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SB CAPSULE ENDOSCOPY 

11 AM – You may start drinking fluids. Clear liquids only. NO RED, PURPLE, 

OR MILK. 

1 PM – You may have a light lunch. Nothing heavy on your stomach and NO Fast 

Food. 

4:30 PM – Return to the office to have Capsule belt removed and remember to 

bring this paper with you. 

 

Capsule Event Form 

Patient Name/ DOB: ________________________________________________________________________ 

Time                            Event (eating, drinking, activity, and unusual sensations) ____________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

After Completing SB Capsule Endoscopy 

 You will be instructed by your physician on how to return the equipment at the end of the 

SB capsule endoscopy. 

 The Data Recorder stores the images of your examination. Handle the Data Recorder, 

Recorder Belt, Sensor Array and Battery Pack carefully. Do Not Expose them to Shock, 

Vibration, or Direct Sunlight, which may result in loss of information. Return all of the 

equipment to you physician’s office as soon as possible.  

 If you did not positively verify the excretion of the PillCam SB capsule from your body, 

you develop unexplained post procedure nausea, abdominal pain or vomiting, contact 

your physician for evaluation and possible abdominal X-Ray examination. 


