
Colonoscopy Day Data 

Multimodal Patient Education Improves Bowel Preparation for Colonoscopy: A Randomized Controlled 

Trial (Hattab et al.) 

 

Compliance 

 

Did you follow a low-fiber diet the day before? 

• Yes, completely 

• Partially 

• No 

What was your last meal: ………….. 

 

Did you finish the full bottle of the preparation solution (Meroken)? 

• Yes, all of it 

• About three-quarters or half 

• Less than half 

• I did not take it 

 

How did you take the preparation? 

• Every hour for 6 hours 

• Every 2 hours, 3 doses 

• All at once 

 

How many Laxidin tablets did you take? ………….. 

 

Did you drink 3 liters of water or more? 

• Yes 

• No 

• If no, approximately how many liters? ………………… 

 

 

 



 

Satisfaction Section 

 

Did you experience any of the following? 

• Vomiting 

• Nausea 

• Abdominal pain 

• Frequent urge to go to the bathroom 

• Very bad taste 

 

How satisfied are you with the preparation solution and process? 

On a scale from 1 (very bad) to 10 (excellent): ………………… 

 

Anxiety STAI-5 Questionnaire 

 

During the 7 days before the colonoscopy, how much did you feel the following: 

 

I feel calm and relaxed 

• Very much 

• Moderately 

• Sometimes 

• Not at all 

I feel tense and nervous 

• Very much 

• Moderately 

• Sometimes 

• Not at all 

I feel anxious 

• Very much 

• Moderately 

• Sometimes 

• Not at all 

I feel relaxed 



• Very much 

• Moderately 

• Sometimes 

• Not at all 

I feel reassured 

• Very much 

• Moderately 

• Sometimes 

• Not at all 

I feel worried 

• Very much 

• Moderately 

• Sometimes 

• Not at all 

 

Post-Colonoscopy Section 

 

How satisfied are you with the colonoscopy procedure itself? 

On a scale from 1 (very bad) to 10 (excellent): ………………… 

 

Would you agree to have another colonoscopy if needed for medical reasons? 

• Strongly agree 

• Agree 

• Neutral 

• Disagree 

• Strongly disagree 

 

For Endoscopists 

 

BBSS score (1-3) for each: 

Right colon: ………………… 

Left colon: ………………… 

Transverse colon: ………………… 



Withdrawal time: ………………… 

Cecal intubation rate: ………………… 

Reached cecum: 

• Yes 

• No (If no, why: …………………) 


