Quick Referral Bowel Prep Guide
This information is intended as a basic guide only. For more detailed information, refer to the Bowel Preparation overview.

	Bowel Prep Solutions
	Group  
	Contents
	Total Volume
	Notes

	Moviprep
	PEG
	2x Macrogol 3350 + electrolytes 

(sachet A)

2x ascorbic acid (sachet B)
	2x 1L 

(sachet A+B to be mixed in 1L of water and repeat at least 4 hours later)
	Preferred due to low volume compared to other PEG preparations. 

Ascorbic acid provides additional osmosis.

	Klean-prep
	PEG
	4x Macrogol 3350 + electrolytes
	4x 1L
	

	Glycoprep C
	PEG
	1x Macrogol 3350 + electrolytes +  ascorbic acid
	1x 3L
	Lemon flavour.

Ascorbic acid provides additional osmosis.

	Prepkit C
	PEG + Stimulant
	1x Macrogol 3350 + electrolytes + ascorbic acid (Glycoprep C)

2x sodium picophosphate + MgO (Picoprep)
	1x 1L (Glycoprep C)

2x 250ml (Picoprep)

(Picoprep at 3pm, Glycoprep at 6pm, 2nd Picoprep at 9pm)
	Lemon flavour. 

Combination bowel prep (less volume). Picoprep may cause dehydration and ↑Mg -contraindicated in CHF and renal impairment.

	Picoprep
	Stimulant
	2x sodium picophosphate + MgO

Also available in a 3-pack
	2x 250ml
	Low volume. 

May cause dehydration and ↑Mg – caution in CHF and renal impairment.

	Fleet Phospho Soda
	Osmotic
	1x sodium phosphate (45ml). 

Usually 2 bottles required (90ml).
	3x 265ml (per bottle)

(mix 15ml in 250ml of water, repeat twice within 20 minutes. 2nd bottle to be taken about 12 hours later).
	Low volume preparation. May cause serious electrolyte disturbances (↑Na, ↑PO4, ↓K ↓Ca), Contraindicated in elderly, CHF, CKD etc. See below. 


PEG (polyethylene glycol) – high molecular weight compound administered in an isotonic solution. Works by osmosis but less fluid shift than osmotic laxatives so unlikely to cause electrolyte disturbances or dehydration. Safest option for elderly, children, renal impairment, CHF. Disadvantage is high volume – may cause nausea, bloating.  
Stimulant – hydrolysed by bacteria in colon, stimulates peristalsis and water/electrolyte accumulation within the colon. Lower volume than PEG solutions, and less likely to cause electrolyte disturbances compared to osmotic preparations. Caution in renal impairment and CHF.
Osmotic – attracts extracellular efflux through bowel wall. Promotes peristalsis and evacuation. High risk of electrolyte disturbances. Low volume solution – preferred by patients. Contraindicated in elderly, CHF, cirrhosis, AKF, CKF and drugs affecting renal function eg. diuretics, ACEi, NSAIDs etc.
