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Preparation/Consent for TRUS Prostate Biopsy 

 
 
 
Name: ________________      Date: _________________ 
 
 
You are having an ultrasound guided prostate biopsy, for suspicion of prostate cancer. We have 
discussed the risks, benefits, indications and options at length; and now you are ready to 
proceed.  Cleary risks of bleeding infection and pain have been reviewed and discussed. 
To safely proceed, you must do the following: 
 

 Antibiotics:  ___________________ 

 Beginning one day prior to biopsy Light diet the day and night prior to biopsy , then only 
clear liquids day of biopsy, 
   

 GI Prep:  
1. Miralax day before Biopsy, repeat until clear BM (watery)  
2. Or 
3. Fleets enema morning of Biopsy 

 Optional medication:  AVODART 0.5 mg orally each night, if prescribed 

     

 Stop all Aspirin, Coumadin, Plavix, Eliquis, Motrin, Blood thinners or non-steroidals for 10 
days prior to biopsy.   

1. Check with your internist/cardiologist to see if safe to stop. 

 Consider having someone drive you home, from biopsy, if possible, or wait in lobby for 1-
2 hours afterwards. 

  

 Expect Blood in Urine, Semen, and Stool for a few days or even weeks. 

 Afterwards, Call if Fever is greater that 101 degrees or if you are unable to urinate after 
biopsy.  

  

 Other  :  ______________________________________ 
 

Location of Biopsy:  _____________________________________ 
 
 
Date / Time of Biopsy: _________/__________________@ _________ am/pm 
 
    
Your Biopsy Report (results) will be reviewed with you in person on your follow up visit. 
No Telephone reports are available. 

 
 

___________________        Date:  ___/____/____   __________________    
 Patient Signature          Witness Signature                 
 
   


