Bowel Preparation Compliance in Outpatient Colonoscopy
Introduction
Modifiable variables influence the effectiveness of colonoscopy. These include patient related variables such as compliance with pre-colonoscopy guidance (fasting + bowel cleanser) and non-patient related; Endoscopist experience and equipment. Compliance impacts bowel preparation (BP) and optimal BP is essential for a complete effective and efficient colonoscopy.
Aims
To quantify patient compliance with pre-colonoscopy bowel preparation guidance in an outpatient setting. To determine potential predictors of poor compliance.  
Method
[bookmark: _Hlk40613171]Cross-sectional Prospective Survey: 45 patients (15 male, 30 female)
For inclusion in the compliant group: >90% of liquid laxative consumed in two separate doses. 
Adherence to fasting guidance was defined as clear liquid diet for > 24 hrs prior to colonoscopy.
Data retrieval tool: Questionnaire. Initially piloted on 5 patients in July 2018 and amended accordingly. 
Each patient was interviewed by the primary investigator using this questionnaire prior to colonoscopy
Results
Pre-scope preparation comprehension 100%. 
Adherence with fasting guidance: 87%. 
Compliance with bowel cleanser: 89%. 
Previous colonoscopy associated with non-compliance to fasting guidance (P= 0.031).
No other significant association with compliance existed within the variables analysed including sex, age, ethnicity, distance travelled, dosing regimen and indication (p> 0.05).
Conclusion
Compliance with pre-colonoscopy guidance is high in the analysed population. A certain degree of fidelity exists in other outpatient compliance studies conducted in line with this study. Adequate BP has led to colonoscopy being primarily used as an outpatient study.   
