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   PROSTATE BIOPSY INSTRUCTIONS 
 
Your Prostate Biopsy is scheduled for ______________________________________ at ___________ 
in our office. 
  
 
  
 

ANTIBIOTIC:  ROCEPHIN WILL BE ADMINISTERED AT OFFICE. COST IS $10.00-  
  
  

  
FLEET ENEMA:  Will be provided to you by Dr. Husain.  
*Administer one FLEET ENEMA 2-3 hours prior to the procedure.   
  
 
BLOOD THINNERS: IF YOU ARE TAKING ANY BLOOD THINNING MEDICATION SUCH AS ASPIRIN, 
PLAVIX OR COUMADIN, YOU MUST STOP THESE MEDICATIONS 5 DAYS PRIOR TO THE BIOPSY. 
PLEASE INFORM YOUR MEDICAL DOCTOR OR CARDIOLOGIST OF THIS.  
  
  
You may have a light breakfast before the procedure.  
  
After the biopsy: Rest at home for several hours. Call the office immediately if you develop 
fever or chills.  **Some blood in the urine is normal.** 
  
No sexual intercourse for 3-4 weeks. 
  

 

http://www.urologicsolutions.com/

