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INSTRUCTIONS FOR TRANSESOPHAGEAL ECHOCARDIOGRAM (TEE) 

 
 
 
You are scheduled to have a transesophageal echocardiogram at: 
 
__________________________________________________________________________________________ 
 
on _____________________________________. Your test is scheduled for ___________________.  
 
 
Please report to admitting department at ____________am/pm. 
 
 
Please follow these instructions: 
 

1. Nothing to eat or drink after midnight the night before the test.  
2. Take your medications as usual with small sips of water unless otherwise instructed by your 

physician. 
3. You must have someone to drive you home after the test.  You may not drive for 24 hours after the 

test. 
 
 

Please feel free to call our office if you have any questions or if you are unable to keep this appointment. 
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