Advanced Hydrogen/Methane Breath Test Kit
Get to the root cause.
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o S Contact us with any questions
a) Familiarize yourself with kit components

(617) 466-9356
bl Digeniee YoURROME D ataniale: info@allclearhealthcare.com G et Sta rte d

c) Schedule a date and time to test . .
) Gl At-Home Breath Test Quick Guide
d) Create a comfortable environment

« Read Detailed Instructions completely '\ '\
« Fill-in your Requisition Form ﬁ!}g!?g'; A"CIGar

« Label each vial as you go HEALTHCARE

It Makes Sense to Make Sure

Take the test Return sample vials &

BEfo re You 1. Provide a baseline breath documentation

A"CIQar sample{ais] iEvial ) 1. Package vials in bubble wrap
HEALTHCARE Get Sta rted 2. Drink substrate solution with labels attached

3. Provide subsequent samples at 2. Include Requisition form

the directed intervals 3. Affix "Return” shipping label

3. Complete Requisition Form to bottom of box

4. Label each vial as you go <5 # 4. Seal the box with prOVided

It is important to follow these instructions sticker

so your test is as accurate as possible.

are typically available 1-2 days
after we receive your samples

) ) 5. Drop in your mailbox - results

www.AllClearHealthcare.com
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Please fully complete the enclosed Al I C l ear
" HEALTHCARE
requisition form and return with samples.

AI ICIea r Make sure to mention any gi-symptoms you experienced during
. HEALTHCARE the test period on the form {e.g. increased bloating, cramping, nausea
. ar similar).

DETAILED INSTRUCTIONS

Before you start the test, please read all the Package the samples and paperwork securely, using the materials
instructions. This test takes 3 hours to complete. provided (bubble wrap, carton etc).

Affix the Return Label and Mail back the samples as soon as ® r -9 TE
Watch this video from our manufacturer: possible. The samples are only good for 2 weeks, afterwards the
https: //www youtube com/watch?v=bs5LgJé _ABw validity of the sample results cannot be guaranteed. .

Although it utilizes LACTULOSE as an example for the Please be sure to seal box with enclosed sticker before shipping. ® ] @ A. y U o TM

substrate, the procedure is otherwise identical for all VU E‘ E]}b

substrates, and, specifically regarding the breath Once the sample is received at AliClear Healthcare, it will be
sample collection technique, mailing ete. You should recorded and uploaded. An email will be sent to you when the results are
have Glucose {or Lactulose if diabetic) as a substrate ready. You will be able to review and print for your doctor if needed.

in your kit. o T'& W
Open the kit gently and familiarize yourself with ) AD&J é &Ap

the contents:

1. Collection bag with mouthpiece s ; . ;

2. Substrate for ingestion/testing For additional questions or information:
2. Vacuum tubes (vials] for breath samples
4. Instructions (read entirely)

5. Labels (to label your vials)

&. Bubble pouches

7. Return Shipping Label

www allclearhealthcare.com
P: £17-466-2356
E: info@allclearhealthcare com

Keep the box since it will be used for shipping the sample back

Read Preparation Guidelines and organize the following
“Home Materials” before you begin testing:

1. 8-ounce cup of water
2. Spoon for stirring solution

p AlICI
4. Pen for labeling samples & requisition form ea r

HEALTHCARE
& Do not insert your finger into the tube holder of the
EasySampler at any time; it contains a sharp needls.
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STOP: Have you read your “Preparation Guidelines”? How to Collect Samples

Do you have all of your “Kit tems” and your “Home Materials” readied? Read the steps below completely before taking your
Baseline, and subsequent, samples.

Baseline Sample (to be named Vial #1)

Take Baseline sample before drinking the Glucose solution. 1. Hold the EasySampler bag in one hand. and the
Be prepared and ready to mix your glucose solution right sample vial in the other hand. (see video)
after taking your baseline. Have your sample vials ready, you will need
10 sample vials: Baseline sample before drinking the Glucose solution, . Place the sample vial PARTIALLY into the
and 9 samples, to be collected every 20 minutes after drinking the side-port holder of the EasySampler without pushing it onto the - T% W
substrate solution = 3 hours total. needle in the side-portl .

oc A 0o or
. Take a normal breath in, and then close . AI:)&J e &Ap

your mouth around the mouth piece of the
EasySampler. iy s -
package of Glucose with scissors. Do not spill contents. ‘ 0 ] Faes ° ] @ A. : U - N

Mix entire contents of Glucose package with 8 oz of water until - Begin to exh_ale into the _bag. Whil_e continuing to (insert onto needle ]
dissolved. exhale, keeping the bag inflated, insert the sample for 2 seconds) VU ® - ,b

vial fully (onto the needle) in the side-port for
about 2 seconds,

Mix and Drink Glucose Solution

After taking Baseline Sample, carefully open the sealed

Drink the 8 oz. of Glucose solution immediately. quickly, and completely
(within a maximum of 3 minutes). Then set a timer for 20 minutes.

. Then withdraw the vial from the side-port.

Collect 9 More Samples at 20 Minute Do not stop exhaling until you have removed the < 7;/ _J 2
Intervals. sample vial. { W \Y

When timer rings after 20 Minutes, . Fill out the first label - with your full name, the sample number as
collect sample, apply proper well as the date and time of the sample.

label (name, sample number, date
and time of sample) and reset

#3 40 minutes after drink ; ; Insert the vials into the bubble pouch. (PLEASE do not insert more
timer for 20 Minutes.

#4 60 minutes after drink than 5 vials into each bubble pouch)
] . Continue with the collection and
#5 80 minutes after drink

#6 100 winites aftar dvink labelling until all 10 samples are . Then immediately set a timer for 20 minute interval. Repeat from the
e Vil s el complete. begining until 10 samples have been collected.

#1 Baseline | Before Drinking

#2 20 minutes after drink Affix labels to the vial (as shown in the video)

#8 140 minutes after drink
#9 160 minutes after drink

180 minutes after drink
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Preparation Guidelines
for Breathlesting AllClear

HEALTHCARE

All patients are different and individual patient medical history must be taken into
consideration prior to and during any breath-testing procedure. These guidelines
can be modified by the ordering provider to accommodate patients with specific IMPORTANT —
needs. The avoidance of foods listed herein is not limited to only the foods outlined Please read all
below, they help serve as a minimum of foods to avoid. Any questions related to
preparation should first be consulted with the patient's provider prior to consulting
AllClear Healthcare.

instructions prior
to scheduling
| your appointment |

Guidelines Below for ALL Hydrogen Breath Tests

3-4 weeks before test Prior to Start of Test

» No antibiotic therapy (within the last 4 weeks ¢ [tis recommended to brush teeth and gargle with
before the test, at a minimuml), since it affects mouthwash to decrease oral bacterial counts,
bacterial levels/test results (especially for SIBO)

» Stop Probiotic supplementsl!

(" 2
. ) Foods To Avoid (24 hours to 12 hours)\
» Ongoing runny diarrhea or a recent colonoscopy

may affect the breath test result, therefore Grain Products: Whole grains products,
providers should consult with patients about these including cereals, breads and toast, brans or
conditions prior to performing any test. high-fiber cereals

« If any of the above conditions apply. rescheduling
will most likely be necessary to avoid false test
results

Fruits: Fruit juices, applesauce, apricots,
bananas, cantaloupe, canned fruit cocktail,
grapes, honeydew melon, peaches, watermelon.
Raw and dried fruits like raisins and berries.

48 Hours before test i _ i
Yogurt with contains fruit

+ Stop motility medications (e.g. Loperamide/

Imodium, Metoclopramide) Vegetables: Vegetable juices, potatoes, alfalfa
sprouts, beets, green/yellow beans, carrots,
celery. cucumber, eggplant, lettuce, mushrooms,
green/red peppers, squash, zucchini

24 Hours before test

+ Nothing by mouth for 12 hours prior to the test. Only

water in normal amounts may be consumed.
Vegetables From The Cruciferous Family:
Broccoli, cauliflower, brussels sprouts, cabbage,
kale, swiss chard, beans, lentils, etc.

+ Dietary restrictions for 24-12 hrs before the test -
see below

Bay of Test Nuts, Seeds, Beans: All nuts, seeds and beans,

» Na smaoking, including second-hand smoke, for at as well as foods that may contain seeds

least 1hour before or at any time during the test.
All Dairy Products (Except Eggs): Milk, cheese,

+ No sleeping or exercise for at least 1 hour before or .
ice cream, yogurt, butter

at any time during the test.

Alcohol And Fiber Supplements
\_ J

It Makes Sense to Make Sure
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Dr. Martin Hahn, M.D. XEP, +Ue L,EQ Tlﬁ\m o), A™ U-'\,A ®C TWM'@& , &8\

Chief Medical Officer, Lab Director
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Gastroenterology), as well as significant experience in laboratory .. e s e o ae e R v . e L e s

and clinical research. He cofounded and was made Senior Partner of C™ee\a FEU EAAEA&. .BPe™-Acke, U)P + ™Migee UM AQC-HWEAA TAze

Martin is a physician with over 30 years of
experience in clinical practice (Internal Medicine,

the North Shore Gastroenterology Practice. He has been involved in Eh’is\ 75\0 B AI:D TM]L L]L"‘ @)A\ b Lyl U_|_ T™ 1) pr CIR 2
health-care consulting, investments and philanthropy as the President T S ] . ’ N " ’ ’ ’
of the Manchester-Hahn Family LLC, and currently serves on the N GEU, Ae le\,/I e P . 4T held Z_IYII, A X]yi\(@TWTL

Board of Health, at his place of residence.
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