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Sleeve Gastrectomy
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Frequently Asked Questions

1. I have a cold (or virus, or any other medical problem). What can I take? 

You may take anything over the counter as you did prior to surgery, remember in the first month after surgery you are not allowed to take an NSAID (non steroidal anti-inflammatory).  If you are unsure as to whether or not there is an NSAID in any particular medication, please contact your pharmacist. He or she will be an accurate and available source of information.  If you think you have a respiratory infection, urinary tract infection, yeast infection, problem with menses, or other medical problem you will need to contact your PCP. Remember to inform them that you cannot take NSAIDS.

2. I have arthritis, and my joints hurt. What can I take?   

You may take anything as you did prior to surgery, remember in the first 2 months after surgery you are not allowed to take NSAIDs. If you are purchasing arthritis pain relief over the counter, you will only be able to take Tylenol (acetaminophen).  You may want to contact your PCP or orthopedic specialist for further pain relief options.  We do sell a joint care supplement that you may also want to try.

3. I have a stomach virus. What can I do?  

You can still get stomach viruses with vomiting and diarrhea, and you should treat them the same way you have in the past.  You may take Mylanta for stomach upset, Imodium for diarrhea, and you may take your nausea medication.  Most importantly, remain hydrated.  Sipping Pedialyte or G2 Gatorade will help, and you may want to go ahead and start doing so if you have diarrhea or have started vomiting.  If you feel as if you are dehydrated, you may want to see your PCP or go the E.R. infusion center for I.V. Fluids. 

4. What is the rule for crushing Medications?


The first month after surgery we do not want you to swallow a whole tablet, capsule, or pill that is larger than the size of an adult Aspirin (remember you can NOT take aspirin) or the tip of your pinky finger.  You will need to call your pharmacist to see if a medication can be crushed, cut, or if it is a capsule, opened.  If this is not an option, you will need to contact your PCP or the prescribing physician to get a substitute for 1 month.
5. When do I start taking the New Life Vitamins?  How many do I take each day?  

You will begin taking the New Life vitamins prior to surgery.  You will take 3 per day.  After surgery, you will take 6 chewable vitamins per day.  At your one month post-op visit, you may advance to the non-chewable form if desired.

6. I cannot tolerate the Phase 1 (or 2) Diet anymore. How long will I have to be on this diet?


The Phase 1 Diet lasts from the day of surgery until your appointment with your surgeon which is approximately 2 to 2 ½ weeks after surgery.  The phase 2 diet lasts from your 2 week appointment until week 6 after surgery.   Remember, this is a very short period of time when compared to the rest of your life.  If you are having problems coping, contact someone in your support group or go online to get some support, suggestions, and to discuss your feelings. Talking with peers can really help you cope and get some great recipe ideas.   It may also be beneficial to contact your psychologist or psychiatrist for counseling. Some patients become depressed after surgery so you may want to follow up with your Primary Care Physician (PCP) to discuss a possible need for an anti-depressant.

7. What if I cannot drink 64 ounces of fluid daily? 
You need to go back to the basics. 

· Use a 1 ounce cup, and sip 1 ounce of fluid every 15 minutes.  Each ounce should take 3-4 sips to drink.  

· Measure your urine output. If it is below 800 cc in 24 hours you need to call the office. 

If you are still having difficulties after trying the above mentioned  methods, call the office.
8. I am having trouble getting in my 60-75 gm of protein. What can I do?


We want you to build your protein after you leave the hospital to get 60-75 grams in daily. You can use any protein shake within guidelines (see page 33). 

9. I don’t like to puree foods. Will chewing it really well suffice?    
ABSOLUTELY NOT. You must use a blender or food processor and puree your food.  Do not trust yourself to chew, mash, smash, or crush the food enough.  Your food must be the consistency of baby food before you eat it.
10. What is the Clumping Syndrome?  
This is caused by eating something that is outside of the current phase you are on, or by eating foods that are too dry and have a difficult time exiting your pouch.  You will experience severe cramping and nausea. Relaxation or a hot bath will help.  The pouch itself needs to relax, so by relaxing the rest of you, the pouch should relax as well.  Try not to drink or eat anything else for 2 hours. Placing a heating pad across your abdomen may be helpful as well.  You will need to return to clear liquids for 24 hours to help the pouch calm down. You will also need to return to clear liquids for 24 hours any time you vomit.  Please keep in mind that chicken can be very dry. This is especially true when it has been reheated, and it often clumps when you eat it as a “leftover.” Make sure if reheating chicken it does not become too dry.

11.  What is Dumping Syndrome?   

This is caused when you take in too many sugars or carbohydrates.  Each person has a different amount they will dump on (i.e. 7 grams for some people and 9 grams for others).  It is important to make sure that you do not take in a large amount of sugars at any one time. This will cause nausea, vomiting, diaphoresis, abdominal cramping, and diarrhea.   If you do experience Dumping Syndrome, remember: This too shall pass. Try to look at the amount of carbohydrates in the food you ate so you can be more careful next time.

12. What color should the drainage from the JP drain be?  

The drainage will start as a red color in the hospital and slowly turn to a clear yellow.  Red, pink, or clear yellow are all OK colors.  This tube is usually removed in the hospital or the Monday after surgery.

13. What if my skin looks a little red around my tube site?  

It is normal for the area to be a little red due to irritation.  You may even have some of the same type of drainage coming from around the tube itself as you saw coming into the drain, this is OK.  If the redness is spreading, the area is warm to touch, the drainage is different, or you are running a fever please call us.  If not, washing the area with ½ strength Hydrogen Peroxide/water and applying Neosporin to the site could help.  Remember when you shower daily to cover the area with plastic wrap, and change the dressing immediately after showering.  

14. I had my JP drain removed, and now I have a white drainage.  

After the tube is removed and as the area heals, you may see a whitish area appear where the tube was. This is normal. However, if any symptoms such as fever, increased redness, or warmth occur, please call us.

15.  I have not had a bowel movement. What should I do?   
You may take Milk of Magnesia (the smaller dose as directed on the package).  Repeat the smaller dose if you do not have a bowel movement within 6 hours. If that does not work please let us know.  You should have a bowel movement within 3 days of leaving the hospital after your surgery.

16.  I have diarrhea. What should I do? 
It is not unusual to have the occasional diarrhea or loose stool due to changes in your dietary habits.  Remember that true diarrhea is the sudden urgency to have a bowel movement. These bowel movements will be frequent (5 or more per day) and loose.  It is OK to take Imodium, but make sure you increase your fluid intake to prevent dehydration until it resolves. If you are taking Reglan you should discontinue using it.  If your diarrhea continues after stopping the Reglan, please call the office.

17.  I have not had a period in ____ amount of time, and now I am having one. What is going on?
Many times as women gain weight their hormones are affected to the point that their menstrual cycles may stop.  After surgery and weight loss the hormone balance starts to change, and this may cause someone who has not had a cycle in a while to begin having a period again.  This is perfectly normal, and if needed we recommend that you see your gynecologist.

WHEN TO CALL THE OFFICE

· If you have gone through all of the above questions, and you do not have an answer.
· If you are experiencing intense calf pain and/or redness or swelling of the leg..
· If you are experiencing shortness of breath or chest pain (especially if accompanied by shortness of breath) please proceed to the nearest emergency room.
· If your temperature is above 101 and you are 2-4 weeks from your surgery date.
· You have redness, swelling, warmth, or drainage at incision sites.
· If you have nausea, vomiting, or pain that is not relieved by medication and you are following the diet as prescribed.
· Your urine output is less than 800 cc in 24 hours.
· You are having difficulty tolerating the diet and have tried all suggestions given in the notebook.
· If you are having symptoms of the flu, sinus infection, cold, etc. please contact your primary care physician.
· If you need a refill on your pepcid, either call the office or have your pharmacy fax our office at 865–588-3742.
· If you need refills on routine home medications please contact the doctor that originally prescribed them to you.
· A note on e-mail: While it is fine to e-mail the dietitian and exercise physiologist, it is better not to e-mail the nurses when you have a pressing medical concern. If the nurse you e-mail is with patients or out of the office your e-mail may not be checked, and your response could be delayed.  However, if you call the office your message will be relayed to a nurse that day.  E-mail counseling is provided for the first year after surgery.
Peri-operative Education

Sarah Grimes, RN, CBN

Robin Saunders, RN, BSN

BARIATRIC PROGRAM CARD

Please keep this card with your driver’s license so it will be with you at all times. Your Program Card has the two phone numbers listed on it that you will need to contact our staff.

· Office Phone Number


- Use during office hours


- Call for Dietary and Exercise Questions

· Bariatric Coordinator Phone Number


- Use after hours and on weekends


- Please call for emergencies 

· Food Summary of Protein, Fats, and Carbohydrates

· Yearly Lab Work

MEDIC ALERT IDENTIFIER

Everyone is to have a medic alert identifier. This can be a bracelet, a pendant, or other form and is necessary so that in an emergency a provider will be able to recognize your needs and use that information to aid in your care.  Please have on it:

· Type of Surgery:  Gastric Bypass, Adjustable Gastric Band, Sleeve Gastrectomy, or Biliary Pancreatic Diversion

· No Naso-Gastric Tubes: If it is put in blindly, which is how they are normally placed, it can puncture your pouch.  If necessary, the tube will need to be placed under fluoroscopy with a radiologist for proper placement.. 

· Drug Allergies

· Other Vital Medical Information
Common NSAIDS (Non-steroidal Anti-inflammatory Drugs)

Do not take these medications the first 2 months post-operatively
· Advil


· Aleve

· Anacin

· Anaprox

· Ascriptin

· Aspirin

· Bextra

· Bufferin

· Cataflam (Diclofenac)

· Celebrex

· Disalcid

· Equagesic

· Feldene

· Fiorinal

· Goody Powders

· Ibuprofen

· Indocin (Indomethacin)

· Ketoprofen

· Lodine (Etodolac)

· Midol

· Mobic

· Motrin

· Naprosyn (Naproxen)

· Orudis

· Pamprin

· Percodan

· Relafen

· Sulindac

· Uracil

· Vioxx

· Voltaren

· Voltaren

SURGERY REMINDERS

· Weight loss surgery is not an easy or quick fix for weight loss. It takes a lifetime of dedication and change.  Remember, we will commit if you will.

· Not all surgeries can be performed laparoscopically.  Most of our surgeries have been done laparoscopically, but there may be an occasion when the surgeon would have to make an open incision rather than laparoscopic incision.  The surgeon will only do this if it is absolutely necessary, and if needed may take extra time in the operating room to continue the procedure laparoscopically.

· NO SMOKING:  You will need to quit smoking prior to surgery.  Smoking can contribute to ulcers and prevent tissue from healing.  Nicotine patches are okay. Please let us know if you would like a prescription for Chantix, and we will discuss it with your surgeon.

· Birth Control:  If you are a woman of child bearing age you will need to use 2 types of birth control. 

1. A Barrier Method i.e. an Intrauterine Device (IUD), condom or diaphragm with spermicide

2. A Hormonal Method i.e. birth control pills or a vaginal ring which is the preferred hormone of choice.

Remember, even if you have not had a menstrual cycle for a while prior to your surgery, you may start having them again.

Sleeve Gastrectomy
· Decreases the size of the stomach by 70% making this a restrictive procedure
· Can be used as 1st part of a staged procedure, or alone.
· 
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POTENTIAL POST-OP COMPLICATIONS

Splenic Injury:  The spleen sits to the left of the surgical area, and as with any surgical procedure there is a risk of injury to other organs.

Liver Laceration:  The liver sits over the surgical area and needs to be retracted during the procedure.  This can lead to a laceration of the liver.

Dehydration:  You will learn to be a “drinker” of water.  During times of increased activity and temperatures you will need to make sure you drink constantly to prevent dehydration.

Wound infection:  Even though laparoscopic incisions have a lower risk of infection, there is still a risk.  Please call with any signs or symptoms of infection such as redness, drainage, or fever.

Obstruction:  This is of the bowel, you will get up and rock and walk after surgery to help “jump start” your bowels. 

Ileus: This is a slowing down or stopping of the bowels.  Surgery and being immobile are both causes. It is important to move after surgery for prevention.

Stricture: Is a narrowing or closing of a hole, such as one of your anastomosis.  This can be caused by repeated or frequent vomiting over time, so it is important to follow the diet as prescribed.

Anastomotic Leaks:  Each place where your bowel or stomach is sewed together is at risk for a leak.  Your surgeon checks for leaks during surgery, and you are monitored for leaks daily while you are in the hospital by checking your JP Amylase levels, vital signs, and lab work.
Deep vein thrombosis (DVT): This is a blood clot in the deep vein system of the legs and arms.  It is important to become mobile after surgery to help prevent this.  You will get a dose of heparin in the hospital prior to surgery, and you will be given lovenox daily after surgery, even on the day of discharge.  You will also be walking and moving your extremities every fifteen minutes. These are all ways to help prevent blood clots.

Pulmonary embolism:  This is a blood clot that has moved into your lungs.  This can be fatal so it is very important to use the prevention techniques listed under DVT to help prevent these as well.

Lung infections:  You will be using a voldyne and doing your deep breathing exercises after surgery to promote coughing.  This, along with being up and walking will help prevent lung infections.

Vitamin deficiencies:  Some of you may have a vitamin deficiency now.  Your vitamin levels will be checked prior to surgery, after 6 months, and then yearly.  Long term vitamin deficiencies can lead to neuropathy, permanent paralysis, and even death.  It is important to take your appropriate vitamins daily as prescribed to prevent deficiencies..

Death

ISSUES/CONCERNS OF BARIATRIC PATIENTS

Hair loss:  Hair loss is caused by the stress your body is under. It is not because you are doing anything wrong, and it is not permanent. Please read the following testimonial:
A note on hair loss…

Just wanted to share something that I learned about hair loss. My hair's been falling out by the handful , and I was so confused by all of the different answers I'd been getting from my dietitian, surgeon, this site, and others. So I made an appointment with a dermatologist to get the straight story. Here's what he said: Our hair basically has two "states" -- anagen and telogen. At any given time, about 90-95% of our hairs are in the anagen (growing) stage, which lasts anywhere from 3-8 years. The remaining 5-10% are in telogen (resting) stage, which lasts 3-6 months. It's the telogen hairs that are the concern here, because hairs in this stage fall out as new anagen hairs push them out of the follicle. He said that major shocks to the body (surgery of any type, delivery of a baby, rapid weight loss, emotional upset) can cause those perfectly happy, growing anagen hairs to switch prematurely into a telogen cycle. He went on to say that there isn't anything at all that can be done about it. Not more protein, vitamins, special shampoo, nada! Those hairs that have gotten "confused" and have gone into the telogen phase are destined to come out. The reason that we see the hair start to fall out at the three month mark is because that's the length of the average telogen phase. But I guess the good news is that the new hairs are right behind 'em. He showed me under a magnifying glass how he could tell if the hairs that were coming out were telogen -- these hairs have the "bulb" on the scalp end. (If there is no bulb, that means that the hair was in anagen phase when it fell out... basically it broke off in the follicle, rather than coming out cleanly with its bulb. When anagen hairs fall out, that's a bad thing.) So now you can bet that I'm checking every one of my falling hairs for a bulb! (just kidding.) FYI -- the name of this condition is telogen effluvium. There's plenty on the 'net about it. Anyway, thought this info might be comforting to those of us who are dealing with this awful hair loss.

-Joya Kabel
Thrush:  A white coating on the tongue and insides of the mouth. Please call us if you are experiencing this, and we will call in a prescription for you.

Depression Spike:  It is not uncommon for our patients to become depressed after surgery. This is often due to the loss of a coping mechanism after a stressful event such as a surgery, a dramatic change in lifestyle, and hormones releasing after breakdown of fat cells.  Please contact your psychologist, psychiatrist, or PCP if you feel that you are becoming depressed to discuss possible treatment options. 

Ketosis:  This is a metabolic state that your body goes into during a low carbohydrate/high protein diet.  Ketosis may cause a bad taste in your mouth, bad breath, and occasionally bad body odor.  These are normal symptoms to experience after your surgery.

Loss of appetite/Aversion to food:  Although loss of appetite is normal after surgery, an aversion to food is not.  An aversion to food is described as becoming physically ill at the sight, smell, texture, or thought of food.  This can lead to anorexia and is not healthy desirable. Please let us know if you are struggling with an aversion to food. We may suggest an appointment with a psychologist or psychiatrist.  Remember, your mental health is just as important as your physical health.

PREPARING FOR SURGERY

Review Shopping List:  Please review the list of things you need for surgery. Make sure to have them prior to the day of surgery so that you are prepared when you need them.

Review Your Notebook:  Keep in mind that we do not expect you to memorize this information. Your notebook is meant to be a reference guide to increase your success post-surgery. 

Make Arrangements with Support Persons:  You will be in the hospital for two nights, and we want your support person to be with you during your entire stay.  Support people can rotate if necessary in order to accomodate schedules at home. 

Do Pulmonary Exercises:  You will put your hands on your ribs and take deep breaths noticing your ribs expand and contract. This exercise need to be repeated 3 times each day, 10 times each time you do it.

Bring Your C-PAP Machine:  If you use a C-PAP at home you will need to bring it to the hospital with you on the day of your surgery to use in your room.. Failure to do so may delay your discharge.  

DAY OF SURGERY

NPO after Midnight:  You will have nothing to eat or drink the night prior to surgery starting at midnight.  Please follow the directions from pre-op testing if they tell you differently.

Holding Room: You will arrive at the hospital 2 hours before your scheduled surgery time. Then, you will be given an oral medication called Emend that will help with post operative nausea. The Emend will last about 48 hours.  Next, the nurse will start an I.V., place plexi-pulses on your feet, place the pulse-ox on your finger, and place the discs on you that will connect to the heart monitor.  Your surgeon and your anesthesiologist will visit you prior to surgery.

The Operating Room:  While you are in surgery you will be positioned and padded to decrease the amount of pressure on your pressure points. You will have a catheter placed prior to surgery, and it will be in when you come out of anesthesia. Your oxygen level, heart rate, and the amount of anesthesia you receive will be constantly monitored during your surgery.  Surgical time is approximately one hour.

Recovery Room:  You will be in the recovery room approximately 1 ½ to 2 hours. During this time your heart, oxygen level, and pain level will be monitored. Please remember to tell someone if you are in pain so they can get you pain medicine.

My Room: We have a full wing, rooms 525-534, on 5 Riverstone at Parkwest Hospital.  You will have a private room, and your support person will have a cot to sleep on. The nurses on the floor are trained to take care of bariatric patients.  Jessica Flanary is the Bariatric Coordinator at the hospital. She will see you daily and will be the one to send you home.  Your surgeon will see you in the morning, and Jessica will see you mid-day. 

LAPAROSCOPIC INCISIONS
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HOSPITAL STAY

Vitals signs will be taken every 4 hours. This includes 4 a.m., and your labs are drawn at this time as well.

You will help keep record of your Intake and Output amounts by completing your oral intake logs. This is not the job of the support person.  Keep in mind: If you do not write it down, it never happened.

Wake up will be from 5:30 to 6 a.m. every morning to start fluid intake and ambulation.

Wound Inspection:  You may want to bring sweat pants or pajama bottoms to the hospital so when your nurse inspects your incisions, you can maintain your modesty.

IV Fluid Maintenance: Your I.V. fluids will be discontinued if you are drinking well the day after surgery.  Your I.V. will remain in your arm but will not be connected to the machine.

Foley Catheter Care: Your catheter will be removed after you are able to walk 100 feet. 

Medication Administration: Please fill out your medication list fully, and  keep a copy with you at all times. If anyone asks to see your medication list, please have them photocopy it so you can keep the original.

Ambulation Assistance : You will start progressive ambulation 2 hours after you arrive in your room.  This does not mean we expect you to walk 100 feet immediately, but please try to gradually increase the distance you walk. Remember to judge the distance you are walking since you will have to walk back to your room.

Ultrasound -You will have an ultrasound of your legs before you leave the hospital to check for blood clots.

SHOPPING LIST

1. Purchase a thermometer

2. Pedialyte, G2 Gatorade, or Powerade Zero

3. Medicine Cabinet supplies – Only to be used if you go home with a drain.  Neosporin ointment, hydrogen peroxide, 4x4 gauze, tape (paper tape is preferable) 

4. Purchase a Starter Pack from Office:  $100 includes a sample of our protein shakes, vitamins, and ProteinX are included in this. 

5. Review Phase 1 and Phase 2 diets and purchase the supplies needed at grocery store.  (Remember ice cube trays for freezing pureed foods in phase 2)

6. Milk of Magnesia for constipation

7. Prilosec (omeprazole) OTC to take daily for LIFE.

8. Prescriptions will be call in to your pharmacy at your final pre-op visit, pick them up prior to surgery

9. Call your pharmacist:  Review your medications with him.  If medications are larger than the size of a regular aspirin (remember you can NOT take aspirin) you will need to see if they can be cut, crushed, or opened if a capsule.  If none of these can happen you will need to speak with the prescriber of the medication to get a substitute for 1 month.

10. If you take blood pressure medication you will need a blood pressure cuff.

11. If you take diabetic medication you will need a glucometer.

12. Purchase a food count book if you do not already have one. We recommend Nutribase Complete Book of Food Counts.
ITEMS TO BRING TO THE HOSPITAL
· Vitamins purchased in our office.
· Ink pens or pencils for tracking your fluid intake, urine output, and activity.

· Comfortable walking shoes or non-skid slippers for walking in the halls.

· Kitchen timer - you will need to drink every 15 minutes while awake and this will help you stay on track.

· CPAP / BIPAP (if applicable)

· Robe – If you would rather not bring in your own, ask for a second gown.  Wearing one gown the usual way and another backwards produces a robe effect and prevents accidental streaking.

· Pillow (if you have a particular one you cannot sleep without).  You may want a blanket and pillow for the drive home if your trip is more than a few minutes.

· Pajama bottoms/boxers: Your incision sites will be checked often and loose fitting bottoms will allow modesty during these checks. You may bring your own gown, although you may find that the ease & access of the hospital gown is preferable. Do NOT bring any clothes that are tight or uncomfortable in any way.  Clothes for the ride home should be very comfortable and loose in the waist.

· Women: You may want to bring sanitary napkins or tampons. As a result of surgery and changes in hormone levels you may start your period in the hospital.  This is not unusual, and is not cause for alarm.

· Chapstick / lip-gloss for dry, chapped lips.

· Bring toothpaste, a toothbrush, deodorant, hairbrush, shampoo, and soap. If you forget, the hospital can provide you with these basics. 

· Glasses / contacts & all supplies for them (solutions, case). If you wear contacts you  will have to be remove them before surgery. 

· Reading material such as books and magazines are helpful for before surgery while you're waiting as well as when you are in your room. 
· Small cooler/ ice chest and food containers, ideally one with a pour spout. This is useful for keeping protein shakes cold and sugar-free jello handy between scheduled tray times.  There is an ice machine on the floor.  
JACKSON-PRATT DRAIN

The tube is normally placed in the right or left upper incision. It is a small flat drain in the abdominal cavity sitting under your new pouch.  If the drain is not removed prior to discharge, you will strip and empty it twice daily while you are at home.  While you are in the hospital, we will measure for amylase. This helps check for leaks along with following your vital signs and lab work.

If you still have your JP drain when you leave the hospital,  you will come to our office the Monday after surgery to have it removed. Please take your pain medicine and have someone drive you to the office for removal.

PULMONARY DEMANDS

Incentive Spirometer:  Use every 1-2 hours in the hospital and at home after discharge.

Coughing: You can place a pillow to your abdomen to help with discomfort while coughing.

Diaphragmatic Breathing:  Practice prior to surgery as well as after surgery.

POST-OPERATIVE MEDICATIONS

Prilosec (omeprazole) OTC daily FOR LIFE. If you are on another medication such as Nexium, Prilosec, Protonix, etc., that is OK to take as long as you are something for LIFE.  You will be given Lortab Liquid for pain, Zuplenz (Phenergan if not covered by insurance) for nausea , and Reglan 5 mg three times daily for one month.. For the first month after surgery you will take 2 scoops New Life Poweder Vitamins daily.  If you have not had a bowel movement within 3 days take Milk of Magnesia. Take the lower dose on the package and repeat in 6 hours if no results.

DISCHARGE INSTRUCTIONS:

You will receive a discharge instruction sheet that will have your follow up appointments and (if needed) tube removal date.  Medication instructions:  You will take Lortab, Zuplenz (or Phenergan), Tylenol, Milk of Magnesia, Reglan, and Prilosec.  .  You will also have directions for taking diabetic and high blood pressure medications.

You will be given directions for your daily oral intake requirements.  You will need to Measure your urine output. Call if it is <800 cc in 24 hours.  Please keep your measuring device even after the first couple of weeks. You may need it later on if you start to have difficulty getting the correct amount of fluid in.  You will need to call if your temperature is greater than 101, and monitor your incision sites for redness and/or drainage.

WEBSITES

www.parkwestcwlc.com This is our on-line store to purchase protein shakes and vitamin supplements.

www.yahoo.com   Go to Yahoo Groups, keyword Knoxville WLS, remember you must still physically attend a support group, this can not take the place of your support group visit requirement 

www.obesityhelp.com This is an online support group with patients from all over the country. Please make sure any advice you receive is within our practice guidelines.

Nutrition After 
Sleeve Gastrectomy
Krystal Cameron, RD, LDN

Registered Dietitian

kcameron@premiersurgical.com
Jennifer Clark, MS, RN, LDN

Registered Dietitian

jclark@premiersurgical.com

Dumping Syndrome

It is important to use nutrition facts labels to help you identify the amount of carbohydrates in a product.  High amounts of carbohydrates can cause dumping syndrome in patients who have had gastric bypass.  The amount of carbohydrates a person can tolerate varies from patient to patient.  We recommend in the first month to limit the amount of carbohydrates to 15g per hour.  Remember that your carbohydrate goal is between 30-60grams per day.

[image: image1.jpg]N7
New Life

CENTER FOR BARIATRIC SURGERY




Early" dumping begins during or right after a meal. Symptoms of early dumping include nausea, vomiting, bloating, cramping, diarrhea, dizziness and fatigue. "Late" dumping happens 1 to 3 hours after eating. Symptoms of late dumping include weakness, sweating, and dizziness. Many people have both types.  Dumping syndrome is primarily caused by eating or drinking too many carbohydrates, particularly sugar, at one time.  Dumping may also be caused by eating too much fat.

Nausea

Nausea is a common side effect of weight loss surgery.  It mostly occurs from overloading your pouch with either food or liquid.  Eating too fast, eating too much, eating dry foods, and eating the wrong foods all cause nausea.  Vomiting does not usually relieve the nausea.  Drinking too fast and too much may also cause nausea.  Measure out your liquids and drink 1-2 oz every 15 minutes.  Make sure your bites are the size of a dime and the thickness of a pencil eraser.  Use a baby spoon or fork.  Lay your utensil down between each bite and chew at least 15-20 times.

Vomiting

Common causes of vomiting are the same as nausea.  Make sure that you are not eating too fast, too much, eating dry foods, or the wrong foods.  Remember that “wrong foods” do not necessarily mean unhealthy foods.  Even healthy foods that are not on your diet phase are considered wrong foods.  Mixing solids and liquids together will overfill the gastric pouch and stimulate vomiting.  It is very important not to have liquids with your meals.  Follow the same tips as listed under nausea above.  If you vomit more than 3 times per day, call the office.

Some patients will vomit a white, frothy material, which sometimes occurs in the morning.  This is thickened saliva that can build up in the throat.  It is usually resolved by gargling with warm water or sipping on warm fluids.

Gas

Gas pains can be mild or very severe.  Immediately post-op, gas pains are usually caused by the surgical procedure.  The best remedy is to walk and rock back and forth while sitting.  You may find that gas may be a problem even months after surgery.  Antacids such as Maalox, Mylanta, or Gas-X may provide temporary relief.  The best way to prevent gas is to determine the source.  Swallowing air is the most common source.  This can be caused by drinking through a straw, chewing gum, or swallowing air while drinking.  Protein shakes can often be problematic because of the bubbles floating on top.  If you mix your own shake, let the shake sit for a few minutes until the bubbles disappear or skim the bubbles off the top.  

Heartburn and Difficulty Swallowing

Only about 8% of patients who experienced heartburn before surgery will experience it after surgery.  If you had gastric bypass, you will be prescribed pepcid, or something similar, which will need to be taken daily even if you are not experiencing symptoms.  This prescription is not prescribed to treat heartburn, it is prescribed to prevent stomach ulcers and needs to be taken daily.

If you have difficulty swallowing, drinking warm beverages such as decaf tea or decaf coffee often helps.  Relaxing before a meal may help also.  Make sure that your foods are not too tough and not too dry.  Using low-fat gravies or sauces can moisten food and help it go down easier.  Make sure that you cut your food into dime-size bites.

Hypoglycemia (low blood sugar)

Light-headedness, fatigue, rapid heartbeat, or low energy are typical symptoms of low blood sugar.  Do not skip meals.  It is very important to eat 3 meals per day.  Also make sure that you are getting the recommended amount of carbohydrates.  If you feel that you are getting a low blood sugar, treat with diluted fruit juice or light fruit juice.  

Loss of appetite

Forgetting to eat is a problem for some patients due to a loss of appetite.  This is most common in gastric bypass patients.  This is completely normal due to a hormone called ghrelin that is being reduced in your body.  It is very important to eat 3 meals per day.  You may feel that eating is more like a job.  Eating at regular intervals is recommended.  

Constipation and Diarrhea

Less frequent bowl movements are common after weight loss surgery.  You are not eating as much food, therefore you body will not produce as much stool.  For most patients bowl movements every 3-4 days is ordinary.  You may also find that the quantity of your stool is less that before surgery.  As long as the stool is not exceptionally hard, there is no need to become concerned.  Make sure that you are drinking at least 64 oz. of fluid each day.  If you have not had a bowel movement in 3-4 days and you are having hard formed stools along with abdominal pain and bloating, you may take Milk of Magnesia to produce a bowl movement.  You may also want to try adding in a fiber supplement such as Benefiber providing your fluid intake is more than 64 oz. per day.

During the liquid phase, you may have watery bowel movements.  Do not expect bowel movements to be regular until you start eating food.  Diarrhea is defined as having more than 5 loose stools in one day.  If you have diarrhea for more than 2 days, call the office.  

Hair Loss

Weight loss surgery patients have two major risk factors for losing hair: rapid weight loss and major surgery.  It is possible for both men and women to have a slight amount of hair loss after weight loss surgery.  This commonly occurs around the 3-4 month mark.  Sometimes this happens no matter what you do, but it is important to get the recommended amount of protein, fluid and vitamins every day.  This phase is only temporary and your hair will eventually grow back.  

Reading Nutrition Facts Labels
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Step 1: Notice the serving size (oval).  All the nutrients listed on the label are based on the 
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serving size.  Determine the portion that you are eating.
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Step 2: Once you have determined your portion, 

you will need to calculate your divisor
Step 3: Consider the amount of calories, fat, carbohydrates, and protein that are in the 

product (square).  Compare the amount you

 ate to the serving size to determine how much 

you ate. 

Step 4: Ignore the percent daily values as 

[image: image21.jpg]2008, Excon Endo gy e



these are based on 2000 calories.

Common Measurements

· 2 ounces = ¼ cup

· 4 ounces = ½ cup

· 6 ounces = ¾ cup

· 8 ounces = 1 cup

Using the Food Label

I want to eat 2 oz. of this product.  Steps:

1.) Serving size = 4 oz.  

     Your portion = 2 oz.

2.) 4 (serving size) ÷2 (your portion) = 


2 (divisor)

3.)Divide all nutrients by this divisor:


Calories: 90/2 = 45 calories


Fat: 3/2 = 1.5g


Carbs: 13/2 = 7.5g


Protein: 3/2 = 1.5g

I want to eat 1 oz. of this product.  Steps:

1.) Serving size = 4 oz. 

     Your portion = 1 oz.

2.) 4 (serving size) ÷1 (your portion) = 


4 (divisor)

3. )Divide all nutrients by this divisor:


Calories: 90/4 = 22.5


Fat: 3/4 = 0.75g


Carbs: 13/4 = 3.25g


Protein: 3/4 = 0.75g

Vitamins

After a sleeve gastrectomy, patients are at a higher risk for vitamin deficiencies due to limited food intake.  They are also at higher risk for B12 deficiencies.  A standard multivitamin is not enough to meet your needs; additional B12 is needed also.  Deficiencies are common in patients who are not supplementing vitamins and minerals.  These deficiencies can be life threatening and irreversible.  Death can occur from vitamin and mineral deficiencies.  

Before Surgery


Begin taking New Life Bariatric Vitamins 3 times daily.  You may take the 
chewable formula or the tablet formula.

Hospital – 1 Month Post-op Visit


Continue taking New Life Powder Bariatric vitamins 2 scoops daily.   


- If you are taking herbal supplements, you may continue to do so if the pills are 
no larger than an aspirin or are in a liquid form.  If the pills are larger than an 
aspirin, you may crush the pill and take dissolved in fluid.

1 Month Post-op - Lifetime


At your 1 month follow-up appointment, you have the option of either continuing 
the chewable vitamins or changing over to the tablet form.  You will need to take 
6 chewable or 6 tablets daily.  It is best that you take 3 in the morning and 3 at 
night. 

Nutrient Summary

Protein:

· Women: Greater than 60 grams per day

· Men: Greater than 75 grams per day

Fat:

· Less than 30 grams of fat per day

Carbohydrate:

· Less than 60 grams per day

· Avoid refined sugar

· Sugar substitutes are allowed

Fluid: 

· 64 ounces per day

Eating Behaviors

Pouch Rules:


Any time you have nausea and/or vomiting, ask yourself – Was it:

· Too Fast

· Too Much (includes bites that are too big)

· Too Dry

· Wrong Foods

Basic Rules for All Diet Phases:

1. Avoid carbonated beverages for 6 months after surgery
2. Avoid caffeine for 6 months after surgery
3. Avoid alcohol

4. Avoid concentrated sugars

5. Drink 64 ounces of fluid daily

6. Take vitamins daily

Why Do We Have Diet Phases?

2. Maintain integrity of pouch

3. Less complications

4. Overall long-term success

5. Rapid weight loss

6. Focus on eating behaviors

Phase 1: Bariatric Liquids

Hospital – 1 Month Post-Op
Rule 1: Drink 64 oz of fluid per day

· While in the hospital, begin drinking 1 oz. every 15 minutes.

· Alternate between protein supplements and other fluids to prevent “too full” feeling.

· Once you pass gas, you may begin drinking 2 oz every 15 minutes as tolerated.

· Continue drinking every 15 minutes until phase 2.  Use a 1-2 oz. measuring cup to help you control the amount you drink.  Remember that your mouth holds more than your stomach.
Acceptable fluids:

· All fluids on the “Suggested Fluid List” (pg 32)
· Sugar-free popsicles

· Sugar-free gelatin

· Broth

· Liquid from broth-based soups (not cream soups)

Rule 2: Get 60/75g of protein daily


-   Protein shakes with too many carbs and too many calories:

· No Substical

· No Boost

· No Ensure

No Carnation Instant Breakfast

No Sugar-Free Carnation Instant Breakfast

No Slim-fast (except Low-Carb Slim-Fast)

· See “Protein Sources after Surgery” (pg 33)
· ProteinX: Mixing 2 oz with 2 oz of juice twice daily will give you 60g of protein.

                 Rule 3: Get 30-60g of carbs daily



- See “Suggested Fluid List” (pg 32)
Tips:

· Add any sugar-free flavoring to any protein drink to change the flavor:



Add sugar-free Tang to Vanilla (shake) for a creamsicle taste



Add strawberry or cherry flavored crystal light to chocolate (shake)

· Add unflavored whey protein powder to broth to boost protein intake.  Anytime you mix powdered protein into a warm beverage, mix powder with cold or room-temperature liquid before mixing into warm beverage.  Whey Protein Isolate can also be mixed with any beverage or added to any food.  It is best if you mix ½ scoop into beverages.

· Add any flavorings to protein shakes such as: Da Vinci Sugar-Free syrups (located in the coffee aisle at your local grocery store or online); nutmeg; cinnamon; etc.
· Protein shake too sweet?  Try adding additional milk or water to dilute taste or try Unjury chicken broth flavor (www.unjury.com).

Suggested Fluid List

Below is a list of choices to help you get 64 oz. of fluid daily.  Remember it is very important to stay hydrated.  If you are having trouble getting your fluids in, start using your timer again.  You can set an alarm clock on your cell phone and have it go off every 15-30 minutes to remind you to drink.  Also remember to choose beverages that are caffeine free and not carbonated.

Juice Rule: If the juice has less than 15g of carbs per 8 oz, you do not have to dilute.  If the juice has more than 15g per oz., dilute with equal parts of water.  Do not drink more than 4 oz. of either juice per hour.  

Tea and Coffee Rule: If the product does not say “caffeine free” or “decaf,” it contains caffeine.  Green tea and white tea are included in this rule.

· Wyler’s Light

· Sugar Free Kool-Aid
· Sugar Free Hawaiian Punch
· Decaf Tea

· Decaf Coffee

· Sugar-free Tang
· Fuze Slenderize

· Lipton Teas to go

· Tropicana sugar-free drinks: Orangeade, Lemonade, and Fruit Punch

· Flavored water Aquafina Flavor Splash, Dasani Flavors, etc.

· Crystal Light – all flavors except for the “energy brand” which contains 60-120 mg caffeine per serving/bottle

· Make your own flavored water by adding: lemon, lime, or cucumbers

· Make your own flavor!  Add sugar-free DaVinci syrups to any liquid.  They are also great for mixing in with protein shakes to change the flavor.

· Sugar-free popsicles and Jello count as fluid intake also.

What fluids are okay to drink that will help me get carbs?

· G2 by Gatorade

· Gatorade (dilute – max 4 oz per hour)

· PowerAde (dilute – max 4 oz. per hour)

· Milk

· Propel Fitness Water

· Kellogg’s K20

· South Beach

· VitaSplash

· Mots for Tots 40% less sugar (not dilute)

· Mots Plus light (not dilute)

· V8 Fusion (dilute)

· V8 Smoothie (dilute)

· V8 Fusion light (not dilute)

· Diet V8 Splash (not dilute)

· V8 (not dilute)

· Ocean Spray juices – all flavors (dilute)

· Ocean Spray light juices – all flavors (not dilute) Welch’s juice – all flavors (dilute)

· Welch’s light juice – all flavors (not dilute)

· Country Time light lemonades

· All store brand juices

· Juicy Juice – all flavors (dilute)

Protein Sources After Surgery

Initially after surgery, your need for protein increases significantly.  Protein supplements are needed if you are unable to get the recommended amount of protein through a food source.  When selecting a protein supplement, choose one that is low in carbohydrate (<10 grams), low in sugar (<5 grams), and low calorie (<190 calories).

Always get a good variety of clear liquid protein shakes (C) and a good variety of full liquid protein shakes (F) to avoid “burn-out.”  Clear liquid protein shakes resemble juice whereas full liquid shakes resemble milk.  Get at least 2-3 flavors of each selection.

The following flavors of protein shakes are available in our office for your convenience.  The prices range from $1.26-$1.79 each (tax included).  They each provide 12-15g of protein.

Chocolate (F)



Strawberry (F)


Vanilla (F)

Kiwi Strawberry (C)


Mocha (F)


Hot Cocoa (F)

Cappuccino (F)



Pineapple-Orange (C)

Orange (C)

Strawberry Crème Smoothie (F)

Protocchino (F)


Cran-Grape (C)

Berry Crème Smoothie (F)

Lemon Razzy (C)

Pineapple-Apricot (C)

Protein X: Mix in with any liquid without changing the flavor.  Mix in with broth, soup liquids, etc.  

1 oz = 15g of protein

Unjury – 20 grams per scoop

www.unjury.com, 1-800-517-5111




Next Proteins Designer Whey – 18 grams per scoop

Available at GNC, Vitamin Shoppe, and Go Nutrition
Beneprotein – 6 grams per scoop

Available at Walgreens
Isopure – 50 grams per 2 scoops / 40 grams per bottle 

Available at GNC 

100% Whey – 22 grams per scoop

Available in our office as well as any retail store

New Whey – 25-42 grams per 2.5 ounces

GNC, Vitamin World, Vitamin Shoppe
Low-Carb Slim-Fast – 20g of protein per can

Available in all retail stores or at slimfast.com
Amplify – 20g per scoop
Available at GNC

Muscle Milk Light – 25g per 2 scoops

Available at GNC

Designer Whey Protein-2-Go – 10g per packet

Available at GNC, Vitamin Shoppe, and Go Nutrition
4Ever Fit Fruit Blast – The Isolate – 25g

Available at GNC

EAS Myoplex – 42g per 17 oz.

Available at Vitamin Shoppe

Body Fortress – 52g per 2 scoops

Available at Wal-Mart and Target

Atkins – 20g per 12 oz.

Available at Wal-Mart, Target, and grocery stores. 
Phase II


Week 4 post-op – Week 8 post-op


You may advance yourself at your 1 month anniversary.

Food List

This phase contains protein sources only.  It does not include vegetables, fruit or pudding.  Your primary focus is to eat protein.    Puree everything to a cottage cheese consistency.

1. All Phase I foods allowed

2. Pureed moist protein – any meat (excluding red meat)


  - chicken, fish, shrimp, crab, other seafood, pork, ham, turkey (including ground turkey)

3. tofu* and soy products, such as Morning Star Farms and Bocca Burgers 

4. Eggs (make sure eggs are moist)
5. Refried beans and dried beans* (pinto, garbanzo, white, northern, etc)

6. Small curd cottage cheese*

7.  Low carb yogurt*: choose a brand with less than 12g of carbohydrates

8.  Creamy peanut butter*

9. Protein puddings from Premier Surgical Associate’s store*.  Sugar-free or reduced fat pudding is not recommended due to low protein content.

* You do not have to puree these foods, but ensure they are moist.

Eating Rules

· Serving size for this phase: 1 ½ oz. (volume) three times per day.  Measure your food using 3 tablespoons.

· Avoid high carbohydrate foods (especially starches)

· Do not drink liquids 30 minutes before a meal or 30 minutes after a meal

· Meal time should not exceed 20 minutes to avoid overeating.  Only eat to the point of fullness.  If you are full before you eat 1 ½ oz, do not continue to eat or finish the meal at another time.  This will only create bad habits.

· Soups are considered having liquid with your meals.  High protein soups (bean soup, lentil soup) are allowed on phase II if you drain the liquid and process through a food processor.  Avoid vegetable soup and soups with beef and noodles/pasta.

· Eat only 3 meals per day – no snacking.  Protein shakes count as liquid, not a snack.

TIPS

· Be creative!  Any recipe is acceptable as long as it does not contain starches, fruits, or vegetables.

· Puree meals in advance and freeze leftovers in ice cube trays.
Food Journal


Start keeping a food journal on phase 2 (you will get one in the starter pack). 

Record all food and beverage intake and the amount of protein, carbs, calories, etc within these foods 
    and beverages.  This will help you identify the amount of nutrients you are getting through your food 
    so you will become less reliant on protein shakes, etc.

Record anytime you experience nausea, vomiting, diarrhea, or other symptom.


Bring your journal to your 1 month follow-up appointment to review with the dietitian.

Week 1 Menu

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Breakfast
	Low carb yogurt
	Peanut Butter & Yogurt Dip (Recipe 9)
	Poached egg 
	3 TBSP peanut butter
	Reduced fat cottage cheese
	Low carb yogurt
	Scrambled egg with melted cheese

	Lunch
	3 Tbsp. tuna salad

(Recipe 1)
	Rotisserie chicken with low carb BBQ sauce
	Rotisserie Chicken with Mrs. Dash Chicken seasoning
	Egg salad

(Recipe 2)
	Refried beans with melted cheese
	Fage yogurt
	Orange Marmalade Pork Chops

(Recipe 10)

	Supper
	Ground turkey with Mrs. Dash Garlic and Herb Seasoning
	Salmon filets (from package)


	Lemon Pepper Fish (cook fish as desired and season with lemon-pepper seasoning)
	3 tbsp refried beans.  Top with melted cheese, taco sauce and fat-free sour cream
	Shelly’s Baked Ricotta (Recipe 11)
	3 tbsp ground turkey seasoned with taco seasoning. Top with melted cheese, taco sauce and fat-free sour cream 
	3 Tbsp. Chicken salad 

(Recipe 3)

	NOTES
	*Purchase Rotisserie Chicken today (in deli section) 

* Freeze remainder of ground turkey
	
	Debone and place remaining rotisserie chicken in freezer in small containers.
	
	
	
	


Week 2 Menu
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Breakfast
	Omelet 

(Recipe 4)
	Low carb yogurt
	Peanut butter
	Scrambled Egg
	Cottage cheese
	Low carb yogurt
	Reduced fat cottage cheese mixed with 1 tsp sugar-free jelly or yogurt

	Lunch
	Refried beans topped with cheese, taco sauce, and sour cream
	Tuna Salad 

(Recipe 1)
	Rotisserie chicken (from your freezer) with low carb BBQ sauce
	Morning Star Farms Black bean and salsa burger topped with low carb BBQ sauce
	Chicken salad (made with rotisserie from freezer)
	3 Tbsp Bocca burger topped with cheese and favorite toppings
	Buffalo Chicken Strips

	Supper
	3 Tbsp. Bocca burger topped with light mayo, mustard or ketchup
	3 tbsp chicken (from rotisserie) with Mrs. Dash seasoning


	Lemon Basil Orange Roughy (Recipe 8)


	Tuna filets in packet (great seasonings available such as garlic and herb; sweet and spicy)
	Omelet 

(Recipe 4)
	Quick Chicken Teriyaki 

(Recipe 6)
	Baked Salmon Filet (bake salmon and season with favorite seasoning


Recipes

1.  Tuna Salad

3 oz. can of tuna

2 Tbsp light mayo

1 Tbsp sweet pickle relish sweetened with splenda

1. Mix all ingredients together in bowl.

2.  Egg Salad

1 Medium egg

2 Tbsp light mayo

1 Tbsp sweet pickle relish sweetened with splenda

1. Mix all ingredients together in bowl.

3.  Chicken Salad

3 oz rotisserie chicken

2 Tbsp light mayo

1 Tbsp sweet pickle relish sweetened with splenda

1. Mix all ingredients together in bowl.

4.  Omelet

1 Medium egg

2 slices deli meat

Shredded cheese

1. Scramble egg

2. Shred deli meat into small pieces, mix in egg mixture

3. Sprinkle with cheese and cook

Makes 2 servings

5. Quick Chicken Teriyaki

Ingredients

2 boneless skinless chicken breast halves 

2 Tbsp low-sodium teriyaki sauce 

1/2 Tbsp vegetable oil 

2 fresh cloves garlic, pressed 

1/2 tsp fresh ginger, pared and minced

Instructions

90 minutes before mealtime, place chicken pieces in nonstick 9 inch square baking dish, combine remaining ingredients, and pour over chicken. Cover and place in refrigerator to marinate for one hour. Meanwhile, preheat oven to 350 F. Bake chicken uncovered for 15 minutes, turn, bake additional 10-15 minutes until is cooked through.  Makes 4 Servings

6.  Buffalo Chicken Strips

1/4 recipe = 5 pts

Ingredients

1 lb boneless skinless chicken breasts 

1/2 cup BBQ sauce 

1/2 cup low-fat butter substitute 

1/4 tsp celery seed 

1 Tbsp white vinegar 

1/2 tsp Tabasco sauce 

1/2 tsp red pepper flakes 

1/4 tsp black pepper 

1/2 tsp cayenne pepper 

1/4 tsp Worcestershire sauce

Instructions

Preheat oven to 375 F. Simmer all ingredients except chicken on low heat, stirring occasionally, while cutting chicken into strips. Remove sauce from heat, lightly coat chicken and place on sprayed cooking sheet. Bake 15-20 minutes, or until cooked through, cover with remaining sauce and serve.

7.  Lemon Basil Orange Roughy

Ingredients:

3 tablespoons margarine, softened 

1/2 teaspoon dried basil 

1/2 teaspoon lemon pepper 

3/4 lb orange roughy (or other white fish) 

4 lemon slices 

Instructions:

1. Preheat broiler. 

2. In a small bowl, combine margarine, basil and lemon pepper. 

3. Place fish on a greased broiler pan and spread 1/2 of the margarine mixture over the fillets. 

4. Broil about 5-8 inches away from heat for about 5 minutes. Turn the fillets over and spread the remaining margarine mixture on them and top with lemon slices. 

5. Broil for another 5 minutes or until fish can be flaked with a fork. 

8. Peanut Butter Yogurt Dip

Ingredients:


2 Tbsp Peanut Butter


1 Tbsp Plain Low-Carb Yogurt

Instructions:


1. Mix ingredients together and enjoy!

9. Orange Marmalade Pork Chops

Ingredients:


2 Boneless Pork Chops


2 tsp. Canola Oil


3 Tbsp Sugar Free Orange Marmalade

Instructions:

1. Lightly season skillet with 2 Tbsp Canola Oil

2. Lightly brown pork chops on both sides 

3. Spoon Sugar Free orange marmalade on top and continue to cook until heated throughout

10. Shelly's Baked Ricotta

Ingredients:

8 oz of Ricotta Cheese 

1/2 cup grated Parmesan

1 large Egg, beaten

1 teaspoon Italian Seasoning

salt & pepper to taste

1/2 cup Marinara Sauce 

1/2 cup shredded Mozzarella Cheese

Instructions:


Mix ricotta cheese, parmesan, beaten egg, seasonings together and place in a oven proof dish. Pour marinara on top and top with mozzarella cheese. Bake it in the oven @ 450 for about 20-25 minutes (best) or nuke it till hot and bubbly. I usually made it first in the oven and heated the leftovers in the microwave.

Other Meal Ideas:  (remember only eat 3 Tbsp of food or less per meal)

1. Mix yogurt, SF Jello, or SF jelly with cottage cheese to give it flavor.

2. Add ketchup, SF jelly, salsa juice or melt cheese on top of eggs to make them moist

3. Melt cheese on top of refried beans and top with salsa juice and sour cream

4. Add BBQ sauce and small amount of chicken broth in with chicken when pureeing.

5. Tuna fish, eggs, or chicken can be made into cold salads by adding pickle juice and low-fat mayonnaise

Phase III: Soft Foods

Week 9 – 6 months

FOOD LIST

Pureeing food is no longer necessary.  Take small bites and chew your food well.  Remember to eat slowly, don’t eat too much, and prepare foods moistly to prevent clumping.

1. Soft, high protein foods

a. Cheese, eggs, cottage cheese, fish, chicken, turkey, ham, tofu/soy, beans, yogurt

b. You can introduce ground beef, but no other red meat because it is harder to digest.

c. Morningstar Farms® or Bocca® soy food products

2. Add fruits and vegetables

a. Raw is okay if tolerating soft first

b. Avoid tough peelings and seeds as they can cause diarrhea

3. All Phase I & II foods allowed

4. Continue to avoid starchy foods such as bread, pasta, rice, peas, corn, potatoes, cereal, oatmeal

EATING RULES

· Serving size during this phase: 2-3 oz.

· Choose 3 oz. of a protein source or 2 oz of a protein source and 1 oz. of a fruit or vegetable

· Weigh meats and measure (using a measuring cup) all other foods.

· Do not eat more than 1 oz of fruits or vegetables per meal to ensure you are meeting protein needs.

· Chew well; small dime-sized pieces

· Meal time should not exceed 20 minutes to avoid overeating.  Only eat to the point of fullness.  If you are full before you eat 2-3 oz, do not continue to eat or finish the meal at another time.  This will only create bad habits.

· Fluid load: drink 4-8 oz prior to a meal to help you with your fluid intake and to help prevent overeating.  Continue to hold liquids 30 minutes after a meal.

· 64 oz of fluid per day

· Continue to avoid caffeine, carbonation, sugar, and alcohol

TIPS

· Avoid restaurant child-menus – they are often high in fat

· Avoid appetizers and dipping sauces – they are often high in fat and sugar

· When dining out, ask for food to be prepared without added fat.  Restaurants will always offer a grilled lean protein source as well as fruits or vegetables.
List of Starches

Animal crackers

Bagel or English muffin

Baked beans

Bread

Cereal

Chow mien noodles

Corn

Corn muffin 

Cornbread

Couscous

Cream of Wheat

Croissant

Croutons

Dinner roll

Graham crackers 

Grits

Hamburger bun, hot dog bun

Melba toast

Muffin 

Oatmeal

Other ready-to-eat cereals

Oyster crackers

Pancake

Parsnips

Pasta: spaghetti, noodles, macaroni 

Peas

Peas 

Pita bread 

Popcorn 

Potato 1 cup

Pretzel sticks

Rice cakes or popcorn cakes 

Rice: white or brown 

Saltine crackers Biscuit 

Starchy vegetables

Stuffing 

Taco shells 

Tortilla 

Waffle 

Winter squash: acorn, butternut, buttercup, Hubbard

Yam, sweet potato (fresh or without added sugar)

Dining Out Tips

1. Share a meal with your dining partner. Sharing can help you avoid the temptation to overindulge. You can select something you really want to eat, without the large portion. 

2. If you do order your own meal, order a bread plate to come with it so you can properly portion your food onto the bread plate.  This will help you visualize your portion sizes. Cut the meal in your appropriate portion before you start eating, and place the remaining portion away in a doggie bag or box to take home.

3. Order a half portion, kid size meal, or from the lunch menu.  Be cautious of ordering from the children’s menu as most of the choices are unhealthy.

4. If you decide to have soup, have a broth-based soup rather than a cream based.  Try to order one with a protein source.  Drain  most of the liquid from the soup – otherwise it is like having liquid with your meals.

5. Ask for dressings, condiments, and sauces on the side. 

6. Look for meals that say low in fat, heart healthy, or healthy choice. 

7. Look for menu items that have terms like steamed, baked, broiled, poached, roasted, and grilled. Limit items described as fried, buttery, crispy, tempura, creamy, pan-fried, escalloped, au gratin, sautéed, or stuffed. 

8. Less healthy food choices can be balanced with more healthy ones.   Ask for vegetables (steamed or raw) as a side dish instead of fries or chips (after phase 4). 

9. Consider planning your restaurant meal before you walk into the restaurant. Ask for a menu from a restaurant you frequent, or look the menu up on-line to plan ahead for a healthy menu selection.

10. Remember (after 1 year) to count alcohol calories as part of your meal. Alcohol calories can add up fast and it becomes difficult to make healthy food decisions. 

11. Since you do not have a fluid restriction before meals starting at phase 3, order water or unsweet (preferably caffeine free) tea and drink until your meal arrives.  After your meal arrives lay your straw or a napkin on top of your glass to remind you not to drink with your meals.  Remember it is still important to wait 30 minutes after a meal to start drinking again.

12. Try to limit dining out to 1-2 meals per week.

Phase IV

6 Months and Beyond
FOOD LIST

Slowly start to introduce starches such as bread, pasta, rice, corn, peas, potatoes, crackers, and cereal.

You may also add other forms of read meat.  Cut meat into dime-sized pieces and chew well.  

Remember the eating behaviors that you create now will help you succeed in the future.  Continue to avoid high calorie foods even in small amounts.

Eating Tips:

· Avoid greasy and fatty foods for weight loss as well as to prevent diarrhea

· Avoid tough meats, dry meats and gristly meat to prevent clumping

· Avoid sweets because they can hinder weight loss and still cause dumping syndrome.

· Hold liquids with your meal and for 30 minutes after.  This will prevent you from feeling hungry faster and will help prevent you from overeating at meals. 

· Continue to fluid load: drink 4-8 oz of fluid prior to eating.

· Continue to strive for 60-75 grams of protein per day.

Emotional Issues Following Bariatric Surgery

 Bariatric surgery will dramatically affect many areas of your life.   

1. You will lose weight rapidly after surgery.  This will affect your energy levels as well as your social and leisure activities. 

2. You may feel you have more energy.

3. Most people say their quality of life is better.  For example, if you take medications, sometimes you will be able to take less or stop taking some of them, as directed by your doctor.

4. Many people feel less depressed and have higher self-esteem.

5. Most people say that the surgery has a positive effect on their relationships with family and friends. Strong support and encouragement from family and friends is very important.   

However, there can be an alternative side to the changes you experience. 

1. Bariatric surgery limits how much food you are able to eat. It will not change your feelings related to emotional situations or stress, nor will it help you cope better. If you handled emotional issues with eating before your surgery, you will likely tend to do the same after surgery. You will need to find other ways to deal with emotional issues, such as through exercise, mediation, or hobbies.

2. With any surgery, there are risks and the potential for problems.  If you have any complications after your surgery, you could feel anxious or worried.  Learn and practice effective ways to stay calm in response to stress in your life.

3. Some relationships with others may change for the worse or even end. Some of the people you think will support you may be envious or may resent the changes that result in you due to the surgery.  Be prepared for this and discuss these issues with your family and friends before the surgery.  

4. You may feel you have less energy.  This is normal for many people to experience some decrease in energy level for a few months or more following any major surgery or trauma.

5. Strangers will react to you as a “normal weight person,” not an “obese person.”  This may be hard to accept, and it may even make you feel angry.  Prejudice against overweight individuals is both common and unfair.  Each experience in life makes you a stronger person and gives you a testimony to help others

6. It is possible to regain weight after weight loss surgery.  You will need to stick with your lifestyle changes for the rest of your life in order to maintain your weight loss and stay healthy.

If you talked with a psychologist before surgery, it is a very good idea to continue after the surgery.  Your emotional health is vital to your physical health.  Don’t forget you have gone through major changes, both physically and mentally.  A psychologist can help you deal with emotional issues.  Dr. Gregory Foreman is now available to our patients in our office.  You can call our office to set up an appointment with him (694-9676). 

Finally, be sure to join a support group for bariatric surgery patients and stay in contact with others in your situation.  Bring your support person to the meetings, too.  These groups have been proven to help patients maintain the needed long-term lifestyle changes. Support groups can also help you deal with the various emotional issues you may face after surgery.  We have several groups located in the area as well as an online support group.  Call our office for more information.
PHYSICAL ACTIVITY AFTER SURGERY
IN THE HOSPITAL

· After your first walk to get the catheter removed, your activity plan begins.
· Activity in the hospital consists of walking and range of motion exercises involving the legs and arms.  See the pictures below. 
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ankle pumps
ankle rotations

knee extensions
calf stretch







(thigh tightening)
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elbow flex

shoulder shrug

shoulder rotation
arm raises

· The plan is to walk one or more halls every 1.5 to 2 hours from the time you wake until bedtime. Walking should be at a light pace and the distance depends on how you feel. Do not overdo, the walking 
should be helping you feel better, not making you worse. 

· If walking is difficult due to joint pain, etc., either perform seated leg exercises from the leg exercises above, or combine walking and seated leg exercises. Try to perform this activity for a total of 3-5 minutes (or more) every 1.5 to 2 hours. 

(For example: do ankle pumps, ankle rotations and knee extensions for 1-2 minutes, take a short walk, then repeat the seated exercises as tolerated. Then continue to alternate the activities as tolerated as you progress)

· In addition to the walking or seated activity it is important to perform 15-20 ankle pumps, ankle rotations, and thigh tightening exercises every 15-30 minutes throughout the day (twice per hour is sufficient).
· Use the drink timer as a reminder to do the leg exercises.
· Perform breathing exercises every 1-2 hours as instructed by the nurse.
· Record walking and leg exercise activity on the activity log provided. 

· Time your walk route or activity session before going home to use as a baseline for what you will do at home as you progress your activity in the first month.
POST-OP ACTIVITY AFTER GETTING HOME FROM THE HOSPITAL

· Do not lift over 10 pounds for 2 weeks if the procedure was laparoscopic. 

· Continue with the pattern of activity that started in the hospital if you are sedentary. This means to continue performing ankle pumps, ankle rotations, and knee extensions if you are not getting up and moving around very often and continue getting up to walk for 3-5 minutes every 1.5-2 hours as tolerated. 

· If you are feeling good and you are getting up and moving around frequently, continue being active as long as you are not overdoing and getting too fatigued. 

· The goal of the first month post-op is to gradually increase the time of one activity session (either increased walking or the combination of seated activity and walking) by adding 1-2 minutes every few days as tolerated. This will gradually increase your stamina. So pick a time each day with the purpose of taking a walk or a combination of walking and seated activity and gradually increase the time of this session as tolerated during the first month. All activity and walking at home should be light and NOT vigorous. 

· Treadmills, cycles and other forms of cardiovascular exercise may be used as long as the intensity is low and the activity is tolerated. 

· Use the Food Journal booklet (at the bottom of each page) to record the time of the longest activity session of each day to monitor progress.

· It is important to maintain hydration. 

· Make sure the intensity of the first month is not at an “exercise” pace.

· It is not uncommon to have low energy for part of the first or second month. This can be from the low calorie, low in carbohydrates diet. Call the office if you are experiencing low energy. 

· Pace yourself, and get the recommended nutrients and fluid.
TAKE FULL ADVANTAGE OF OUR PROGRAM

· These surgical weight loss options are more about getting healthy than losing weight. If you learn how to eat healthier, exercise more regularly and take advantage of psychological counseling when needed, you will get healthier and the weight loss will follow.

· If you can eventually take on the personality of a healthy person, you will eventually be a healthy person.
· Getting healthy and physically fit does not happen by accident, it takes practice.
Activity will be discussed at each of your visits in our office.  The main purpose of these follow up appointments is to progress your diet and exercise plan. Our goal is to help you get healthy so you can begin participating more in all of the activities that you want to do. 

Tools and Reference Materials
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REMEMBER TO RECORD ALL FLUIDS       AND FOOD HERE  -  RECORD FLUIDS IN OUNCES       Meal  Protein  Carbs  Fat  Output                                       BREAKFAST                    SNACK                                            LUNCH                    SNACK                                            DINNER        TOTAL      



DIRECTIONS FOR THE TANITA SCALE

Please clean the scale before and after use with the solution in the spray bottle and the available towels.

Do not use the scale if you have a pacemaker.

1. Make sure the scale has a 2.0 reading in the top right corner to discount for clothes. If it does not, press 2.0 and it should enter the pounds. 

2. There will be small arrows blinking next to the Male, Female and Athletic selections on the screen. To the Left of the keypad, select the correct gender or body type and use the “standard” selection as opposed to “athletic”.

3. At this time, the blinking arrow should be prompting the selection of “Age”. Using the keypad, enter your age.

4. The arrow should now prompt you to enter your height. Enter your height in feet and inches. For example, if you are 5 feet 3 ½ inches, enter 5 3.5, using the decimal point. 

5. Upon entering your height, wait for about 3-5 seconds and the arrow will prompt you to step onto the scale. You will see this at the lower left of the screen. Step on the scale with the ball of your feet and the heels of your feet on as much of the metal parts as possible. Stay on the scale until it beeps. It will print 2 copies. 

6. If you have questions, please ask the staff. 

Using your Incentive Spirometer

· Sit up straight and as comfortably as possible. Keep your head and neck centered - not forward or backward.

· Hold the incentive spirometer in an upright position. 

· Exhale normally.

· Place the mouthpiece in your mouth and form a tight seal with your lips.

· Inhale (breathe in) slowly and deeply through the mouthpiece to raise the white indicator. Try to keep the yellow bobber in the “good-better-best” range while inhaling.

· When you cannot inhale any longer, remove the mouthpiece and hold your breath for two to three seconds.


· Exhale normally.


· Repeat these steps 5 to 10 times every hour when awake, or once during each commercial break if you are watching television.  As long as you do this, it doesn’t matter if you are doing 5 every hour or 10 every two, just do it! 


· After each session, fold a pillow in half, brace it against your belly and try to cough out the mucus from your lungs. Just inhale deeply then push the air out of your lungs with a good, strong cough. 
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PATIENT’S CONTRACT OF COMMITMENT

______________________________________________, desiring to undergo Bariatric surgery,  

agrees to the following Statements:

1. I have been informed of my personal medical problems.

2. I have been informed of the various weight loss methods other than surgery.

3. The risk and complications of this type of surgery have been explained to me.

4. I have been informed of the dangers of Morbid Obesity.

5. I voluntarily elect to have this surgery without coercion on the part of the surgeon.

6. I will keep the schedule of post-operative appointments set for me. 

7. I understand that vitamin and B-12 supplements will be required for the rest of my life.

8. I understand the importance of the Resource Meetings and that attendance at one pre-operative Support Group meeting is required and monthly postoperative attendance is required for long-term success.

9. I understand that Behavioral Modification is critical in attaining successful long-term weight loss and is an ongoing educational process, which when aided by this surgery, is a “tool”.  Behavioral Modification involves changes in the types of food you eat, the number of meals per day, how thoroughly one chews, how fast one eats, and the necessity to eat one’s foods dry and refrain from fluid intake for a minimum of 30 minutes after each meal.

10. I have attended both an introductory educational class and an educational class focusing on diet, exercise and support groups and understand the material presented.  I have had an opportunity to review the material and ask questions and have had all my questions answered to my satisfaction.

I ____________________________________, have read the foregoing contract, I understand and agree to abide by these terms.

__________________________________________

_____________________

Patient Signature







Date

__________________________________________

______________________

Witness








Date


[image: image15.emf] P6 07xxxxx          ( 7 /0 8 )   1)   Discharge to home status post  Gastric Bypass :           Laparoscopic         Open       2)   Surgery Date: ____________________   3)   Follow up with Dr. : ______________________  Date: _______________   Time:_____________   4)   Follow - up with Bariatric R N clinic: ___________________________________________________________   O ffice phone number:  865 - 694 - 9676   5)   Follow up with Primary Care Physician as needed.   6)   NO NSAIDS, example: Advil, Ibuprofen, Excedrin, Aspirin, Motrin, Relafen, Naprosyn, Ecotrin, etc .  -  Sec ondary  to increased risk of ulcers.   7)   May use Tylenol for mild pain or headache. (Do not take with Lortab.)   8)   May use Senokot S or Milk of Magnesia for constipation as needed.   9)   Not to take any over the counter medication  without clearance from your surgeon’s of fice.   DIET :   1)   Bariatric Liquid .    Daily protein requirements: Females  -  60 grams / Males  -  75 grams.   2)   64 oz of combined fluids daily to prevent dehydration and promote nutrition.   3)   Keep a record of oral intake and urinary output.  (Please bring this to the offi ce.)   4)   Minimum 1oz  -  maximum 2 oz of fluid every 15 minutes time 16 hours.  (This will leave 8 hours for sleep.)   5)   Urine output should be at least 800  mL  daily (24 hours). Take home    Speci - pan       Urinal to measure urine volume .   6)    If G - tube in place at discharge, instruct patient on instilling fluids through G - tube.   7)   Decreased urine output, increased heart rate, facial flushing, and/or feeling anxious are signs of dehydration.   CALL  the office !   ACTIVITY  and INCISI ON/DRAIN CARE :     1)   As tolerated.  No heavy lifting greater than 10 pounds.   2)   Follow progressive walking/exercise program until follow - up appointment  (walk at minimum every 2 hours) .   3)   May shower, then pat  incisions  dry.   4)   Deep breathe and cough , use incentive spiro meter, and ambulate every hour while awake, to help prevent  pneumonia and blood clots.   5)   Monitor    incision   incisions     post / JP   site  for increased redness  site  heat, pain, drainage, and/or fever  greater than 1 01degrees F.  These are signs of an infection.  CALL  the office !   6)    If discharged home with JP drain, see attached instruction sheet .   MEDICATION :   1)   Reglan  5  mg by mouth three (3) times  a  day, liquid or crush.   2)   Sugar free - chewable multivitamins  twice daily.   3)   Pepcid 20 mg by mouth two (2) time s  each day. (60 pills with 2 refills)   4)   Phenergan 25 mg one tab by mouth every 4 hours as needed for nausea and vomiting.   5)   Lortab Elixir 7.5mg/500mg/15ml single dose by mouth every  4 to  6 hours as needed for pain .  (20 doses with 1 refill).   6)   Do NOT take Tylenol and Lortab together, as each dose of Lortab contains 500 mg of Tylenol.   7)   Alternative pain medication:   ________ _________________ ______________________________________________     HOME MEDICATION :   1)   Check and record  blood pressure. AM       PM        Other: _______________________________   2)   Blood pressure medications may be resumed if systolic pressure is greater than 140 and diastolic pressure is greater  than 90.  HOLD  medicat ion if systolic pressure is less than 140 and diastolic less than 90.   3)   If you are a diabetic, hold all insulin  unless instructed otherwise by bariatric surgeon.   4)   Your oral medication will be as follows:   a.   Blood sugar check and record.  AM     PM        Other: _______________________________   b.   If you are a diabetic,  Glucophage 500 mg one pill by mouth twice daily. (60 pills)    c.   HOLD Glucophage if blood sugar is less than 150.   5)    If sent home with G - tube, t ak e pain medicine prior to post - op visit since we may discontinue your  G - tube .   6)   If you use a   C - PAP or   Bi - PAP machine, resume use for naps and at night.   Patient signature: ____________________________________________________ __________  Date: ____________   Nurses signature: ______________________________________________________________  Date: ____________          

  Original to Chart    Copy to Patient  
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Patient Name: ___________________________  DOB:________________
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