LAP-BAND INSPIRATIONS

QUESTIONNAIRE

1. Your Profile:

i. Name

ii. Age

iii. Gender

iv. Height

v. Beginning Weight

vi. Current Weight

vii. Doctor’s Goal Weight for you
viii. Your Goal Weight
ix. What timeframe did you think it would take to lose the weight?

x. What was the Doctor’s timeframe?
xi. Your Location (City, State)

xii. Your Doctor

xiii. Date of Surgery

xiv. # of Fills/Un-fills

xv. Current Step in the Process

xvi. Before/During/After pictures

xvii. Your favorite resources of information and for support

xviii. What type of band did you get?  Lap-Band or Mid-Band?
2. When did you start gaining weight?
3. What was your daily activity level before surgery?

4. Did some event trigger your weight gain?

5. What weight loss methods did you try?

6. How did you do on those methods?

7. Why did you seek this surgery?  Did you consider Gastric Bypass surgery?
8. Did you have any medical problems before the surgery?  Diabetes, Heart Problems, Arthritis, Thyroid, etc…

9. Where did you find out about this surgery?

10. Did you know anyone personally that already had the surgery?

11. Did you know anyone that died from this particular surgery?

12. What were some of the biggest questions you had before the surgery?

13. What kind of weight loss did the doctor tell you to expect?

14. What kind of paper work did you have to do before/after seeing the doctor?

15. Did you see a dietician/nutritionist before surgery?

16. Did you see a psychologist before surgery?

17. How long from the time you saw your Doctor to the actual surgery date?

18. Did you have Insurance?

19. Did you pay yourself?  If so, did you have your surgery in the US or outside the US?  How was that experience?
20. Did you have problems getting approval from your insurance company?

21. If so, what kind of problems?

22. If you managed to get approval, then how did you do it?

23. Describe how you felt leading up to the surgery?  Were you scared?  Were you excited?  Etc…

24. Did you tell anyone you were going to have the surgery?

25. Why?

26. Describe the night before the surgery.
27. Did you have to do any special medical preparations before surgery?

28. Describe the day or the surgery.

29. What type of procedure did the Dr. use?  Laparoscopic or big incision?

30. Did you go into the surgery thinking you would have a band but the surgeon made the decision to do a RNY-Bypass?

31. How long was your operating time?

32. How long were you in the Hospital?

33. What did you think when you first woke up?

34. How was your experience in the hospital and the staff?

35. What were your concerns in the hospital?  Did you wake up thinking what the heck did I do to myself?
36. How was the pain?  Did you get plenty of pain medication?

37. Did you do the swallow test before leaving the hospital?  If so, what did you think about that experience?

38. Did you have anyone from a bariatric staff member in the hospital talk to you about the first 6 weeks post-op?

39. How soon before you were up and walking after the surgery?

40. Were you allowed to eat or drink after surgery?  If so, how soon?

41. What was your diet for the first 2 weeks?

42. What were your favorites during this time?  What was your least favorite?

43. How hungry were you?

44. Were you still in pain during the 2 weeks?  What hurt?  Did you take pain medication?  Did you have any problems taking pills post-op?
45. How much did you lose during the first 2 weeks?
46. Did you have a follow up appointment with the surgeon at 2 weeks?

47. How was the visit with the doctor?

48. How did you feel during this time?

49. Did you throw up during this time?

50. How many scars did you have?  How big were your scars?
51. What could you eat after the first 2 weeks?   How often did you eat?  Were you hungry or just eating to gain your strength back?
52. If you work outside the home, how long were you off work due to the surgery?  Was it optional or mandatory because of issues with your surgery?

53. Did you have a 6 week check-up?

54. Did you gain or loss weight during this time?  How much?

55. Did the Dr. tighten your band at this point?  If so, how much did he or she put into your band?  Did the Dr. do it at the hospital or in the office?

56. Were you afraid of the needle?  What did you think about the experience of a fill?  Did it hurt?  How long did it take?

57. How long was it before you next appointment?
58. What could you eat at this point?

59. Did the doctor tell you to be on liquids for some number of hours before eating solid food again?  If so, then how long?

60. Did you see a dietician / nutritionist post-op?  What did they tell you?

61. Did you see a counselor post-op?  Why or why not?

62. How did you feel about yourself at this point?
63. What was the biggest surprise to you?

64. What foods could you not eat?

65. What did you eat?

66. Did you throw up during this time?

67. Did you experience PBs?  Were you scared when this happened?

68. Did it hurt when you ate certain foods?

69. Did you use any tools to track your diet or use a journal?  If so, what type did you use?  Web based, PC based, Paper based?

70. If none then why not?

71. Describe a day or two of your diet, what you had for breakfast, lunch, dinner, snacks?  Do you take daily vitamins?  Do you follow a protein diet plan or your own plan?

72. Describe your first time eating out post-op?   How did it feel?  Did you have anyone with you?  Did they watch you eat?  Did you try to eat something but could not get it down?

73. Did you have any support group meetings to go to post-op?  If so, then how often did they meet?  Was the meeting any help?  If so, then how did it help?  If not, then what was wrong with the meetings?
74. If you work outside the home, did you tell your employer about having the surgery?  Why or Why not?  Did you tell others you work with?

75. How long before other people started to notice you lost weight?

76. How long before you felt like you lost some significant weight?

77. Were you tempted by food in the office or at home?  If so, what was your biggest temptation?  Did you give in?  Did you try to justify it to yourself?

78. How was you hunger at this point?

79. When did you get your next fill?  How much was it?  Did you notice a difference after it?

80. How do you know if you are too tight or too loose?

81. How did you feel mentally after a couple of fills?
82. How did you feel physically after the fills?

83. Did you exercise?

84. How much did you lose at the 3 month point?  How much at the 6 month point?  9 Months?  One Year?  18 months?  2 years?  Longer?

85. How often after the first 3 months were your follow ups with the doctor?
86. Did you continue to lose weight?  Did you plateau?

87. If you hit a plateau, then how long did it last?  Why do you think you hit a plateau?  What was wrong?  Were you exercising?  Eating properly?  How many calories?  Did you give into temptations?  What kind of foods were you eating?  Was the temptation brought on by some emotional event?

88. Did old habits set in?  Did you seek help?  Why or why not?

89. Did you see your doctor?  If so, then what did he or she say?

90. Did you have more than one plateau?  Did you lose hope?  Did you try to get counseling?  Why or why not?

91. Did you eat a lot of soft foods or junk?  Did you eat more than 3 meals / day?  Were you hungry or just head hunger?
92. Are issues that you are working on?

93. If you did not have any of these problems then why not?  What did you do differently?

94. At your current phase in this process, would you do it again?  Why or why not?

95. How has your life changed?  Has it changed?   If you have a family, what does your spouse and / or children think?

96. What were the biggest surprises to you this far?

97. What is the greatest accomplishment during your first year?

98. What were you biggest struggles?

99. Did you reach any of the goals you set or the Doctor set?

100. Have you had any other surgeries since the initial one?  If so, what kind?

101. What are the biggest misconceptions from other people about the surgery?

102. What advice would you like to share with others?

103. If you are more than 18 months post-op, how is it going?  Are you still losing weight?  Did you gain weight?  Why?

104. Did you have plastic surgery?  Tummy Tuck? Lifts? Etc…

105. Are there any other things you think that should to explained to new people that are not in the above questions?  If so then what?

The biggest question now is would you care if I share your responses and pictures on a web page or in a book for people to see?

YES ________

NO _________,   If not can I share just some of your responses with an anonymous name.

Your Signature: ________________________________   Date:  __________________

