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Bariatric Surgery:

What You Need to Know

Welcomel!

Welcome to MaineGeneral’s Bariatric Center. You have
taken an important first step toward a healthier future. Our
goal is to help you lose weight, live longer and improve
your quality of life.

Our team partners with patients before, during and after
surgery to help them gain better control of their nutrition
for the rest of their lives. We are committed to following
your long-term progress to help you reach and maintain

healthy, realistic weight loss.

The Bariatric Center has a dedicated, well-trained team to
provide you with the best care possible. Our team consists
of:

+ General surgeon specially trained in bariatric
procedures

+ Bariatric nursing staff

+ Bariatric dietitians

+ Psychologist/psychiatrist

+ Personal trainer/wellness coach
No weight-loss method, including surgery, is guaranteed to
produce and maintain results. To be successful, you must

fully commit to making dietary and lifestyle changes and
following the Bariatric Center’s recommendations.

Morbid obesity: a serious health
risk

Obesity is a disease where excess body fat may lead

to increased health complications and/or reduced life

expectancy. These serious, potentially life-threatening
health problems include:

+ Cholelithiasis
(gallstones, gallbladder
disease)

+ Hypertension (high
blood pressure)

 Diabetes

- Gastroesophageal - Degenerative arthritis

reflux disease (GERD,
heartburn)

+ Obstructive sleep
apnea (breathing
problems while
sleeping)

* Hyperlipidemia (high
cholesterol)

* Increased risk for

coronary disease,
unexplained heart
attack

+ Infertility
+ Higher prevalence

of colon, prostate,
endometrial and
possibly breast cancer

According to the American Obesity Association, people
with the disease of obesity have a 50-100 percent
increased risk of death as compared to people of normal
weight. This substantial increase in health risk has made
obesity the second-leading cause of preventable death in
the United States. These are the people we hope to help at
MaineGeneral’s Bariatric Center.

Why you should consider
surgery

Most people with severe obesity have tried many times

to lose weight, only to gain it all back. Some gain even
more. Few can achieve long-term success in maintaining
weight loss because research shows that severe obesity

is a chronic disease. For 95 percent of people with

clinical obesity, non-surgical treatment has not worked in
achieving sustained weight control. Weight loss surgery,
combined with lifestyle changes, has been proven to be the
most effective way for most people with severe obesity to
lose weight and keep it off.

Are you a good candidate for
surgery?

The Bariatric Center's medical staff uses the following
criteria to decide which patients are right for weight-loss
surgery. These criteria were developed by the American
Society for Metabolic and Bariatric Surgery (ASMBS).

To be a good candidate for weight-loss surgery, you must:
+ Have a BMI of 40 or greater (100 pounds or more above

your ideal body weight);

+ Have a BMI of 35 or greater with a medical condition that
would be improved by losing weight, such as hypertension,
diabetes, cardiac concerns, high cholesterol, asthma,
GERD, sleep apnea, breathing problems or arthritis;

+ Have reduced quality of life due to severe obesity;

+ Not have a psychological or medical condition where the
risk of surgery outweighs the benefits;

+ Have tried unsuccessfully to lose weight on your own
through traditional programs (such as WeightWatchers®)
or through doctor-supervised weight-loss programs;

+ Be able and willing to participate in treatment and be
committed to long-term follow-up;

+ Be motivated to change your lifestyle for the rest of your
life; and

+ Be 21 years of age or older.



Choosing bariatric surgery requires a lot of careful thought.

This is a major surgery that, by itself, will not guarantee
long-term success. This surgery is a tool that helps you
feel full and causes metabolic changes that help many
people to lose weight.

Follow-up & support

Because weight-loss surgery requires you to make lifelong
changes in behavior and lifestyle, MaineGeneral’s Bariatric
Center offers a lifelong follow-up program and support-
group system. The groups give you and your family a
chance to discuss concerns about bariatric surgery, how
it has affected your lives and any problems you may be
having. At the support group meetings, we talk about
eating habits, nutritional supplements, exercise and coping
skills to help you make lasting adjustments. You and your
family members give and receive support from others
who have experienced the surgery. Most find this support
and guidance essential to ensuring long-term weight
maintenance.

Say “yes” to exercise

One of the most important things you can do to
successfully lose weight and keep it off, is to exercise
regularly. You will meet with our certified personal trainer
(CPT) to develop an exercise plan that is right for you

and works around any limitations. After an introductory
session, you will have regular follow-ups until surgery to
help you create the habit of exercise. After surgery, you'll
continue to meet with and have the support of our CPT/
wellness coach to help you exercise consistently through
each stage of the post-op process. You will continue these
follow-ups annually to help you keep regular exercise as a
mainstay of your new life after surgery.

You can expect guidance on everything from how to do
specific exercises safely to maximize weight loss, to
how you can create exercise equipment from common
household objects.

Those who make exercise a consistent part of their lives
lose more of their excess body fat and are more likely to
keep it off, compared to those who do not.

Insurance coverage & financial
responsibilities

Most insurance companies cover bariatric surgery.
However, because weight-loss surgery is considered
elective, most insurers will not pay 100 percent of the
surgery costs. We urge you to call the customer service
number listed on your insurance card to see if your insurer
covers weight-loss surgery and to talk about your financial
responsibility.

If you are a good candidate for this surgery, our staff will
submit your information and supporting documentation to
your insurer for pre-approval. Some companies have a very
rapid pre-approval process, while others may take

4-6 weeks. Please be patient during this process.

If your insurer denies your request for surgery, we will
appeal the denial. We will also help you resolve any
problems you may have with your insurance coverage
before and after your surgery.



The Bariatric Surgery Process,

From Start to Finish

Informational seminar

Before you can set up a consult with the surgeon, you must
attend the bariatric informational seminar. These sessions
are held monthly. After this meeting, you may ask your
primary care clinician to send a referral to the Bariatric
Center. We will give you a health history packet at the
informational seminar to complete and return to us before
your first visit with the surgeon.

First consult with the bariatric
surgeon

You will meet the surgeon to talk about which surgery
is right for you. Your surgeon will review your complete
health history, assess and discuss your current health
issues, explain weight-loss surgery and possible
complications and answer any questions you may have.

The surgeon may order several tests during this first
visit including blood work, diabetes screening, an
electrocardiogram (to evaluate your heart), a nutrition
evaluation and a psychiatric evaluation. If you have
symptoms of sleep apnea, you may be sent for a sleep
study. If you have other medical problems, you may be
sent for a specialist evaluation.

Dietary consult

Since you will eat in completely new ways after your
surgery, you will meet with a registered dietitian at least
three times before weight-loss surgery. The dietitian will
instruct you on the bariatric diet and new eating habits
that will help make this surgery a success. This complete
nutrition instruction will also include tips on improving
nutrition, dining out and dealing with stress and emotional
triggers. The dietitian will work with you before and after
surgery to help you deal with challenges that come up.

Psychological consult

Are you ready both physically and emotionally for weight-
loss surgery? Can you adjust to the major lifestyle changes
associated with it? Your visit with the psychologist/
psychiatrist will determine if you are mentally prepared

for bariatric surgery, in light of your current and past
experiences. We want you to have all the tools and help
for you to be successful.

Pre-op visit before surgery

At this visit, the surgeon will answer any final questions
you may have. They will also discuss details about your
surgery, recovery and follow-up, as well as review the
possible complications of the operation.

Medication changes after
surgery

After surgery, you will need to be careful when swallowing
pills. Take them one at a time, not in a handful. You can
crush large pills or cut them into pieces if you like. Check
with your pharmacist if you don’t know if a medication can
be cut or crushed.

Your surgeon does not manage medications that do not
directly relate to bariatric surgery. Do not stop taking
any medications before checking with your primary care
physician.

Your hospital stay

Weight-loss surgery is performed under general anesthesia
and takes one to two hours. Most patients stay in the
hospital for one to two days. After surgery, your nurses will
help you get out of bed and sit in a chair and/or walk. This
helps prevent blood clots caused by staying in bed for too
long.

The day after your surgery, you will start on Phase 1 of the
post-op diet. This consists of clear liquids, broth, water
and sugar-free JELL-O® gelatin. You will also walk several
times each day. Discharge from the hospital usually occurs
the day after surgery, depending on how you are doing. The
surgeon or physician assistant (PA) will make that decision
after visiting you in the hospital.



Follow-up

To ensure your good health and reduce the risk of problems,
the Bariatric Center medical staff will monitor you closely
after your surgery. It is also important to maintain contact
with your primary care clinician, i.e., let them know how the
surgery went and get your annual physical.

The surgeon or PA will meet with you two weeks after
surgery, or sooner if needed. They will see you again
three months, six months, nine months and one year after
surgery. After one year, you and your surgeon will decide
how often you will be seen in the future; this is usually
once per year.

At these appointments, the surgeon or PA will discuss
your progress and answer any questions or concerns

you may have. We also monitor lab work to ensure your
continued good health. You will also have regular follow-up
appointments with the dietitian and CPT/wellness coach.

We are here with you every step of the way — before,
during and after surgery.

Possible complications

All surgeries carry the possibility of complications and
bariatric surgery is no exception. Your surgeon will discuss
the possible complications with you during your first and
final visits before surgery. They are outlined below. As
always, feel free to call the Bariatric Center if you have any
questions.

+ Leaking from one of the connections created by
surgery. This can cause infection and sickness if not
treated properly. Your surgical team checks these
connections several times to assess for leaks. Leaks
almost always require a second operation and the
placement of temporary drainage tubes and possibly a
feeding tube.

+ Excessive bleeding from one of your incisions or
another area cut during surgery. This may require a
second operation and/or a blood transfusion.

+ Blood clot that forms in your legs and can travel to your
lungs or abdomen. To reduce this possibility, the nurses
will help you out of bed every few hours after surgery
and ask you to walk in the halls. They will also give you
medications while you are in the hospital to help prevent
blood clots.

+ Infection that could require medication, hospitalization
or a second operation.

« Strictures or narrowing of the connections made during
surgery. Strictures can usually be treated by expanding
the connection, but sometimes they require another
operation.

+ A plateau in weight loss or regaining weight related to
metabolic factors and behavior changes.

+ Vitamin/nutrient deficiencies because your body is not
absorbing all the nutrients in your food. You must take
the recommended supplements daily.

Other complications can occur with weight-loss surgery. It
is critical that you follow up with your surgeon and primary
care clinician for the rest of your life so any complications
can be treated early and resolved quickly.

What to expect after surgery

Recovery from bariatric surgery may take a few weeks. The
abdomen is often swollen and sore for several days. Your
surgeon may prescribe pain medication for the discomfort.
Surgical scars will be visible but normally fade with time.

Following surgery, you must get used to eating solid foods
again. Normally, this starts with one week of a liquid-only
diet, two weeks of semi-solid, pureed foods and then
solids.

You will not be permitted to lift heavy objects, return to
strenuous exercise or physical labor for a minimum of four
weeks. Most patients are able to return to their normal
routine in 2-3 weeks.

Anticipated results

Most people who have weight-loss surgery lose
50-80 percent of their excess body weight over the first 12-
18 months after surgery.

Studies have shown that within one to two years after
surgery, people show improvements in diabetes, high
blood pressure, high cholesterol, sleep apnea and many
other diseases.

This operation is the first of many changes needed for
long-term success. Healthy eating habits and regular
exercise lead to the best results for weight loss and
improved health. If you drink high-calorie beverages or
snack/“graze” throughout the day, you may see poor
weight loss and can regain weight after surgery.

It is common to see some weight gain over time.
Additional treatment is sometimes necessary to prevent
continued weight gain.

When to call the Bariatric Center

We welcome calls and questions from patients and family
members any time. If you have worsening pain, fever,
chills, nausea or vomiting in the first two weeks after

your surgery, call our office or go to the nearest hospital
emergency department. If your incisions get red, swollen
or more painful, call us right away.

After surgery, and for the rest of your life, please call the
Bariatric Center if you:

+ Have trouble eating « Have heartburn or reflux;
solid proteins without or

vomiting; - Notice weight regain on
+ Cough at night or when your home scale.

you lie down;



Operative Procedures

Our surgeries are performed laparoscopically. This means
the surgeon makes several small cuts instead of one
large incision. The doctor inserts a viewing tube with a
small camera (laparoscope) and other tiny instruments
into these small incisions to perform the procedures. In

some cases, a surgical robot is used as a tool to assist the

surgeon.

The gastric sleeve

The surgeon removes a large portion of your stomach.
The new, smaller stomach is about the size of a banana.
It limits the amount of food you can eat by making you
feel full after eating small amounts. The surgery does not
involve cutting or changing the path that food travels from
your mouth to your intestines.

The Roux-en-Y gastric bypass

Small Gastric
Pouch

02006, Ericon Endo-Surgery nc

There are two parts to this operation. First, the surgeon
makes a very small stomach pouch by dividing the
stomach. This restricts the amount of food you can eat at
any one time. Second, the surgeon rearranges the small
intestine to allow food to skip the remaining stomach and
the first part of the small intestine. As a result, you take in
and absorb fewer calories than your body needs — this is
called malabsorption. This leads to effective weight loss.
You will only be able to eat very small meals. You will feel
full after just a few bites of food. Because part of your
digestive system is not used, your body cannot absorb all
the calories in the food. If your body needs more energy
than your food provides, it will take it from excess fat and
you will lose weight.

One important note: Patients often do not tolerate
sweets or any meal containing “hidden” sugars, such
as sugary drinks, fruit syrups, barbecue sauce or other
sweet marinades. Sugar can cause dumping syndrome
soon after being eaten or a couple of hours later. This
unpleasant condition can include any of the following:
cramping and explosive diarrhea, overwhelming flu-like
fatigue, nausea, lightheadedness, sweating and heart
palpitations.

Gastric bypass is permanent

It is possible to reverse this operation, but it is a difficult
and dangerous procedure. If you feel you could not live
with this permanent surgery and the lifestyle changes
required, do not have this operation.
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Nutrition and Bariatric Surgery

The average stomach can hold about five cups of food.
After the surgery, your new stomach will hold about

Ya - ¥» cup of food at first — about the size of an egg! After
about a year, it might hold one cup of food. That means
that what you put into your stomach matters a lot after
surgery. There isn't much room, so making each bite count
is important!

You also have to eat your food differently after surgery.
You must chew thoroughly and choose foods with certain
textures so you tolerate them well. You must eat very
slowly so you do not overfill your pouch and cause pain or
discomfort. A tiny meal may take you up to 30 minutes to
eat.

You also can't eat and drink at the same time after having
weight-loss surgery. You must wait 30 minutes after eating
solid food before you can drink liquids. If you eat and drink
at the same time, you may overfill your pouch or flush
foods through too quickly.

It's important to work on changing your eating habits and
practicing these behaviors before having weight-loss
surgery. The dietitian will help you with this so you feel
confident making healthy food choices that contain the
nutrients you need for success after surgery.

Behaviors for success before
surgery

Eat three healthy meals a day.
Do not skip meals.
Eat protein first at meals.

Include a vegetable or fruit at each meal, as you have
room.

Decrease or avoid high-carb foods like bread, pasta,
rice, potatoes, crackers, chips, cereal and sweets.

Do not snack between meals unless you are truly
hungry. Avoid emotional or habit snacking.

Chew every bite to baby-food consistency. Depending
on the food, this may be 25-30 chews per bite.

Eat slowly. Every meal should last about
20-30 minutes.

Avoid distractions with meals. Sit at the table to eat.
Do not watch TV, read, etc.

Some people do not tolerate gum, straws or sports-top
water bottles after surgery, so limit these.

Aim for at least 48-64 ounces of fluid daily.

Do not drink carbonated or high-calorie beverages.
(Drinks should contain 0-15 calories per serving, unless
they are protein shakes or plain milk, which might have
more calories.)

Do not drink anything with meals/snacks and for
30 minutes after.

Attend support group meetings.



Behaviors for success after
surgery

Stop eating when you feel full. Remember: Your new
stomach can only hold a few tablespoons of food.

Eventually it will hold %2 to 1 cup. Eating too much may
cause nausea, vomiting and pain.

+ Eat one new food at a time to make sure you can
tolerate it.

+ Follow a daily schedule for taking vitamin supplements
and medications.

+ Commit to regular lab testing.
+ Exercise regularly.

+ Meals should take a maximum of 30 minutes to eat. If
meals last more than 30 minutes, you may be able to
eat larger amounts of food because the contents of the
pouch start to empty out.

+ Remember: Frequent snacking or high-calorie/high-
sugar drinks will keep you from losing weight, even
though you have had the surgery.

+ Attend all scheduled follow-up appointments.

+ Continue recommended visits with your other doctors.

Macronutrients: Protein,
Carbohydrates and Fat

Macronutrients are the major components of our diet.

Protein

To stay well-nourished after surgery, you must consume
enough protein to help you heal and maintain your muscle
mass. We ask you to eat protein first because your small
stomach gets full quickly after surgery. If you eat other
types of food first, you might not have room for adequate
protein.

Your protein goal is grams per day. This goal is based
on your height/weight and the type of surgery you are
having.

We will ask you to log your food intake and will teach you
how to estimate your protein intake. This will help you
decide if you are getting enough protein daily.

Protein is in a variety of foods and it is usually best to get
protein from food.

Protein supplements, such as protein shakes/drinks and
protein bars, can help you get in the extra protein you
might need to meet your daily protein goal. We also use
these foods in the special diet you will follow two weeks
before and one week after surgery. Use the guidelines
above to help you choose appropriate bars and shakes.

Protein bar guidelines

* Greater than 12 grams of
protein

+ See page 16 for some
products that meet these

- Less than 220 calories guidelines.

* Less than 12 grams of
sugar

Protein drink guidelines

+ 15-30 grams of protein + See page 16 for some
products that meet these

+ Less than 200 calories et
guidelines.

+ Less than 12 grams of
sugar

Carbohydrates

The main role of carbohydrates in the diet is to provide
your body with energy. When someone is following a lower-
carbohydrate diet, the body will use other things for energy,
such as stored body fat. Fiber is one type of carbohydrate
that is important to consume to feed the healthy bacteria
that live in your digestive tract. The diet we ask you to
follow before and after surgery is a lower-carbohydrate
diet, but it still includes some carbohydrates, mostly from
foods such as milk, yogurt, beans (black beans, kidney
beans), fruit and vegetables. Vegetables, fruit and beans
are important because they provide fiber. We ask you to
limit the most carbohydrate-dense foods, such as bread,
pasta, rice, potatoes, crackers, cereals and sugary sweets.

Fat

Fat is an essential nutrient in the diet. It provides the

body with energy and insulation, and it allows your body

to absorb important nutrients like vitamins A, D, E and K.
Including healthy fats with meals/snacks can help you feel
more full and satisfied and improve the impacts of other
foods on your blood sugar.

We encourage you to include healthy fats in your diet, such
as olive oil, avocado, nuts, seeds, nut butters (e.g. peanut
butter, almond butter), fat from fish (e.g. salmon, tuna,
sardines), full-fat salad dressing and regular mayonnaise.

We often find that after surgery, people tolerate chicken
legs or thighs better than chicken breast because they
contain a little more fat and are not as dry and tough.

You can also use full-fat cheese and Greek yogurt, as long
as itis low in added sugar.

The fats we recommend you limit are:

« Trans-fats, which are often found in ultra-processed
foods like chips, cookies, baked goods, cakes, frostings
and candy;

- Deep-fried foods; and

+ Processed meats like bacon, sausage, deli meat and
hot dogs.



Bariatric Plate
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Nutrition Label — What’s Different?

Nutrition Facts

8 i tai . . .
szf‘r’\;ﬁgssp;::econ azlr;grcup (55g) The serving size now appears in larger, bolder font and

LA some serving sizes have been updated.

Amount per serving

Calories 230

% Daily Value*

Calories are now displayed in larger, bolder font.

Total Fat 8g 10%
Saturated Fat 1g 5% Daily Values have been updated.
Trans Fat Og

Cholesterol O0mg 0%

Sodium 160mg 7%

Total Carbohydrate 37g 13%
Dietary Fiber 4g 14%

Total Sugars 12g
Includes 10g Added Sugars 20%

Added sugars, vitamin D and potassium are now listed.

Protein 39 Manufacturers must declare the amount in addition to
Vitamin D 2meg 10% percent Daily Value for vitamins and minerals.

Calcium 260mg 20%

Iron 8mg 45%

Potassium 240mg 6%

* The % Daily Value (DV) tells you how much a nutrient in
a serving of food contributes to a daily diet. 2,000 calories
aday is used for general nutrition advice.




Serving size — Always look for the serving size first! Are
you eating one serving or several? The numbers in the
Nutrition Facts refer to one serving. If you are having
multiple servings, you need to multiply these numbers by
the number of servings you are eating.

Calories — An indicator of the amount of energy in one
serving of a food. Remember, if you are having more than
one serving, you must multiply this number by the number
of servings you are actually eating. If you are concerned
about the number of calories you are consuming, ask your
dietitian to discuss this with you in more detail.

Protein — Is important for healing and maintaining body
tissue such as muscle. Find the grams of protein in one
serving and multiply if having multiple servings. Enter this
information on your daily food log.

Carbohydrate - Is used in the body for energy. Remember,
if you limit carbohydrate intake, it may encourage your
body to burn things like body fat for energy. Sugar and
fiber are two types of carbohydrates. Fiber is important
to digestive health. You should aim for 20-35 grams of
fiber per day before surgery and at least 15-20 grams per
day after surgery. A lot of this will come from vegetables
and fruit that don't have Nutrition Facts labels. Make sure
packaged foods have at least 2 - 3 grams of fiber per
serving. Sugar is added to most packaged foods. Try to
keep the sugar as low as possible.

Sodium - Also known as salt, and can contribute to high
blood pressure and fluid retention in some people. Try to
keep your daily intake to less than 2,400 mg per day.

Fat - Saturated fat usually comes from animal sources.
Monounsaturated and polyunsaturated fats typically come
from plant sources. Trans fats, known to increase your risk
for heart disease, have been banned by the FDA. If you see
“partially hydrogenated” oils in the ingredients list, the food
item likely has less than 0.5 grams of trans fat per serving,
but this can add up if you consume multiple servings of a
product.

Keeping food logs

Before and after surgery, we will ask you to keep food logs.
These help you become more aware of your eating habits.
We will teach you how to estimate your protein intake. This
allows you to determine if you are reaching your protein
goal. Remember, protein helps you heal and protects you
from muscle loss after surgery.

+ Log breakfast, lunch, dinner and snacks.

* Log drinks.

+ Estimate protein intake for the day, if logging on paper.

You can log your food intake on paper or on a phone app,
such as:

Baritastic
+ This app will estimate your protein intake based on the
food portions you enter.
* You can email completed logs to your dietitian.
+ You can enter foods using your voice recorder or scan
barcodes using your phone’'s camera.
MyFitnessPal
* This app will estimate your protein intake based on the
food portions you enter.

* You can enter foods by scanning barcodes using
your phone’'s camera or searching by brand name or
restaurant name.

Tips for estimating protein intake

+ 3 ounces of meat/fish is about the size of a deck of
cards = 21 grams of protein.

+ A T-ounce slice of deli meat/cheese is about the size
and thickness of a CD = 7 grams of protein.

* % cup of protein-rich food (e.g. cottage cheese, Greek
yogurt, chicken salad, tuna salad) = 7 grams of protein.
¥ cup = 14 grams of protein.

+ Use the protein food list on the next couple of pages to
help with estimating your protein intake.

+ If you have trouble figuring out the amount of protein in
a certain food, ask your dietitian.

11
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Protein

Food Name Portion Calories Protein (g)

Beans, kidney, canned Y2 cup 112 8

Beef, top loin 3oz 176 21

Cheese, cottage, whole milk Y2 cup 120 13

Cheese, mozzarella, part-skim 1oz 78 8

Chicken, white, breast meat 3 oz. 138 26

Chickpeas, canned Y2 cup 134 7

Crab, steamed 3 oz. 82 17

Flounder 3 oz. 62 21

Ham, lean, 95 percent lean 3 oz. 133 21

Lobster, steamed 3 oz. 77 16



Food Name Portion Calories Protein (g)




Micronutrients: Vitamin &
mineral supplements

For your body to function at its best, it needs a daily
supply of relatively small amounts of several important
micronutrients. Daily stresses, pollution and germs deplete
the body of these essential nutrients. To replace them,

we need to eat healthy, nutritious meals and take quality
nutritional supplements.

Vitamins and minerals help your body use the energy
found in foods. Surgery patients can develop deficiencies
due to decreased food intake, poor absorption and eating
foods low in nutrients. Therefore, it is important to take the
recommended vitamin and mineral supplements for the
rest of your life.

After surgery you will need to take:

A multivitamin

+ A bariatric multivitamin is preferred. These can be
purchased online either directly from the company or
on Amazon.

» Choose one of these options:

» Bariatric Advantage Ultra Solo

» CelebrateONE

> OPURITY® (Unjury) Bariatric Multi

» ProCare Health® Bariatric Multivitamin
» My dietitian recommends:

A calcium supplement

+ Atotal of 1,500 mg is recommended daily - this can
come from a combination of food and supplements.

+ Calcium citrate is preferred.
« **Take 2 hours before or after multivitamin.

+ **Take 500 mg calcium doses separate from each
other by at least 2 hours. You can only absorb 500 mg
of calcium at a time.

+ If using calcium carbonate or calcium phosphate
(Viactiv®, Citracal® or Caltrate® chewable), take with
food to improve absorption.

Sample schedule
With Breakfast: Multivitamin(s);

With Lunch: 500 mg Calcium

With Dinner: 500 mg Calcium

+ Start vitamins when you get home from the hospital
and continue them for the rest of your life unless you
are directed to stop by a health care professional.

+ Do not take vitamins or calcium on an empty stomach.
* *Do not take vitamins or calcium with tea or coffee.

Based on lab results, you may need
additional

* Iron
» 30-60 mgiron
+ Vitamin B12

» 350 -1,000 mcg/day sublingual Vitamin D

» Typically 1,000 - 5,000 International Units (IU)/day —
capsule or gummies are okay

Vitamin Index

B-complex (B-50) is a combination of all the B vitamins,
which play an important role in our body functions. These
vitamins are essential to maintain healthy eyes, hair, skin,
mouth and organs. They also help supply us with energy
and may help relieve depression and anxiety.

Calcium is the most abundant mineral in the human body.
More than 99 percent of total-body calcium supports bone
and teeth structure. The rest is found throughout the body
in blood, muscle and the fluid between cells. Calcium is
needed for muscle contraction, blood-vessel contraction
and expansion, the secretion of hormones and enzymes
and sending messages through the nervous system. Daily
needs: 1,500 mg from supplements and food.

Copper is important in iron absorption and preventing
anemia. Daily needs: 1-2 mg.

Folate (Vitamin B9) is important in the formation of red
blood cells and for the healthy growth and function of
other cells. It is critical in early pregnancy to help prevent
birth defects of the spine and brain. Daily needs:

400 - 800 mcg.

Iron is an important part of many proteins and
enzymes that maintain good health. Lack of iron limits
oxygen delivery to cells, resulting in fatigue, poor work
performance and decreased immunity. Daily needs:
45 - 60 mg.

Magnesium is a mineral important to nerve and muscle
function.



Selenium is a mineral important to the healthy functioning
of the immune system.

Thiamin (Vitamin B1) helps the body use carbohydrates
for energy. It is important for the healthy growth and
function of cells. Daily needs: at least 12 mg.

Vitamin B12 is important for normal, healthy red blood
cells and for your nervous system to function properly.
Daily needs: 350 - 500 mcg.

Vitamin A is a nutrient important for normal vision and a
healthy immune system. Daily needs: 5,000 - 10,000 IU.

Vitamin D is a fat-soluble vitamin that plays an important
role in bone health and immune function. Daily needs: at
least 3,000 IU.

Vitamin E is a fat-soluble vitamin that works as an
antioxidant, helping to protect cells from damage.
Daily needs: 15 mg.

Vitamin K is a nutrient important in helping the body form
blood clots. Daily needs: 90 - 120 mcg.

Zinc is a trace mineral important in the healthy functioning
of your immune system and metabolism. Daily needs:
8 - 16 mg for females; 11 - 22 mg for males.

Getting ready for surgery

Two weeks before surgery, we have you follow a very
specific low-carbohydrate, high-protein diet to decrease
the size of your liver. This helps to make the surgery safer,
faster and easier.

*If you are prone to low blood sugars/hypoglycemia,
especially if you have diabetes and take medications

to help control your blood sugars, please talk with your
dietitian about ways to treat low blood sugars during the
pre-surgery liquid diet. It is also important to call your
primary care doctor if you experience low blood sugars so
they can adjust your diabetes medications as needed.

2 weeks before surgery

+ Up to three protein shakes per day (with at least 15g of
protein and less than 200 calories per shake)

+ One meal per day consisting of either:
» A frozen meal with at least 15g of protein and less
than 300 calories; or

» 3 oz. of lean protein (see list below for options) and
non-starchy vegetables (see list below for options)
(NO potatoes, peas or corn)

Protein Options:

+ 3 oz. of chicken breast, pork tenderloin, fish, turkey,
tofu, tempeh. *Discuss other options with your
dietitian.

Non-Starchy Vegetable Options:

+ Carrots, broccoli, spinach, cauliflower, green beans,
asparagus, onion, tomato, mushrooms, lettuce,
peppers, cabbage, Brussels sprouts. *Discuss other
options with your dietitian.

Sample Menu #1:
- Breakfast: Protein shake (15-30g protein, less than 200
calories)
+ Snack: Protein shake
* Lunch: Protein shake

+ Snack: Protein bar (at least 12g of protein, less than
220 calories, less than 12g of sugar)

+ Dinner: 3 oz. of chicken breast and one cup steamed
broccoli
Sample Menu #2:
- Breakfast: Protein shake (15-30g protein, less than 200
calories)

+ Snack: Protein bar (at least 12g of protein, less than
220 calories, less than 12g of sugar)

+ Lunch: Protein shake

+ Snack: Protein Shake

- Dinner: Frozen meal (at least 15g of protein, less than
300 calories

You can also have unlimited sugar-free liquids: broth,
sugar-free flavored water (Crystal Light, Gatorade Zero,
POWERADE Zero), decaf coffee, decaf tea, water, sugar-
free popsicles, sugar-free Jell-0®
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The day before surgery The morning of surgery

+ Liquids only — up to four protein shakes and sugar-free + One (1) Ensure® Clear (will be provided by our office).
liquids. No solid food. No solid food.

The night before surgery

+ One (1) Ensure® Clear (will be provided by our office).
No solid food.

Recommended Protein Bars and Protein Shakes

Protein Bar Calories Protein (g) Sugar (g)

Atkins® Advantage High Protein (peanut fudge granola) 210 16 1

Life Choice Nutrition Bar Protein (cereal aisle at Walmart) 190 21 7

Quest Bars 160 - 200 20 1

ONE Protein Bar 220 20 1

Protein Shake Calories Protein (g) Sugar (g)

New Direction Soup or Pudding 200 27 2-4

Equate High Performance Protein Shake (Walmart) 190 30 1

Pure Protein 140 30 <1

MUSCLE MILK® GENUINE - Zero Sugar 160 25 0

Protein20 70 15 0

Body Fortress Super Advanced Whey Protein (powder) 190 30 3

Unjury® protein powder (unflavored) 90 21 2

Atkins® Plus 190 30 1

EAS AdvantEdge High Protein 150 30 <1

*Calories, protein and sugar amounts vary with choice of flavors — always read the label!



Your hospital stay & beyond

The day of surgery

+ Nothing by mouth
Most people spend one night in the hospital and then
go home the next day. Before you leave the hospital, the
nurses will have you drink water and sugar-free clear
liquids. Be sure to:

+ Sip slowly

+ Do not use a straw to drink

+ Not have any carbonated drinks

Sugar-free clear liquid diet menu options:

+ Sugar-free JELL-O®
+ Sugar-free popsicles
+ Broth

+ Decaffeinated tea

+ Water

+ Sugar-free flavored water (non-carbonated)
(i.e., Crystal Light®)

Sugar-free, clear liquid — Sample menu
+ Breakfast: %2 cup decaffeinated tea
* Snack: % cup broth
+ Lunch: %2 cup flavored water
+ Snack: % cup sugar-free JELL-0®
+ Dinner: % cup broth
+ Snack: % cup sugar-free JELL-O®

You will typically get a call from our office a few days after
you get home from the hospital to see how you are doing.

You will see a physician at our office 1-2 weeks after
surgery.

You will see the dietitian and personal trainer/wellness
coach approximately a month after surgery.

Be sure to call the office if you have any questions or
concerns after you get home from surgery!

When you get home
Liquids — Phase 1

When you get home from the hospital, you will start the
liquid diet and continue this for seven days.

* Drink 4-oz. protein shakes three times a day as
tolerated and progress to 8-0z. protein shakes three
times a day.

+ Sip slowly; it may take 30 minutes to finish one shake.

- Stop when you feel satisfied or you have a feeling of
fullness in your abdomen.

+ Do not skip a meal.

+ Drink sugar-free clear liquids throughout the day, in
between protein shakes.

+ Try to drink one ounce of fluid every 15 minutes while
you are awake. You will eventually be able to drink
more than this, but this is a good goal to start. Use a
medicine cup to measure.

+ Aim for 48-64 ounces of fluid per day. All liquids count
toward your fluid intake, including broth, sugar-free
JELL-0® and popsicles, protein shakes, water and
sugar-free flavored water.

+ If you cannot get in at least 32 ounces of fluid for
two days in a row, call the Bariatric Center.

Liquids Phase 1 — Sample menu
+ Breakfast: 4 - 8 oz. protein shake

- Mid-morning: 8 oz. sugar-free flavored water or
4 - 8 oz. of protein shake

 Lunch: 4 - 8-0z. protein shake

+ Mid-afternoon: 8 oz. broth or 4 - 8 oz. of protein shake
+ Dinner: 4 - 8 oz. protein shake

- Evening: ¥ cup sugar free JELL-O®

You can sip on water and sugar-free flavored water at any
time during the day to help reach your fluid goal of
48 - 64 ounces of fluid per day.

Start taking your vitamins and calcium when you get
home. Make sure to have some protein shake before you
take these, as they are better tolerated and absorbed if
you don't have an empty stomach. If you have trouble with
your supplements, call our office and ask to speak with a
dietitian.
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Soft protein foods — Phase 2

Start soft, moist protein foods seven days after surgery
and stick with protein foods until you are reaching at least
60 grams of protein per day. Your dietitian will discuss a
more specific protein goal with you at your visit 4 - 5 weeks
after surgery.

It takes about three months for your new stomach to
completely heal and strengthen. During the first month
post-op, you should eat only very soft foods. If you cannot
chew the food to applesauce texture, use a blender to
prepare your food. Blend your foods until smooth with no
lumps. Add liquids such as broth or milk if needed. Some
foods blend more easily than others, and it is helpful to
experiment at blending some of your favorite foods before
you have surgery.

Your protein goal is grams/day.

+ Eat soft or pureed protein foods.

+ Drink protein shakes between meals to reach your
protein goal if needed.

+ Consume protein first.
+ Each meal should last between 20 - 30 minutes.
+ Do not drink any liquid with meals.

The high-protein foods listed below must be well chewed
to applesauce-like consistency:

 Fresh white fish — cod,
sole, flounder, scallops,
imitation crabmeat,
shrimp

+ Egg Beaters®

+ Eggs

+ Cheese

* Veggie cheese - Legumes - kidney
beans, black beans,
chickpeas

+ Cottage cheese

+ Greek yogurt
+ Turkey breast, ham or

* Milk . other lean deli meats
* Tuna fish (can add * Tofu, Boca® burger, soy
mayo)

products
« Canned chicken (can

add mayo)

Any other protein food must be lean and ground in the
blender to baby-food consistency. This avoids a blockage
that can cause terrible abdominal pain, vomiting or
nausea. Avoid tough, dry cuts of meat. If the food is not
listed on this page, you should not eat it now. No bread,
cereal, rice, pasta, crackers or potatoes. No fruits or
vegetables. You are slowly adding solid foods back into
your diet to see how well you handle them.

The stomach size is small. Your first priority is to eat
your protein to help promote wound healing and minimize
muscle loss.

Soft protein foods — Sample menu
- Breakfast: 1 -2 eggs or 4 - 6 oz. Greek yogurt
+ Snack: Crystal Light® or water or Gatorade Zero®

+ Lunch: %2 cup cottage cheese or 1-2 oz. soft meat/fish
or % - %2 cup tuna, chicken or egg salad

 Snack: 4 - 8 oz. of protein shake* or milk or water or
sugar-free flavored water

« Dinner: 1 -2 oz. deli meat and 1 oz. cheese or 1 -2 oz.
of soft meat/fish or % - % cup tuna salad

+ Snack: 4 - 8 oz. protein shake* or milk or water or
sugar-free flavored water

*Drink protein shakes or milk between meals as needed to
help reach your daily protein goal.

Protein and vegetables — Phase 3

When you are reaching your protein goal daily, you can
start to add vegetables and a little fruit. Keep food logs so
you know if you are reaching your protein goal. For many
people, this is between 4 - 8 weeks after surgery. You will
discuss this with your dietitian at your visit 4 - 5 weeks
after surgery.

Eat protein foods first, then eat vegetables and fruit.

+ Avoid nuts, small hard
seeds and hot spicy food
for three months.

+ Meat does not need to
be pureed.

+ Cut meat into small
pieces and chew well. + Allow 20 - 30 minutes for

+ Avoid dry, tough cuts of each meal.

meat like dry chicken
breast or steak.

+ Eat protein first.
« Start with soft, cooked

vegetables.

* Introduce raw vegetables

and fresh fruit after
you've tried cooked
vegetables.

+ Avoid corn, fresh

asparagus and broccoli
stalks for three months.

+ Stop as soon as you feel

full.

+ No liquids with meals.
¢ Introduce one new food

at a time to make sure
you handle it well.

* No distractions at

mealtimes (no TV,
reading, telephone).
Focus your attention on
your meal.



Protein and vegetables — Sample menu

- Breakfast: 1 - 2 eggs with cheese or 6 oz. Greek yogurt
and % cup fruit

+ Snack: 4 - 8 oz. protein shake or 8 oz. milk* and water/
sugar-free flavored water

+ Lunch: %2 cup cottage cheese or 2 oz. tender, moist
meat/fish; %2 cup cooked vegetables
> Example: small salad with 2 - 3 deli slices ham and
1 slice cheese, or
» % cup tuna salad with % - % cup tomatoes and
cucumbers
+ Snack: 4 - 8 oz. protein shake or 8 oz. milk* and water/
sugar-free flavored water
+ Dinner: 2 oz. fish or tender, moist meat/fish; %2 cup
cooked or raw vegetables
» Example: 2 - 3 oz. of salmon and % - % cup green
beans, or
» 2 — 3 oz. chicken thigh with % - % cup cooked carrots

- Snack: Water, Crystal Light® or sugar-free popsicle

*Drink protein shakes between meals as needed to help
reach your protein goal. If you are reaching your protein
goal, drink sugar-free clear liquids (water, Crystal Light®,
etc.) between meals.

Eating for success — Maintenance phase
+ 2 -3 0z. meat/fish/protein
+ % cup cooked vegetable or 1 cup salad

+ 2 Tablespoons (or % - 1 slice) whole-grain starch, i.e.,
brown rice, chickpea/lentil/edamame pasta, whole-
grain bread, cereal, potato/sweet potato, winter
squash, legumes/beans

* Fruit

Eating for success — Sample menu
- Breakfast: % to 1 cup Greek yogurt and % cup fruit
+ Snack: Water or Crystal Light®

* Lunch: 1 oz. cheese, 1 - 2 0z. meat/fish on green salad,

with dressing

- Snack: Water or Crystal Light®; string cheese or

1 serving of fruit

+ Dinner: 2 - 3 0z. meat or fish and % cup cooked green

beans and 2 Tablespoons sweet potato

+ Snack: Water or Crystal Light® or % cup fruit

Suggested menu items
Breakfast Ideas:

* Yogurt parfait (made with Greek yogurt, fruit, high-fiber

cereal and 1 scoop protein powder)

 Greek yogurt

+ Scrambled eggs

+ Egg beaters

+ Oatmeal (add protein powder)

- Cottage cheese (with fruit, if you prefer)

Lunch ldeas:

+ Low-calorie microwave dinners (250 - 350 calories and

at least 15 - 20 grams of protein)

+ Salmon burgers

+ Garden burgers

+ Black bean burgers

+ Tuna, ham or chicken salad

+ Taco salad (no chips)

+ String cheese and fruit

+ Chili

+ Cooked or raw vegetables or salad
Dinner Ideas:

+ Grilled chicken strips

+ Baked chicken breast/thighs

+ Baked or braised pork tenderloin

- Baked tilapia or other fish

- Shrimp or other seafood (not battered and fried)

+ Grilled salmon

+ Low-calorie microwave dinners (250 - 350 calories,

with at least 15 - 20 grams of protein)
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Fruits

« Strawberries
+ Cherries

+ Blackberries
+ Cantaloupe
+ Pineapple

+ Apples

+ Unsweetened
applesauce

Vegetables
+ Zucchini
+ Cauliflower
+ Onions
+ Cucumbers
+ Acorn squash
- Baked sweet potato
+ Green beans
+ Stewed tomatoes

Milk and Dairy

+ Greek yogurt
+ Milk

Meats/Proteins
+ Scallops
« Clams

+ Chicken breast strips

(not breaded)
+ Shrimp
+ Halibut
+ Haddock
+ Cod
+ Tilapia

Grapes

« Peaches

Fresh or canned pears
Papaya
Mango

+ Honeydew melon

Salad greens
Mushrooms

Well-cooked broccoli
crowns

- Beets

Spinach
Carrots

* Cheese

Cottage cheese

+ Lean ground beef or

turkey
Crab meat
Salmon
Turkey

« Canadian bacon

Ham
Lean pork chops
Tuna steaks

Nuts and Oils
+ Extra virgin olive oil
+ Olives
* Light or regular

mayonnaise or Miracle

Whip®

Starches

* Whole-grain or low-carb

breads

+ Whole-grain crackers

+ Whole-grain cereals

Margarine or butter

+ Avocado

Nuts

Peanut butter or almond
butter

Chickpea/lentil/
edamame pasta

Brown rice or wild rice

Avoid all starches made from refined flour and/or added
sugar. Avoid white bread, semolina pasta, white rice,
pastries, donuts, muffins and cakes.

Beverages
+ Decaf coffee or tea

+ Sugar-free flavored
beverages

+ Soy milk
+ Broth

Water

Milk

Lactose-free milk
Sugar-free hot cocoa

Almond milk




My Menu

Practice making a one-day menu of foods you would eat during each phase after surgery. Your dietitian will review with
you to make sure the foods are appropriate for each phase and to assess for adequate protein intake. Remember to

include portion size.

Liquid (Phase 1) Soft Proteins (Phase 2) Protein and Vegetable (Phase 3)

food - protein (grams) food - protein (grams) food - protein (grams)

Breakfast

Snack/Drink

Lunch

Snack/Drink

Dinner

Snack/Drink

Protein Total
(grams)

My protein goal: grams/day
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Nutritional Complications Associated

with Surgery

Nausea and vomiting may happen during the first few
months after weight-loss surgery. It is important to pay
attention to the messages your body gives you. If you feel
pressure or fullness in your abdomen, stop eating! One
more bite may cause vomiting.

You may also have nausea or vomiting if you do any of the
following:

+ Eat or drink too fast. « Overeat.

+ Don't chew food
thoroughly.

+ Drink fluids with a meal,
or too soon after a meal.

+ Lie down too soon after
eating.

+ Eat tough meats or other
foods that are hard to

- Move to the next diet digest.

phase too quickly.
Ways to avoid nausea and vomiting:

+ Take small bites, chew
food thoroughly and eat
slowly.

+ Avoid spicy, greasy and
fried foods.

+ Avoid sweets, desserts
and sugary items. + Go back to clear liquids
for 1 - 2 days to rest your

« Drink beverages between
g stomach if need be.

meals, not with meals,
and take small sips.

Dehydration is common in the first months after surgery.

To make sure you drink enough liquid, you must take small
sips throughout the day. You must consume at least 6 - 8
cups (48 - 64 ounces) of fluid every day. You may need more
in hot weather or during exercise. Because you must drink
slowly and not eat at the same time, the best way to get

the full amount of liquid is to sip throughout the day. Bring

a drink with you wherever you go so you do not forget to
drink. If you aren't urinating as much or as often as usual or
your urine is a dark yellow color, you're probably not drinking
enough and are becoming dehydrated. Dehydration can also
cause nausea, fatigue, lightheadedness and constipation.
Avoid alcohol and caffeine. These can bother your stomach
and add extra calories.

Dumping syndrome (gastric bypass surgery only) —

After gastric bypass surgery, when you eat foods that

are high in sugar, the undigested sugar and simple
carbohydrates are “dumped” into the small intestine rather
than gradually being released in small amounts from the
stomach. Symptoms of dumping syndrome may occur
within 15 minutes of eating. They include abdominal pain,
cramping, nausea and fullness, followed by diarrhea.
Other symptoms include dizziness, weakness, warmness,
faintness and sometimes increased heart rate and cold
sweats. To avoid dumping syndrome, do not eat simple
sugars, starches or very fatty foods.

Lactose intolerance, or milk intolerance, happens

with some patients. Symptoms include gas, bloating,
abdominal cramping and diarrhea after consuming milk or
milk products. Drinking lactose-free milk, soy milk or taking
LACTAID® tablets treats lactose intolerance.

Diarrhea can be caused by poor absorption of nutrients.
Lactose intolerance and taking antibiotics can also cause
diarrhea. No matter what the cause, diarrhea must be
aggressively treated to prevent dehydration.

Ways to prevent/treat diarrhea:

+ Avoid high-sugar or greasy foods.

+ Avoid fruits and vegetables with the skins, at first.
+ Limit milk and milk products (if bothersome).

+ Avoid caffeinated drinks.

+ Drink at least 64 oz. of fluid daily.

- Limit sugar alcohols (sorbitol, maltitol, xylitol).

Constipation after weight-loss surgery is common.

Bowel movements every three days may be normal.

Since you are eating much less food and fewer fruits

and vegetables, the frequency and volume of your bowel
movements is reduced. Constipation may also be caused
by taking an iron supplement. Due to possible problems
with hemorrhoids, hernias and intestinal blockages, it is
important to prevent constipation. Choose high-fiber foods
at meals, drink plenty of sugar-free beverages and exercise
regularly.

Occasional use of over-the-counter bulk-forming laxatives,
such as Metamucil® or Citrucel®, may help. If the problem
does not resolve, call your doctor.

Rapid weight loss can cause gallstones to become
symptomatic. Gallstone formation increases with a BMI
over 40 after bariatric surgery. This usually occurs in
about 30 percent of patients who have had surgery. You
may notice an intense right abdominal pain, especially
after eating meals that are high in fat. Usual treatment of
gallstones is removal of the gallbladder.

Hypoglycemia, or late dumping syndrome, can develop
months or even years after surgery. Symptoms of
hypoglycemia, low blood sugar, can include feeling
weak, drowsy, confused or dizzy. They can also include
paleness, headache, irritability, trembling, sweating,
rapid heartbeat or a cold, clammy feeling. In serious
cases of hypoglycemia, the person can pass out or lose
consciousness. This is usually caused by going too long
without eating or drinking OR eating a food or drink that
is high in simple carbohydrates (i.e. sugar/sweets, candy,
cake, cookies, ice cream, white pasta, white rice, white



potatoes). This can also be caused by drinking with meals
or within 30 minutes of eating. If this happens, eating
something with a little sugar usually helps, such as 2 oz.
of fruit juice or 1 - 2 glucose tablets or hard candies. Wait
5-10 minutes, and if you don't start to feel better, repeat
with another dose of sugar. Once you are starting to feel
better, have a snack or meal with some protein or fat
mixed with whole-grain carbohydrate, like a small portion
of cheese or peanut butter with a % slice of whole-grain
bread or 2 - 3 whole-grain crackers or a protein bar. Please
call the Bariatric Center to speak with a dietitian if you are
experiencing these symptoms.

Excess gas may occur after surgery. The foods that
typically cause this include milk, milk products, legumes

(peas, beans) and cruciferous vegetables (mustard greens,

various cabbages, broccoli, cauliflower, Brussels sprouts).
To ease gas, try Beano® Phazyme® or Gas-X® and avoid
sugar alcohols.

Hair loss can occur with rapid weight loss. About

10 - 20 percent of weight-loss surgery patients lose hair
due to the stress of surgery and weight loss or related to
lack of protein and iron. Hair thinning usually starts about
three months after surgery and can continue until six
months post-surgery. To prevent hair loss, try to meet your
protein goal and take recommended vitamin and mineral
supplements.

Tips for a healthy lifestyle after
weight-loss surgery

+ Exercise for 30 - 60 minutes most days of the week.

+ Take recommended vitamin and mineral supplements
every day.

+ Drink at least 64 oz. of sugar-free noncarbonated liquid
daily.

+ Eat protein-rich foods first at every meal.

+ Eat slowly, chew your food well and avoid distractions
while eating.

+ Avoid sugar-sweetened foods and beverages.

+ Avoid high-calorie liquids (e.g. milkshakes, ice cream,
alcohol, fruit juice).

+ Attend support groups when you can.

*+ Do not smoke.

+ Call our office right away with any emergency or concern.
+ Keep all follow-up appointments.

+ Do not drink any soda or carbonated beverages.

« Drink only sugar-free beverages (e.g. Crystal Light®, Mio®)
- Eat at least five servings of vegetables/fruit a day.

+ Before your surgery, practice eating protein first at meals.

+ Use baking, broiling, grilling or boiling as cooking
methods; avoid frying.

* Prepare lunch at home and take it to work.
- Eatoutless.

+ Limit food portions and don't go back for seconds unless
you are truly hungry.

+ Eat healthy snacks — and only when you are truly hungry.

Barriers to successful weight
loss

+ Negative emotions like depression, boredom, anger,
shame, frustration, loneliness and rejection, which cause
some people to use food for comfort

+ Binge eating or compulsive eating
+ Lack of support from family or friends

+ Not planning ahead, which results in poor food choices,
eating out, skipping meals and eating too much later in
the day

+ Lack of time to shop or prepare healthy foods

+ Lack of time to exercise

+ Celebrations, work events and a lifestyle that uses food
as a reward

Discuss these with your bariatric team so we can support
you!

23



Activity, Exercise —
How Hard Should |
Work?

Getting started with a sensible exercise program is
generally quite simple: Look at what you are doing now,
then work on doing slightly more than that. Every few
weeks, aim to do a little bit more than before.

Many of us may already be moving a fair amount most
days between taking care of our home, or even due to our
normal job responsibilities. If we're already getting a hefty
dose of movement in our daily lives (near 10,000 steps per
day or more), we probably don’t need more general activity.
Instead, we may need more in the way of exercise on top
of daily activity.

The beautiful thing about exercise is it can take many
forms. Some of us may want to walk, bike, swim or do
step aerobics on our way toward our exercise targets.
Others may want to do strength training, boot camps or
yoga. Whatever works for you and your goals is the most
important. As long as you get your heart beating and
challenge your body to do slightly more than the week
before, you're doing a fine job.

People often ask, “How hard do | need to work for an
activity to count as exercise? How will | know | am working
hard enough?”

One way to assess how hard you are working is something
called the “Talk Test.” If we can carry on a conversation
(talk) while we're doing an activity, but don’t have the air to
break out into our favorite song, we're probably working at
a moderate intensity. That level is perfect for getting all the
health and fitness benefits of exercise.

On the other hand, if we can barely get a word out before
becoming breathless, we're working at a high-intensity
level. The issue with a high intensity is that we cannot
maintain that activity for very long and will require plenty of
rest to be able to continue with the activity. These sessions
are better saved for when we've been exercising for a while
and are really looking to push our fitness to the next level.

The bottom line? If you're not exercising but getting lots of
activity, start with 10 minutes of exercise per day, as close
to every day as possible. Feel free to do more, but try to
always do at least 10 minutes. If it hurts, STOP, and you
can talk about some other options when you meet with the
trainer.
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Strength Training with Bands
and Body Weight

Phase 1

This workout is a circuit, meaning you do one round of exercise A (see diagram below) for the indicated number of
repetitions, followed by B, C and D. Then you return to exercise A and repeat the circuit for the indicated number of rounds.

The final 2-3 reps of each round (set) should be difficult to the point where you could not do more than 1-2 more of them.
Adjust the difficulty accordingly. When you see the * symbol, find a way to increase the exercise difficulty by adding

more weight, moving further away when using bands, or slowing movement in both directions until the final 2-3 reps are
difficult. If exercising at a gym, you can replace movements with machines or free weights to keep things interesting. You
also can add exercises like Curls, Triceps Extensions, etc.

Exercise Level 1 Level 2 Level 3 Level 4 Level 5
A. Sit to Stands 1x20 2x12 2x15 3x10* 3x12
B. Band Chest Press 1x20 2x12 2x15 3x10* 3x12
C. Band Back Row 1x20 2x12 2x15 3x10* 3x12
D. Tall Plank Hold 1x 20 sec 2 x 30 sec 2 x 45 sec 3x30sec” 3 x45sec

A. Sit to Stands

Remember that you can add resistance for the Sit to

Stands - 10-30 pounds likely would get you to where you
need to be in terms of difficulty. Add more weight if you
need to; just maintain good form.

Sit to Stands (with weight progression)

To sit: Push hips toward back of chair; sit into heels.
Go slowly.

To stand: Keep your feet hip-width apart, with shins
straight. Lean forward as needed. Push through heels to
stand. Squeeze “cheek” tight.




B. Band Chest Press

Start with thumbs to chest and brace belly; press hands as
far forward as you can and “blow out the candles” (breathe
out).

C. Band Back Row

Facing band, pull thumbs back to chest and squeeze your

shoulder blades together.

D. Tall Plank Hold

Set up as if you are going to do a push-up - with arms
straight, “squeeze the cheeks” tightly and brace the abs.
“Smell the roses” (breathe in through the nose) and “blow
out the candles.” Maintain good form and don't let your
back sag. There is no movement with this exercise.

Timeline for Returning to Resistance
Training After Surgery

+ 0 -4 weeks: General activity until cleared by doctor; can
use bands as tolerated.

+ 2 weeks: At Phase 1 plus low-intensity walking or
cardio

+ 2 weeks: At Phase 2 plus low-intensity walking or
cardio

+ 4-6 weeks: At previous alternating A/B schedule
(Phase 2, A-B) and moderate walking or cardio

MaineGeneral

Medical Center,,

Bariatric Center
MaineGeneral Surgery
MaineGeneral Medical Center
35 Medical Center Parkway
Augusta, ME 04330

Phone: 207-626-1078

Fax: 622-2398 or 861-5151

www.mainegeneral.org
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Strength Training with Bands
and Body Weight

Phase 2A

This workout is a circuit, meaning you do exercise A (see diagram below) for the indicated number of repetitions, followed
by B, C and D. Then you return to exercise A and repeat the circuit for the indicated number of rounds. The final 2-3 reps of
each round (set) should be difficult to the point where you could not do more than 1-2 more of them. Adjust the difficulty
accordingly. When you see the * symbol, find a way to increase the exercise difficulty by adding weight, moving further
away when using bands, or slowing movement in both directions. If exercising at a gym, you can replace movements with
machines or free weights to keep things interesting.

Exercise Level 1 Level 2 Level 3 Level 4 Level 5
TA. Sit to Stands 1x20 2x12 2x15 3x10* 3x12
1B. Band Chest Press 1x20 2x12 2x15 3x10* 3x12
1C. Band Back Row 1x20 2x12 2x15 3x10* 3x12
2A. Tall Plank Hold 1x 20 sec 2 x 30 sec 2 x 45 sec 3x30sec” 3 x 45 sec
2B. Palm-Up Biceps Curl 1x20 2x12 2x15 3x10* 3x12
2C. Triceps Overhead Extensions 1x20 2x12 2x15 3x10* 3x12

1A. Sit to Stands 1A. Sit to Stands (with weight
progression)

To sit: Push hips toward back of chair; sit into heels.

Remember that you can add resistance for the Sit to
Stands — 10-30 pounds likely would get you to where you
need to be in terms of difficulty. Add more weight if you
need to; just maintain good form.

To stand: Keep your feet hip-width apart, with shins
straight. Lean forward as needed. Push through heels to
stand. Squeeze “cheeks” tight.




1B. Band Chest Press

Start with thumbs to chest and brace belly; press hands as
far forward as you can and “blow out the candles” (breathe
out).

2A. Tall Plank Hold

Set up as if you are going to do a push-up - with arms
straight, “squeeze the cheeks” tightly and brace the abs.
“Smell the roses” (breathe in through the nose) and “blow
out the candles.” Maintain good form and don't let your
back sag. There is no movement with this exercise.

Correct Form

2C. Triceps Overhead Extensions

Face away from the bands with a staggered stance.
Elbows up and pointed forward. With belly braced,
straighten elbow, finishing with hands overhead.

1C. Band Back Row

Facing band, pull thumbs back to chest and squeeze your
shoulder blades together.

2B. Palm-Up Biceps Curl

Face door with elbows at your sides and slightly in front
of your body, palms up. Try to touch pinkie to shoulder.
Only move at the elbow and keep your shoulders back in
alignment. Tighten ab muscles during this exercise.

Timeline for Returning to Resistance
Training After Surgery

+ 0 -4 weeks: General activity until cleared by doctor; can
use bands as tolerated.

+ 2 weeks: At Phase 1 plus low-intensity walking or
cardio

+ 2 weeks: At Phase 2 plus low-intensity walking or
cardio

+ 4-6 weeks: At previous alternating A/B schedule
(Phase 2, A-B) and moderate walking or cardio

MaineGeneral ’,
Medical Center

Bariatric Center
MaineGeneral Surgery
MaineGeneral Medical Center
35 Medical Center Parkway
Augusta, ME 04330

Phone: 207-626-1078

Fax: 622-2398 or 861-5151

www.mainegeneral.org
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Strength Training with Bands
and Body Weight

Phase 2B

This workout is a circuit, meaning you do one round of exercise A (see diagram below) for the indicated number of
repetitions, followed by B and C. Then you return to exercise A and repeat the circuit for the indicated number of rounds.
The final 2-3 reps of each round (set) should be difficult to the point where you can’t do more than 1-2 more of them.

Adjust the difficulty accordingly. When you see #, find a way to increase the exercise difficulty by adding more weight,
moving further away when using bands, or slowing movement in both directions until the final 2-3 reps are difficult. If
exercising at a gym, you can replace movements with machines or free weights.

Exercise Level 1 Level 2 Level 3 Level 4 Level 5
TA. Step-Ups / Reverse Lunge 1x20 2x12 2x15 3x10* 3x12
1B. Shoulder Press 1x20 2x12 2x15 3x10* 3x12
1C. Lat Pulldown 1x20 2x12 2x15 3x10* 3x12
2A. Suitcase Carry 1x20 sec 2 x 30 sec 2 x 45 sec 3x30sec” 3 x45sec
2B. Triceps Pushdowns 1x20 2x12 2x15 3x10* 3x12
2C. Palm-Up Biceps Curl 1x20 2x12 2x15 3x10* 3x12

TA. Step-Ups / Reverse Lunge

The step doesn’t need to be that big but proper alignment
of shin is very important.

1B. Shoulder Press

Position hands to each side of shoulders with elbows
below wrists. Press hands upward until arms are extended

overhead. Lower hands to sides of shoulders and repeat.




1C. Lat Pulldown

Attach the band to the top of the door. Holding band
handles, sit in chair or on floor and lean forward with flat
back. Pull hands down to shoulders, pause and slowly
return to start.

2B. Triceps Pushdowns

Attach the band to the top of the door. Face the door,
elbows at sides. Push hands to thighs. Squeeze cheeks,
brace core.

Timeline for Returning to Resistance
Training After Surgery

+ 0 -4 weeks: General activity until cleared by doctor; can
use bands as tolerated.

+ 2 weeks: At Phase 1 plus low-intensity walking or
cardio

+ 2 weeks: At Phase 2 plus low-intensity walking or
cardio

+ 4-6 weeks: At previous alternating A/B schedule
(Phase 2, A-B) and moderate walking or cardio

2A. Suitcase Carry

Pick weight up and stand tall. Make sure you don’t go so
heavy that you have to lean or rest the weight.

For the walk, walk slowly, one foot in front of the other.
To make this harder, march instead of walk.

2C. Palm-Up Biceps Curl

Starting position: Stand with elbows in line with your body,
palms facing up. Try to touch pinkie to shoulder. Only move
at the elbow and keep your shoulders back in alignment.
Tighten abdominal muscles as you do this exercise.

MaineGeneral ,
Medical Center

Bariatric Center
MaineGeneral Surgery
MaineGeneral Medical Center
35 Medical Center Parkway
Augusta, ME 04330

Phone: 207-626-1078

Fax: 622-2398 or 861-5151
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Strength Training with Bands
and Body Weight

Phase 3A / Phase 3B Split

Exercises — Day A

Exercise Level 1 Level 2 Level 3 Level 4 -6
2A. Sit to Stands 3x8 3x10 3x12 4x10
2B. Shoulder Press (band) 3x8 3x10 3x12 4x10
2C. Band Pulldown 3x8 3x10 3x12 4x10
3A. Reverse Lunge/Step-Up (R) 3x8 3x10 3x12 4x10
3B. Reverse Lunge/Step-Up (L) 3x8 3x10 3x12 4x10
3C. Mountain Climbers (slow) 3x8 3x10 3x12 4x10
4A. Band Lateral Raise 3x8 3x10 3x12 4x10
4B. Palm-Up Biceps Curl (band) 3x8 3x10 3x12 4x10
4C. Triceps Overhead Extensions (band) 3x8 3x10 3x12 4x10

2A. Sit to Stands

Remember that you can add resistance for the Sit to
Stands — 10-30 pounds likely would get you to where you
need to be in terms of difficulty. Add more weight if you
need to; just maintain good form.

32

2B. Shoulder Press (band)

Position bands to each side of shoulders with elbows
below wrists. Press bands upward until arms are extended
overhead. Lower bands to sides of shoulders and repeat.




2C. Lat Pulldown 3A. & 3B. Reverse Lunge Step-Up

Attach band to top of door. Holding band handles, sit in The step doesn't need to be that big but proper alignment
chair or on floor and lean forward with flat back. Pull hands  of the shin is very important.
down to shoulders, pause and then slowly return to start.

3C. Mountain Climbers (slow) 4A. Band Lateral Raise

Start in Tall Plank position without twisting at hips/core. Stand tall with soft knees; squeeze cheek. Place band
Drive one knee toward chest, pause and then return to under feet and raise arm out to side. Return to starting
start. Reset plank and repeat for other leg. position and repeat with other arm; and then continue to

alternate. This exercise may be easier with dumbbells or
half-filled milk jugs.
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4B. Palm-Up Biceps Curl

Starting position: Facing door with elbows at your sides
and slightly in front of your body, palms facing up. Try

to touch pinkie to shoulder. Only move at the elbow and
keep your shoulders back in alignment. Tighten abdominal
muscles as you do this exercise.

4C. Triceps Pushdowns

Attach band to top of door. Face door; soft knees, cheek
tight. Lock elbows to sides. Push hands toward thighs,
pausing at bottom. Return to start slowly.




Exercises — Day B

Exercise Level 1 Level 2 Level 3 Level 4 Level 5
2A. Wide Sit to Stands 3x8 3x10 3x12 4x8 4x10
2B. Chest Press (band) 3x8 3x10 3x12 4x8 4x10
2C. Band Horizontal Row 3x8 3x10 3x12 4x8 4x10
3A. Suitcase Carry (R) 3x8 3x10 3x12 4x8 4x10
3B. Suitcase Carry (L) 3x8 3x10 3x12 4x8 4x10
3C. RDL (hinge pattern) 3x8 3x10 3x12 4x8 4x10
4A. Triceps Overhead 3x8 3x10 3x12 4x8 4x10
Extensions (band)
4B. Reverse Fly (band) 3x8 3x10 3x12 4x8 4x10
4C. Palms-In Biceps Curl 3x8 3x10 3x12 4x8 4x10
(band)
2A. Wide Sit to Stands 2B. Band Chest Press
Remember that you can add resistance for the Sit to Start with thumbs to chest and brace belly; press hands as
Stands - 10-30 pounds likely would get you to where you far forward as you can and “blow out the candles” (breathe
need to be in terms of difficulty. Add more weight if you out).

need to; just maintain good form.
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2C. Band Back Row

Facing band, pull thumbs back to chest and squeeze your
shoulder blades together.

3C. RDL (hinge pattern)

Holding dumbbell to chest, reach hips back toward wall
until body is level with floor. You should “feel” this in the
back of your upper thighs. Dig heels into floor and squeeze
cheek to stand up.

3A. & 3B. Suitcase Carry (R) / (L)

Pick weight up and stand tall. Make sure you don’t go so
heavy that you have to lean or rest the weight.

For the walk, walk slowly, one foot in front of the other.

4A. Triceps Overhead Extensions (band)

Face away from the bands with a staggered stance.
Elbows up and pointed forward. With belly braced,
straighten elbow, finishing with hands overhead.




4B. Reverse Fly (band) 4C. Palm-In Biceps Curl

Holding band in front of body, spread hands apart as wide Starting position: Stand up with elbows at your sides and
as possible. Squeeze shoulders back, pause, and return to in line with your body, palms facing up. Try to touch pinkie
start. to shoulder. Remember to only be moving at the elbow and

keep your shoulders back in alignment. Tighten abdominal
muscles as you do this exercise.

Timeline for Returning to Resistance
Training After Surgery

+ 0 -4 weeks: General activity until cleared by doctor; can
use bands as tolerated.

+ 2 weeks: At Phase 1 plus low-intensity walking or
cardio

+ 2 weeks: At Phase 2 plus low-intensity walking or
cardio

+ 4-6 weeks: At previous alternating A/B schedule
(Phase 2, A-B) and moderate walking or cardio

MaineGeneral ’
Medical Center,’

Bariatric Center
MaineGeneral Surgery
MaineGeneral Medical Center
35 Medical Center Parkway
Augusta, ME 04330

Phone: 207-626-1078

Fax: 622-2398 or 861-5151
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38

Comprehension Quiz

The purpose of this quiz is to make sure you know the important information to be safe and successful after weight-loss
surgery. If you have any questions after completing this quiz, please call 207-626-1078 to schedule a visit with one of our
dietitians.

1.

10.

11.

A piece of meat/fish the size of a deck of cards is how many 0z.?
a.20z. b.30z. c.40z d. 50z

About how many g of protein would be in the above piece of meat/fish?
a.7g b.12g c.21g d.30¢g

If you experience nausea after your surgery, which of the following is a potential cause (circle all that apply):
a. Ate too quickly b. Didn’t chew well enough c. Food was not tasty d. Ate too much

. How many minutes after a meal should you wait to drink?

a. 30 minutes  b. 60 minutes c¢. 15 minutes d. 5 minutes

Which of the following can you drink after surgery (circle all that apply):
a. Decaf coffee b. Regular coffee c. Soda d. Crystal Light® e. Milk

When should you take your calcium supplement?
a. With your multivitamin b. 30 minutes after your multivitamin
c. At least 2 hours apart from your multivitamin

. How long do you need to take a multivitamin after surgery?

a. For 3 months after surgery b. For 1 year after surgery c. For the rest of your life

How much fluid should you drink daily after surgery?
a. 48 - 64 oz. b.24-480z. c.12-360z.

What types of exercise provide the best weight-loss and maintenance results?
a. Cardio (i.e., walking, swimming) b. Strength training (i.e., weights, bands)
c. Cardio and strength training

Approximately how much food will your stomach hold one year after surgery?
a. % cup b.1-1% cups c. 1% -2 cups d.2-3cups

Pick the “best” protein shake from those listed:
a. 140 calories, 4 g sugar, 20 g protein  b. 180 calories, 27 g sugar, 20 g protein
c. 290 calories, 19 g sugar, 22 g protein



Helpful Resources

Books

+ Always Hungry? Conquer Cravings, Retrain Your Fat
Cells and Lose Weight Permanently by David Ludwig,
MD

+ Atomic Habits by James Clear

+ Before and After: Living and Eating Well After Weight
Loss Surgery by Susan Maria Leach

« Eat, Drink, and Be Mindful: How to End Your Struggle
with Mindless Eating and Start Savoring Food with
Intention and Joy by Susan Albers, PsyD

* Eating in the Light of the Moon: How Women Can
Transform Their Relationships with Food Through
Myths, Metaphors, and Storytelling by Anita Johnston

+ Food Rules by Michael Pollan

* Mindless Eating: Why We Eat More Than We Think by
Brian Wansink, PhD

* Recipes for Life After Weight-Loss Surgery by Margaret
Furtado, MS, RD

+ Salt, Sugar, Fat by Michael Moss

+ Savor: Mindful Eating, Mindful Life by Dr. Lillian Cheung
and Thich Nhat Hahn

+ Spark: The Revolutionary New Science of Exercise and
the Brain by John Ratey, MD

+ The Complete Idiot’s Guide to Eating Well After Weight
Loss Surgery by Margaret Furtado, MS, RD and Joseph
Ewing

« The Emotional First + Aid Kit: A Practical Guide to Life
After Bariatric Surgery by Cynthia Alexander

+ The End of Overeating; Taking Control of the Insatiable
American Appetite by David Kessler, MD

+ The Obesity Code by Jason Fung, MD
+ The Power of Habit by Charles Duhigg

« This Is Your Brain on Food: An Indispensable Guide to
the Surprising Foods That Fight Depression, Anxiety,
PTSD, OCD, ADHD, and More by Uma Naidoo, MD

+ Why We Sleep by Matthew Walker, PhD
+ Women, Food, and God by Geneen Roth

Websﬂes

www.bariatriceating.com

« www.bariatricadvantage.com

+ www.bariatricfusion.com

+ www.celebratevitamins.com

+ www.eatingmindfully.com

« www.obesityaction.org

* WWW.unjury.com

+ theworldaccordingtoeggface.blogspot.com

Glossary of Terms

- Bariatric — relating to or specializing in the treatment
of obesity

+ Pre-op - preoperative (aka pre-surgery), the time

before surgery

+ Post-op - postoperative (aka post-surgery), the time

after surgery

+ CPT - certified personal trainer

* PA - physician assistant
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Food Log

Breakfast: Breakfast: Breakfast: Breakfast: Breakfast: Breakfast: Breakfast:
Snack: Snack: Snack: Snack: Snack: Snack: Snack:
Lunch: Lunch: Lunch: Lunch: Lunch: Lunch: Lunch:
Snack: Snack: Snack: Snack: Snack: Snack: Snack:
Dinner: Dinner: Dinner: Dinner: Dinner: Dinner: Dinner:
Protein: Protein: Protein: Protein: Protein: Protein: Protein:
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