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Dr David Provost

2501 Scripture St., Suite 303

Denton, TX 76201

940-323-3450, FAX 940-323-3451

www.provostbariatrics.com 

Date:  September 27, 2009
DearXXXXXXXXXXXXXX:

Congratulations! We are excited to inform you of your upcoming surgery. 

You are scheduled for a :  OPEN REVISION TO A DISTAL GASTRIC BYPASS
We look forward to continuing your journey of weight loss! Below is a list of directions and appointments as we approach your surgery.

PRE-OP APPOINTMENT: consists of a history and physical and brief meetings with the dietician and financial counselor at Dr Provost’s office. Following this appointment, you will go to Texas Health Presbyterian Hospital Denton for pre-registration and pre-op testing (non-fasting blood work and EKG and any additional required testing) and a meeting with the outpatient-nursing department. You will sign Informed Consent for your surgery at this appointment. In addition, you may receive a phone call from the anesthesia department. Your family is welcome to come with you to your pre-op appointment.

Please bring the following with you to this appointment:

· A list of any questions that you may have

· An updated medication list including all prescribed, over the counter and supplements you take, as well as their dosages or simply bring all your medicines. 

· Any FMLA, short-term disability, or other paperwork for our Bariatric Nurse Coordinator to fill out. She will fax or mail these back to you or your company in a timely manner.

· Any pre-op medical clearances (if they have not already been faxed to us.) 

NOTE: this entire appointment may take up to 3 hours, so please schedule accordingly.

Your pre-op appointment at Dr Provost’s office is:
Your pre-op testing appointment at the hospital will follow the office appointment. You will also pre-register for surgery at this time.
Required Preparation For Your Surgery:

1. It is expected that you will follow a low carbohydrate/ low fat/ low calorie liquid food PRE- OP DIET for two weeks before your surgery in order to shrink your liver. One of the common side effects of obesity is fatty infiltration of the liver. This fatty liver makes surgery more difficult. Following the required diet may mean the difference between surgery being performed laparoscopically (through 5 tiny incisions) or open (through a large incision down your abdomen.) A copy of this diet is included in this packet.

YOU MUST BEGIN YOUR PRE-OP DIET:   Sunday, September 27, 2009.

2. Dr Provost requests that you quit smoking at least 2 weeks prior to your surgery. Smoking greatly increases your risk of a non-healing incision, infection, and stomach ulcers that can bleed and rupture.

3. Stop all aspirin, products containing aspirin, and any drug known as an anti-inflammatory (NSAIDs) such as Aleve/ naproxen, Motrin/ Advil/ ibuprofen, Celebrex, Mobic ONE WEEK prior to surgery. These medications may cause you to bleed too much during and after surgery. If you must take something for pain, Tylenol is ok. In general, Dr Provost would prefer that you do not take these medications (NSAIDs) post-operatively as they can cause ulcers in the stomach that bleed. Please ask him for directions before future post-operative use. 

4. Contact your prescribing provider for directions if you take Coumadin (warfarin) or Plavix. In general, these medications should be stopped 5-7 days prior to surgery.

5. Stop vitamin E, Fish oil, omega 3’s ONE WEEK PRIOR to surgery. These supplements may cause you to bleed too much during and after surgery.

6. Stop all estrogen supplements (including birth control pills) 1 week prior to surgery. NOTE: if you are stopping your birth control pills, you should use a back-up method for 1 month to prevent pregnancy.

7. The outpatient nurse will guide you on any medications to be taken the morning of you surgery. These medications will be reviewed with you during your pre-op/ pre-registration at the hospital. Take ONLY these with a sip of water.

8. Shop for your post-op protein drinks and chewable or liquid multivitamins and calcium at least one week before you have surgery so you are ready to go when you get home.

9. Do not eat or drink anything (including water or coffee,) after midnight the night before or the day of surgery. If you do not comply with this, your surgery may be cancelled.
10. Remove all fingernail polish- artificial nails are ok, just no polish.

11. We will provide you with a special anti-bacterial wash on the day of your pre-op appointment; please wash your abdomen thoroughly using this soap on the night before and the morning of your surgery. Do not apply lotions/ oils/ powder/ ointment to your skin on the day of surgery.

12. Please bring your CPAP or BIPAP machine to the hospital.

13. You only need to bring a driver’s license, insurance cards, slippers, toiletries, a robe, and a change of clothes that are easy to slip on for your ride home. Cell phones are welcome in designated areas. Please do not bring valuables.
SURGERY: 

Your surgery is scheduled on: Friday, October 9TH @ 11:00AM
Please report to the hospital at the time assigned to you when you pre-registered at the hospital.

***Please note this is a tentative time only. Due to emergencies, the surgery schedule may be delayed.
Day of Surgery:

· You will check in at Admitting/ Registration in the main lobby at XXXXXXXXXXX at the time specified above. Here you will be admitted and final preparations for surgery will be completed.

· You will see Dr Provost before you go into surgery for any final questions. Feel free to bring any unanswered questions with you if you have them.

· You will meet with the anesthesiologist prior to your surgery. Please notify them of any problems you may have had with prior anesthesia. You will have an IV placed by the outpatient nurse to administer medications. The IV will remain in your arm until you are discharged.

· Before you go to the operating room, you will need to change into a hospital gown and remove all jewelry dentures, contacts, etc. 

· In general, uncomplicated Laparoscopic Gastric Bypasses take slightly over 1.5 hours. Additional time (approximately 1 hour) is needed for preparation. If there are no complications, after surgery you will be moved to the PACU (Post Anesthesia Care Unit) for about 2 hours while anesthesia wears off and then you will be moved up to the 4th floor/ surgical floor to your room. Occasionally, patients may need to be on other floors for close observation.

· Your visitors can wait in the surgery waiting area. Please identify one contact person, as Dr Provost will come out after surgery to let them know your progress. In general, visitors are not allowed in the PACU, but are welcome to come see you soon after you are transferred to your room.

· In general, uncomplicated Laparoscopic Gastric Bypass patients will spend 2 nights in the hospital. A patient who has an open procedure may spend up to 4 nights in the hospital. 

After Surgery:

· Bypass patients will have an upper GI (swallow barium and take an x-ray of the stomach) on the day after surgery to evaluate post-surgical progress.

· Keep in mind that Dr Provost will REQUIRE ALL PATIENTS to be out of bed in a chair the day of surgery and up and walking the halls the day after surgery, if not sooner. This helps to relieve the pain and gas in your stomach, helps to prevent pneumonia and blood clots to the legs and lungs, and helps you to heal faster and feel better. Please let your family members know that this will be expected of you and that they should encourage your activity.

· Your nurse will show you how to do some deep breathing exercises and you will be given an Incentive Spirometer. You should use it 10 times every hour while you are awake in order to prevent lung problems such as pneumonia after surgery. 

· While you are in bed, a Sequential Compression Device (SCD) will be used. This device helps to improve blood circulation and minimize inflammation and the formation of blood clots. SCDs are like loose blood pressure cuffs that massage your legs.

· Vomiting should be avoided after surgery. If you experience any nausea, alert the nursing staff immediately so they can give you anti-nausea medication.

· You need to let the staff know your level of pain after surgery so that we can control your pain. Taking pain medication before the pain is excessive provides better relief. Dr Provost will determine the most appropriate medication for your specific needs.

· You may experience constipation following surgery. Increasing fluids and exercising can minimize this. Don’t hesitate to ask for medications to help you move your bowels if need be. 

· A family member may stay with you overnight per hospital policy. A cot or recliner chair will be provided.

· Per hospital policy, you MUST have someone to drive you home when you are discharged, as you will be groggy from pain medications and residual anesthesia.

· You will be sent home with a prescription for liquid pain medications/ anti-nausea medicine, please do not drive until you are off of them for 24 hours.

· Dr Provost may adjust your medications before you are discharged, however, please follow up with your primary care provider within 2 weeks after surgery for further adjustment and management of your medications. 

· Unless specified by Dr Provost, you will go home on your Phase I diet (“Full Liquids.”) Please follow this until your 2-week post-op visit appointment. A copy of this diet is included in your packet.

· Once discharged from the hospital, please call the office at 940-323-3450 to schedule your first post-operative follow-up appointment. (Dr Provost typically likes to see you 10-14 days post-discharge.)

Any time you have a problem with your abdomen, you need to notify Dr Provost. 

A physician is ALWAYS available through our office (940-323-3450) or through the answering service after hours (214-891-2735).

Pre-op Liquid Diet 

This diet is designed to shrink your liver prior to surgery to reduce complications.

Stay on the following liquid diet for __ 2  __ weeks prior to your surgery date.

Total Amount Per Day:


1.    3-4    cups protein drink 

2. At least 3 cups calorie-free, non-carbonated fluids. (You may have as much as you like.) 

Acceptable Protein Drinks (3-4 cups per day)

· Bariatric Advantage

· Boost Glucose Control*

· Nectar*

· Slim Fast High Protein Low Carb

· EAS Myoplex Low Carb Lite

· Muscle Milk Lite

· Carb Solutions

· Atkins Shake

· Pure Protein

* Lactose Free Formulas. Use lactose free products if you are lactose intolerant. 

Your protein drink should be very low-fat or fat-free and “diabetic friendly/ no or reduced sugar.” Choose ones that have at least 15 grams of protein per serving and you will stay satisfied longer. 

Acceptable Calorie-Free Liquids (at least 3 cups per day)

· Water






· Crystal Lite, Fruit2O, AquaCal                   

· Sugar Free Country Time Lemonade

· Broth: chicken, beef, vegetable         

· Sugar Free Kool-Aid

· Coffee, Tea:  use sugar substitute or nothing at all, to your taste

· Sugar-Free Popsicles AND Sugar-Free Jell-O(
Phase 1 Gastric Bypass Diet: “FULL LIQUIDS””

Generally followed from post op day 2 until 2 weeks after surgery.

Stay on this diet until you come into the clinic for your 2-week post-op checkup.
Be sure to measure your liquids carefully and keep a log of your fluid intake to help ensure that you are drinking enough

	Nutrition Beverages: “Protein Drinks”

1 ounce/ 2 tbsp at a time, 15 minutes apart
	Calorie-free Beverages

1 ounce at a time, 15 minutes apart

	Try to consume 3 cups (24 oz) each day:


	Consume at least  3 cups (24 oz) per day:

Water

Tea

Coffee

Crystal Lite

Sugar-free Kool-Aid or like mixes

Fruit2O

AquaCal

Sugar-free Popsicles

Sugar-free Gelatin

Broth, fat-free (chicken, beef, veg)

No Carbonated Beverages

Beverages must be non-caloric and “Sugar-free”

Juice: You may substitute up to 1 cup of no sugar added fruit juice each day for non-caloric beverage. This is allowed during this stage only. In later stages we suggest avoiding all juices. 

	Bariatric Advantage Meal Replacer

Carnation Instant Breakfast, Sugar-free (skim milk)

Slim Fast High Protein Low Carb

EAS Myoplex Low Carb Lite

Muscle Milk Lite

Carb Solutions

Atkins Shake

Pure Protein


	Lactose-free choices

Boost Glucose Control*

Glucerna Shake*

Isopure*

Nectar*

Choice DM*

Glytrol*

Resource

Diabetic*


	

	***If you choose to use Isopure Zero Carb talk to your dietitian.
	


Sample Full Liquid Menu 

	7:00 a.m.  1 oz Carnation Instant Breakfast 
	5:00 p.m.  1 oz unsweetened juice

	7:15 a.m.  1 oz unsweetened juice
	5:30 p.m.  1 oz Carnation Instant Breakfast

	7:30 a.m.  1 oz Carnation Instant Breakfast 
	5:45 p.m.  1 oz water

	7:45 a.m.  1 oz water
	6:15 p.m.  1 oz Carnation Instant Breakfast


*Continue consuming allowed foods/beverages every 15 minutes.

Acceptable Protein Drinks:

Dr Provost’s Recommended Protein Drink: Bariatric Advantage is available for purchase in the clinic. Bariatric Advantage is a high quality supplement designed for the post-surgical nutritional needs of a bariatric patient.

If you are either unable or unwilling to purchase protein drink from the clinic, the above are acceptable alternatives.

Protein Drink Nutrient Specs: A good protein drink should have the following nutrients per serving: 

~20 g protein per scoop/serving

~5 g or less of carbohydrate/sugars per scoop/serving

~5 g or less of fat per scoop/serving

Additional Instructions:

Lactose intolerant: 

Choose lactose-free supplements or lactose-free/lactose-reduced milk. Chewable lactase enzymes are also available over the counter, which can be consumed with dairy products to improve tolerance

Gum: 

Avoid chewing gum (or be very careful with it).  Swallowed gum can block the opening to your stomach.

Do not force liquid/ food: 

Do not force yourself to consume liquid/ food if you are not hungry or are uncomfortable. Continuing to eat when you are full can cause nausea and vomiting and can possibly stretch your pouch. 

Unable to eat: 
Call Dr Provost if you are not able to eat due to nausea or vomiting, or if you have severe diarrhea. Call immediately if you cannot hold down liquids.

Take your supplements every day:

1 dose of a good quality chewable or liquid multivitamin/mineral with iron each day

1000-1200 mg of chewable or liquid calcium citrate with vitamin D each day each day in divided doses of 500-600 mg at a time. Separate calcium supplement from multivitamin by 2 hours before or after.
Fluids:

Caffeine is a diuretic (increases urine production.) If you are having a hard time getting enough fluids in, drink decaffeinated beverages. You do not need to avoid caffeine for life.

Beverages that are very hot or very cold may stimulate dumping. Avoid extreme temperatures if you suspect this is happening to you.

Avoid alcohol. It adds calories and may impair your judgment leading to poor food choices. It is also a diuretic.

Advancing your diet: 

Do not advance your diet until you are seen in the clinic and either Dr Provost or his dietitian tells you to do so.
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