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Surgical Weight Loss at St. Francis 

 
The St. Francis Surgical Weight Loss Program has been designated as an MBSAQIP Accredited 

Center, CIGNA Center of Excellence, and a Blue Distinction Center. 

 

Congratulations on your decision to learn more about weight loss surgery.  We extend a warm 

welcome to you and your family. We are delighted to have the opportunity to share with you 

some vital information regarding the sleeve gastrectomy, gastric bypass (roux-en-y), and our 

center.   

 

Morbid obesity is a debilitating disease that, by definition, threatens the well-being of those 

suffering from it.  Centers for Medicare and Medicaid Services have recently classified obesity 

as a disease.  The St. Francis Surgical Weight Loss Center has developed a multi-disciplinary 

program created to help alleviate this problem.   

 

Our program is distinctive in that it offers preoperative education as well as postoperative 

support.  We not only guide you through the steps necessary to have surgery, but we also will 

provide the necessary tools fundamental to your postoperative success for many years to come.   

 

Surgery is a ñtoolò and is just the beginning of your journey.  We, as a program, are literally with 

you for life.  We provide nutrition and exercise sessions, monthly and on-line support groups 

with educational components, and pre- and post-operative psychological consultations. 

 

Our program includes an emphasis on nutrition, exercise, psychology, and wellness. 

 

In some cases, there is utilization of robotic assist during surgery.  Your surgeon will discuss this 

with you individually if this technology will be used.   

 

 

Nutrition  

 
Good nutrition is a key component to successful weight loss following bariatric surgery.  Eating 

the correct foods will not only help you lose weight, but it will also contribute to your overall 

health and well-being. 

 

With only a small amount of space in the new stomach, patients are advised only to put in what 

is most nutritious and will contribute to overall good health.  During the initial nutrition visit, we 

provide a tremendous amount of information regarding what and how you are supposed to eat 

prior to surgery and throughout your lifetime.  As time passes, it is difficult for most people to 

remember all of what was discussed, so reinforcement of these concepts and ideas are vital for 

success.  By following up with the dietitian during visits with the surgeon, or when desired, you 

can ensure that you are using the ñtoolò as it is designed.  Please refer to the nutrition section on 

p. 15. 
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Exercise 

 
To begin incorporating exercise into your lifestyle, it is important to evaluate the type of lifestyle 

you have.  Many of us have hectic, fast-paced lifestyles that leave us with very little time for 

extracurricular activities.  It is important to set realistic goals as you design your exercise 

program.  Be sure to incorporate strength, flexibility, and cardiovascular activities from the start 

to ensure a well-rounded fitness program.  We all have obstacles that prevent us from 

committing.  Working around those obstacles is a matter of conviction and discipline.  Put aside 

one hour to accomplish the activity ï even if it means waking up one hour earlier.  Although it 

does not necessarily mean you will be exercising for that length of time initially, it is important 

to give yourself enough time so that you are not rushed. 

 

Exercise helps not only with weight loss, but also with weight maintenance for the long-term.  A 

mix of cardio and resistance/strength exercises is essential for success.  Please see additional 

exercise information on p. 39. 

 

 

Psychology 

 
Over the years, we have had the opportunity to hear many of our patientsô life stories.  While no 

two have followed the same journey, there is a common thread that unites those who have been 

successful in managing their program: a demonstrated ability to accept that their surgery is not 

the ñmagic pillò that changed their lives.  At some point, each has realized that their surgeon only 

operated on their stomach, and not their brain! Each has come to understand that their continued 

success depends on how they changed their hearts and minds. 

 

Each story has been marked by a personal, ongoing journey of mastery and self-discovery.  Not 

one tried to ñgo it aloneò. Each became more accepting that the journey would naturally be 

marked by a pattern of ñtwo steps forward, one step backò.  What seems to differentiate these 

successes is that when challenges or setbacks were encountered, this group didnôt fall victim to 

feeling overwhelmed or defeated.  Instead, in the face of challenge, they demonstrated the 

courage to reach out for help and guidance, embracing the full range of support services 

available to them. 

 

While most professionals agree that psychology is central to a successful surgical weight loss 

program, many patients have not taken advantage of what this field has to offer.  Often, patients 

are intimidated by the prospect of having to meet with a psychologist because of the long history 

of shame and blame that many have faced in coping with obesity.  This ñshame and blame 

syndromeò can pose a significant barrier for a person seeking the psychological support that has 

been proven to be so instrumental in achieving weight loss success.   
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Wellness 

 
Once you begin adjusting to your new lifestyle, it doesnôt take long to find that your world has 

definitely changed ï a wonderful change, but one that can be very overwhelming. 

 

Like anything new, there is an adjustment period.  Right after surgery, you will get used to a 

whole new way of life.  You will have excitement when the number on the scale keeps going 

down and down.  Hearing your friends and family tell you how great you look will be 

encouraging.  Their kind words are a wonderful reminder of how far you have come on your 

personal journey and why you decided to have surgery in the first place. 

 

Since we are all creatures of habit, getting used to a new daily routine takes some effort.  The 

first step is to stay focused on your goal to have a strong, healthy body.  To achieve this goal, it 

is important that you follow guidelines by eating three meals a day focused on protein, drinking 

64 ounces of fluid daily, and exercising. 

 

Balance is the key for your new lifestyle.  You can begin by getting an appointment book and 

making a schedule for yourself.  When making meals at home, schedule the amount of time you 

need to prepare the meal.  Be sure to schedule the 20-30 minutes you need to enjoy your meal, as 

well as scheduling time for exercise. 

 

It will not take long for this to become a habit.  Once you remember to put balance back into 

your life ï body, mind and spirit ï everything else will be easy.  Sometimes our most difficult 

task is remembering to put ourselves first.  As one patient said, ñFail to plan, and plan on 

failing.ò 

 

Ongoing Support 

 
We have a support group that meets, in-person, on the 2

nd
 and 4

th
 Thursday of each month at 

6pm at St. Francis Eastside Medical Building 135 Suite 140.  The group welcomes pre- and post-

operative patients, as well as anyone locally who had bariatric surgery elsewhere.  The meetings 

are facilitated by a licensed social worker, are cost-free, and no registration is required.  We feel 

that support plays an enormous role in your weight loss journey.  Therefore, we strongly 

RECOMMEND  that you attend at least one in-person support group session prior to being 

scheduled for surgery.  Regular attendance at support group will help you optimize your success 

and overall wellbeing.   

 

We also offer a Facebook support group solely for St. Francis Surgical Weight Loss patients.  

You can find the link on our St. Francis Surgical Weight Loss page and request to be added to 

the group (http://www.facebook.com/pages/St-Francis-Surgical-Weight-Loss). The group name 

is St. Francis Surgical Weight Loss Support.  This is an area where you are able to talk to others, 

ask questions, and get advice on your own terms.  To ensure privacy, you will not be added to 

this group until you have had surgery with our program.   

  

http://www.facebook.com/pages/St-Francis-Surgical-Weight-Loss


 

 

6 

 

 

Follow-Up Care 

 
¶ Sleeve Gastrectomy and Gastric Bypass patients are seen for follow-up at 2 weeks, 3-4 

weeks, 6 weeks, 3 months, 6 months and 1 year.  As a patient, you will be followed a 

minimum of 6 times during your first year.  Any additional visits will be on an ñas 

neededò basis.  Our program encourages a return visit to the surgeon every 6 months to a 

year for life.   

 

¶ Our program takes pride in making your journey as easy as possible.  We ask that you 

stay in contact with our office.  Patients that follow our protocol, keep their 

appointments, attend the support group and follow-up with the dietitian are the most 

successful!  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

7 

 

 

Our Team  

 
Our surgeons and staff are skilled and experienced ï both of our surgeons have received 

specialty/fellowship training in Bariatrics and are member of the ASMBS (American Society for 

Metabolic and Bariatric Surgery).  Our SWL Program Manager is a Registered Nurse and 

specializes in Bariatric Nursing.  In addition, our Registered Dietitian specializes in Bariatric 

Nutrition and Exercise Science.   

 

All of our professionals are available to you both pre- and post-operatively.  Although the staff is 

comprised of many individuals who perform a wide variety of services, we work diligently as a 

team in order to meet the specific needs of every patient actively seeking to reclaim their life.   

 

 

 David G. Anderson, M.D.   

Bariatric and Minimally Invasive Surgeon 

 
 

 

 

 

 

Medical Education 

¶ New York Medical College 

 

Advanced Training Internship and Residency 

¶ Westchester County Medical Center, Valhalla, New York 

¶ Baptist Hospital, Miami, Florida 

 

Specialties 

¶ Bariatric Surgery, General Surgery and Minimally Invasive Laparoscopic Surgery 

 

Board Certification  

¶ American Board of Surgery 

¶ National Board of Medical Examiners 

 

Professional Affiliations 

¶ Fellow member of the American College of Surgery 

¶ Member of the American Society for Metabolic & Bariatric Surgery (ASMBS) 

¶ Member of the American Medical Association 

¶ Member of the South Carolina Surgical Association 

¶ Member of the Society of American Gastrointestinal Endoscopic Surgeons 

 

Hospital Staff Privileges 

¶ Bon Secours St. Francis Health System, Greenville, SC 
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 Jessica Gonzalez Hernandez, M.D. 

Bariatric and Minimally Invasive Surgeon 
 

 

 

 

 

 

Medical Education 

¶ University of Puerto Rico School of Medicine 

 

Advanced Training Internship and Residency 

¶ Baylor University Medical Center, Dallas, Texas 

¶ UT Southwestern Medical Center, Dallas, Texas 

 

Specialties 

¶ Bariatric Surgery, General Surgery and Minimally Invasive Laparoscopic Surgery 

 

Board Certification  

¶ American Board of Surgery 

¶ National Board of Medical Examiners 

 

Professional Affiliations 

¶ Member of the American College of Surgery 

¶ Member of the American Society for Metabolic & Bariatric Surgery (ASMBS) 

¶ Member of the American Medical Association 

¶ Member of the Society of American Gastrointestinal Endoscopic Surgeons 

¶ Member of Alpha Omega Alpha 

 

Hospital Staff Privileges 

¶ Bon Secours St. Francis Health System, Greenville, SC 

 

Languages 

¶ English and Spanish 
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 Kathy Koger, RN-BSN, CBPN-IC 

Surgical Weight Loss Program Manager 

 

 

 

Kathy holds a Bachelor of Science degree in Nursing from Clemson University, and has more 

than 30 years of nursing experience.  Kathy has been with St. Francis since 2008 and is a 

Certified Bariatric Nurse.  She joined the Surgical Weight Loss team as Program Manager in 

March 2012.   

As someone who has lost a significant amount of weight, she understands the struggles that come 

with obesity, and is excited about helping patients reach their health lifestyle goals.  Her favorite 

part of this role is being able to come alongside patients and be a guide and encourager as they 

make a journey to healthy living. 

Kathy has two daughters, Kayla, married to Matt, and Abby, who attends the Citadel.  She also 

enjoys spending time with her husband, Kevin, and her new grandbaby. 

 

 Katie Nowakowski, MS, RD, LD, NASM-CPT, CES 

Surgical Weight Loss Dietitian & Exercise Specialist 
 

 

 

 

 

 

Katie is a registered dietitian, licensed in the state of South Carolina, and originally from the 

Northern Virginia area.  She received her Bachelor of Science in Human Nutrition, Food, and 

Exercise from Virginia Tech University.  She then completed her dietetic internship with the 

South Carolina Department of Health right here at St. Francis.  Katie has completed her Masters 

in Exercise Science and is also a Certified Personal Trainer and Corrective Exercise Specialist 

through the National Academy of Sports Medicine.   

 

As the surgical weight loss dietitian and exercise specialist, Katie strives to provide 

individualized service that is tailored to each of her patientôs personal needs.  She and her 

patients develop goals and objectives to assist in their aspiration of achieving a healthy lifestyle.   

 

Katie, and her husband, Mark, enjoy many activities outside of work including playing volleyball 

and hiking with their dog Jack.  Katie can be reached at 864-675-4818.   
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 Shannon Bates 

Bariatric Quality Coordinator /Surgery Scheduler 

 
 

 

 

 

 

As the Quality Coordinator/Surgery Scheduler, Shannon is one of the most important members 

of the St. Francis Surgical Weight Loss Team.  She is the person our patients spend most of their 

time with, as she not only schedules surgeries, but also verifies insurance and keeps lines of 

communication open.  Shannon makes sure our patients stay on track to reach their goals. 

 

Shannon is a Greenville native who has worked in the medical field for over 12 years.  She has 

an Associateôs degree from Trident Technical College in Charleston, S.C.  She joined the St. 

Francis Surgical Weight Loss team in April 2012.  She previously worked with the same team at 

Carolina Surgical Associates as a Surgery Scheduling Specialist.  Shannon has received 

accreditation from the American College of Surgeons and Bariatric Surgery Center Network to 

be a Bariatric Surgery Clinical Reviewer for St. Francis. 

 

Shannon enjoys spending time with her daughters, Avery and Palmer, husband, Brian, and 

extensive family.  Shannon, Brian, Avery, Palmer and their Labrador Retriever spend most of 

their free time at their family home on Lake Hartwell. 

 

 

 Jocelyn Arthur  

Bariatric Quality Coordinator  
 

 

 

 

 

 

As a Bariatric Quality Coordinator, Jocelyn assists with data analysis and referrals, which is vital 

to our program accreditation.  She also aids our patients during physician office hours.  She has 

received accreditation from the Metabolic and Bariatric Surgery Accreditation and Quality 

Improvement Program.   

 

Jocelyn was born and raised in Greenville.  She completed the Emergency Medical Technology 

program at Greenville Technical College.  Jocelyn worked as an EMT for 6 years, giving her 

excellent knowledge and skills working with surgical patients.   

 

Jocelyn enjoys spending time with her husband David and cheering on the Greenville Drive.  She 

is a proud mother to Nola, their English Bulldog. 
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About Bariatric Surgery  

 

We offer two bariatric surgeries: the Roux-en-Y Gastric Bypass and the Sleeve Gastrectomy.  

Both surgeries lower the bodyôs intake of calories by reducing the size of your stomach making 

you feel full faster.   

 

Before surgery, your stomach is approximately the size of your two fists, with the ability to 

expand and stretch.  After surgery, your new pouch is approximately the size of your thumb and 

can only hold a few ounces of food at one time ï it cannot stretch in the same way as your old 

stomach.  For this reason, the type of food that enters your pouch should be nutritious.  
 
 
 

A. The Sleeve Gastrectomy is a restrictive procedure: 

a. Staples are used to create a thin vertical sleeve of the 

stomach (about the size of a banana).   

b. The procedure limits the amount of food a person can 

eat and helps you to feel full sooner ï the sleeve will 

typically hold between 50-150 ml.   

c. Food continues to be digested through the normal 

digestive and absorption process. 

 

 

 

 

 

 

B. The Roux-en-Y Gastric Bypass surgery results in weight 

loss in two ways: 

a. By causing nutrient malabsorption from bypass of a 

portion of the gut  

b. By surgically altering the size of the stomach to limit 

the amount of food that can be eaten.   
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Preparing for Surgery 

 
Once you have met with all members of our Multidisciplinary Team and you have been 

approved by our team for surgery, our Quality Coordinator, Shannon Bates, will assist you with 

determining a date for your surgery.  You will be reminded when to start your two-week pre-

operative diet once your surgery date is determined.  You will be given a date for a pre-

assessment visit, this is usually a week prior to your surgery date, and you will also be given the 

approximate amount of your surgery deposit for your surgeon fees if applicable.  Shannon will 

assist you with any questions related to surgeon fees.  You may call Ann Sexton at St. Francis 

Hospital at 282-4946 if you have questions regarding hospital fees.  The surgeon fee is due once 

we have received your insurance approval or, for self-pay patients, when your surgery is 

scheduled.  Hospital fees are discussed with you at your pre-assessment visit.  Once a date is set 

for surgery, we will submit all of your clinical information to your insurance company for pre-

certification approval.  This process usually averages a few days to 2 weeks.  Once we get 

approval from your insurance company, we communicate the approval with you and then you are 

ready to have surgery!!! 

 

 

Pre-Assessment Visit 

 
Entrance A St. Francis Eastside Hospital 
You will be given a date approximately one week prior to surgery for a pre-assessment visit.  At 

this appointment, a nurse will review your medical history.  Based on this information, labs 

and/or an EKG may be necessary.  They will give you written instructions on how to prepare for 

your surgery and review which medications you should or should not take prior to surgery.  They 

will inform you when to stop eating and drinking the night before surgery and what medication 

to take or not take on the morning of your surgery.  The nurse will also instruct you on the 

location of your surgery including the arrival time policy.   

 

You may eat prior to your pre-assessment appointment.  If you are diabetic, please ensure that 

your blood sugar is well controlled prior to your appointment and surgery. 

 

Your pre-assessment appointment is a scheduled appointment.  Please arrive 15 minutes prior to 

your appointment.  If you are more than 30 minutes late, you may have to reschedule your 

appointment and this could delay your surgery date.  At this appointment, you will pre-register 

with the hospital for your surgery and please ask any hospital-related financial questions.   

 

Please bring the following with you to your pre-assessment appointment: 

1. ID card or Driverôs License 

2. Insurance Card 

3. Any medications you are currently taking in their original containers 

4. Health Care Power of Attorney, Advance Directive, or Living Will 
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Day of Surgery 

 
Entrance A St. Francis Eastside Hospital 
On the day of surgery, you will arrive approximately 2 hours prior to your scheduled surgery 

time.  A nurse will call you the day before surgery to remind you of your arrival time.  

Occasionally, due to unavoidable surgery scheduling conflicts, the time of your surgery will vary 

from what you were originally scheduled.  Please arrive at the time you are told on the reminder 

phone call.  Do not eat or drink on the day of surgery. 

 

Make sure that you have a responsible adult with you on the day of surgery.  Your family will be 

given a beeper upon your arrival to the hospital.  This allows the hospital staff to easily locate 

your family when needed. 

 

You will go to the pre-operative area where you will get ready for surgery.  You will be asked to 

change into a hospital gown and the nurse will start your IV for fluids. You will also be asked a 

few more medical questions.  You family is allowed to be with you while you wait for surgery.  

The room is small, so usually two family members/friends are permitted at any given time.  You 

will also see and talk with your surgeon in the pre-operative area prior to surgery. 

 

 

Recovery Room and Hospital Stay 

 
After your surgery, your surgeon will speak with your family and give them an update on your 

surgery and recovery.  You will wake up in the recovery room.  You will stay in the recovery 

room approximately 1-2 hours.  You will be given pain and nausea medication as needed.  Once 

you are awake, you will be transferred to the 3
rd

 floor.  You will have pain and nausea 

medication available during your entire hospital stay, given upon your request.  You will receive 

IV fluids until you go home.  Once you arrive on the floor and are awake, you will be getting out 

of bed to ambulate within a few hours of surgery.  This is very important in preventing 

complications! You will also bring your incentive spirometer- which helps expand your lungs 

and prevent lung problems.  You will use this several (at least 10) times per hour while you are 

awake.  Donôt wait to be asked to use it, go ahead and use it yourself.  You will have already 

been practicing using the incentive spirometer at home during your 2-week diet.  Once released 

by your surgeon, you will be allowed to shower and will be able to start sips of clear liquids.  

This may be the day of surgery or the following day.  You will stay approximately 1-2 nights in 

the hospital.  The most important thing to help you recover is to walk, walk, and walk! Keep 

sipping liquids to help keep you hydrated.   

 

 

  



 

 

14 

 

 

Home 

 
Personal Hygiene 

Once you go home, you should shower on a daily basis.  Pat dry the incision area following 

every shower.  Do not take a bath or immerse yourself in water (i.e. swimming) until given 

permission by your surgeon, usually 3 weeks after surgery.   

 

Wound Care 

Minimal care is necessary for your wound sites.  You will notice that you may have tape like 

strips on your wounds.  These are called ñSteri-stripsò.  They will fall off on their own.  DO 

NOT PEEL OFF THE STRIPS.  You may trim the ends if they begin to curl.  If you have skin 

glue, it will fall off on its own. Do not peel it off.  If you have staples, they will be removed at 

your first post-op visit.  It is important to keep the wound area clean and dry to prevent infection 

and promote healing.  Remember to pat the incision area dry if needed.  REMEMBER not to lift 

anything heavier than 20lbs during the first 3 weeks following surgery.   

 

Prescriptions and Medications 

You will be given prescriptions for pain, nausea and a proton pump inhibitor.  We encourage you 

to take these prescriptions to the pharmacy after your preoperative visit to prevent them from 

getting misplaced or lost.  The pharmacy will hold these prescriptions until needed.  After 

surgery, some of your routine prescriptions may change.  At your time of discharge, your 

surgeon will give direction on which medications to continue but we strongly encourage that you 

schedule an appointment with your primary care physician within a week of surgery to discuss 

any changes in your medications. 

 

Medical Concerns 

Urgent Symptoms 

If you experience any of the following symptoms, please contact our office immediately 

(864-675-4815):  

¶ Fever (101 °F or above) 

¶ Redness, swelling, and/or pus-like drainage from incision sites 

¶ Shortness of breath or chest pain 

¶ Nausea and/or vomiting lasting > 12 hours 

¶ Pain and/or swelling in your legs 

¶ Urination less than four times in 24 hours 

¶ Excessive pain that is unrelieved by pain medication 

¶ Increased heart rate over 100 beats per minutes > 2 hours 

¶ Severe abdominal pain 

Normal Symptoms 

¶ Swelling and bruising are normal after any surgery 

¶ Mild to moderate discomfort or pain 

¶ Redness of scars-scars are typically a red, dark pink, or purple color 

¶ Itchiness at incision site-this is expected as wounds are healing and the Steri-strips are 

coming loose. 
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Nutrition  

 
It is essential after surgery and for life, to follow the recommended nutrition protocols.  Post-

surgical diets may differ between bariatric centers.  Optimal weight loss success and health 

maintenance with massive weight reduction will be best achieved by following our guidelines 

and recommended nutrition program. 

 

Post-operatively, the surgical weight loss patientôs nutrition needs have changed.  Nutrition 

principles that apply to someone with a normal gastrointestinal (GI) tract will no longer apply to 

the individual whose GI tract has been altered by surgery.   

 

Most of us have used food to celebrate happy events, to show love to family or friends, to relax 

or socialize, or to seek comfort when unhappy.  Surgical weight loss will significantly influence 

the emotional relationship with food.  Food will no longer be the central focus of life.  Over time, 

and with behavioral modification, food will be used to sustain life, rather than to mask emotions 

or prevent boredom. 

 

With such change, experiencing a feeling of loss and other emotions are natural.  It is important 

to recognize these emotions and to grieve.  There are five stages of grieving which you will 

likely experience: 

 

1. Denial and Isolation ï it is important to remember that you are not alone, turn to your 

support system, and stay involved in the support groups. 

2. Anger, Rage, Envy & Resentment ï develop new outlets for your emotional steam such as 

exercise, a new hobby, shopping, etc. 

3. Bargaining ï even if you try something and get away with it, it is always wiser to follow 

the rules. 

4. Depression ï focus on the positive and seek psychological consultation if it becomes 

overwhelming. 

5. Acceptance ï the awareness of a new person emerging allows one to appreciate the 

benefit of this commitment.   

 

It is obvious that this process must come with behavioral change and modification.  This is not 

an easy journey, but a very rewarding one.  Barriers and obstacles to sustaining healthy habits 

will pop up during this journey.  It is important to look at our goals and barriers and identify 

ways that we can sustain the necessary habits to achieve success with the SWL tool.   

 

 

Short-Term Goal (next 30 days): ___________________________________________________ 

 

 

Long-Term Goal (1 year): ________________________________________________________ 
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Barriers to Goals:  

 

1. _______________________________________________________________________ 

 

2. _______________________________________________________________________ 

 

Ways to decrease barriers:  

 

1. ________________________________________________________________________ 

 

2. ________________________________________________________________________ 

 

 

In order to prepare for surgery, you will be required to make changes to your diet 

and lifestyle.  The following habits must be in place prior to surgery:  

 

 

_____ Eating at least 3 meals per day with a lean protein focus 

 

_____Elimination of all soda, caffeine and sugar-sweetened beverages 

 

_____ Practicing mindful eating behaviors 

 

_____Practicing not drinking with meals; waiting until 30 minutes after eating to 

drink 

 

_____ Avoidance of fried foods and high sugar foods 

 

_____Decreasing fast foods and going out to eat; preparing majority of meals at 

home 

 

_____ Participating in an exercise routine 

 

Avoid bingeing/ñlast supperò eating: Remember that surgery is a ñtoolò.  There 

are no foods that are completely off limits. However, we should be trying to make 

healthier food choices that best fuel our body.  Priority at meals and the amount we 

intake will change.  In order to create this lifestyle change, try not to focus on what 

foods you ñcanôt haveò, but rather the benefits that you are making to your overall 

health.   
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Educational Videos 

 
The following videos correspond with the nutrition education and information in following 

pages.  These videos must all be watched prior to surgery.   

 

____ Video #1: Foundation of Nutrition   

____ Video #2: Mindful Eating Behaviors 

____ Video #3: Lean Protein & Meal Priority 

____ Video #4: Counting Protein & Fluid Intake 

____ Video #5: Supplements After Surgery 

____ Video #6: Pre-Operative Diet 

____ Video #7: Post-Operative Diet 

____ Video #8: Nutrition-Related Issues 

____ Video #9: Pre-Operative Visit Video 

 

To Access Educational Videos:  

Go to our website at gottolose.org.  Scroll to the bottom and click on the Patient Resources tab.   
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Mindful Eating Behaviors 
 
Mindful eating is one of the most important changes to work on to help prepare for your new 

lifestyle.  Mindful eating is the act of paying attention to, and being present in, the thoughts, 

feelings, sensations, tastes and emotions before, during, and after eating.  Not practicing these 

mindful eating behaviors can cause a lack of overall success with the surgical weight loss tool.   

 

1. Listen to your body cues:  

¶ Focus on what your body does when it is hungry and when it is full.   

¶ Rate your body on a scale of 1-10 at various points during the day: 1 is starving and 

feeling weak/dizzy, 10 is so full that you feel sick.   

¶ Distinguish between physical and emotional hunger:  

o Physical: stomach growling, low energy, time has passed since last meal, food 

is satisfying 

o Emotional: no physical cues, specific cravings, food doesnôt satisfy 

 

2. Chew food thoroughly: With the decreased size of your stomach after surgery, you must 

chew food to a pudding-like consistency before swallowing.   

¶ Cut food into smaller pieces and take smaller bites. 

¶ Chew each bite at least 20 times.   

¶ Choose moisture rich foods.   

 

3. Practice slowing down at meals:  

¶ Put your fork down in between bites.   

¶ Avoid distractions while eating (phone, TV, driving, etc.) 

¶ Savor your food and acknowledge its smell, taste and texture.   

 

4. Sip on fluids throughout the day and avoid drinking with meals: Drinking with meals 

can cause issues with absorption and discomfort.  Drinking too fast or gulping can cause 

pain and nausea.   

¶ Slowly sip fluids throughout the day.  Keep a bottle or cup around you at all times.   

¶ Avoid straws as they may introduce air, which can cause discomfort.   

¶ Practice waiting at least 30 minutes after you eat to drink.  You may drink up to 15 

minutes before a meal, but must wait the full 30 minutes after.   

 

Consequences of Variation of Rules 

¶ Nausea, vomiting, discomfort, gas 

¶ Dumping Syndrome (RYGB) 
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Macronutrients 

 
Carbohydrates: Sweet and starchy foods 

¶ Provides energy to support physical activity and bodily functions.   

¶ Complex Carbohydrates contain vitamins, minerals, and fiber that are often lacking in 

other forms of carbohydrates (simple carbohydrates). 

o Cereal and Grains with less than 6g sugar per serving and at least 5g fiber per serving 

o 100% Whole grain or whole wheat breads, crackers, tortilla, pasta and rice 

o Starchy Vegetables: corn, peas, potatoes 

o Legumes and Beans: soybeans, lentils, peas, all beans 

o Fruits without added sugar or syrup 

*Non-starchy vegetables without added sauces or gravies: broccoli, cauliflower, green 

beans, greens, onions, peppers, etc. 

 

Protein: Any animal, anything that comes from an animal, beans, peas, soy, nuts and seeds.   

¶ Powers necessary processes in the body, provides transport of materials, and provides 

structure to body tissues, like muscles.   

 

Fat: Oils, butter, salad dressing, nuts and seeds, high fat meats (bacon, sausage, hot dogs) 

¶ Protects organs, aids in production of hormones, and stores energy 

¶ Focus on healthy fat options from: fatty fish, oils, nuts and seeds, avocados, etc.   

¶ AVOID : high fat meats (bacon, sausage, hot dogs), lard or margarine, processed foods 

 

 

*KNOWLEDGE CHECK * 
Circle which macronutrient group the bolded food is a part of:  

 

1. Turkey    Carbohydrate  Protein  Fat 

2. Sweet Potato   Carbohydrate  Protein  Fat 

3. Strawberries   Carbohydrate  Protein  Fat 

4. Olive Oil   Carbohydrate  Protein  Fat 

 

 

Fluids 

 
The goal range of fluid is > 64 oz per day.  Right after surgery, fluid intake may be difficult due 

to swelling.  Work toward incorporating at least 4-8 oz of fluid per hour.  All fluids must be:  

¶ Decaffeinated 

¶ Non-carbonated 

¶ Sugar-free or no-sugar 

¶ Non-alcoholic 

Caffeine and alcohol may be able to be incorporated back after at least 2 months post-operative.  

However, remember that alcohol is often empty calories.   
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Meal Priority  

 
¶ Eat protein with each meal/snack 

¶ Eat protein foods first, followed by non-starchy vegetables and then complex 

carbohydrates.   

o Think Protein first, Produce second 

 

Why Protein First? 

Of the three essentials macronutrients - carbohydrates, fat and protein - protein is the only 

macronutrient that our bodies cannot make on their own.  Protein is an essential part of cells and 

tissues in the body and is necessary for healing.  When protein is deficient, muscle or other lean 

tissue (even the heart) is broken down to supply the bodyôs protein needs.  To prevent the 

breakdown of muscle and other lean body tissue, adequate intake of protein is necessary.   

 

Maintaining muscle mass by eating protein helps your body to lose fat.  Muscle has a high 

metabolic rate (burns a high number of calories) and oxidizes (uses) fat for fuel.  And, a protein-

first diet forces the body to utilize fat stores, making more fat available for muscle and other lean 

tissue to burn for fuel and further enhancing weight loss.   

 

A protein-first diet is recommended during the weight loss 

period because protein has high nutritional value and is 

more filling than carbohydrates.  High protein intake is 

needed to prevent or reduce the loss of muscle and other 

lean tissue that may occur with weight loss, to prevent 

reduction in metabolic rate, to increase fat breakdown and 

usage, and to feel full.   

 

Religious and cultural needs are considered when planning 

meals during weight loss and maintenance.  Protein comes from a wide variety of food, which 

provides many choices for meal planning.  Our meal plans can be modified to meet individual 

needs.   

 

 

Meal Planning and Preparation 

 
Most meals should contain at least one source of lean protein, non-starchy vegetables and a 

complex carbohydrate.  Remember to eat with priority.   

 

 

*KNOWLEDGE CHECK * 
Write one healthy meal that contains all desired components:  

 

______________________________________________________________________________ 
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Preparing lean protein sources, non-starchy vegetables, and complex carbohydrates in various 

ways can produce added flavor and different textures.  Try to incorporate different healthy 

cooking methods, while avoiding frying, breading, and gravies.  To add flavor to dishes, utilize 

various seasonings and spices (look for low/no sodium), rather than high-fat and/or high-sugar 

sauces.   

 

Cooking Methods 

Baking: food is placed in an oven, surrounded by hot, dry heat 

Boiling: cooking food in hot water 

Broiling : food is placed under a heat source (oven broiler setting where heat comes from the top) 

Grilling : food is placed over a heat source that is open to air 

Roasting: food is placed in an oven, surrounded by hot, dry heat; typically at a higher 

temperature than baking 

Sautéing: food is placed in a hot pan, with a small amount of liquid or fat, to quickly cook 

Steaming: food is placed above boiling water, the food is cooked by the gas/steam from water 

 

 

Sources of Lean Protein 

 
*Avoid frying, breading and gravy 

*Avoid high -fat meats like bacon, sausage, bologna, hot dogs, etc.   
 

Seafood/Fish 

Fish is one of the healthiest sources of lean protein.  It is naturally lower in saturated fat than 

poultry, beef or pork.  Coldwater fish, such as salmon, is an excellent choice as it contains high 

amounts of omega-3 fatty acids, a good fat that can be beneficial to your health.  
  
Chicken and Turkey 

Poultry is a good source of protein usually low in calories and cholesterol.  Choose white meat 

and remove skin before eating.  Ideal preparation methods include roasting, grilling and baking.   
 

Beef and Pork 

Watching your calories and fat intake doesnôt mean you give up red meat.  Choose healthier cuts 

like ones with ñroundò or ñloinò in the name and those with less visible marbling.  Trim excess 

fat and look for 90% or above on ground meats.   
 

Eggs 

Despite getting a bad reputation a few years back due to cholesterol concerns, eggs can truly be 

part of any healthy diet.  Eggs provide around 6-7g of protein per serving.  They can be 

extremely budget friendly as well! If you are concerned about fat, use fewer yolks, as the fat is 

housed in the yolk.  Tip: Try making scrambled eggs with one whole egg and 1-2 egg whites.   
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Low-Fat Dairy 

Low-Fat dairy products are an ideal source of lean protein because much of the saturated fat has 

been removed from them.  They provide Vitamin D and Calcium.  Low-fat cheese, cottage 

cheese and Greek yogurt are staples of a healthy diet and can be worked into almost any meal, or 

as part of a healthy snack. 
 

Legumes, Nuts and Seeds 

Beans, peas and lentils are also good lean protein sources, particularly for those following a 

vegetarian diet.  Nuts and seeds also pack a good amount of protein and healthy fats.  As a 

whole, these foods provide good fiber, which along with protein can help you feel fuller for 

longer and prevent overeating.  Try adding these foods to various dishes, soups and even salads.   

 

 

Reading and Understanding Nutrition Facts Labels 

 
Nutrition Facts Labels are very important in helping us choose healthy items that will fuel our 

body best.  Look for the following items on a nutrition facts label.  You will start to see more of 

the new labels seen below, as the FDA has required this change.   

 

          

¶ Choose lower fat foods: 

o Choose foods without 

trans fats and with low 

saturated fat content 

¶ Choose foods that are low in 

cholesterol 

¶ Choose foods with less than 

300mg of sodium per serving 

¶ Look for foods with at least 3g of 

fiber per serving 

¶ Choose foods with less than 5g of 

sugar/added sugar per serving 

¶ Look at protein to make sure you 

are consuming enough per day 
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Counting Protein 

 
After surgery, your goal range of protein will be 60-80 grams per day.  You will need to 

know how to count your protein following surgery to ensure that you are meeting your needs.  

You only need to count the strong sources of protein, not the smaller amounts in vegetables, etc.  

Most foods have a nutrition facts label where you can identify the amount of protein you are 

consuming.  You can also estimate your protein intake based on the following:  

   

* 1 oz of protein = 7 grams of protein 

 
 

   *photo from gbhealthwatch.com 

 

 

¶ 3 oz of protein is about the size of a deck of cards or your palm 

¶ 1 oz is the size of a matchbox or 2 dominos 

¶ 1 oz slice is the size of a CD 
 

 

*KNOWLEDGE CHECK * 
How much protein is in the following meal: 2 ounces of fish, 3 ounces of broccoli, and ½ sweet 

potato?  

 

a. 40g 

b. 21g 

c. 14g 

 

 

 

 

 

  

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://www.gbhealthwatch.com/portion-size.php&ei=ftdUVYv2BMWwsAT0kYGQAQ&bvm=bv.93112503,d.cWc&psig=AFQjCNE07uSQsDgeGsyH_laq9fWwMLkJsg&ust=1431709932106407
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Surgical Weight Loss Vitamins and Supplements 

 
What is a supplement? 

¶ A supplement is any edible product that is higher in nutrient(s) than one would normally 

consume in their daily diet. 

¶ ñSupplementsò to bariatric patients generally refer to protein supplements as it is hard for 

bariatric patients to consume enough protein due to the small size of their new stomach. 

 

Why do I need to take a supplement? 

¶ Immediately after surgery to 3 months, we might see some protein, vitamin, and mineral 

deficiency as the patient cannot eat enough volume to provide the essential nutrients. 

¶ The first week following surgery, patients will be on a liquid diet and these supplements 

are essential for meeting protein needs.   

 

What kind of protein supplement do I need to take? 

¶ Protein supplements can come in many forms: powders, ready-to-drink beverages 

(ñshakesò), protein ñshotsò, jello, puddings, etc.  All protein supplements used in the first 

3 months must be in liquid or soft form (pudding/jello).  NO PROTEIN BARS.   

¶ Whey protein is preferred because it is more readily absorbed by the body.  However, 

you can use alternative sources of protein (soy, egg, vegetable) if dietary concerns arise.   

¶ Supplements can be purchased at most retail/grocery stores as well as GNC, Vitamin 

Shoppe, Walmart/Target, and Costco/Samôs Club.  You can also order many supplements 

online.   

¶ Rules to follow when purchasing supplements:  

1. Total Carbohydrates must be:  

-LESS than 10g per serving  

2. Protein must be between 20-30g per serving.   

3. Do not be concerned with calories, but they will typically fall within 160-240 

calories per serving.   

Examples: Premier Protein, Unjury, Isopure, Oh Yeah, Nectar, Muscle Milk Light 

and Beneprotein.   

NO ENSURE, GLUCERNA OR BOOST! 
 

 

Unique ways to use protein supplements:  

¶ Mix vanilla protein shake or powder into oatmeal, Greek yogurt or SF orange beverage.   

¶ Mix strawberry protein powder with SF lemonade or unsweetened iced tea.   

¶ Mix chicken soup protein powder into mashed potatoes, plain Greek yogurt as a dip to eat 

with non-starchy vegetables or into any soup.   

¶ Mix unflavored protein powder with any liquid for added protein boost.  Ideas include 

adding it to: salad dressings, casseroles and low-fat sauces. 
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Post-Operative Vitamin Requirements  

 

Why do I need to take vitamins & a multivitamin (MVI)?  

¶ Due to decreased food intake, various vitamins/minerals are prescribed to ensure that 

proper bodily requirements are met.  Deficiencies such as anemia, osteoporosis, bone 

fractures, and other bone diseases are more likely to occur when vitamins/minerals are 

not supplemented properly.   

 

When do I start taking my vitamins/minerals? 

¶ The day following discharge from the hospital. 

 

What vitamins do I need to take?  

We recommend you take a Bariatric MVI with Iron and Calcium Citrate with Vitamin D.  All 

vitamins/minerals MUST be in chewable or liquid form for the first 2 months after surgery.  The 

following is a description of the vitamins:  

¶ Bariatric MVI with:  

o Iron ï 18 mg/d; 45-60 mg/d for menstruating females 

o Vitamin B1 (Thiamin) ï 12 mg/d 

o Folic Acid - 400-800 mcg/d; 800-1000 mcg/d females of child-bearing age 

o Zinc - 8-22 mg/d 

o Copper - 1-2 mg/d 

o B12 - 350-500 ug/d 

¶ Calcium with Vitamin D: 1000-1500 mg/d  

o Calcium Carbonate MUST be taken with food. Calcium Citrate can be taken with 

or without food.   

o MUST BE DIVIDED INTO ~400-600 MG DOSES THROUGHOUT DAY 

o MUST NOT BE TAKEN WITHIN 2 HOURS OF MVI 

o TAKE DOSES AT LEAST 4 HOURS APART 

 

Sample Vitamin/Mineral Schedule - number of chews/tablets determine by product label 

Breakfast: MVI 

Lunch: Calcium (500-600mg) 

Dinner: Calcium (500-600mg) 

 

Where can I purchase my vitamins/minerals?  

¶ All Multivitamins can be purchased online:  

o Bariatric Advantage: www.bariatricadvantage.com 

o Celebrate: www.celebratevitamins.com 

o Opurity: www.opurity.com 

o Trader Joeôs can be found on Amazon or in-store 

¶ Some Bariatric Advantage and Opurity products can be purchased at Nutrition Solutions 

(2104 Woodruff Rd. Greenville, SC).   
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¶ See chart below for purchase of Calcium Citrate 

¶ Nascobal Supplement Program; ~$25 per month *commercial insurances only 

o All vitamin/mineral supplements (MVI, B12, Calcium, Iron) delivered to your 

home.  B12 is in nasal spray form.   

 

Multivitamin Recommendations:  

*Reminder: Vi tamins MUST be chewable or liquid for the first 2 months after surgery 

Name 
Serving 

Size/d 

Iron 

(mg) 

Vitamin 

B12 (ug) 

Thiamine 

(mg) 

Folic 

Acid 

(mcg) 

Zinc 

(mg) 

Copper 

(mg) 

Average 

Cost/month 

Bariatric 

Advantage 

Ultra-MVI 

with Iron 

3 

capsules 
45 1000 50 800 20 2.1 $23 

Bariatric 

Advantage 

Advanced 

EA MVI  

2 chews 45 1000 12.5 800 15 2 $38 

Celebrate 

Multi -

Complete 

45 

2 chews 

or 

3 

capsules 

45 1000 12 800 30 3 $24 

Celebrate 

Multi -

Complete 

60 

2 chews 

or 

3 

capsules 

60 500 12 800 30 3 $24 

Opurity 

Complete 

Optimized 

2 

capsules 
18 500 12 800 30 2 $10 

Opurity 

Bypass & 

Sleeve 

Optimized 

1 

chewable 
18 500 12 800 30 2 $10 

Trader 

Joeôs MVI 

& Mineral 

Antioxidant 

2 tablets 15 

25 

*will 

need 

additional 

15 400 15 2 $22 

 

Supplemental Iron Recommendations: *for menstruating females or those with history of 

anemia 

¶ Bariatric Advantage Iron Chew (30mg): $15 per month 

¶ Celebrate Chewable Iron (30mg): $11 per month 

¶ Opurity Chewable Iron (30mg): $3 per month 
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Calcium with Vitamin D Recommendations:  

*Reminder: Calcium Carbonate MUST be taken with food 

Name Serving Size 

Calcium 

Citrate (mg) 

*per serving 

Calcium 

Carbonate 

(mg) 

*per serving 

Average 

Cost/month 

Where to 

Purchase 

Caltrate 

Chewable and 

Soft Chews 

Calcium 

Carbonate 

1 chew or 

chewable, 2x/d 
 600 $6 

Walmart, 

CVS, Target 

Citrical 

Maximum 

Calcium Citrate 

***  

2 Tablets, 2x/d 

*do not take 

until >2 

months post-op 

630  $15 
Walmart, 

CVS, Target 

Citrical Pearls 

Calcium 

Carbonate 

2 chews, 3x/d  400 $11 
Walmart, 

CVS, Target 

Citrical Petites 

Calcium Citrate 

2 tablets, 3x/d 

 

400 

 
 $11 

Walmart, 

CVS, Target 

Viactive 

Calcium 

Carbonate 

***  

1 chew, 2-3x/d  500 $10 
Walmart, 

CVS, Target 

***Look for store brands from Target (Up & Up) and Walmart (Equate) as the product may be 

the same, but the price may be cheaper. 

 

 

Follow Up with Primary Care Physician 

 
We ask that you set an appointment to see your primary care physician within a week following 

surgery to discuss your health and future plan of care.  Please discuss the following if 

applicable:  

¶ Blood sugar levels and associated medications 

¶ Blood pressure and associated medications 

¶ Hyperlipidemia and associated medications 

¶ Any provider prescribed medications that may change with weight loss or surgery 

 

Labs will also need to be drawn at various times post-operatively (3 months, 6 months, 12 

months and then yearly after surgery).  See page 53 and discuss this with your primary care 

physician.   
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2-Week Pre-Operative Diet 

 
¶ Three meals per day (plus snacks as needed) of lean protein and salad-type vegetables. 

¶ 64 oz fluid per day: Water, Sugar-Free drink mixes (crystal light, SF Kool-Aid), Decaf 

tea or coffee with non-nutritive sweetener (Splenda, Stevia, etc.).  NO PROTEIN 

SHAKES DURING THIS TIME.   

¶ Do not fry or have with gravy! Fat Free Salad Dressing is allowed. 

This is a Low-No Carbohydrate Diet:  

EAT LIMIT  AVOID  
Lean Protein:  

Turkey/Chicken 

Pork (chops, loin, roast, ham) 

Fish 

Beef (roast, 95% ground beef) 

Venison 

Eggs 

Shrimp, Crab, Lobster 

Tofu 

Low-Fat Cottage Cheese 

Low-Fat Cheese 

 

Salad Type Vegetables:  

Lettuce/Spinach/Collards/Kale 

Cabbage 

Onions 

Zucchini/Yellow Squash 

Broccoli/Cauliflower 

Peppers 

Mushrooms 

Cucumber 

Celery 

Green Beans 

Eggplant 

Radishes 

Carrots 

Asparagus 

Beets 

 

SF Jello/Popsicles 

Tomatoes 

Nuts 

Seeds 

Ketchup 

Mayonnaise 

Oils/Sprays 

Bread (breading) 

Gravy 

Frying 

Rice/Quinoa 

Pasta 

Cereal 

Candy/Sweets 

Milk  

Potatoes 

Beans 

Peas 

Corn 

Fruit 

Yogurt 

BBQ 

Ribs 

Sausage 

Bacon 

 

 

*KNOWLEDGE CHECK * 
Write a meal that you could eat during the 2-week pre-operative diet:  

 

______________________________________________________________________________ 

 

Day Before Surgery: NO SOLID FOOD, Broth, SF drink mixes, SF popsicles 

Day of Surgery: NOTHING TO EAT OR DRINK 
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Nutrition Plan AFTER Sleeve Gastrectomy & Gastric 

Bypass Surgery  

 
The diet progresses from sips of clear liquids to small quantities of solid foods over a period of 

6-8 weeks depending on your bodyôs tolerance.  Tips to help you establish your new eating 

patterns:  

¶ Consume at least 3 meals a day.   

¶ Drink at least 8 cups (64 ounces) of liquids per day. 

¶ Start slowly and gradually increase protein intake to 60-80g/d to maintain lean muscle 

mass.   

¶ Eat and drink slowly and chew thoroughly.   

¶ Do not drink liquids with meals.  Do not drink until at least 30 minutes following a meal.  

Sip liquids slowly between meals. 

¶ Eat a protein-rich food with each meal. 

¶ Avoid high sugar and high fat foods, along with caffeine and carbonated beverages.   

¶ Take the recommended vitamin and mineral supplements each day. 

¶ Include new foods gradually.  Try one food at a time. 

 

In-Hospital: Clear Liquid  

 
¶ Clear liquids only.   

¶ Sip slowly ï no straws 

 

You may drink: 

¶ Water 

¶ Sugar-Free, non-carbonated drinks, such as Crystal Light (not available in the hospital 

but you can bring your own) 

¶ Decaf tea or decaf coffee with low calorie sweetener 

¶ Beef or chicken bouillon/broth (clear) 

¶ Sugar-free Jell-O/Gelatin (must dissolve completely in your mouth before swallowing) 

¶ Sugar-free popsicles 

 

 

*Your meal tray in the hospital will include many different items.  You DO 

NOT need to eat everything that is on the tray.  REMEMBER when taking 

medications to take one pill/tablet at a time.   
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Post-Surgical Diet Progression Calendar 

 
Sunday Monday Tuesday Wednesday Thursday Friday  Saturday 

Week 0 *  Day of Surgery 

*  Day of 

Surgery 

 Clear/full 

liquids + 

protein 

supplements 

  

Week 1 

 

 

 

 

     

Week 2 

Progress to 

Pureed/Smooth diet 

*once cleared by 

SWL team 

     

Week 3  

     

Week 4 Progress to Soft diet 

     

Week 5  

     

Week 6 

Restrictions released 

- Progress to 

Regular Bariatric 

diet 

     

 

 

Week 1: Clear/Full Liquid + protein supplements ï Start when you go home 

*NO SOLID FOOD  
 

Goals 

¶ Start with clear liquids and progress to full liquids as tolerated.   

¶ Work toward 60 grams of protein per day (~2-3 protein supplements/d).   

¶ Work toward 64 oz of fluid per day.  Protein supplements count toward fluid goals. 

 

Recommended Foods 

¶ All foods on clear liquid diet 

¶ Skim, 1% or 2% milk 

¶ Liquid protein supplements 

¶ Soups (no chunks) i.e. Tomato, Cream of Potato, etc.   

¶ Sugar Free Pudding, Sugar free Jello/Gelatin 

¶ Light yogurt or Greek yogurt: no fruit at the bottom 
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Foods that will cause distress: Sugar, sweetened liquids, carbonated beverages, whole milk, 

extreme temperatures (very hot and very cold items) 

 

Suggested Meal Plan 
8 am  sip on water/non-carbonated beverage 

9-9:30 am sip on protein supplement 

11 am  sip on water/non-carbonated beverage 

12 pm  strained soup 

1-1:30 pm sip on protein supplement 

2 pm  sip on water/non-carbonated beverage 

3-3:30 pm sugar free yogurt 

5 pm  sip on protein supplement 

6-6:30 pm strained soup 

7 pm  sip on water/non-carbonated beverage 

8 pm  sugar free pudding  

 
Week 2 to 4: Pureed/Smooth - DO NOT START until cleared by your SWL 

team 
 

*All foods should be pureed in a blender or soft enough to mash.  Chew well.   

 

Goals 

¶ 60-80 grams of protein per day.  Use protein supplements as snacks, NOT meals.   

¶ 64 oz of fluid per day.   

¶ Eat lean protein first (3x/d) followed by cooked non-starchy vegetables as able.   

 

Food Type CHOOSE AVOID  

Protein 

Fish, chicken, eggs, crab/imitation 

crab, lean beef, lean pork 

*all moist and tender 

 

Cottage cheese, Greek yogurt, cheese, 

milk *all low-fat/fat-free 

 

Tofu, beans 

High fat meats, dry meats 

*no frying, breading or gravy 

 

Nuts, seeds and nut butters 

 

Whole milk products 

Produce 

Vegetables: any cooked and soft 

 

Fruits: bananas, applesauce 

Raw, fibrous or with seeds and tough 

skins *be aware as broccoli may cause 

discomfort 

 

Raw with seeds and tough skins 

Starches &  

Grains 

Oatmeal, grits, cream of wheat 

 

Potatoes 

Pasta, rice, bread, crackers 

 

Avoid tough skin 

Miscellaneous SF Jello, pudding, popsicles  
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How to Blenderize Foods 

¶ Canned Fruits and Vegetables in their own juice/water:  

o Drain and place in blender with no additional liquid.  Blend on high speed until no 

chunks are present.   

¶ Cold Cooked Meat or Fish (made into a spread) 

o Place meat or fish in blender (drain if necessary).   

o Add low-fat mayonnaise or low fat Miracle Whip.  Blend until smooth. 

¶ Hot Cooked Meats or Fish:  

o Place cooked meat or fish in blender with appropriate liquid (broth, sauce, etc.).  Do 

not use water as it will not blend well.  Blend until smooth.   

¶ Tips: 

o Blended foods can be refrigerated for up to 48 hours or frozen for longer storage.   

 

Suggested Meal Plan: Listen to your body cues for fullness.   

8 am  sip on water 

9-9:30 am sip on protein supplement 

11 am  low-fat cottage cheese, unsweetened applesauce 

12 pm  sip on water 

1-1:30 pm diced/pureed ham, cooked broccoli 

2 pm  sip on water 

3-3:30 pm sip on protein supplement 

5 pm  light yogurt or Greek yogurt 

6-6:30 pm roasted/pureed turkey, cooked carrots 

7 pm  sip on protein supplement 

8 pm fat-free or low-fat cheese  

9 pm  sugar-free pudding or sugar-free jello 

 

 

Week 4 to 6: Soft 
 

Goals 

¶ 60-80 grams of protein per day.  Use protein supplements as snacks, NOT meals.   

¶ 64 oz of fluid per day.   

¶ Eat protein first, followed by non-starchy vegetables, fruits and then starches/grains.   

 

Food Type CHOOSE AVOID  

Protein 

Fish, chicken, eggs, crab/imitation 

crab, lean beef, lean pork, deli meats   

*all moist and tender 

 

Nut butters 

 

Cottage cheese, Greek yogurt, cheese, 

milk (low-fat/fat-free) 

 

Tofu, beans 

High fat meats, dry meats 

*no frying, breading or gravy 

 

Nuts and seeds 

 

Whole milk products 
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Food Type CHOOSE AVOID  

Produce 

Vegetables: any cooked and soft 

 

Fruits: bananas, applesauce, canned 

fruits in 100% juice 

Raw, fibrous or with seeds and tough 

skins 

 

Raw, with seeds and tough skins 

Starches &  

Grains 

Oatmeal, grits, cream of wheat 

Crackers, toast 

 

Potatoes 

Pasta, rice, soft bread 

 

Avoid tough skin 

Miscellaneous SF Jello, pudding, popsicles  

 

Suggested Meal Plan 

7:30 am sip on water 

8:15 am scrambled egg with low fat cheese 

9:30 am sip on protein supplement 

11 am  baked fish, cooked cauliflower 

11:45 am sip on water 

12:30 pm chopped baked chicken, chopped cooked spinach, canned pear *in own juice 

1:30 pm sip on water 

2:30 pm light yogurt or Greek yogurt 

3 pm  sip on water 

4 pm  sugar-free pudding 

5:30 pm sip on protein supplement 

6:30 pm diced pork chop, cooked green beans, canned peach *in own juice  

8 pm  sip on water 

8:30 pm tuna, 1 tsp low-fat or fat-free mayonnaise, saltine crackers 

 

 

Week 6: Regular Bariatric Diet  - released from dietary restrictions 
 

Goals 

¶ 60-80 grams of protein per day.  Use protein supplements as snacks, NOT meals.   

¶ 64 oz of fluid per day.   

¶ Eat protein first, followed by non-starchy vegetables, fruits and then starches/grains.   

¶ Add raw vegetables, fruits, nuts and seeds as desired 

 

Recommended Foods 

¶ Meats/Proteins/Protein Substitutes 

o ALL meatsï chew well before swallowing 

¶ Vegetables 

o any fresh, canned, frozen or cooked vegetable 

¶ Fruits 

o Fresh, frozen or canned fruit.  Use caution with apples, grapes or other fruits 

w/skin or peels 

¶ Breads/Starches *LIMIT*  

o Rice, pasta, bread, crackers 
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o Cooked and dry cereal 

o Potatoes, corn and peas 

¶ Fats: ALL, in small amounts 

¶ Nuts and Seeds: May try, but be aware can cause distress at first 

 

AVOID :  

¶ Sugar, sweetened liquids, carbonated beverages, whole milk, sweetened condensed milk, 

alcohol, chocolate milk, ice cream, milk shakes, sweetened fruit juices 

¶ Fried foods 

¶ Spicy foods, such as chili 

¶ Soft breads that become gummy 

¶ Noodles or rice 

¶ Tough meats; meats with gristle.  Chew meat slowly and thoroughly. 

 

Suggested Meal Plan: ** Protein supplements are for use between meals 

 

Breakfast:    Lunch:     Dinner: 

Scrambled Egg  Broiled Chicken breast  Fish, baked or broiled 

Yogurt    Boiled carrots    Green beans 

Banana   Grapes     Mashed potatoes  

  

Possible snack ideas:  

1.  1 oz cheese, apple slices 

2.  Greek yogurt with fruit 

3.  Hummus and carrots/celery 

4.  Graham crackers ï 2 squares with 1tbsp peanut butter (natural) 

 

 

*KNOWLEDGE CHECK*  
1. In the hospital, I will be on a _________ diet.   

a.  clear liquid  b.  full liquid  c.  regular 

 

2. When I go home from the hospital (and for the first week at home), I will be on a 

________ diet.   

a.  pureed/smooth b.  regular  c.  clear/full liquid 

 

3. List 3 foods/beverages you can consume during each of the stages of the diet:  

 

a. Clear/Full liquid: 1. _______________ 2. _______________ 3. _______________ 

 

b. Pureed/Smooth: 1. _______________ 2. _______________ 3. _______________ 

 

c. Soft:  1. _______________ 2. _______________ 3. _______________ 

 

d. Regular:  1. _______________ 2. _______________ 3. _______________ 
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Six Habits of Successful Patients 

 
1. Eat three meals per day ï remember protein first ! 

2. Drink 64 ounces of fluid daily.  Wait at least 30-60 minutes after eating to 

drink. 

3. Take your Vitamins/Minerals every day.  These are vital to your overall 

health and well-being.  Vitamins are required for life. 

4. Get adequate rest and sleep.  Sleep deprivation increases your appetite, 

increases susceptibility to illness, and may even contribute to weight gain. 

5. Exercise regularly. 

6. Take personal responsibility for your weight loss: Follow guidelines, keep 

follow up appointments, attend support group meetings.   

 

 

*Focus on: 

1. Hydration: more than 64 oz per day 

2. Protein: 60-80 grams per day 

3. Movement: 30-45 minutes daily 
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Post-Operative Concerns and Troubleshooting 

 
Body Contouring: Body contouring can be discussed once you are at least 18 months after 

surgery and/or when you have reached your goal weight.  We are more than happy to refer you 

for a consult visit with a plastic surgeon at this time.  This surgery may or may not be covered by 

insurance.  Seeing your primary care for documentation of any rash or irritations that are caused 

by excess skin is the best way to document medical necessity.   

 

Bowel Movements: It is normal for your bowel habits to change following surgery.  Many 

patients may have 1-3 bowel movements per day or go 2-3 days without a bowel movement.  

The decreased volume of food, along with increased protein consumption may cause 

constipation.  See constipation below.   

 

Constipation: It is normal for your bowel habits to change following surgery.  Many patients may 

have 1-3 bowel movements per day or go 2-3 days without a bowel movement.  The decreased 

volume of food, along with increased protein consumption may cause constipation.  First, ensure 

that you are getting adequate fluid of at least 64oz per day.  Increase fiber in food choices 

through vegetables, fruits, beans and whole grains.   

To Prevent Constipation:  

ü Ensure adequate fluid consumption of at least 64 oz per day 

ü Increase fiber in food sources - non-starchy vegetables, fruits, beans, whole 

grains 

ü Fiber gummies ï 2 per day (gummies are allowed) or Metamucil/Citrucel/ 

Benefiber powders to mix with beverage (generics are fine). *DO NOT TAKE 

FIBER CAPSULES 

ü Stool Softener - Colace or generic one tablet twice daily 

 To Treat Constipation:  

¶ Miralax, Milk of Magnesia, Dulcolax, or any other laxative.  You may double 

the recommended dose.  Make sure you increase water intake.  If no results, 

you may use 1-2 bottles of magnesium citrate.   

 

Decreased appetite: It is normal to experience a decrease in appetite in the first few 

weeks/months after surgery.  Regardless of appetite, make sure that you are consuming 3 meals 

per day and meeting your protein and fluid goals.   

 

Dehydration: Dehydration occurs if not enough fluids are consumed.  It is very important that 

you sip on fluids throughout the day (water, protein supplements, sugar-free beverages, etc).  

Common symptoms of dehydration include lethargy, dizziness, nausea, fainting, and dark 

colored urine.  Avoid beverages with caffeine.  Our goal range of fluid for our patients is > 64oz 

per day.  You may need to drink more if you sweat more, exercise, or have an active job.   

 

Diarrhea: It is normal for your bowel habits to change following surgery.  Many patients may 

have 1-3 bowel movements per day, especially as the diet is progressed.  If you are having 

cramping and watery stools (more than 3-5 per day), please call our office.  If you notice loose 

stools after consuming protein supplements, try an alternative protein supplement or a different 
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protein type (egg, soy, vegetable, etc.).  Diarrhea may also occur after eating foods that the body 

no longer tolerates well (high fat, high sugar foods).  Avoid these foods to prevent diarrhea. 

 

Dry Mouth: Make sure you are getting at least 64 oz fluid per day.  You may use SF hard candy 

or mouthwashes (ex: Biotene) to try and alleviate this.   

 

Gas: Gas is created from swallowed air and breakdown of foods.  An increase in flatulence is 

normal, especially in the first few weeks following surgery.  If you continue to have issues with 

gas, try limiting chewing gum and hard candy, eliminate carbonated beverages and straws, and 

chew meals thoroughly.  Make sure you are sipping fluids instead of gulping and that you are 

eating slowly.  Document if there are any certain foods that the gas is occurring with.  You may 

take Gas-X pills if needed, following directions on box.   

 

Hair Thinning: Hair thinning is normal with rapid weight loss and typically occurs around 3-6 

months after surgery.  This often resolves by itself with adequate protein intake (at least 60 

grams per day).  You may wish to take biotin if desired or see a dermatologist if the problem 

persists.   

 

Heartburn: See Reflux below 

 

Hernias: Typical symptoms of a hernia are pain and/or a bulge at the incision site when you 

cough or when lifting heavy objects.  If you are noticing any of these symptoms, please call our 

office.   

 

Lactose Intolerance: Some patients develop intolerance to products containing high lactose 

(milk, yogurt, cheese).  Symptoms of this may be loose stools or increased gas after consuming 

these items.  If you notice this becoming an issue, limit or avoid intake of the culprit.   

 

Nausea: Nausea following surgery is normal and often easily prevented.  Make sure you are 

following mindful eating behaviors: chewing well at meals, eating slowly, not overeating, and 

not drinking when eating.  Nausea can also be brought on by pain medication or dehydration.  

Following surgery, nausea can be controlled with anti-emetic medications if necessary.  If nausea 

is preventing you from taking in adequate fluids or protein, please call our office.   

 

Reflux: For the first 90 days after surgery, you are often put on reflux medication.  If you are 

experiencing heartburn or reflux:  

¶ avoid coffee, tea, carbonated drinks and caffeine 

¶ do not use straws 

¶ avoid fatty, fried and spicy foods 

¶ avoid chocolate, onions, peppermint and tomatoes 

¶ be aware of portion sizes and make sure you are not overeating 

¶ donôt lie down right after eating; wait at least 2 hours after eating to lie down 

¶ elevate the head of your bed 30 degrees 
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Sexuality/Pregnancy: Once you feel physically and emotionally stable you may return to normal 

sexual activity.  We recommend that women refrain from actively pursuing pregnancy for the 

first 12-18 months following surgery.   

 

Taste Changes and Bad Taste in Mouth: Taste changes are common after surgery.  Try a variety 

of foods to determine what you are able to tolerate best to meet your protein and fluid goals.  The 

bad taste in mouth following surgery can be normal and should improve or resolve in the weeks 

following surgery.   

 

Vomiting: Along with nausea, vomiting can many times be controlled by behavior modifications.  

Make sure that you are eating slowly, chewing well, not overeating, and abstaining from 

drinking with meals.  If you are having issues swallowing or keeping foods down for more than 

24 hours, please call our office.   
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Exercise Recommendations and Guidelines 

 
An exercise routine is vital to your success with the SWL tool.  Exercise not only helps with 

weight loss, but also with weight maintenance for the long-term.  A mix of cardio and 

resistance/strength exercises is essential for success.  Cardiovascular exercises help to burn 

calories, while strength exercises aid in sustaining muscle mass and holding skin tighter. 

 
Prior to surgery, you need to identify how you will be able to fit exercise into your lifestyle on a 
regular basis.  Many of us have hectic, fast-paced lifestyles that make it difficult to find time to 
exercise.  Remember to set realistic goals.  Start slow and small if necessary, and build on your 
routine.  Dividing exercise into 10 minute bouts can also be effective and helpful for time 
management.   
 
Remember to be cleared by a physician before beginning any new exercise routine.   
 
General guidelines from the NIH (National Institute of Health) and the U.S.  Department of 
Health and Human Services (HHS) are as follows:  
 

¶ For major health benefits, do at least 150 minutes (2 hours and 30 minutes) of moderate-

intensity aerobic activity or 75 minutes (1 hour and 15 minutes) of vigorous-intensity 

aerobic activity each week (or a combination of both).   

¶ For even more health benefits, do 300 minutes (5 hours) of moderate-intensity aerobic 

activity or 150 minutes (2 hours and 30 minutes) of vigorous-intensity activity each week 

(or a combination of both).   

¶ When doing aerobic activity, do it for at least 10 minutes at a time.  Spread the activity 

throughout the week.  Muscle-strengthening activities that are moderate or vigorous 

intensity should be included 2 or more days a week.  These activities should work all of 

the major muscle groups (legs, hips, back, chest, abdomen, shoulders, and arms).   
 
If you feel you are unable to start an individual physical activity routine at this time, please look 
into the following options that involve a more comprehensive and adaptive fitness package:  
 Physical Therapy (p. 54) 
 HealThy Self Fitness at our Millennium Campus (p. 53) 
 PREP Program at Sportsclub (discuss with Katie) 
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In-Patient Exercise Guide 
 

You are required to be up and moving 2-4 hours after surgery. This early mobility improves 

recovery. We encourage walking and physical therapy exercises, both in the hospital and for 

the first 3 weeks post-operative, before release to full activity. You will receive a check sheet 

in the hospital to record your activity level. Familiarize yourself with the following exercises 

that you will be performing during that time:  
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