
WELCOME TO THE MEDICAL WEIGHT MANAGEMENT PROGRAM 
 
I am glad you have chosen the Medical Weight Management Program to assist you in reaching a healthy 
weight! 
 
This workbook has been designed as a tool to provide guidance on your journey to better health.  It offers 
solutions on how to reach the goals you have set. 
 
The following diagram shows an overall treatment diagram of weight management therapies and serves as an 
outline for this workbook.  Each therapy has the end-goal of healthy weight loss, reduction or elimination of 
your weight-related conditions, and improved quality of life. 
 
However you hope to lose weight – with the help of lifestyle change, appetite control medicines, weight loss 
surgery, or a combination of these strategies – we encourage you to practice healthy eating habits, engage in 
some form of activity every day, and develop a mental health support system to promote your long-term 
success. 
 

 
As you start your journey, we encourage you to use this book.  Write in spaces provided, or wherever you 
want, to take notes.  Complete the puzzles and quizzes.   Make it your own!  Your book will be customized 
according to the weight loss option you choose.  For example, if you decide that you want to have a weight 
loss surgical procedure, nutrition instruction for that procedure will be provided in the surgical portion of your 
book. 
 
Best wishes to you as you begin your journey!  Don’t ever hesitate to contact a team member if you have 
questions or concerns.  Phone numbers and e-mail addresses are provided on page 5. 
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How Are Overweight and Obesity Diagnosed? 

The most common way to find out whether you're overweight or obese is to figure out your body mass index 
(BMI). BMI is an estimate of body fat, and it's a good gauge of your risk for diseases that occur as a result of 
excess body fat. Although BMI can be used for most men and women, it does have some limits. It may 
overestimate body fat in athletes and others who have a muscular build. BMI also may underestimate body fat 
in older people and others who have lost muscle. 

BMI is calculated from your height and weight. You can use the chart below or the National Heart, Lung, and 
Blood Institute's (NHLBI's) online BMI calculator (http://www.nhlbi.nih.gov/health/educational/.htm) to figure out 
your BMI. Or, your health care provider can measure your BMI. 

Once you've found your weight in the column on the left, move right across to the column that indicates your 
height. This number is your BMI.  KEEP IN MIND, losing to an ideal or “dream” weight is not necessary to 
improve health status. 

Weight  Height 

  5’0” 5’1” 5’2” 5’3” 5’4” 5’5” 5’6” 5’7” 5’8” 5’9” 5’10” 5’11” 6’0” 6’1” 6’2” 

140 lbs 27 26 26 25 24 23 23 22 21 21 20 20 19 18 18 

145  28 27 27 26 25 24 23 23 22 21 21 20 20 19 19 

150  29 28 27 27 26 25 24 23 23 22 22 21 20 20 19 

155  30 29 28 27 27 26 25 24 24 23 22 22 21 20 20 

160  31 30 29 28 27 27 26 25 24 24 23 22 22 21 21 

165  32 31 30 29 28 27 27 26 25 24 24 23 22 22 21 

170  33 32 31 30 29 28 27 27 26 25 24 24 23 22 22 

175  34 33 32 31 30 29 28 27 27 26 25 24 24 23 22 

180  35 34 33 32 31 30 29 28 27 27 26 25 24 24 23 

185  36 35 34 33 32 31 30 29 28 27 27 26 25 24 24 

190  37 36 35 34 33 32 31 30 29 28 27 26 26 25 24 

195  38 37 36 35 33 32 31 31 30 29 28 27 26 26 25 

200  39 38 37 35 34 33 32 31 30 30 29 28 27 26 26 

205  40 39 37 36 35 34 33 32 31 30 29 29 28 27 26 

210  41 40 38 37 36 35 34 33 32 31 30 29 28 28 27 

220  43 42 40 39 38 37 36 34 33 32 32 31 30 29 28 

230  45 43 42 41 39 38 37 36 35 34 33 32 31 30 30 

240  47 45 44 43 41 40 39 38 36 35 34 33 33 32 31 

250  49 47 46 44 43 42 40 39 38 37 36 35 34 33 32 

300  59 57 55 53 51 50 48 47 46 44 43 42 41 40 39 

350  68 66 64 62 60 58 56 55 53 52 50 49 47 46 45 

400  78 76 73 71 69 67 65 63 61 59 57 56 54 53 51 

450  88 85 82 80 77 75 73 70 68 66 65 63 61 59 58 

500  98 94 91 89 86 83 81 78 76 74 72 70 68 66 64 

550  107 104 101 97 94 92 89 86 84 81 79 77 75 73 71 

600  117 113 110 106 103 100 97 94 91 89 86 84 81 79 77 

650  127 123 119 115 112 108 105 102 99 96 93 91 88 86 83 

700  137 132 128 124 120 116 113 110 106 103 100 98 95 92 90 
 

Underweight Optimum weight Overweight Obese Morbidly obese 
 18.5 or less 18.5 – 24.9 25 – 29.9 30 -39.9 40 or more  

http://www.nhlbi.nih.gov/health/educational/.htm
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Weight Loss Expectations 
 
Your Information 

 Height:    

Weight:    

 Desirable Body Weight:    

 Excess Weight (Current Weight minus Desirable Body Weight):    

 Body Mass Index (BMI):    

 

How Much Will I Lose? 
 
Because every person is different, it is hard to predict how much weight you will lose.  But, on average, most 
surgical patients, after 3-5 years, are able to maintain successful weight loss of 50%-70% of their excess 
weight. 
 
 70% (.70 X Excess Weight) =     lbs. 
 
 
Medical weight management participants can anticipate losing 10%-15% of their current weight. 
 
 15% (.15 X Current Weight) =     lbs. 
 
 

How Quickly Will My Weight Come Off? 
 
The rate of weight loss depends on how much you have to lose.  Although we cannot predict how long it will 
take you to reach your goal weight, we do know: 
 

 Heavier individuals tend to lose weight more rapidly. 

 Weight loss may slow down or plateau as soon as 9 months, but usually takes up to 18-24 months to 
completely stabilize.  Although this may be above your ideal weight, you can lose additional weight by 
choosing healthy foods and increasing your exercise. 

 If you are not losing weight, keep a detailed food record of everything you eat and drink for review by 
the dietitian. 

 Please focus on health outcomes, not a number on the scale.  Continue having this 
conversation with your team throughout your journey!  
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The Team 
To Make Your Appointment With The Team Call:  218-732-2915 
 

Contact Phone Numbers: 
Dr. Daniel Smith      218-732-2915 
Surgeon 
 
Brenda Norby, Physician Assistant    218-732-2918 
Mid-level Provider  
 
Karie Lindow, RN, CBN      218-732-2918 
Bariatric Nurse                                                 karie.lindow@essentiahealth.org  
    
Leah Walters, RDN, LD, CDE     leah.walters@essentiahealth.org 
Dietitian Nutritionist       
 
Alicia Reardon, EP, NDTR     218-616-3377 
Program Manager      Aliciareardon@catholichealth.net 
 
Cheri Whiton, RN, Life Style Coach    218-616-3375 
        Cheryl.whiton@commonspirit.org  
 
Essentia Health Billing Office –Precertification      218-732-2915 
 
CHI St. Joseph’s Health Billing Office      218-616-3025 
 
Coreen Ackerman      218-732-9464 
Anesthesia Care Team 
 
Essentia Heath Behavioral Health Department   218-732-6417 
 
TOLL FREE ESSENTIA HEALTH    866-531-2800 
 
TOLL FREE HOSPITAL      800-566-3311 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Cheryl.whiton@commonspirit.org
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Weight loss coaching, medicines, and surgery are “tools” that help you live a lighter lifestyle for life.  To get 
the most benefit from these tools – to achieve your goal weight and maintain it – you must use them properly! 

 

Nutrition Self-Evaluation 

You have this booklet because you have decided you want to be healthy -- off medications, able to move 
comfortably, experiencing an improved quality of life – and have chosen weight loss to reach those goals.  
Let’s explore current eating habits that may have promoted weight gain.  Identifying what you eat and drink 
now will help you make better choices in the future. 

 
What I usually eat NOW: 
 

Breakfast Lunch Dinner Snacks Beverages 

     

  
Do I eat three meals a day?     Yes     No 

 
Do I know how many calories I eat in a day?     Yes     No 
 
Am I eating too many high-calorie, high-carb foods?     Yes     No 
 

Do I “graze” throughout the day?     Yes     No 
If “Yes,” I like to “graze” on:            
 

Do I sit in the kitchen / dining area to eat?     Yes     No 
 
Do I plan meals ahead of time?     Yes     No 
 
Do I “fly by the seat of my pants” when planning meals?     Yes     No 
 
My favorite snack is      . 
 
My favorite beverage is      and I have about   oz. every day. 
 
 

On the following pages are some tools that will help you work on changing those things you’ve identified above 
and get you started on your goal to improved health! 

 

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Tracking 
 
A good way to keep track of your eating habits is to write it down.  You will be provided a food journal in which 
we suggest you write down what you eat and when, how much water you drink each day, and how much 
exercise you do every day.  The following is a sample of what your journal entry may look like. 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
 
It is also okay to use an electronic app for journaling.  Look for apps that help you set goals, track 
performance, self-monitor, and tailor feedback.   
 
Below is a partial listing of apps you might want to check out.  Please note that the Weight Management 
Center does not endorse any particular app and offers the following as suggestions only. 
 
Weight Loss Coach by Fooducate 
Calorie Counter & Diet Tracker by MyFitnessPal 
Calorie Counter PRO by MyNetDiary 
Diet Assistant: Weight Loss 
Ideal Weight 
Lose It! 
Noom Coach: Weight Loss 
 
 
I will use one or more of the following to journal my progress: 
 
 Journal provided by the program. 

 Something I will create on my own. 

 An electronic app. 

 Other:         

  

 

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Monitoring Your Plate At Each Meal 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adapted from the USDA Center for Nutrition Policy and Promotion’s ChooseMyPlate.gov Web site. 

 

 
 
Using one of these plates as an example and the lists of healthy foods on the next 2 pages, create a meal plan 
you would eat for a day amounting to 1500 calories.  Good Luck! 

 

 

Vegetables   Protein 
 

  

 

 

Fruits 

Vegetables 

Protein 

 

Dairy 

Dairy 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Eat Protein, Veggies, & Fruits FIRST at Every Meal 
 

High-Protein Foods 

Food Serving Size Protein Calories 
Lean ground sirloin 3 oz 21 g 230 

Roast 3 oz 19 g 200 

Corned beef 3 oz 23 g 215 

Pork chop 3.5 oz 21 g 150 

Spare ribs 6 pieces 15 g 200 

Shrimp, boiled 3 oz 21 g 85 

Tuna, in water ½ cup 28 g 90 

Salmon 3 oz 20 g 125 

Perch 3 oz 22 g 100 

Tilapia, baked 3 oz 21 g 120 

Baked ham 3 oz 26 g 130 

Chicken, dark 3.5 oz 30 g 175 

Chicken, white 3.5 oz 33 g 160 

Turkey 3 oz 25 g 120 

Peanut butter 2 Tbsp 8 g 190 

Fat-free refried beans  ½ cup 9 g 135 

Barley 1 cup 26 g 200 

Baked beans ½ cup 8 g 160 

Kidney beans ½ cup 7 g 110 

Broth ½ cup 1.5 g 25 

Low-fat creamed soup 1 cup 6-9 g 90 

Chicken noodle soup 1 cup 4 g 35 

Bean, pea, or lentil soup 1 cup 7.5 g 60 

Minestrone soup 1 cup 5 g 60 

Cottage cheese ½ cup 14 g 80 

Skim mozzarella 1 oz 6 g 80 

Fat-free American cheese 1 slice 7 g 35 

Fat-free cheddar, shredded ¼ cup 9 g 35 

Skim milk 1 cup / 8oz 8 g 80 

Non-fat dry milk 1 Tbsp 1.5 g 5 

Yogurt, light 1 cup 8 g 90 

Yogurt, Greek 1 cup 12 g 160 

Egg, large size 1 egg 7 g 65 

Egg white 1 egg white 4 g 20 

Egg substitute ¼ cup 7 g 50 

Veggie patty 3 oz 11-18 g 125 
 

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Healthy Vegetables 

Food Serving Size Calories 

Artichoke 1 medium 60 

Asparagus 5 spears 20 

Beets 1 cup 75 

Bell Pepper 1 medium 25 

Broccoli 1 medium stalk 45 

Brussels Sprouts 1 cup 50 

Carrot 1 carrot, 7” long 30 

Cauliflower 1/6 medium head 25 

Celery 2 medium stalks 15 

Cucumber 1/3 medium 10 

Eggplant 1 cup 30 

Green Beans ¾ cup cut 20 

Green Cabbage 1/12 medium head 25 

Green Onion ¼ cup chopped 10 

Iceberg Lettuce 1/6 medium head 10 

Kale 1 cup 30 

Leaf Lettuce 1½ cups shredded 15 

Mushrooms 5 medium 20 

Onion 1 medium 45 

Peas ½ cup 65 

Potato 1 medium 110 

Radishes 9 large 15 

Rutabaga 1 cup 65 

Spinach 1 cup 10 

Summer Squash ½ medium squash 20 

Sweet Corn 1 medium ear 90 

Sweet Potato  1 medium potato 100 

Tomato 1 medium 25 

Zucchini 1 cup 20 

 
  

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Healthy Fruits 

Food Serving Size Calories 

Apple 1 large 130 

Apricot 1 medium 20 

Avocado 1/5 medium 50 

Banana 1 medium 110 

Blackberries 1 cup 60 

Blueberries 1 cup 80 

Cantaloupe ¼ medium 50 

Clementine 1 medium 45 

Grapefruit ½ medium 60 

Grapes ¾ cup 90 

Honeydew 1/10 medium 50 

Kiwi 2 medium 90 

Lemon 1 slice 5 

Mango 1 medium 120 

Nectarine 1 medium 60 

Orange 1 medium 80 

Peach 1 medium 60 

Pear 1 medium 100 

Pineapple 2 slices 50 

Plum 2 medium 70 

Raspberries 1 cup 60 

Strawberries 8 medium 50 

Sweet Cherries 21 cherries or 1 cup 100 

Tangerine 1 medium 50 

Watermelon 1/18 medium or 2 cups 80 
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Hydrate, hydrate, hydrate!! 
 

What exactly does 64 ounces of water look like each day? 
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We recommend drinking 80oz of fluids every day. 8oz is equal to 1 cup of fluid. If you drink 8oz, or 1 
cup, every hour you will reach your goal of 80oz in under 12 hours. Remember, protein shakes, milk, 
herbal teas, broths, sugar-free Jell-o, pudding, popsicles all count toward your daily fluid total.  
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                                     Every Day 
 

 Maintain hydration by striving for 80oz non-carbonated, non-caffeinated fluid 
daily 

 Purple CHI St. Joseph’s Health water bottle holds 24 oz. If you consume 4 full 
servings from the purple water bottle, you will exceed 80 oz per day. 

 Experiment with the temperature of fluids to find the most soothing for you 
 Journal fluid intake every day 
 Clear/light yellow urine output  
 Frequent urine output 
 Take anti-nausea medications as prescribed 
 Take post-operative medications as prescribed 
 Call provider if experiencing persistent nausea and lack of intake 
 Keep scheduled appointments at the weight management center  

 

Green or Goal Zone 

 Non-carbonated, non-caffeinated fluid intake is more than 72oz or more per day (that’s 3 servings 
from the purple water bottle) 

 Warm, cold, or room temperature fluid 
 Light yellow urine output 
 Frequent urine output normal 
 Occasional nausea but not daily 

Yellow is the Warning Zone 

 Non-carbonated, non-caffeinated fluid intake is between 48 and 64oz per day. 
 Warm, cold, or room temperature fluid 
 Dizzy, headache, muscle cramping, dry mouth/lips, heart palpitations (signs of dehydration) 
 Yellow urine output 
 Frequency of urine output decreased 
 Nausea despite frequent anti-nausea medications 
 Dry-heaving, increased salivation, urge to vomit (signs of nausea) 
 Call Certified Bariatric Nurse in Surgery Department at 218-732-2918 or Weight Management Center 

at 218-616-3377 to address these symptoms 

Red is the Alert Zone 

 Non-carbonated, non-caffeinated fluid intake is less than 24 oz per day (only 1 of the purple water 
bottles) 

 Warm, cold, or room temperature fluid 
 Extreme thirst, confusion, rapid breathing, very dry skin (signs of severe dehydration) 
 Dark yellow urine output 
 Minimal urine output 
  Uncontrolled nausea despite frequent anti-nausea mediations  
 Dry-heaving, increased salivation, urge to vomit (signs of nausea) 
 Call Certified Bariatric Nurse in Surgery Department at 218-732-2918 to address these symptoms or go 

to your nearest ER 
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Estimating Measures 

It’s very likely you have been told to reduce your portion sizes in order to lose weight. It can be time consuming 
to measure out all of your foods throughout the day and it can be difficult to guess how much food you have. 
Here are some helpful tips for determining just how much food is actually in front of you: 

The vegetable group: 
1 cup of green salad = baseball 
3/4 cup tomato juice = small Styrofoam cup 
1/2 cup cooked broccoli = standard light bulb 
1/2 cup serving = 6 asparagus spears; 7 or 8 baby carrots or carrot sticks; 1 ear of corn on the cob 

The fruit group: 
1/2 cup grapes (15 grapes) = standard light bulb 
1/2 cup of fresh fruit = 7 cotton balls 
1 medium size fruit = tennis ball 
1 cup of cut-up fruit = baseball 
1/4 cup raisins = large egg 

The milk, yogurt and cheese group: 
1 ounce of cheese = 9-volt battery 

The meat, poultry, fish, dry beans, eggs and nut group: 
2 Tablespoons of peanut butter = ping-pong ball 
3 ounces cooked meat, fish, poultry = deck of cards 
3 ounces grilled/baked fish = standard checkbook 
 
 
 

Label Reading 

When making healthy lifestyle choices, it is important to learn how to read a nutrition facts label. The nutrition 
facts label can help you to identify foods that are high in protein, low in added sugars, and other nutritional 
information.  

 

 

 

 

 

 

 

 

 

 

 

 
   

At the top of every food 
label is the serving size 
and the amount of 
servings per container. 
In this example, a 
serving is 1/2 cup, but 
there are 3 servings in 
the container, so if you 
were to eat the whole 
container, you would be 

consuming 3 servings.  

 

Now that you know there 

are 3 servings in the 

container, you can 

determine how many 

calories are in the amount 

you eat. If you have 1 cup 

of this product, you will 

consume 260 calories. 

 

Here is where you will 

find the amount of 

protein in one serving. 

This product has 7g of 

protein that could be 

counted toward your 

daily goal of 65g for 

women or 75g for men. 

 

Toward the bottom of food 

labels, the vitamin and 

mineral content is listed. 

Even though many people 

take a multi-vitamin, it is 

still advised to consume 

foods that contain vitamins 

and minerals.  

 

 

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Healthy Eating Habits (Check those you think you can work on): 
 
 Stop eating when feeling full or after having eaten the recommended portion size. 

 Eat protein first followed by veggies and fruit. 

 Eat slowly and chew thoroughly. 

 Chew small bites of food thoroughly.  

 Sip liquids between meals. 

 Take 20 minutes to eat a meal. 

 Eat only sitting down at one designated place. 

 Leave the table as soon as eating is done. 

 Do not combine eating with other activities, for example, watching TV or reading. 

 Do not put bowls of food at the table. 

 Do not buy foods that are high in calories and low on nutrition. 

 Keep all food in cupboards where it cannot be seen. 

 Shop for groceries from a list after a full meal. 

 Limit the amount of money taken when shopping. 

 Plan meals and snacks. 

 Plan for special events, parties, and dinners. 

 Discard leftovers in the garbage so that they are not eaten later. 

 Negotiate with the family to not eat inappropriate foods when around. 

 Ask others to monitor eating patterns and provide positive feedback. 

 Substitute other activities for snacking. 

 
My most healthy eating habit is           . 
 
When it comes to eating, my biggest problem is         . 
 
My goal is to             . 
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Frequency: How often you do exercise?  

 As much as you can! “Start low and go slow”; work up to most days of the week and at least 5 days per 
week. 

 

Intensity: How hard should you be working? 

 If you exercise at an intensity level that still enables you to carry on a conversation, it is a good and safe 
intensity for you. If you can’t carry on a conversation, then you may want to tone it down a notch until 
you can. If you find that speaking doesn’t leave you the least bit winded, it might be time to dial up the 
intensity! 

 

Type: What types of exercise should you do? 

 Try to incorporate some endurance, resistance/strength training, flexibility/stretching, and balance—
they all can improve your health and independence! 

 Endurance: jogging, walking, raking, sweeping, dancing, tennis, swimming (anything that increases 
your heart rate). 

 Resistance/strength: aim to work all of your major muscle groups. You can work with weights, 
resistance bands, common household objects. Try to do 10 to 15 repetitions for each exercise and 
increase weight over time.  

 Flexibility: yoga, standing stretches, chair stretches, and floor stretches — aim to stretch the whole 
body! 

 Balance: Tai Chi, stand on one foot, heel-to-toe walk. 

 

Time (Duration): How long should you exercise?  

 Again, as much as you can! “Start low and go slow”; start with 5-10 minutes and work your way to 30-
60 minutes. Wear a step counter, too! Try to get at least 5,000 steps a day initially and work your way to 
8,000-10,000 or more! 

 
 
 

Enjoyment! Find an exercise you’ll enjoy! You’re more likely to stick with it and make it a habit! 

List 3 exercises that you like to do: 

1.             

2.             

3.             

 

  

http://www.bing.com/images/search?q=calendar+clipart&view=detailv2&&id=307F722112177CFEED0861A02E38AA4F26220A6C&selectedIndex=3&ccid=VtTXTjOw&simid=608043649496779754&thid=OIP.M56d4d74e33b047450fc20c47c9b8b234o0
http://www.bing.com/images/search?q=clock+clipart&view=detailv2&&id=696D2B07B783ADEE44F8B2D6F895108E6C18C476&selectedIndex=8&ccid=W2ndY/YP&simid=608027813957012070&thid=OIP.M5b69dd63f60f17076a167d96e285732bH0
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   No Excuses! 

 

Exercise Barriers: What keeps you from pursuing fitness? 

1. Lack of motivation, lack of drive 

- Play detective for a moment, what WOULD motivate you to exercise? Find that drive, it’s there! 

2. No time 

 Face it, who doesn’t have time?! Schedule workouts like an important appointment or 

meeting and try not to view exercise as just another demand on your time. Instead, view 

it as an investment in your health. Break it into 10-minute segments in your day if that 

works better or just make a point to move more! 

 

3. Takes too long to see results 

 The longer you wait to begin exercise, the longer it will take you to see any results. Focus 

on the short-term, not the long-term—what can you start doing today? Consistency 

means effort. 

 

4. Too tired, no energy 

 You may be too tired because you DON’T exercise. Exercise increases your overall energy 

and betters your sleep at night. Try working out in the a.m. when there is less likelihood 

that your day or exhaustion gets in the way of a workout. 

 

5. Exercise isn’t fun, it’s boring 

 Don’t call it exercise! When you were a kid exercise was fun because you didn’t call it 

exercise. You called it riding bikes, playing Frisbee, going swimming, shooting hoops in the 

driveway, etc! Find a form of exercise that is fun to you. 

 

6. Getting older 

 You can’t help to slow down the clock. But that doesn’t mean to stop moving. Don’t be 

thinking how active and fit you used to be in high school back in the day. Think about 

what you can do NOW—that’s what matters.  

 
7. I don’t care enough 

 Are you sure you don’t care? Are you sure you haven’t found an exercise that you don’t 

enjoy? Are you sure you don’t know the benefits of being more active? 

 

8. Lack of knowing what to do for my body 

 Aim for a combination of cardio and strength training every week. Cardio keeps the heart 

and lungs strong and weights keep the muscles strong—our bodies need it. Walking, yoga, 

dumbbells—mix it up or hire a trainer for a day to get some direction. 
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9. I’m lazy 

 Here’s some tough love: Your heart and muscles are not getting any stronger by sitting 

around. You can, however, reward yourself with some laziness AFTER some exercise. Do a 

workout then give yourself some permission for a good book, early PJ time, a pedicure or 

a bubble bath. 

 

10.  I’m too big 

 A lot of people say they are embarrassed to work out because people might laugh at them 

in the gym. Know what? You will always find people of all shapes, sizes, and ages working 

out.  And most gym-goers are too focused on their own bodies to pay attention to yours. 

Don’t take your own self-criticism and project in on to other people—we all have our 

struggles. Give yourself some credit for making a healthy choice and let go of what others 

may think. Haters are going to hate, but guess what? That has everything to do with who 

they are and nothing to do with who you are.  

 
11.  I have anxiety and depression 

 Exercise is proven to beat these concerns. It’ll be hard to start in the first place but if it 

helps to grab a buddy for some extra fuel, go for it!  

 

12.  I am scared of injury 

 Proceed with caution if you are rehabbing from an injury or have concern for getting one. 

Check with your doctor first on what you can safely do, but many low-impact forms of 

exercise are completely doable. Getting stronger will only help prevent injury—the couch 

will not. 

 
13.  There’s too much information out there about exercise and I am  

overwhelmed 

 I hear you. There’s a lot of conflicting information about what foods and workouts are 

best. That’s all noise thought! We don’t have to make exercise complicated. Any 

movement counts! Every workout makes a difference on your body. 

 

14.  The weather, change of seasons, winter 

 We can’t control these things, but you can prepare! Have workout DVDs ready for at-

home exercise, layer up and brave the weather, or join a gym! 

 

15.  No workout buddy 

 Did you really consider everyone that you could ask?? Another solution is reporting to 

your support system if they can’t work out with you. Or signing up for a group fitness class 

for accountability, or wearing a fitness tracker for accountability! Music is also another 

great option. 
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16.  No childcare 

 Inquire about childcare at your gym, or consider a childcare swap with a friend or family 

member. Take turns with a workout and watching each other’s children. Or consider a 10-

minute workout during naptime. If one day it just can’t happen, make sure you get going 

and make it happen the next day! 

 

17.  I already took a shower 

 Not every workout has to leave you drenched in sweat! Take a walk, do some light lifting, 

yoga, or a stretch-based workout, clean your house, chase your kids—it’s still movement! 

 

Learn from Slip-ups: 

What if you skip a day of exercise? Or two? Your exercise program isn’t over! Think about why you slipped. 

Was it an old habit trying to break ground? Was it something special you didn’t want to pass up? Don’t 

expect perfection every day. But you don’t want to backslide. What can you do to put temptation to rest? Put 

the lapse in the past and get back on track. Remember your reasons for wanting to be active. Renew your 

commitment and realize that the rest of your life is ahead of you. 

 
 
Goal-Setting- 
List 3 Goals for yourself: 
 
1. 
 
2. 
 
3. 
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UPPER BODY  

Overhead Press 
1. This exercise can be done seated or standing. Keep 

feet flat on floor and shoulder-width apart 

2. Hold weights above your shoulders and then raise 
both arms overhead and keep elbows slightly bent. 
Hold for 1 second. 

3. Slowly lower arms back to start. Repeat 10-15 times. 

 

Front Arm Raise 
1. Stand with feet shoulder-width apart holding weights 

with arms down by your sides, palms facing 
backwards. 

2. Keeping them straight, raise both arms in front of you 
to shoulder height and hold for 1 second. 

3. Slowly lower arms back to start. Repeat 10-15 times. 

 

 
 

Side Arm Raise 
1. This exercise can be done seated or standing. Keep 

feet flat on floor and shoulder-width apart 

2. Hold weights down by your sides with palms facing 
inwards. 

3. Slowly raise both arms out to sides to shoulder 
height, hold for 1 second. 

4. Slowly lower back down to start and repeat 10-15 
times. 
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Arm Curl 
1. Stand with feet shoulder-width apart holding weights 

with arms down by your sides, palms facing forwards. 

2. Slowly bend your elbows and lift weights to chest. 
Keep elbows at your sides. 

3. Hold for 1 second and lower back to start. Repeat 10-
15 times. 

 

  

 

Bentover Row 

1. Stand with weights in each hand, feet shoulder-width 
apart. 

2. Slightly bend your knees and bend over at the waist 
so that your chest is almost parallel with the floor.  

3. Let the dumbbells hang in your arms and then pull 
them up to your chest. 

4. Lower the dumbbells back down to starting position. 
Repeat 10-15 times. 

 

  

 

Wall Pushup 
1. Face a wall, standing a little farther than arm’s length 

away, feet shoulder-width apart.  

2. Lean your body forward and put your palms flat 
against the wall at shoulder height and shoulder-
width apart.  

3. Slowly bend your elbows and lower your upper body 
toward the wall in a slow, controlled motion. Keep 
your feet flat on the floor.  

4. Hold the position for 1 second.  

5. Slowly push yourself back until your arms are straight. 
Repeat 10-15 times.  
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Chair Dip 
1. Sit in a sturdy chair with feet flat on the floor, 

shoulder-width apart.  

2. Grasp chair with your hands next to you.  

3. Walk your feet forward with your heel on the floor 
and knees at a slight bend. Use your arms to push 
your body slowly off the chair. Hold position for 1 
second. See the left image in the right column. 

4. Slowly lower yourself back down. Repeat 10-15 
times. See the right image in the right column. 

  

 

 

 

 

 

LOWER BODY 

Back Leg Raise 
1. Stand behind a sturdy chair, holding on for balance.  

2. Slowly lift one leg straight back without bending 
your knee pointing your toes. Try not to lean 
forward. The leg you are standing on should be 
slightly bent.  

3. Hold position for 1 second.  

4. Slowly lower your leg. Repeat 10-15 times.  

5. Repeat 10-15 times with other leg 
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Side Leg Raise 
1. Stand behind a sturdy chair with feet slightly apart, 

holding on for balance.  

2. Slowly lift one leg out to the side. Keep your back 
straight and your toes facing forward. The leg you 
are standing on should be slightly bent.  

3. Hold position for 1 second.  

4. Slowly lower your leg. Repeat 10-15 times.  

5. Repeat 10-15 times with other leg. 

    

  

  

Knee Curl 
1. Stand behind a sturdy chair, holding on for 

balance. Lift one leg straight back without 
bending your knee or pointing your toes.  

2. Slowly bring your heel up toward your buttocks 
as far as possible. Bend only from your knee, and 
keep your hips still. The leg you are standing on 
should be slightly bent.  

3. Hold position for 1 second.  

4. Slowly lower your foot to the floor. Repeat 10-15 
times.  

5. Repeat 10-15 times with other leg. 

 
 
 
Toe Raise 
1. Stand behind a sturdy chair, feet shoulder-width 

apart, holding on for balance. 

2. Slowly stand on tiptoes, as high as possible.  

3. Hold position for 1 second.  

4. Slowly lower heels to the floor. Repeat 10-15 times.  
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Chair Stand (or squat) 
1. Sit toward the front of a sturdy, armless chair with 

knees bent and feet flat on floor, shoulder-width 
apart.  

2. Sit tall with your hands crossed over your chest. 
Keep your back and shoulders straight throughout 
exercise.  

3. Extend your arms so they are parallel to the floor 
and slowly stand up.  

4. Slowly sit down. Repeat 10-15 times. 

 

  

 
One-Foot Balance 
1. Stand on one foot behind a sturdy chair, holding on 

for balance if needed.  

2. Hold position for up to 10 seconds.  

3. Repeat 10-15 times.  

4. Repeat 10-15 times with other leg. 

 

  

  

  

Heel-To-Toe Walk 
1. Position the heel of one foot just in front of the toes 

of the other foot. Your heel and toes should touch or 
almost touch.  

2. Choose a spot ahead of you and focus on it to keep 
you steady as you walk.  

3. Take a step. Put your heel just in front of the toes of 
your other foot.  

4. Repeat for 20 steps. 

 

http://www.bing.com/images/search?q=one+leg+balance&view=detailv2&&id=54BBCE3E1D0E52BBEEDDEFF8F1894BD140767F0F&selectedIndex=55&ccid=A1XV2HJl&simid=608008804433790942&thid=OIP.M0355d5d872650c2a611194f48e64adcdH0
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Maintain a Positive Attitude 
  

 
How’s your attitude?  Do you see the glass half-full (positive attitude) or half-empty (negative 
attitude)?  When working on weight loss, having “can-do” thoughts is a wonderful tool in 
helping us reach our goals. 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
  

   

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Supportive Relationships 
 
Members of My Home Team: 
 

        

        

        

 
 
Members of My Program Team (See page 3): 
 
        

        

        

 
Members of My Mental Health Team:       Phone # 
            
Establish care with:             

Maintain care with:             

Reconnect with:             

 

 
Write Your Team Rules: 
 
(Example) I will surround myself with team members who support my game. 

(Example) I will kindly tell team members what works for me and what doesn’t. 

(Example) My team members and I will THINK before we speak: 

Is it:  T True? 
  H Helpful? 
  I Inspiring? 
  N Necessary? 
  K Kind? 

 
(Your Turn!) 

              

              

              

              

              

              

  

 

 

 

http://www.google.com/url?url=http://www.clipartpanda.com/categories/sports-team-clipart&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjN0oz5ifbMAhVL6mMKHXtzBRMQwW4IHDAD&usg=AFQjCNHJl95NXeT_jK7mpLFmzclZEvny4w
http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Stress Management 

 
Depending on the situation, this is what happens in your body when you feel stress: 

 
Threat 

 
Nervous system 

 
Release of hormones (cortisol & adrenaline) 

 
Heart beats faster 

 
Muscles tighten 

 
Blood pressure rises 

 
Breath quickens 

 
Senses sharpen 

 
Get stronger for longer 

 
Speeds us up 

 
Get focused 

 

FIGHT, FLEE, or EAT!! 

 
“Bad” consequences of stress: 

Thinking Problems Body Problems Behavior Problems Emotional Problems 

Forgetful Aches & pains Isolation Moodiness 

Poor judgment Trouble with digestion Can’t sleep Depression 

Can’t concentrate Nausea, dizziness Poor eating habits Short temper 

Worry too much Grinding teeth Drug use Agitation 

 
Stress can be good for us because it motivates us to get something done.  Examples: 

 House is burning and you need to get out! 
 Health is failing and it’s getting harder and harder to walk. 

 

 
(continued on next page) 

  

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Stress Management (continued) 
 
How I deal with stress now: 

 (Example)  Cry! 

          

          

          

          

          

 

How I plan on dealing with stress in the future: 

 (Example)  Go for a walk. 

          

          

          

          

          

 

Some suggestions for dealing with stress in a positive way: 

 

 

Relax!     
      

  
 
 

 
Exercise! 

 
    

 

 

 Eat Healthy! 
 
 
 
 
 Get Enough Sleep! 
 
 
 
    

   Get Counseling! 
 

  

 

 

 

 

 

 

http://www.google.com/url?url=http://www.dreamstime.com/stock-photo-man-grass-people-sleep-garden-image43081799&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjvtrb9ivjMAhVMImMKHSTbC2A4KBDBbggoMAk&usg=AFQjCNGaShfTeVeMsQKYM2NjR_DbGSvyEw
http://www.google.com/url?url=http://www.clipartpanda.com/categories/walking-clip-art-free&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjT36GSjPjMAhUEzmMKHQ2mAawQwW4IJDAH&usg=AFQjCNE50YizL86TTQQxPOavqIdQXldc1Q
http://www.google.com/url?url=http://www.primoclipart.com/view-clipart/family-eating-thanksgiving-dinne&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjJy9aNjfjMAhUMxWMKHUqAAz44ZBDBbggiMAY&usg=AFQjCNES9JSTEJ0QqHzdp0GDf3stYP5iiw
http://www.google.com/url?url=http://worldartsme.com/sleeping-z-clipart.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwi3nPKmj_jMAhVX9mMKHX_NAdM4FBDBbggsMAs&usg=AFQjCNFktnmp73Q1nr54dIZEqyUIBawaBg
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Medicine Management for Appetite Control 

The cornerstones to treating obesity for the long-term are:  

1. Reduce calorie intake 

2. Increase physical activity 

3. Adopt new coping and behavior skills 

The Weight Management Program also provides a weight loss therapy utilizing medicine for appetite control if 
weight loss plateaus at an unacceptable range or if medical co-morbidities are not adequately controlled. You 
don't need to qualify as obese to participate in this program. Anyone struggling with weight issues may join.  

For some individuals, medicine management is a beneficial option because it empowers them to lead healthier 
lives. They may also feel more confident with this option because it is physician assistant-supervised and 
involves a team of weight-loss experts, including a dietitian, a fitness specialist, and a lifestyle counselor.  

Some patients participate in the program as preparation for weight loss surgery or to maintain a healthy weight 
after weight loss surgery.  

Your first visit with the team will entail a focused medical evaluation and physical with a licensed medical 
professional.  You will also meet with a dietitian and a lifestyle counselor who will evaluate nutrition, lifestyle, 
and exercise habits. 

Subsequent visits will initially be scheduled every 2 weeks.  During those appointments, you will be monitored 
medically by the PA and coached in healthy lifestyle and nutrition modification by a dietitian and lifestyle 
counselor. 

You may be encouraged to participate in individual or group mental health supportive services in order to 
achieve optimal success with your weight loss.  Referrals are made on an individual basis. 

Remember that a calorie-controlled eating plan along with lifestyle behavior change and increased physical 
activity are the cornerstones for all weight loss treatments.  Weight loss medications may be prescribed as a 
tool to help suppress your appetite while you focus on improving your daily habits. 

If you need more information about insurance coverage of your participation in this medically-managed 
program, please call 218-732-2837. 
 

Questions?             

              

              

              

  

 

 

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Vitamin Supplements 
 

Take for the rest of your life! 

NO GUMMY VITAMINS!! 
 

(Please bring supplements to follow-up appointments for review with provider.) 
 

 
A.M. Vitamin + B Complex + B12 

  

Noon Calcium Citrate 

P.M. Vitamin 

Bedtime Calcium Citrate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Suggested Schedule 
 

A.M. Multivitamin + B Complex + B12 

Noon Calcium Citrate + Vitamin D 

P.M. Multivitamin 

Bedtime Calcium Citrate 

Multivitamin 
(All Patients) 

 Chewable – Adult or Children’s 

 Complete – Look for this word on the label 

 2 a day – 1 tablet two times each day 

 Do not take with Calcium 
 

Remember 
A multivitamin does not come close to 

making up for an unhealthy diet.  It is merely a 
nutritional safety net. 

Calcium 

 Calcium Citrate, chewable! 

 Must contain Vitamin D 

 600 mg 2 times each day 

 Do not take with Multivitamin 

B Complex (chewable or crushable) 

 Must contain 100 mg Thiamine (Vitamin B1)  

 1 a day 

 

 

 

B12 

 Sublingual (under the tongue) 

 1000 mcg daily 

Duodenal Switch Patients Only 
Vitamin ADEK 

 Chewable -- Bariatric Advantage AEDK MVI or 
equivalent 2x/day 

 Must total 10,000 IU Vitamin A  
 If ADEK Multi label is “with iron”, this is for 
women only 

Warning 
If planning to become pregnant, check with 

provider before beginning fat-soluble vitamin 
supplements. 

Iron—women only 

 Women: 325 mg of ferrous fumarate 
with Vitamin C if still getting periods 

Papaya Enzyme 

 May be used if food feels “stuck”  

 Available over-the-counter 

Vitamin D 

Note 
Amount is based on patients’ needs 
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Surgical Management for Appetite Control 
 
If efforts to lose weight through lifestyle changes and medications have been unsuccessful, the Weight 
Management Center can provide the option of weight-loss or bariatric surgery. 
 
Weight-loss surgery is a rerouting of your digestive track which results in your not being able to eat as much as 
you are used to eating and still being comfortable.  It also causes malabsorption of food and calories. 

You may qualify for surgery if you meet the following criteria: 

 Have a body mass index (BMI) equal to or greater than 40 
 Have a BMI of 35 with co-morbidities 
 Have a documented attempt to lose weight by a medically-supervised diet  
 Have a primary care physician who is willing to take care of non-surgical medical problems and long-term 

follow-ups 
 Have health insurance coverage 

 
Weight loss surgery is not a “magic wand” and is not a guarantee that you will lose all of your excess weight 
nor that you will keep it off.  Success depends on your willingness to make long-term lifestyle changes. 

The four primary procedures available at the Weight Management Center are: 

 Gastric Bypass. In a gastric bypass (Roux-en-Y) procedure, a small pouch is created at the top of your 
stomach. The small intestine is then cut a short distance below the main stomach and connected to the new 
pouch. Food and fluids then go directly from the pouch into this part of the intestine, bypassing most of your 
stomach and small intestine. 

 Sleeve Gastrectomy.  This procedure involves surgery on the stomach only.  It is a restrictive procedure 
and does not involve the intestine.  It makes a stomach that looks like a long tube, or “sleeve.”  This 
procedure removes a majority of the stomach which results in a quicker sense of fullness and decreased 
appetite.  It restricts food intake by allowing only a small amount of food to be eaten at a meal. 

 Modified Duodenal Switch.  The duodenal switch procedure begins with the surgeon making a sleeve of 
the stomach and removing a large part of the stomach.  The pyloric valve stays in place in order to control 
food movement into the small intestine.  The intestine is brought up to the sleeve, bypassing some of the 
small intestine.   

 Revision Surgeries.  Some people who have had previous weight loss surgeries may need a revision to 
their surgery.  Revision surgeries are generally done for two reasons: 1) medical complications, 2) failure to 
lose adequate weight and/or weight regain.  The surgeon can best advise you as to whether or not you 
need a revision procedure and what that procedure should be for optimum health benefit and safety.   

 
On the following page is a table which compares the complexity of the procedures, reversibility, speed of 
weight loss, and other differences between them.   

 

http://www.clker.com/cliparts/g/e/H/4/1/H/tool-box-without1-tool-md.png
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Sleeve Gastric Bypass 
Single Anastomosis 

Duodenal Switch 

Some questions about long-
term outcomes beyond 8 years. 
Questions about weight regain. 

Gold standard – time tested Promising new procedure 

Simpler operation; reduced 
malabsorption due to no 
resection of small bowel 

More complex operation with 
slightly higher risk of death 
(CHI-SJ = 1.2 per thousand) 

Recent modification of an older 
procedure 

Cannot be reversed 
Reversal requires complex 
operation 
(SJAHS = 4/4,100) 

Cannot be reversed 

Vigorous vitamin & mineral 
supplementation 

Vigorous vitamin & mineral 
supplementation 

Most vitamin & mineral 
supplementation 

Slightly less weight loss 
(60% excess weight loss at 2-5 
years) 

Faster weight loss with higher 
average (70-75% excess 
weight loss at 5-10 years) 

Fastest weight loss 
(80-90% excess weight loss at 
5 years) 

Less resolution of co-morbid 
conditions  

Faster resolution of co-morbid 
conditions (especially Type 2 
Diabetes) 

Best comorbidity resolution 

Revision is rare, inadequate 
weight loss may lead to 
Duodenal Switch 

Revision is rare 
Small number patients require 
revision for malnutrition 

Longer on liquid diet (3-4 
weeks) 

About 2 weeks on liquid diet 
Longer on liquid diet (3-4 
weeks) 

 
 
The next three pages are illustrations of the Gastric Bypass, Sleeve Gastrectomy, and Modified Duodenal 
Switch procedures.  The fourth page provides an illustration of the approximate locations where incisions are 
made for a laparoscopic procedure. 

  



 Medical Weight Management / CHI St. Joseph’s Health  37 

Gastric Bypass Illustration 
 
 
 

 
  

Gastric Bypass 
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Sleeve Gastrectomy Illustration 
 
 
  



 Medical Weight Management / CHI St. Joseph’s Health  39 

Duodenal Switch Illustration 
(Single Anastomosis) 
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Typical Incisions for Laparoscopic Weight Loss Surgery 
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Questions and Answers Regarding Weight Reduction Surgery 
 
1. How do I know if I qualify for weight reduction surgery?  

You should: 
 Have a body mass index (BMI) equal to or greater than 40 
 Have a BMI of 35 with co-morbidities 
 Have a documented attempt to lose weight by a medically supervised diet  
 Have a primary care physician who is willing to take care of non-surgical medical problems and 

long-term follow-ups 
 Have health insurance coverage 

 
Question?             

             

 
2. How much weight will I lose? 

 It depends on what procedure you have.  Average weight loss is generally 50% to 70% of your 
 excess weight. 
 Weight loss also depends on you, how well you follow a healthy diet, how often you exercise, and 
 on consistent follow-up with the team. 
 

Question?             

              

 

3. How long do I have to stay in the hospital? 

 It depends on the type of surgery you have and your overall health condition prior to having 
surgery. The average length of stay is 3 days after surgery.  (For example, if you have surgery on 
Monday, you will be discharged on Thursday morning, unless there are complications.) 

 

 Question?             

              

 

4. How long does the operation take? 

 The length of the operation varies from person to person.  On average, the operation  takes 1 to 2 
hours. 

 

Question?             

              

 

5. What are some of the expectations you have of your patients while they are in the hospital? 

 Get out of bed as soon as possible. 
 Use your incentive spirometer (breathing apparatus) when the nurses instruct you to do so. 
 Walk the hospital hallways, increasing your activity each day.   

 

Question?             
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6. How do I keep from losing hair? 

 Eat high-protein foods. 
 Take recommended vitamin supplements. 
 Understand that hair loss is typical after major surgery of any kind.  Hair loss after weight loss 

 surgery generally happens 3 to 6 months after surgery. It will likely grow back. 

 
Question?              

              

 
7. When can I go back to work? 

 Most patients go back to work about 4 to 6 weeks after surgery. 
 We will be happy to complete a work excuse for you as well as complete any disability 
 forms. 

Question?             

             

 
8. When can I start exercising? 

 You will be walking with nursing staff 4 to 6 times daily, beginning the day of surgery.  
 Physical therapy staff will visit you in the hospital to review your home exercise plans. 
 Your physician will progress you to more advanced exercises as you heal.   

Question?             

             
 

9. What are the surgical and postoperative risks and complications? 

 Weight loss surgery is major surgery with a complication rate of about 5%. 
 Minor complications:  stricture, wound infection, bleeding, abscesses, ulcers, hernias, loose skin 

 (stomach, underarms, thighs, neck).   
 Serious complications: leak, blood clot.  A blood clot can travel up to the lungs (pulmonary 

 embolism) and possibly cause death.  

Question?             

             
 

10. Why will I be required to see a psychologist before I can have the surgery? 

 Surgery is often more stressful than people expect. 
 Some people find that they have problems with depression, anxiety, and relationships.   
 It is a requirement of the program and may be a requirement of your insurance company. 

Question?             

             
 
11. When does my insurance approve my upcoming surgery? 

 After you finish the pre-operative evaluations and required documentation is sent to your 
 insurance carrier with request for approval for surgery. 

 

Question?            
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Insurance Information 

 

The best way to find out what treatment options your insurance plan covers is to call the number located on the 

back of your insurance card. 

Name of whom I spoke with: _____________________________ 

Date: _________     Time: _________ 

 

Is weight loss surgery covered under my policy?   Yes No 

 

What criteria is needed for approval? 

 Nutrition visits 1x per month for ______ months  Yes No 

 Psychological evaluation    Yes No 

 Chart notes for ______ years    Yes No 

 Self letter      Yes No 

  

Is a referral needed from my primary care doctor?  Yes No 

 

What is my deductible? ______________________ 

What is my co-insurance? ______________________ 

What is my out-of-pocket maximum for the year? ______________________ 

What amount is left to pay towards my out-of-pocket? __________________ 

 

        Notes:  

 

 

 

 

 

 

 

 

Your surgery is comprised of three bills: 

 CHI St. Joseph’s Health – procedure charges, nursing care, and hospital room before and after 

surgery. 

 Essentia Health – fees for physician, dietitian, pathology and 30-, 60-, and 90-day rechecks. 

 Anesthesia Care Team – fee for anesthesia for the procedure and monitoring during the procedure. 

If there are any complications, you may see additional charges from all three places. 

 

After initial consultation, a letter will be sent to your insurance company advising them this procedure is 

medically necessary.  You should receive a letter from your insurance company within a month agreeing this 

procedure is medically necessary.  This is called a prior authorization.  This does not mean they will pay for 

the procedure; it just means they agree with the physician that it is medically necessary. 

 

Your out-of-pocket max is 
the dollar amount you have 

to pay for the year for 
medical care.  

Knowing how much you 
have left to pay will help 
you in planning to pay for 

your procedure. 
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Once your insurance has everything they require, you will receive a letter indicating that the procedure can be 

scheduled.  This usually takes 2 to 3 weeks. If you do not receive a letter within a month, you need to contact 

your insurance company and find out why approval has been delayed. 

 

All three places will send the bill to your insurance company.  Once payment is made, the following will apply: 

 Essentia Health – if the patient balance is $500 or less, payment is expected in full within 30 days.  If 

patient balance is over $500, payment is expected in three monthly payments. 

 Anesthesia Care Team – patient responsibility is expected to be paid in full within 30 days.  If 

arrangements are needed, please call them (218-732-9464). 

 CHI St. Joseph’s Health Team – if we have not made arrangements prior to your procedure, payment 

will be expected in full within 30 days. 

 

Complications may occur after your surgery – do not cancel any insurance during this time.  It is possible 

that your surgery may be considered a pre-existing condition in the future when trying to get new insurance. 

 

Contacts: 

Essentia Health – Terry – (218) 732-2837 (She handles all the prior authorizations, referrals, and insurance 

verification pertaining to your procedure.)   

 

Anesthesia Care Team – Corinne – (218) 732-9464 

 

CHI St. Joseph’s Health – Eileen – (218) 616-3030 

 

Questions?             
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Pre-surgery Recommendations 

 
The following is a list of behaviors you should start practicing TODAY to help you prepare for surgery and help 
you adjust more quickly after your operation.  We will also be sure to visit you in the hospital to see if you have 
questions! 
 
 You must take vitamin supplements as instructed for the rest of your life after surgery, and PLEASE – 

NO GUMMY VITAMINS! You want to start the habit of taking vitamins now.   
 

 Start writing down your food and fluid intake and exercise regimen in a journal.  Use a notebook or the 
journal we provide at your pre-surgical class. 

 

 Use smaller plates and spoons. 
 
 Practice chewing your food.  Your new stomach will only hold one ounce, which is 1 to 2 Tablespoons of 

food at first.  Eventually it will hold about one cup of food.  The opening out of your pouch is about the size 
of a pencil eraser.  You will need to eat very slowly for the rest of your life after surgery.  Chew! Chew! 
Chew! 

 
 Practice putting utensils down between bites and giving yourself at least 20 minutes to consume a meal.  

Chew, Chew, Chew! 
 
 Practice leaving food on your plate. 

 
 Stop eating when you begin to feel full. 
 
 Practice not drinking during meals and for 30 minutes following meals. 
 
 Eat three low-fat, smaller meals and fresh fruit and/or vegetables as snacks each day. 

 
 Avoid fried foods. 
 
 Go shopping and buy items for the first few weeks post-surgery so you will have what you need on hand.  

Your goals will be PROTEIN AND FLUIDS! 
 
 Start drinking 64-80 ounces of fluids per day.  Sip on water all day.  Use sugar-free water enhancers or 

fresh fruit if needed for taste. 
 

 Wean yourself from caffeine, carbonated beverages, and other sweetened fluids.  These foods should be 
avoided for the rest of your life after surgery. 

 
 Stop smoking! 
 
 Stop drinking alcohol! 
 
 Increase levels of activity as able.  See pages 26 – 31 for ideas. 
 
 Other:            
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Surgery  
 

1. Types of Surgery (Check the type of surgery you will be having.) 

 □ Gastric Bypass 

□ Sleeve Gastrectomy 

□ Modified Duodenal Switch 

□ Revisional Surgery; for example, removal of an adjustable gastric band and conversion to one of 

the other procedures. 
 

2. Day of the Surgery 
 

 Report to the front desk of CHI St. Joseph’s Health, located on the main floor of the medical office 
building. 

 When it is time, you and one other family member will be taken to the admissions area. 

 In the admitting area, the nurses will prepare you for the operating room (putting on the hospital 
gown, starting the IV, etc.). 

 You will meet your nurse anesthetist who will give you medication to make you “sleep” during 
surgery. 

 When you go into the operating room, your family should wait in the family waiting room located 
outside the surgery suite area. 

 
3. Recovery Room 

 This is where you wake up after surgery. 

 Nursing staff will test your breathing, blood pressure, and pain control.  Be sure you honestly 
communicate how much pain you are having.  We use a pain scale to communicate pain, using 

either the numbers or the words given below. 

 

               No Pain                   Mild              Uncomfortable        Distressing             Severe            Overwhelming 

 

 

 

 

 

     

 The nurses will be asking you to take deep breaths and monitoring your blood pressure and pain 
control during your time in recovery. 

 When you are awake and your pain and nausea are under control, you will be taken to your room.  
Your surgeon will be in contact with your family after your surgery is finished. 

 When you wake up, you will feel a tube in your nose.  This tube drains stomach contents so you do 
not vomit. 

 Another tube you will feel is the drainage tube in your bladder called a Foley catheter.  It empties 
urine from your bladder into a bag.  You won’t have to get out of bed to go to the bathroom as long 
as you have this in your bladder.  It will be taken out on post-operation day 1 or 2. 

 Nursing staff will have you get up into the chair and walk the evening of the first day. 

 
    0 2 4 6 8 10 
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4. Post-operative Day 1 

 You will go to Imaging to have an upper GI.  This is where you are asked to drink a special liquid 
and x-rays are taken of your stomach.  This test lets us know whether or not you have a leak in 
your staple line.  If you are free of leaks, you will start on Step 1 diet (see page __). 

 You will be helped to sit in a chair and go for walks in the hallway.  This will help prevent you from 
getting post-operative pneumonia or blood clots.  

 You will be asked to use a machine called the incentive spirometer, to breathe deeply, and to 
cough.  
 

5. Post-operative Day 2 

 Increase your activity; walk and sit up in a chair. 

 If your pain is under control and you can drink liquids, we may start decreasing the IV fluids and 
start you on pain medicine you take by mouth.  You may be advanced to the Step 2 diet. 

 Discharge is planned. 
 

6. Post-operative Day 3 

 Discharge instructions are given. 

 The first follow-up appointment is made with Essentia Health. 

 Patient and family members are given opportunity to ask questions. 

 

Questions?             

              

              

             

              

             

             

             

              

  

  

 



 Medical Weight Management / CHI St. Joseph’s Health  48 

Recovery at Home 
 
1. Diet 

You have been instructed by the dietitian on your post-surgery diet.  Please adhere strictly to the 
program. 

 Drink only non-caloric, non-carbonated, non-caffeinated liquids between meals. 

 You will be instructed on how and when to take your vitamins after surgery.  It varies from 
person to person based on the type of surgery a person has. 

 Eat slowly. 

 Try not to drink 30 minutes after eating.  

 Meals should last 20 to 30 minutes, but no longer than that. 

 Eat protein at every meal, over time increasing protein intake to at least 65 to 75 grams/day. 

 
2. Care of your Incision 

 In order to keep your clothing from irritating your incisions, please keep it lightly dressed until the 
staples/stitches are removed.  

 Usually the staples/stitches are removed after 1 to 2 weeks in order to prevent the skin from 
separating from the pull of the heavy abdominal wall.  At the most, they are a minor discomfort to 
remove. 

 If you are experiencing some discharge from your incision (which might appear similar to 
vegetable oil), it is most often liquefied fat, and is usually quite harmless.  Dress the area with a 
gauze dressing held with tape.  Give the office a phone call to make an appointment for the next 
available time.  However, if the area becomes very red or painful and/or you have a fever, please 
call as soon as possible for further instruction. 

 
3. Showers 

 Unless otherwise instructed, you may begin to shower 48 hours after surgery. 

 When you shower, do not let the full force of water fall on your incision line. 

 When drying yourself, do not rub the incision line.  Pat the area dry. 

 

4. Driving 

 Do NOT drive while taking narcotic pain medications for your pain control after surgery. 

 You may travel by car, airplane, or other types of public transportation.  If in a car, take breaks and 
walk. If on an airplane or bus, try to get aisle seat so you can get up and walk. 

 
5. Breathing Exercises 

 The plastic breathing apparatus (incentive spirometer) is yours. Take it home and use it faithfully 
for the next few weeks just as you have been instructed. 

 Ten good “puffs” every hour or two is optimal.  Your lungs, like the rest of you, are still recovering 
from the effects of the anesthesia and surgery. 

 Coughing is also a good way to keep your lungs clear. Use a pillow to support your abdomen 
when coughing to minimize the discomfort. 

 
6. Lifting and Straining 

 Your incision has been securely closed.  However, it takes a long time to heal. 

 Do not put too much pressure is put on the incision. It can weaken and develop a hernia. 

 Your surgeon will increase your weight restrictions when and as he/she feels appropriate. 
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7. Constipation 

 If straining when passing stools or you have no stool within 1 to 2 days after going home, use a 
laxative such as Senokot-S, 1 to 2 tablets at bedtime. 

 You may be sent home with Milk of Magnesia, which can also be used. 

 If these medications do not produce a bowel movement in the first few days at home, call the 
Certified Bariatric Nurse at the clinic (218-732-2892) or call the hospital after hours (800-566-
3311). 

 
8. Abdominal Binder 

 Supplied for comfort. 

 Wear it when if it makes you more comfortable or when you may be possibly straining more than 
usual. 

 As you lose weight, you will need to take it in on the sides.  Pleat it on the outside so that it doesn’t 
rub on your skin.  Wearing a camisole or T-shirt underneath it may make it more comfortable to 
wear. 

 You may wish to buy another binder at a surgical supply store. 

 
9. Exercise 

 Continue walking daily as was done in the hospital for the same total minutes. 

 Each week thereafter add another 5 minutes (week #1 = 15 minutes, week #2 = 20 minutes and 
so on). 

 Warm-up and cool down before and after your walk by slowing down your pace.  Gentle stretches 
are added after walking the first week to help prevent any muscle soreness. 

 Drink water before, during, and after exercise. 

 You should be able to walk and talk at the same time.  If huffing and puffing, slow down.  If you 
experience sudden lightheadedness, cold sweat, or fainting, stop walking and call your doctor. 

 You will be instructed on when you can begin more vigorous exercise and/or a weight training 
program. 

 

10. Office Visits 

 A follow-up appointment will be scheduled for you before you are discharged from the hospital.  

 The date and time of your follow-up appointment will be in your discharge instructions and will be 
reviewed with you by hospital nursing staff.  

 
11. Problems That May Arise 

 Call as soon as possible if you have significant nausea, vomiting, pain, depression, fever, or other 
problems that may affect your recovery. 

 Keep calling and be persistent until you get a response.  Your needs are more important than the 
time of the day or night. 

 Please do not wait 2 or 3 days to let whatever is wrong go away.  If you have had to be seen 
elsewhere on an emergency basis, please call the clinic (218-732-2892) right away or have the 
persons caring for you call as soon as possible.  Your surgery requires specialized attention. 
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12. Medications 

 You must be on your recommended vitamins for life.  If you have problems meeting any of these 
requirements, please discuss them at your next office visit. 

 DO NOT TAKE GUMMY VITAMINS - EVER! 

 All medications must be taken crushed, chewed, or in a liquid form.  DO NOT TAKE WHOLE 
PILLS OR CAPSULES unless directed by bariatric provider,  

 Time-released medication cannot be crushed. 

 Do not use non-steriodal anti-inflammatory medications as they may increase your risk of ulcers or 
bleeding; for example, Ibuprofen or aspirin. 

 If you have any questions about a medication you are taking, ask your primary care physician.  

 While you are in the hospital, a pharmacist will review your medical chart and suggest alternate 
methods for taking your medications. 

 Please bring your vitamins to every follow-up appointment. 

 

Questions?             
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Guidelines For Post-Weight Loss Surgery 

 

Step Allowed Not Allowed 

Step 1: Clear Liquid Diet 
 
Clear liquids and clear foods that 

turn to liquid at room 

temperature. 

•Water 

•Sugar-free popsicles with no 

fruit chunks 

•Sugar-free Kool-Aid 

•Broth 

•Sugar-free Gelatin 

•Sugar-free sports drinks 

•Clear nutrition supplements 

•Solids 

•Liquids that are not clear 

Step 2: Full Liquid Diet 
 

Liquids that provide dietary 

protein which is important for the 

healing process and minimizing 

the loss of lean body mass. 

•Milk  

•Yogurt (no chunks) 

•Sugar-free pudding  

•Protein powder  

•Pre-made protein shakes 

• Strained cream soup 

•Yogurt with fruit  

•Soups with any chunks 

•Pureed foods  

•Smoothies made with fruit or 

vegetables  

•Hot cereals (oatmeal, cream of 

wheat, etc.) 

Step 3: Mechanical Soft 
 

Solid food which can be mashed 

easily with a fork. Transition is 

gradual, adding 1 to 2 new foods 

per day as tolerated.  Continue 

clear fluids between meals.  

• Hot Cereal 

• Unsweetened canned fruit 

• Soft cooked vegetables 

• Tomato and vegetable juices 

• Eggs 

• Cottage cheese 

• Soft, moist, flaky meats (fish, 
canned chicken) 
• Yogurt 

•Breads, pastas 

•Raw vegetables and gas 

producing vegetables such as 

broccoli, brussel sprouts, 

cabbage, sauerkraut, green 

pepper, cucumbers, onion, 

rutabagas 

•Fresh fruit, with the exception of 

bananas 

Step 4: Regular Diet 
 
Regular texture food.  AVOID 

grazing; 4 to 5 small meals per 

day should be enough.   

  

 
Questions:              
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Guidelines For Post-Gastric Bypass Surgery 
 

Nutritional guidelines have been established to help promote long-term satisfaction and to achieve 

and maintain a desired weight. 

 

Changing one’s eating habits will be important if the operation is to be a success.  The smaller 

“pouch” stomach and new opening releasing the food and liquid into the intestine will assist the 

patient to reduce serving sizes. 

 

STEP 1 

Clear liquid diet.  This diet is served as the patient tolerates beginning after “leak test” is read as 

normal. 

Breakfast: 2-3 oz. clear juice    

10:00 a.m.: 2-3 oz. Jell-O     

Lunch:  2-3 oz. juice     

2:00 p.m. 2-3 oz. Jell-O 

Supper: 2-3 oz. juice 

Snack:  2-3 oz. Jell-O 

 

Food should be eaten 2 hours apart. 

Adequate clear liquid, low-cal fluids should be taken between servings. 

 

STEP 2 

Full liquid diet.  This diet is usually started after tolerating Step 1 for 24 hours, and is then taken for 

another 2 weeks. 

Breakfast:  1/4-1/3 cup light yogurt 

   1/4-1/3 cup protein supplement 

 

10:00 a.m.:  1/4-1/3 cup light yogurt 

 

Noon:    1/4-1/3 cup strained creamed soup 

   1/4-1/3 cup sugar-free pudding 

 

2:00 p.m. snack: 1/4-1/3 cup protein supplement 

 

Evening meal:  1/4-1/3 cup soup (strained) 

   1/4-1/3 cup protein supplement 

 

8:00 p.m. snack: 1/4-1/3 cup sugar-free pudding 

   1/4-1/3 cup light yogurt 

 

Continue clear fluids between servings, aiming for 2 Liters of total liquid intake in 24 hours. 
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STEP 3 

Solid food which can be mashed easily with a fork.  (This diet is started when instructed, usually 

after being on Step 2 diet for 2 weeks.)  Transition is gradual, adding 1 to 2 new foods per day as 

tolerated.  Continue clear fluids between meals. 

 

Beverage:  Most allowed; encourage use of high protein drinks. 

 

 AVOID: Alcohol and beverages with calories, carbonation, and caffeine. 

 

Bread/Starches: Hot cereal 

   Crackers 

Breads should be avoided; be sure they are toasted if tried   

Strained cream soup 

 

Fruits:   Soft, unsweetened, canned fruit  

 

Vegetables:  Soft, cooked vegetables 

   Tomato and vegetable juices 

 

AVOID: Raw vegetables and gas-producing vegetables such as broccoli, brussel 

sprouts, cabbage, sauerkraut, green pepper, cucumbers, onion, rutabagas. 

 

Protein:  Eggs 

   Low-fat cottage cheese 

   Soft, moist, flaky meats  

 

Fats:   Use sparingly 
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Sample Menu: 

 

Breakfast:     Soft cooked egg 

                     1/4 banana                     

 

Noon:           1 oz. canned chicken 

                    1/4 cup soft cooked vegetable  

 

2:00 p.m.:     1/4 cup soft fruit 

                     1/2 cup yogurt 

 

Supper:         1/4 -1/2 cup cottage cheese  

                      2 T. unsweetened fruit 

                      1 oz. fish 

 

8:00 p.m.       1/4 -1/2 cup sugar-free pudding 

 

Recommend no liquids 15 minutes before, during, or after meals. 

 

 

STEP 4 Begin at 6 to 8 weeks postoperatively as tolerated.  Again, transition is gradual, 

adding new foods one by one to test tolerance of each new food.  Continue to aim for 

2 Liters of water or low calorie liquids. 

 

Mechanical soft, regular texture food – 800-1000 calories per day.  The goal for protein intake is 65 

grams per day (75 grams for men).  AVOID grazing; 4 to 5 small meals per day should be enough.  

Visit with a Registered Dietitian to personalize your meal pattern. 
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Guidelines For  

Post-Sleeve Gastrectomy or Duodenal Switch Surgery 
 

Nutritional guidelines have been established to help promote long-term satisfaction and to 

achieve and maintain a desired weight. 

 

Changing one’s eating habits will be important if the operation is to be a success.  The 

smaller “pouch” stomach and new opening releasing the food and liquid into the intestine will 

assist the patient to reduce serving sizes. 

 

STEP 1. 

Clear liquid diet.  This diet is served as the patient tolerates beginning after “leak test” is read as 

normal. 

Breakfast: 2-3 oz. clear juice    

10:00 a.m.: 2-3 oz. Jell-O     

Lunch:  2-3 oz. juice     

2:00 p.m. 2-3 oz. Jell-O 

Supper: 2-3 oz. juice 

Snack:  2-3 oz. Jell-O 

 

Food should be eaten 2 hours apart. 

Adequate clear liquid, low-cal fluids should be taken between servings. 

 

 

STEP 2. 

Full liquid diet.  This diet is usually started after tolerating Step 1 for 24 hours, and is then taken for 

another 4 weeks from discharge. 

 

Breakfast:  1/4-1/3 cup light yogurt 

   1/4-1/3 cup protein supplement 

 

10:00 a.m.:  1/4-1/3 cup light yogurt 

 

Noon:   1/4-1/3 cup strained creamed soup 

   1/4-1/3 cup sugar-free pudding 

 

2:00 p.m. snack: 1/4-1/3 cup protein supplement 

 

Evening meal:  1/4-1/3 cup soup (pureed or strained)   

   1/4-1/3 cup protein supplement 
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8:00 p.m. snack: 1/4-1/3 cup sugar-free pudding 

   1/4-1/3 cup light yogurt 

 

Continue clear fluids between servings, aiming for 64-80oz of total fluid intake in 24 hours. 

 

STEP 3. 

Solid food which can be mashed easily with a fork.  (This diet is started when instructed, usually 

after being on Step 2 diet for 4 weeks.)  Transition is gradual, adding 1 to 2 new foods per day as 

tolerated.  Continue clear fluids between meals. 

 

Beverage: Most allowed; encourage use of high protein drinks.  64 oz water per day. 

 AVOID: Alcohol and beverages with calories, carbonation, and caffeine. 

 

Bread/Starches: Hot cereal 

   Crackers 

Cream soup 

 AVOID: Potatoes 

Breads should be avoided; be sure they are toasted if tried   

 

Fruits:   Soft, unsweetened, canned fruit  

 

Vegetables:  Soft cooked vegetables 

   Tomato and vegetable juices 

AVOID: Raw vegetables and crisp, raw fruit 

 

Protein:  Eggs 

   Low-fat cottage cheese 

   Soft, moist, flaky meats  

 

Fats:   Sparingly 
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Sample Menu: 

 

Breakfast:     Soft cooked egg 

                     1/4 banana                     

 

Noon:           1 oz. canned chicken 

                    1/4 cup soft cooked vegetable  

 

2:00 p.m.     1/4 cup soft fruit 

                     1/2 cup light yogurt 

 

Supper:         1/4 -1/2 cup cottage cheese  

                      2 T. unsweetened fruit 

                      1 oz. fish 

 

8:00 p.m.       1/4 -1/2 cup protein supplement 

 

No liquids during a meal. 

No liquids for 30 minutes after eating a meal. 

 

 

STEP 4. 

This diet is started when instructed and is based on individual needs.  Continue to aim for 64-80 

ounces of water or low calorie liquids/fluids. No caffeinated or carbonated beverages. 

 

Mechanical soft, regular texture food – 800-1000 calories per day.  The goal for protein intake is 65 

grams per day for women, 75 grams per day for men.  AVOID grazing;  

4 to 5 small meals per day should be enough.  Visit with a Registered Dietitian to personalize your 

meal pattern. 

 

Typical diet progression following sleeve gastrectomy & duodenal switch: 

Step 2 Diet 1 month duration 

Step 3 Diet 2 months duration 

Step 4 Diet Begins about 4 months after surgery   

   

 

 

 

tsp. = teaspoon      Tbsp. = Tablespoon     cup = Cup     oz. = ounces 
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Guidelines for Post-2nd Stage Duodenal Switch 
 

Nutritional guidelines have been established to help promote long-term satisfaction and to achieve 

and maintain a desired weight. 

 

Changing one’s eating habits will be important if the operation is to be a success.  The smaller 

“pouch” stomach and new opening releasing the food and liquid into the intestine will assist the 

patient to reduce serving sizes.  

 

STEP 1 

Clear liquid diet.   

 

Breakfast:  1/4 cup (2 oz.) clear liquid    

10:00 a.m. snack: 1/4 cup (2 oz.) Jell-O     

Lunch:   1/4 cup (2 oz.) clear liquid     

2:00 p.m. snack: 1/4 cup (2 oz.) Jell-O 

Supper:  1/4 cup (2 oz.) clear liquid 

8:00 p.m. snack: 1/4 cup (2 oz.) Jell-O 

 

Food should be eaten 2 hours apart. No straws. 

Adequate clear liquid, low-cal fluids should be taken between servings. Clear liquids consist of 

liquids that have no carbonation, no sugar, low calories, no caffeine, and no alcohol. Examples 

include water, Alternative Sweetener drink packets, bouillon or clear broth, Diet Jell-O, Sugar-free 

popsicles. Do not drink juice after going home from the hospital. 

 

 

STEP 2 

Full liquid diet.  This diet is usually started after tolerating Step 1 for 24 hours, and is then taken for 

another 14 days (2 weeks). 

 

Breakfast:  1/4 cup (2 oz.) Greek yogurt 

   1/4 cup (2 oz.) protein supplement 

 

10:00 a.m. snack: 1/4 cup (2 oz.) Greek yogurt 

 

Lunch:   1/4 cup (2 oz.) strained creamed soup 

   1/4 cup (2 oz.) sugar-free pudding 

 

2:00 p.m. snack: 1/4 cup (2 oz.) protein supplement 

Supper:  1/4 cup (2 oz.) soup (strained) 

   1/4 cup (2 oz.) protein supplement 
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8:00 p.m. snack: 1/4 cup (2 oz.) sugar-free pudding 

   1/4 cup (2 oz.) Greek yogurt 

 

Continue clear fluids between servings, aiming for 64-80 ounces of total liquid intake in 24 hours. No 

straws.  

 

 

STEP 3 

Solid food which can be mashed easily with a fork.  This diet is started when instructed, usually after 

being on Step 2 diet 14 days (2 weeks).  Transition is gradual, adding 1 to 2 new foods per day as 

tolerated.  Continue clear fluids between meals. No straws. 

 

Beverage:  Most allowed; encourage use of high protein drinks. 

 

 AVOID: Alcohol and beverages with calories, carbonation, and caffeine. 

 

Bread/Starches: Hot cereal 

   Crackers 

Breads should be avoided; be sure they are toasted if tried   

Strained cream soup 

 

Fruits:   Soft, unsweetened, canned fruit  

 

Vegetables:  Soft, cooked vegetables 

   Tomato and vegetable juices 

 

AVOID: Raw vegetables and crisp raw fruit 

 

Protein:  Eggs 

   Low-fat cottage cheese 

   Soft, moist, flaky meats  

 

Fats:   Use sparingly 
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Sample Menu: 

 

Breakfast:     Soft cooked egg 

                     1/4 banana                     

 

Noon:           1 oz. canned chicken 

                    1/4 cup soft cooked vegetable  

 

2:00 p.m.:     1/4 cup soft fruit 

                     1/2 cup yogurt 

 

Supper:         1/4 -1/2 cup cottage cheese  

                      2 T. unsweetened fruit 

                      1 oz. fish 

 

8:00 p.m.       1/4 -1/2 cup sugar-free pudding 

 

Recommend no liquids 15 minutes before, during, or after meals. 

 

 

STEP 4  

This diet is started when instructed and is based on individual needs.  Again, transition is 

gradual, adding new foods one by one to test tolerance of each new food.  Continue to aim for 64-80 

ounces of water or low calorie liquids/fluids. No caffeinated or carbonated beverages. No straws.  

 

Regular texture food – 800-1000 calories per day.  The goal for protein intake is 65 grams per day 

(75 grams for men).  AVOID grazing; 4 to 5 small meals per day should be enough.  Visit with a 

Registered Dietitian to personalize your meal pattern. 

 

 
 
 
 
 
 
 

tsp. = teaspoon      Tbsp. = Tablespoon     cup = Cup     oz. = ounces 
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Starting a Step 3 Diet 
 

Remember to . . . 

 Concentrate on protein foods. 

 Start slowly . . .one new food each day. 

 Be sure you find a protein shake with 200 calories or less and at least 15 grams of 
 protein per serving.  A protein supplement counts as a meal or snack. 

 All foods should be mash-able with a fork and moist. 

 Chew all foods well. 

 Don’t drink with meals or 30 minutes after eating. 

 Make a meal plan.  Start with breakfast and plan to try to eat a protein food every 2 to 
 3 hours during the day. 

 Keep sipping water to get to 64-80 oz. or 8-10 cups per day. 

 Don’t forget to take your vitamins. 

 Please call us if you are having trouble: 

218-616-3055 (CHI St. Joseph’s Health Dietitian) 

218-237-5757 (Weight Management Center) 

218-732-2915 (Surgery Department -- Essentia Health) 

 
 

Suggested daily plan (by the end of one week on Step 3): 

 
7 AM 10 AM 12 NOON 3 PM 6 PM 8 PM 

4 oz. protein 
shake 

¼ cup 
cottage 
cheese 

½ cup baked 
beans 

1 string 
cheese stick 

½ cup tuna  1 egg 

 
 

We expect you to feel a little better each day! 
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Potential Nutrition Complications 
 

1. Protein Malnutrition 

During the first 3 months after surgery, 25% of your weight loss comes from lean body mass.  

Adequate dietary protein is essential during this time to build tissue and aid in would healing.  You may 

experience thinning hair and some temporary hair loss around 3-4 months post-op if protein needs are 

not met.  Over time the body will begin to preserve its muscle stores so fat is lost instead of muscle. 

 

2. Vitamin/Mineral Deficiencies 

Deficiencies occur due to lack of gastric juices in the small stomach pouch to aid in digestion and 

decreased contact of food with tissues and enzymes in the upper GI tract used for absorption. 

 Calcium: Lack of this mineral often results from a lack of milk and dairy consumption due to lactose 

intolerance and a disruption of normal calcium absorption.  Because the body must now rely on 

alternate mechanisms for good bone health, Calcium Citrate is better absorbed than Calcium 

Carbonate.  Recommendation is 1200 milligrams per day in divided doses. 

 Iron:  A deficiency in Iron occurs in 33%-50% of patients and is higher in menstruating women.  If 

needed, supplemental Iron in the form of ferrous sulfate, gluconate, or fumarate may be prescribed 

by your physician.  Do not take your Iron with Calcium or dairy products. 

 Vitamin B12 (Cobalamin): Deficiency in B12 occurs in greater than 30% patients.  Normal plasma 

levels can usually be maintained with 500 micrograms (mcg) daily crystalline B12, or monthly 

intramuscular injections of 1000 mcg.  A nasal spray form of B12 is also available. 

 Folate:  Deficiency in Folate occurs less often than Vitamin B12 and Iron.  A daily prenatal vitamin 

with 1 mg Folate should be sufficient. 

 

3. Dumping Syndrome 

After some bariatric surgeries, patients may experience a phenomenon known as “dumping syndrome” 

after eating concentrated sweets.  This happens when food exits the stomach pouch rapidly and 

“dumps” into the intestine.  It can cause nausea, lightheadedness, diarrhea, stomach distention, 

cramping, and rapid pulse. 

 

To prevent this, avoid eating sugar and foods containing real sugar.  Avoid products which list any of 

the following as one of the first three ingredients: 

 Sugar Corn Sweeteners Honey Corn Syrup 

 Maple Syrup  Corn Syrup Glucose Lactose 

 Maltose Dextrose Fructose Sorghum 

 Sorbitol Mannitol 

 

4. Hypoglycemia 

Related to hidden sugar intake is the possibility of experiencing hypoglycemia (low blood sugar).  It is 

important to limit concentrated sweets in the diet simply for the reason that they initiate rapid blood 

glucose rise due to the release of insulin and rapid fall, leading to hypoglycemia.  Symptoms include 

weakness, drowsiness, headache, irritability, trembling, rapid heart rate, and a cold, clammy feeling. 

 

Approximately 10% of patients experience Late Dumping Syndrome of Hypoglycemia.  Common 

manifestations include the same as early dumping, but without GI symptoms of nausea, diarrhea, etc.  

This may occur 2-4 hours after eating and is related to a delayed, but significant, drop in blood sugar 

level due to over-production of insulin. 
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Common Concerns / Solutions Following Surgery 
 
Constipation: 

 Drink 80 oz. water/day 

 Eat fruit and veggies 

 Exercise 10 mins/day 

 Take Senokot 8.6 mg at bedtime OR drink 17 gm Miralax in bottle of Light Gatorade or Powerade Zero 

Dizziness: 

 Drink 80 oz. water/day 

 Do not skip meals – 3 meals/day; protein, fruits, and veggies 

 May be a sign of low blood sugar 

 Get blood pressure checked 

 Get potassium checked if on a diuretic 

Nausea: 

 Avoid strong food smells/tastes 

 Take 20 minutes to eat – chew thoroughly 

 Don’t consume high-sugar foods or drinks.  NO JUICE & NO CARBONATED BEVERAGES! 

 Ask PA/surgeon for anti-nausea prescription 

 Try Beano, Gas-X, or Papaya Enzyme 

 Avoid liquids at least 30 minutes after eating solid food 

Difficulty Swallowing: 

 Take small bites; chew thoroughly 

 Meats must be moist 

 Avoid breads, pasta, rice, potatoes 

 Use papaya enzyme tablets or meat tenderizer 

 Raise arms; move around after eating 

 Go back to Step 2 diet; gradually move to Step 3 (see page 59) 

Fatigue: 

 Get at least 7 hours of sleep/night 

 Exercise daily 

 Eat protein FIRST at every meal – Women: AT LEAST 65 gms / Men 75 gms per day 

 Take B12, B Complex, Calcium, Multivitamin and Vitamin D EVERY DAY! 

 Get Iron levels checked 

Hair Loss: 

 It is common and peaks 3-6 months post-surgery 

 Eat protein and take vitamins EVERY DAY 

 Try Biotin: 5-40 mg tablets daily for deficiency 

 Avoid processing, e.g., coloring, perms 

 Consult stylist about hair products 

Maladaptive Coping Skills: 

 There is limited clinical evidence which proposes some people with obesity may have a food addiction.  

After a weight loss procedure, it has been suggested that, when people with that addiction are unable 

to overeat, they may seek maladaptive coping behaviors such as: 

 Alcohol consumption 

 Gambling 

 Excessive shopping 

 Excessive exercise 

 Food starving/bingeing 
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 Unhealthy sexual relationships/behaviors 

 Caffeine use 

 Tobacco use 

 Prescription/recreational drug use 

 Please note:  An unhealthy relationship with food is not resolved by the physical changes that take 

place during weight loss surgery and anyone may resort to maladaptive coping skills, not just those 

with food addiction!! 

 
Think you have a problem with maladaptive coping skills? 
1. Admit you are struggling with a problem. 

2. Talk to someone you trust and break the secrecy surrounding your behavior. 

3. Work at making changes, one step at a time.  

4. See a therapist who can help you develop new coping skills. 

5. Participate in a support group. Options are available, such as, but not limited to,: 

 12-step programs, for example:  Alcoholics Anonymous or Narcotics Anonymous 

 Faith-based groups, for example:  Celebrate Recovery 

 Self-help groups, for example:  Rational Recovery 

 Other Group therapy 

  
 

Time for Personal Reflection: 
 
I understand that my life is worthwhile and that I have a responsibility to be a good steward of my health.  As 
evidence of that understanding, I will: 

              

              

              

 

I am engaging in behaviors that, if I continue to do them, may make me sick or may compromise my health 
and my relationships with my loved ones.  Those behaviors include: 

              

              

              

 

I plan to work on changing my maladaptive behavior(s) by: 

              

              

              

 

I’m going to ask ______________________________ to help me start making healthier lifestyle choices.  
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When to Call Us 
 

1. There is cloudy or smelly drainage from your incision site. 

2. The incision site is red, painful, or there is swelling. 

3. You have a fever of 100.4°F or higher, or shaking chills. 

4. Your pulse is unusually fast. 

5. You experience night sweats. 

6. You are having difficulty breathing and/or are experiencing chest pain. 

7. There is swelling or pain in the calves of your legs. 

8. You are experiencing persistent pain, nausea, or vomiting, especially after eating. 

9. Diarrhea begins or continues beyond the first week after your discharge from the hospital. 

10. There is pain in your upper back, chest, or left shoulder. 

11. You persistently have the hiccups. 

12. You notice confusion, depression, or unusual fatigue. 

13. There are signs of bladder infection: urinating more often than usual; burning, pain, bleeding, or 
hesitancy when you urinate). 

14. You have no bowel movements for 3 days and/or you are feeling constipated. 

 

 

CONTACT NUMBERS 

EMERGENCY → Call 911  

I’M NOT SURE → Call CHI St. Joseph’s Health:   218-616-3267 (2 North Surgical Nurses Station) 

AT ANOTHER HOSPITAL → Call Toll Free 1-800-566-3311 

NON-URGENT → Call Essentia Health Clinic Bariatric Nurse at 218-732-2918 from 8:00 a.m. to 5:00 p.m., 
Monday through Friday.  Make an appointment for any weekday.  
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FAQs 

Exercise 

1. When can I start exercising after surgery? 
 
Right away! To start, you will take easy, short walks while you are in the hospital. The key is 
to start slow. Listen to your body and your surgeon. If you lift weights or do sports, stay “low 
impact” for the first month. No lifting anything over 10# for the first two weeks. 

 
2. Will I have to exercise after the procedure? 

 
For many patients, exercise is important for stress control and appetite control, as well as 
burning off calories. 
As we age, lack of activity can lead to being frail or fragile, which is quite dangerous to overall 
health. Healthy bones and avoiding muscle loss partly depends on doing weekly exercise. 
Most patients also think of exercise as something that must be intense and painful (like “boot 
camp”). Regular, modest activity is far more useful in the long term. Even elite athletes can’t 
stay at a “peak” every week of the year. Instead, work with your program to find a variety of 
activities that can work for you. There is no “one-size-fits-all” plan. Expect to learn and 
change as you go! 

 

Nutrition  
1. Will I have to go on a diet before I have surgery? 

Your surgeon may require you to lose 10-20pounds before surgery for a safer surgery 

experience. 

 
2. Will I have to be on a diet after the surgery? 

No. Most people think of a “diet” as a plan that leaves you hungry. That is not the way people 

feel after surgery. Eventually, most patients get some form of appetite back 6-18 months after 

surgery. Your appetite is much weaker, and easier to satisfy than before. 

This does not mean you can eat whatever and whenever you want. Healthier food choices 

are important for best results, but most patients still enjoy tasty food, and even occasional 

“treats”. 

3. Is weight loss surgery a ‘cop-out’? To lose weight, should people with obesity just go 

on a diet and exercise? 

Many people who suffer from obesity find it hard to lose weight and keep the weight off with 

diet and exercise alone. This is likely due to foods available and genes. 

The National Institutes of Health (NIH) Expert Panel stated that, without surgery, long-term weight loss 

is nearly impossible for those affected by severe obesity. Studies show little long-term success with 

diet and exercise alone.(3) Weight loss surgeries are effective in maintaining long-term weight loss, in 

part, because these procedures change the body’s natural responses to dieting that make weight loss 

so difficult. When a person goes on a diet, their body produces more hormones that cause an increase 

in hunger and a decrease in calories burned. This decrease in calories the body burns is more than 

explained by the decrease in body size. Therefore, there are significant differences between someone 
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who has lost weight by diet and someone of the same size who has never lost weight. For example, 

the body of the person who reduces their weight from 200 to 170 pounds burns fewer calories than the 

body of someone weighing 170 pounds who has never been on a diet. This means that in order to 

maintain weight loss, the person who has been on a diet will have to eat fewer calories than someone 

who naturally weighs the same. Weight loss procedures, unlike diet, also cause biological changes 

that help reduce food intake. Energy (in the form of food) intake is decreased with surgery by 

restricting stomach size and limiting absorption. In addition, weight loss surgery changes the 

production of certain gut hormones (or signals) that communicate with the brain to reduce hunger, 

decrease appetite, and enhance the feeling of being full. In these ways, weight loss surgery, unlike 

dieting, produces long-term weight loss. (5) 

Pregnancy 

1. When can I get pregnant after weight loss surgery? 

We advise waiting 12-18 months after surgery before getting pregnant. 

Most women (and men, too!) are much more fertile after surgery, even with moderate weight 

loss. Menstrual periods can be very irregular, and you can get pregnant when you least 

expect it! With that said, our bariatric team requires that you are on a non-oral form of birth 

control due to malabsorptive effects of bariatric surgeries. An IUD, Depo-Provera Shot, 

Implanon or Nexplanon are a few options for you to consider. Please talk to your primary 

care provider about your options.  

2. Will the baby be healthy? 

Yes! After surgery, there is much less risk of experiencing problems during pregnancy and 

during childbirth. There are also fewer miscarriages and stillbirths than in women with obesity 

who have not had surgery and weight loss. 

Kids born after mom’s surgery are LESS at risk of being affected by obesity later, due to 

activation of certain genes during fetal growth. There is also less risk of needing a C-section. 

Lifestyle 

1. How long after weight loss surgery will I have to be from work?  

After surgery, most patients return to work in two to four weeks. 

2. Will I lose my hair after surgery?   

Some hair loss is common between 3 and 6 months following surgery but almost always 

temporary. 

The reasons for hair loss are not totally understood. Even if you take all recommended 

supplements and meet protein requirements, hair loss will be noticed until the follicles come 

back. Adequate intake of protein, vitamins, and minerals will help to ensure hair re-growth, 

and avoid longer term thinning. 

 



 Medical Weight Management / CHI St. Joseph’s Health  68 

3. Will I need to have plastic surgery after weight loss?   

Some patients may choose to have plastic surgery, but this depends on many factors. 

4. Do most people who have weight loss surgery regain their weight?   

No. A small number of patients can regain their weight but the vast majority lose significant 

weight and keep this weight off. 

More than 95% of patients will successfully lose half of their extra body weight or more after surgery 

for weight loss. (1) Roux en Y gastric bypass patients, for example, on average lose approximately 70% 

of their extra body weight initially, and 2 years or more after surgery will regain approximately 5% of 

their extra body weight. (2) Compared to these results, patients who attempt weight loss without 

surgery, on average, are able to lose little weight and may gain weight in the long-term. (3) 

Vitamins & Medications   

1. Can I go off some of my medications after weight loss surgery?   

Many patients are able to stop using some medications. 

2. Will I have to take vitamins after surgery?   

You will need to take a multivitamin and calcium citrate supplement for life-these MUST BE 

CHEWABLE. No gummies! 

You will also need Vitamin D, B12, and Super-B Complex with Thiamin supplements. 

Sometimes higher doses of iron too. You will also need to have at least yearly lab checks. 

Insurance almost never pays for vitamin and mineral supplements but usually does pay for 

labs. You can pay for supplements out of a flex medical account. 

3. Do weight loss surgery patients have serious health problems caused by vitamin 

deficiency?   

As long as patients take their appropriate vitamins, it is rare to have health problems from 

vitamin deficiency. 

Weight loss surgery can lead to reduced amounts of vitamins and minerals because people 

eat less and may absorb less in the intestines. Weight loss surgeries have different effects on 

vitamins and minerals based on how much change in absorption they cause. Deficiencies in 

vitamins, minerals, and protein can negatively affect health causing: 

 fatigue (feeling tired) 

 anemia (low levels of red blood cells that carry oxygen through your body) 

 bone and muscle loss 

 impaired night vision 

 low immunity (your body’s ability to stay healthy) 

 loss of nerve function (can affect your senses such as touch, taste, and smell) 

 mental function deficits (changes how clearly you think) 
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Fortunately, nutrient deficiencies following surgery can be easily avoided with a good diet 

and the use of supplements including vitamins, minerals, and sometimes protein 

supplements. Before and after surgery, patients are advised of the appropriate diet and 

vitamin supplement needed. Most weight loss surgery programs also require patients to have 

their vitamins and minerals checked on a regular basis after surgery. Nutrient deficiencies 

and any associated health problems are preventable with monitoring and patients following 

diet and supplement (vitamin and mineral) recommendations. Health problems due to 

deficiencies usually occur in patients who do not regularly follow-up to monitor healthy 

vitamin and mineral levels. Be sure you stay in touch with your weight loss surgery team for 

best results! 

Mental Health  

1. Is obesity caused by food addiction, similar to alcoholism or drug dependency?  

“Food addiction” as a cause of obesity is extremely rare. 

Although some people with obesity have eating disorders, such as binge eating disorder 

syndrome, most people have obesity caused by many factors. When treating addiction, such 

as alcohol and drugs, one of the first steps is to stop using drugs or alcohol. This does not 

work with obesity as we need to eat to live. Also, there may be other issues causing a 

person’s weight gain. Weight gain generally occurs when the amount of food eaten is greater 

than the number of calories burned. There are other conditions, however, that affect weight 

gain that do not involve too much eating or a less active lifestyle including: 

 Poor sleeping habits 

 Eating foods that may increase body fat (sugar, high fructose corn syrup, trans fat, processed 

meats and processed grains) 

 Low intake of fat-fighting foods (fruits, vegetables, legumes, nuts, seeds, quality protein) 

 Stress and mental distress 

 Many types of medications 

 Pollutants 

Obesity also leads to more obesity, which is one of the reasons why the disease is 

considered progressive. Weight gain causes a number of signals (hormones) in the body that 

increase the risk for even greater weight gain and obesity. To make matters worse, obesity 

affects certain body functions that control appetite and hunger in a manner that can cause an 

increase in the amount of food eaten at any given meal and the desire to eat more often. 

There are many causes for obesity and the disease of obesity is far more than just an 

‘addiction’ toward food. The treatment of obesity only as an addiction may help for a very 

small percentage of individuals whose only underlying cause for obesity is excessive and 

addictive eating, but would be unlikely to benefit most people, particularly those individuals 

affected by severe obesity. 
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2. Does weight loss surgery increase the risk for alcohol abuse or other transfers of 

addiction?   

There is a small group of patients after weight loss surgery who have a problem with alcohol 

abuse. Most of those people, but not all, already had experiences with alcohol abuse before 

surgery. 

Recommended precautions after weight loss surgery: 

 Avoid alcoholic beverages for life  

 Be aware that even small amounts of alcohol can cause intoxication (‘being drunk’) 

 Avoid driving or operating heavy equipment after drinking any alcohol 

 Remember that you may feel less intoxicated than you are, and will not be a reliable judge of 

whether it is safe for you to drive after drinking. 

 Seek help if drinking becomes a problem 

If you feel drinking alcohol may be an issue for you after surgery, please contact your primary 

care doctor or surgeon and discuss this further. They will be able to help you identify 

resources available to address any alcohol-related issues. 

It has been found in scientific research that a small percentage of weight loss surgery patients report 

having problems with alcohol after surgery (7-10%). (6) Many who abuse alcohol after surgery had 

problems with alcohol abuse at some time prior to surgery, but occasionally alcohol problems can 

arise in patients who never had such issues before their surgery. Alcohol sensitivity is increased after 

weight loss surgery so that the effects of alcohol are felt with fewer drinks than before surgery. Studies 

also find that with certain weight loss procedures (such as the gastric bypass or sleeve gastrectomy), 

drinking an alcoholic beverage increases blood alcohol to levels that are considerably higher than 

before surgery or in comparison to the alcohol levels of individuals who have not had a weight loss 

procedure. In addition, studies have found that alcohol takes much longer to clear out of a person’s 

system if they have had weight loss surgery, which can pose safety and legal hazards for driving. 

Furthermore, it has been found that some patients may feel as though they are sober (‘not drunk’) 

even when they are over the legal blood alcohol limit for driving. For all of these reasons, weight loss 

surgery patients are advised to take precautions regarding alcohol. 

3. Does weight loss surgery increase the risk for suicide?   

After surgery, most patients have improved mental health but there may be a small increase 

in the risk of suicide. This is why patients are required to have a mental health screening 

before surgery. 

People affected by severe obesity who are seeking weight loss surgery are more likely to 

suffer from depression or anxiety and to have lower self-esteem and overall quality of life 

than someone who is normal weight. Weight loss surgery results in significant improvement 

in mental health for the majority of patients. However, studies have found a small but 

significant increase in suicide following weight loss surgery. (7, 8) In some cases, these may 

have been patients with undiagnosed mental disorders, and in others, patients may have 

experienced major life stressors that can increase the risk for suicide, but in rare cases, the 
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suicides are unexplained. For this reason, comprehensive bariatric programs require 

psychological evaluations prior to weight loss surgery. Many programs have therapists 

available for patient counseling after surgery. In addition, if a patient sees a psychologist or 

psychiatrist before surgery, they should continue seeing them after surgery. 

Risks   

1. Is the chance of dying from weight loss surgery more than the chance of dying from 

obesity?   

No. Weight loss surgery is very safe and decreases the chance of dying from obesity. In fact, 

weight loss surgery is safer than removing the gallbladder or having a knee replacement. 

A recent study of 209,116 patients found the risk of death from weight loss surgery was 0.16%, or 

approximately 1 in 600. (4) This rate is considerably less than most other surgeries, including 

gallbladder and hip replacement surgery. Large studies find that the risk of death from any cause is 

considerably less for patients after weight loss surgery than for those who have severe obesity and 

have never had the surgery. Patients who have weight loss surgery have a reduction in their risk of 

death by 40%. Death related to diabetes is reduced by more than 90% and from heart disease by 

more than 50% for patients after weight loss surgery. (3) The benefits of weight loss surgery far 

outweigh the risks. As with any serious surgical operation, the decision to have weight loss surgery 

should be discussed with your surgeon, family members, and loved ones. 
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A CLOSER LOOK 

 
MONTH 1 

 BALLOON PLACEMENT AND ACCLIMATE 

 1:1 DIETITIAN/HEALTH COACH VISITS 

 EXERCISE WEEKLY 

 ADDITIONAL COACHING FROM SUPPORT TEAM OR SUPPORT 

GROUP ATTENDANCE 

MONTHS 2-5 

 TRACK WEIGHT LOSS 

 1:1 DIETITIAN/HEALTH COACH VISITS 

  EXERCISE WEEKLY 

 ADDITIONAL COACHING FROM SUPPORT TEAM OR SUPPORT 

GROUP ATTENDANCE 

MONTH 6 

 BALLOON REMOVAL 

 1:1 DIETITIAN/HEALTH COACH VISITS 

 EXERCISE WEEKLY 

 ADDITIONAL COACHING FROM SUPPORT TEAM OR SUPPORT 

GROUP ATTENDANCE 

MONTHS 7-12 

 1:1 DIETITIAN/HEALTH COACH VISITS 

 EXERCISE WEEKLY 

 ADDITIONAL COACHING FROM SUPPORT TEAM OR SUPPORT 

GROUP ATTENDANCE 

 WELCOME LIFESTYLE CHANGE!! 
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Guidelines for Post Intragastric Balloon Placement 
 

Nutritional guidelines have been established to help promote long-term satisfaction and to 

achieve and maintain a desired weight. 

 

Changing one’s eating habits will be important if the intragastric balloon is to be a success. 

The intragastric balloon will reduce the volume of food you are able to consume because it 

takes up about 1/3 of the space in your stomach. 

 

Step 2 Diet 

Full liquid diet. This diet will be followed for 2 weeks after placement of the intragastric 

balloon. It is important to follow a step 2 diet in order to allow the stomach to adjust to the 

balloon. 

 

Acceptable fluids: 

 Diluted, low-acid juices ( ½ juice ½ water; apple, grape, cranberry) 

 Decaffeinated, weak, coffee or tea 

 Fat-free clear broth or strained soups 

 Jell-O (no fruit chunks) 

 Low fat or fat free milk 

 Yogurt or yogurt drinks (no fruit chunks) 

 Protein shakes 

 Reduced calorie pudding 

 Reduced calorie or sugar free popsicles 

 Low calorie sports drink 

 

Step 2 Sample Menu:  

Breakfast:  1/4 cup (2 oz.) Greek yogurt 

   1/4 cup (2 oz.) protein supplement 

 

10:00 a.m. snack: 1/4 cup (2 oz.) Greek yogurt or protein shake 

 

Lunch:   1/4 cup (2 oz.) strained creamed or broth soup 

   1/4 cup (2 oz.) low fat pudding or low calorie Jell-O 
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2:00 p.m. snack: 1/4 cup (2 oz.) protein supplement 

 

Supper:  1/4 cup (2 oz.) strained creamed or broth soup 

   1/4 cup (2 oz.) protein supplement 

 

8:00 p.m. snack: 1/4 cup (2 oz.) low calorie Popsicle 

   1/4 cup (2 oz.) Greek yogurt 

 

Your total fluid intake should be no less than 8 c per day, and you should target to take 1.5 L 

of fluid per day. Controlled fluid intake should be followed for 2-3 days following balloon 

placement. 

 

 You may want to keep a 1-week supply of a meal replacement/protein shake to help meet 

calorie and protein needs each day. 

 

 

Step 3 Diet 

Mechanical soft diet, week 3 & 4: Solid food which can be mashed easily with a fork. This 

diet is started when instructed, usually after being on full liquid diet for 7 to 14 days. 

Transition is gradual. Add in only 1 new food per day. Go slow. Continue clear fluids 

between meals. No straws.  

 

 Beverages: 

o Most allowed; encouraged: high protein drinks. 

o AVOID: beverages with calories, carbonation, and caffeine 

 

 Bread/Starches:  

o Hot cereal 

o Barley or rice in soup (beef barley soup or chicken and rice soup) 

 

 Fruits: 

o Unsweetened canned fruit, applesauce, banana, ripe peaches or pears 

 

 Vegetables: 

o Soft cooked vegetables, tomato and vegetable juices 

o AVOID: Raw vegetables and crisp raw fruit 

 

 



 Medical Weight Management / CHI St. Joseph’s Health  76 

 Protein: 

o Protein shakes 

o Soft, moist, flaky meats (tuna, canned chicken) 

o Cottage cheese, cheese stick 

o Eggs  

 

 Fat: 

o Use sparingly; discuss with nutrition professional 

 

Suggested daily plan (by the end of one week on step 3) 

7am:   1 scrambled egg 

10 am:  ¼ c cottage cheese 

12 noon:  ½ c baked beans 

3 pm:   1 cheese stick 

6 pm:   ½ c tuna 

8 pm:   4 oz protein shake 

 

 

Step 4 Diet 

Solid foods diet. Introduce solid foods one at a time. Try cooked foods first before hard/raw 

foods. As you progress through these stages, eat slowly and chew your food very well.  

 

Limit: bread, pasta, rice and other starches 

Avoid: eating and drinking at the same time 

Limit: use of butter, margarine, mayonnaise, oil, gravy, cream, jam, jelly, honey, and table 

sugar because of high calorie content 

 

Pre-Removal of intragastric balloon: 

 2 days prior to removal: start step 2 full liquid diet 

 12 hours prior to removal: clear liquids only 

 

If there is food in your stomach, you will be rescheduled  
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Notes 
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