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WELCOME TO THE MEDICAL WEIGHT MANAGEMENT PROGRAM 
 

We are 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. Make it your own!  Complete the checklist provided on Page 80 to track your 
progress in the program. 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 
instructions post-surgery 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 in the Contacts 
Section. 
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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                Class 1&2 Obesity           Class 3 Obesity 
       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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. 

Endoscopic Therapy 
 (10-20% wt loss)  

(i.e. gastric balloon) 
(10-20% wt loss) 

Pharmacotherapy (10-20% wt loss) 
(i.e. FDA approved weight loss medicines such as 

phentermine, metformin, contrave) 

Prescriptive Nutritional Interventions (5-10% wt loss) 
(i.e. Medical Nutrition Therapy, Nutrition Supplements, Low Carb Diet, 

DASH Diet, Low-Fat Diet) 

Lifestyle Modification (2-5% wt loss) 
(I.e. increase exercise, change food and beverage intake, stress 

management/coping skills) 

 Surgery  
(60-80% 

EWL) 

 

 

BMI > 40 
BMI > 35 w/ comorbidity 

BMI > 30 
BMI > 27 w/ comorbidity 
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e
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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 
 

PARK RAPIDS 
Contact Phone Numbers: 
 
Dr. Mark Smith, MD      218-732-2915 
Surgeon  
 
Brenda Norby, Physician Assistant    218-732-2918 
Advanced Practice 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 
 
Theresa Henderson, RT     218-237-5757 
Respiratory Therapist 
 
Essentia Health Park Rapids Surgery Department     218-732-2915 
 
CHI St. Joseph’s Health Billing Office – Park Rapids   218-616-3036 
 
Coreen Ackerman      218-732-9464 
Anesthesia Care Team 
 
Essentia Heath Behavioral Health Department – Park Rapids 218-732-6417 
 
TOLL FREE ESSENTIA HEALTH    866-531-2800 
 
TOLL FREE HOSPITAL     800-566-3311 
 
 

FOSSTON 
Sarah Wills, RDN      218-435-7656 
Essentia Fosston General Scheduling    218-435-1212 
 
 
 
 

 

 

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! 
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Nutrition Self-Evaluation 

You have this book because you have decided you want to be healthy -- discontinue medications, 
move more comfortably, experience improved quality of life – and have chosen weight loss to reach 
those goals. Let’s explore current eating habits that may have contributed to 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! 
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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. 
 
 MyFitnessPal 
 BariTastic 
 Livestrong 
 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:         
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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 two pages, create a meal 
plan you would eat for a day amounting to 1500 calories.  Good Luck! 

 

 

Vegetables   Protein 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fruits 

Vegetables 

Protein 

Dairy 

Dairy 
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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 

Tofu ½ Cup 22g 181 
 



11 

 

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 
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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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Now that you know what 64oz of water looks like, aim for 80-100oz! Water needs are based 

off of your weight. How much do you need? Take your weight in pounds and divide by two. 

That is the number in ounces you need a day of water. 
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Urine Color Chart 
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We recommend drinking 80 oz of fluids every day. 8 oz is equal to 1 cup of fluid. If you drink 8oz, or 1 cup, every 
hour you will reach your goal of 80 oz in under 12 hours. Remember, protein shakes, milk, herbal teas, broths, sugar-
free Jell-o, pudding, sugar-free Crystal Light, Gatorade Zero, popsicles all count toward your daily fluid total.  
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                                     Every Day 
 

 Maintain hydration by striving for 80 oz non-carbonated, non-caffeinated fluid daily 
 CHI St. Joseph’s Health water bottle holds 24 oz. If you consume 4 full servings from 

that 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 80 oz or more per day  
 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 64 oz 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 CHI St. Joseph’s water bottle) 
 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 or Measuring Portion Sizes! 

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.  
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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 or freeze them so that they are not eaten as a snack 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 struggle is        . 
 
My goal is to             . 
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PHYSICAL ACTIVITY!   
FITT RECOMMENDATIONS FOR INDIVIDUALS WITH OVERWEIGHT AND OBESITY: 
 

Frequency (How often you do exercise): ≥5 days/week to maximize caloric expenditure 
  

Intensity (How hard should you be working):  

 Moderate-to-vigorous intensity aerobic activity should be encouraged.  
 

Tip: 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): 

 The primary mode of exercise should be aerobic that involves large muscle groups.  

I.e. Jogging, walking, raking, sweeping, dancing, tennis, swimming, biking, boxing, playing “catch” 
 

What does not count: “Taking the dog out to the bathroom.” 

Time (Duration): How long should you exercise?  

 A minimum of 30 min/day progressing to 60min/day of moderate, aerobic activity. Accumulation 
of intermittent exercise of at least 10 minutes is also an effective alternative to continuous 
exercise.  

 
 
 
 

Physical Activity 

Exercise can be 

overwhelming for some. Keep 

it simple and just move often 

(hourly) everyday! 
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Benefits of Physical Activity 
 

Medical       Psychological 

↓ Type 2 Diabetes      ↓Depression 
↓ Heart Disease                                     ↓Anxiety 
↓ Colon and Breast Cancer                            ↑Cognitive Function in Older Adults 
↓Arthritis                                          ↑Sleep 
↓Hypertension                                      ↑ Creativity 
↓ Bone Loss                                        ↓ Food and Alcohol Cravings 
↑Fall Prevention                                     ↑ Body Image/Self Esteem/Confidence 
 
 

“How can I Exercise More or Increase Motivation?” 
1. Consider what activities you ENJOY but have given up 
2. What would you like to do that you haven’t been able to do? 

 
GET TO IT! 

 
 Set specific goals based on your current activity level 

 Measure and record your exercise (Apple Watch, Fitbit, pedometer, journal) 

 Create behavioral prompts – set out your workout shoes and clothes the night 
before, fill your water bottle, have yoga mat rolled out and ready to use, etc.  

 Get social support, announce that you’re going to exercise 

 Look for intrinsic rewards – things that make you feel good such as breathing 
better, sleeping better, walking longer without hurting etc. 

 Reward small successes 
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Exercise Barriers: What keeps you from pursuing fitness? 
 

No Excuses! 

 

#1 “I don’t have time to 
exercise” 

 

1. 30min/day (150min/week) can be divided into 5-10min “exercise 
snacks.” 

2. Daily routines can be modified to increase energy expenditure. 

3. Americans watch TV about 3 hours/day 

 

#2 “I’m too tired to 
exercise” 

1. Assess for insomnia and/or depression 

2. Although it’s hard to get started, physical activity is energizing 

 

#3 “I’m just too lazy to 
exercise” 

1. If laziness includes feelings of worthlessness, difficulty 
concentrating, and a lack of enjoyment it may be depression. 

2. Are you too lazy to go to work? To take care of the kids? If not, 
why are you “too lazy” to exercise? 

3. Is laziness a fear of failure? 

 

#4 “I’d be uncomfortable at 
a gym or aerobics class” 

1. You don’t need to join a gym, you can exercise on your own. 

2. YouTube has millions of options for free exercise. 

3. Take a walk outside. 

 

 

#5 “I hate to sweat” 1. You won’t sweat if you’re swimming. 

2. Sweat is tangible evidence that you’re improving your 
cardiovascular health. 

3. Sweat doesn’t smell. 

 

#6 “Exercise is boring” 1. Get an exercise partner. 

2. Listen to music, podcasts, or books on tape while exercising. 
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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.  

LOWER BODY 
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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 

 

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. 
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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. 

  

  

 

 

 

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. 

 

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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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. 
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Exercise Resources 

Anytime Fitness 
Fargo, ND                                                        

Williston, ND 

Dilworth, MN 

Moorhead, MN 

Thief River Falls, MN 

Barnesville, MN 

Detroit Lakes, MN 

Fosston, MN 

Blackduck, MN 

Park Rapids, MN 

Brainerd, MN 

Little Falls, MN 

Bemidji, MN 

Bagley, MN 

 

Planet Fitness 
Fargo, ND 

Bismarck, ND 

Grand Forks, ND 

Minot, ND 

Moorhead, MN 

Little Falls, MN 

 

 

 

 

 

 

 

 

Bagley, MN 
Sanford Bagley Clinic 
Slim Gym 
 

Williston, ND 
Williston Fitness Center 
Elite Health and Fitness Center 
 
Bemidji, MN 
Snap Fitness 
Gillett Wellness 
 
Little Falls, MN 
Fitness Connection 
 
Thief River Falls, MN 
Great North Fitness and Adventure 
Sanford Health Wellness Center 
 

YouTube (Search) 

1) Heart Healthy - 1 Mile Walk | Walk at Home 

2) Tai Chi 

3) Chair Aerobics 

4) Gentle Range of Motion Exercises (22min) 

5) Beginner (30min) 

6) Gentle Exercises and for Beginner/Limited 

Mobility (30min) 
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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. If you are motivated to lose weight, improve your health, start feeling better. Where do you 

begin?  It is our belief that in order to lose physical weight, you need to first start with the weight you 

carry around in your mind. What does that mean? Eliminate negative self-talk, disliking your body, 

blame, I can't or I don't. Instead, work to create an environment where you set goals, believe in 

yourself, surround yourself with people who believe in you and lift you up, practice a growth mind-set 

or "not yet" attitude. (I can't do a push up, yet.  I don't like green beans, yet.) When this mind change 

occurs, then you are ready for successful, long term weight loss. 

 

There will be days or weeks when your health journey is really hard.  We are here to help you through 

difficult times.  Who else is in your circle? What can you do to bring yourself up when you are feeling 

down? 

 

Affirmations or mantras help cut out the noise around us and stay focused on what is important. Pick an 

affirmation that feels best to you. Say it to yourself often. Write in on a sticky notes and place them in 

strategic places around your home, work, and car. Use a mantra as your password. 

 

Affirmations 

 

I learn from my mistakes. 

This is tough but I am tougher. 

I am enough. 

One day at a time. 

I believe in myself and my ability to succeed. 

I choose to be positive and surround myself with positive people. 

I accept my body and recognize its beauty. 

The food I choose to eat nourishes my body. 

This is my journey.  I don't compare myself to others. 

The number on the scale does not define me. 

I've got this! 

I will give myself grace. 

If hunger isn't my problem, food isn't the solution. 

I want to be the healthiest version of me. 

I may be slow but I am passing everyone on the couch! 
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Supportive Relationships 
 
Members of My Home Team: 
 

        

        

        

 
 
Members of My Program Team: 
 
        

        

        

 
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!) 
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Mental Health Resources 
Fargo, ND 

 Neuropsychology Associates (Kim LaHaise)  701-297-7588 

 Benson Psych Services  701-297-7540 

 Rural Psychiatric Associates  701-478-7887 

 Essentia Health Behavioral/Mental Health  701-364-8900 

Jo Ellison, PhD 

 Lakeside Center for Behavioral Change  701-356-1047 

Grand Forks, ND /East Grand Forks, MN 

 Laidlaw Psychological Services  (701) 780-9700 

Alexandria, MN 

 Lakeland Mental Health Center (Ryan Voight)  320-762-2400 

 Solutions Behavioral Healthcare Professionals, Inc.  320-762-5411 

Brainerd/Baxter, MN 

 Nystrom & Associates  218-829-9307 

 Northern Psychiatric Associates  218-454-0090 

Detroit Lakes, MN 

 Essentia Health Behavioral/Mental Health  218-847-5611 

 Lakeland Mental Health Center  218-847-1676 

 Solutions Behavioral Healthcare Professionals, Inc.  218-844-6853 

Fergus Falls, MN 

 Lakeland Mental Health Center  218-736-6987 

 Solutions Behavioral Healthcare Professionals, Inc.  218-844-6853 

Grand Rapids, MN 

 Northland Counseling Center  218-326-1274 
 

Int’l Falls, MN 

 Northland Counseling Center  218- 283-3406 

 Essentia Health Behavioral/Mental Health  218-283-9431 

Moorhead, MN 

 Lakeland Mental Health Center  218-233-7524 

Park Rapids, MN 

 Group Works  218-366-2087 

 Sanford Health Behavioral Health Center Park Rapids  (218) 699-3510 

 Essentia Health Behavioral/Mental Health  218-732-6417 

 Lake Country Associates  218-366-9229 

Perham, MN 

 Lakeland Mental Health Center  218-736-6987 

Wahpeton, ND 

 Essentia Health Behavioral/Mental Health  701-642-2000 
 

Walker, MN 

 Essentia Health Behavioral/Mental Health  218-547-6900 
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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!! 

 

 

Stress can be GOOD or BAD!! Let’s look at the difference… 
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“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. So you start exercising! 

 
We do ask you to please find a way to manage your stress, don’t just ignore it or 
say it’s going to eventually go away.  
 
Some suggestions for coping with stress in a positive way: 

 RELAX 

 EXERCISE 

 READ A BOOK 

 GET COUNSELING 

 JOURNAL 

 DO A PUZZLE 

 SPEND TIME IN NATURE 

 PRAYER/MEDITATION 

 PRACTICE ART 

 SPEND TIME WITH FRIENDS 
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Medicine Management for Appetite Control 
~Multifaceted, patient-centered, individual approach (One Size Does Not Fit All) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

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

1. Reduce calorie intake (by 500-750kcal/day) 
2. Increase physical activity (at least 30min/day progressing to 60min/day) 
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 
(PA)-supervised and involves a team of weight-loss experts, including a dietitian, a fitness specialist, 
and a lifestyle coach.  

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 nutrition assessment with the Registered Dietitian 
followed by a Lifestyle Coach to evaluate nutrition, lifestyle, and exercise habits. Then, you will meet 
with a licensed medical professional for a medical evaluation and physical and to discuss medications. 

Follow-up appointments will be scheduled on a routine basis. Research indicates that routine 
accountability visits with medical professional result in higher weight loss and successful weight loss 
maintenance. During those appointments, you will be monitored medically by the physician assistant 
and coached in healthy lifestyle and nutrition modification by the dietitian and lifestyle coach. 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. 

 Age 

 Race 

 Gender 

 Genetics 

 Individual Physiology 

 Economic Status 

 Nutrition 

 Physical Activity 

 Concomitant Medications 

 Concurrent Illnesses 

 Home environment (I.e. food access, stress, 

family, culture school, travel) 

 Work environment (i.e. food access, stress, 

nature of work, wellness programs, travel) 

 Nutrition and physical activity environment 

 Behavior modification 

 Technology 

 Anti-obesity medications 

 Bariatric surgery 

 Natural individual variances 
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DECISION-MAKING TREE FOR OVERWEIGHT AND OBESITY 

 

 

 

 

 

 

 

 

 

 

 

 

REMEMBER! 

 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 another tool to help manage your appetite while you focus on improving your 
daily habits. 
 

Our overall goals for you: 
1. Improve your health 

2. Improve your quality of life 
3. Improve your body weight and composition to prevent other health 

conditions 

 
 
 
 
 
 
 
 

Nutrition 

Lifestyle--should be included if BMI >25                      Exercise                                                                

                    Behavioral 
 

Prescription medications--should be considered if BMI > 27 with a comorbidity 

OR BMI > 30 without a comorbidity 
 

Surgery--should be considered if:                      BMI > 35 with a comorbidity OR 

          BMI > 40 without a comorbidity 
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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. 
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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; medical necessity 
(SJAHS = 6/4,900) 

Cannot be reversed 

Vigorous vitamin & mineral 
supplementation 

Vigorous vitamin & mineral 
supplementation 

Most vitamin & mineral 
supplementation 

Slightly less weight loss 
50-70% excess weight loss (3-
year data) 

Faster weight loss with higher 
average (60-75% excess 
weight loss at 2 years) 

Fastest weight loss 
(70-80% excess weight loss at 
2 years) 

Improves metabolic disease  
Greater improvement in 
metabolic disease 

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 (4 weeks) About 2 weeks on liquid diet Longer on liquid diet (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. 
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Gastric Bypass Illustration 
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Sleeve Gastrectomy Illustration 
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Duodenal Switch Illustration 

(Single Anastomosis) 
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Typical Incisions for Laparoscopic Weight Loss Surgery 
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Our outcomes for our procedures are provided to you for additional decision-making when it comes to 

choosing a surgical option for weight loss. These will be updated annually. If you have any questions 

about them or wish to discuss further, please don’t hesitate to inquire! 
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~Q & A 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 
 how consistent you 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 2 nights.  (For example, if you have surgery on Monday, you will be 
discharged on Wednesday 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 provide it for you (usually 10x per 
hour). 
 Walk the hospital hallways, increasing your activity each day.   
 You may have labs drawn and a fluoroscopy imagine procedure between 4-6am your first morning after 
your procedure.  
 Surgeon rounds at approximately 6:30am each morning so if you have questions or concerns, be alert to 
have a discussion with him!  

 

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:  nausea/vomiting, dehydration, vitamin/mineral deficiencies, gastrointestinal 

obstruction, 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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OTHER QUESTIONS TO ASK YOUR SURGEON 

 

1. What surgery is best for me? 

2. Will the surgery be laparoscopic or open? 

3. Can I go off my medications after surgery?  

4. What will be my physical activity restrictions be? 

5. What will recovery look like? 

6. What is the complication rate? 

7. What is robotic-assisted surgery and what is the difference between laparoscopic and robotic-
assisted surgery?  
 

8. How will I feel after robotic-assisted surgery? 

9. When can I travel or drive after surgery? 

10. How much pain will I be in after surgery? 
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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: _________ 

 

1. Is weight loss surgery covered under my policy? _____Yes _____No 

 

2. Does my policy contain an exclusion for weight loss surgery? ____ Yes    ____No 
 

What procedures are covered? (Mark all that apply). The primary diagnosis will be Morbid Obesity E66.01 

___43644 Gastric Bypass  ___43848 Revision of Bariatric Surgery 

___43845 Gastric Restrictive Procedure (Duodenal Switch) 

___43775 Sleeve Gastrectomy Are nutrition visits covered? ________________ 

 

3. What criteria is needed for approval? 

 ____Pre-existing condition such as sleep apnea, high blood pressure, or diabetes? 

 ____Nutrition visits 1x per month for ______ months   

 ____Psychological evaluation     

 ____Documentation of past attempts at weight loss 

 ____Documentation of history of obesity (if yes, how many years? ____)     

  

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

 

5. What is my co-pay for a specialist office visit? ______________________ 

6. What will be my out of pocket expense? ___________________________ 

7. What is my deductible? ______________________ 

8. Do I have to go to a specific hospital for surgery? _____________________ 

9. What is the fax number for pre-authorization? _____________________ 

10. Name of customer service representative: _________________________ 

11. Call reference number: ________________________________________  

 You are still welcome to make an Intake appointment with our office to discuss your options.  

12. Date of phone call: ____________________________________________ 

 

Once you verify that your insurance plan will cover bariatric surgery, we can get you started with the surgery 

process. This process consists of visits with the Registered Dietitian, Lifestyle Coach, PA, and surgeon. 

Please don’t hesitate to give our office a call if you have any questions, 218-616-3377. 

 

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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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. 

 

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 – (218) 732-8822   

 

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

 

CHI St. Joseph’s Health – Brandi – (218) 616-3036 

 

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 
that gets mailed to you from us. 

 
 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 vaping! 
 
 Stop drinking alcohol! 
 
 Increase levels of activity as able.   
 
 Other:             

             

 

 



49 

 

         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. 

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

 

 
    0 2 4 6 8 10 

   

 

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


50 

 

 

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. 

 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?             
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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 during meals and for 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. 
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6. Lifting and Straining 

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

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

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

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 Miralax or 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 (218-732-2918) 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. 

 No lifting anything over 10# for the first two weeks. 

 

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.  
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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 (218-732-2918) right away or have the 
persons caring for you call as soon as possible.  Your surgery requires specialized attention. 

 
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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Beverages should be: 

Calorie free 

Carbonation free 

Caffeine free 
 

Hydrate, hydrate, hydrate!  

 

Your daily goal is to drink 64-80 ounces of sugar free fluids. 
 

 

 

 

 

 

 

Alcohol 
Alcohol is strongly discourage after bariatric surgery for a variety of reasons. 

1) Altered metabolism. Research shows blood alcohol levels peak higher and faster and take longer to 

return to normal after bariatric surgery. 

2) Lowers blood sugar. 

3) Excess calories. Alcohol is high in calories and low in nutrients. 

4) Transfer of addiction. Studies show that up to 30% of patients may experience some form of 

addiction transfer after bariatric surgery.  This could be gambling, shopping, sex, alcohol and others. 

 

Caffeine 
Patient needs to be off of all caffeinated beverages prior to surgery and abstain from caffeine after 

surgery. 

1) Caffeine is a natural diuretic, which means you can lose water through urination and become 

dehydrated. 

2) Possibility of developing gastric reflux or other irritations because caffeine increases stomach acid. 

3) Can prohibit the absorption of some vitamins and minerals like calcium and iron. 

 

Carbonation 
The expectation is for patients to be off of carbonated beverages before surgery and avoid carbonation 

after surgery.  

1) Can cause excess gas and bloating. 

2) Regular sugar drinks add non-nutritive calories. 

 

 

Liquids you can drink after surgery. 
 

Water 

Water flavored with berries, citrus, cucumber, mint 

Crystal Light 

Gatorade Zero 

PowerAde Zero 

Hint Water 

V8 juice 

Tomato juice 

Sugar free iced tea 

Non caffeinated tea 

Liquids you should avoid after surgery. 
 

Fruit juice 

Regular sugar Gatorade or PowerAde 

Regular sugar iced tea 

Soda 

Coffee 

Energy drinks 

Caffeinated tea 

Alcohol 
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 Diet 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  

•Raw Fresh fruit, with the 

exception of bananas 

•Nuts and seeds 

 

Step 4: Regular Diet 
 
Regular texture food.  AVOID 

grazing; 4 to 5 small meals per 

day should be enough.   

  

 
Questions:              
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Vitamin Supplements 

  

 

 

 

 

 

 

 

 

    Multivitamin 
       (All Patients)  

. 

 

         Calcium  

                                                                                         

 

 

Iron—women only  
 Women: 45-60 mg if still getting 

periods. 

B12 (Sublingual) 

 1,000 mcg daily 

 B Complex  
 Must contain 50 mg Thiamine 

(Vitamin B1)  

 1 a day 

 Crushable or capsule to open  

Papaya Enzyme (optional) 
  May be used if food feels “stuck”  

  Available over the counter 

Suggested Schedule 

A.M. Multivitamin + B Complex + B12+ iron 

Noon Calcium Citrate (take 2 if only 500 mg) 

P.M. Multivitamin 

Bedtime Calcium Citrate (1 if 500 mg) 

 

 Complete Chewable – Adult or Children’s 

 NO Gummies!  

 2 a day – 1 tablet two times each day  

 Take 2 hours apart from Calcium  

DS Patients: ensure your multivitamin provides 10,000 

IU of Vitamin A per day 

  

 

Take for the rest 

of your life! 

NO GUMMY 

VITAMINS!! 

up 

appointmen

ts for 

review with 

 Calcium Citrate, chewable 

 Must contain Vitamin D3  

 1,500 mg total each day (3 500 mg chews) 

 Do NOT take with Iron  

Vitamin D 
Ensure you get at least 5,000 IU daily 

from your multivitamin and calcium 

citrate combined  
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Nutrition Guidelines for Post-Weight Loss 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” 

or “sleeve” and new opening releasing the food and liquid into the intestine will assist the patient to 

reduce serving sizes. 

Step 1 – Clear Liquids 

 This diet starts on Post-Op Day 0 (Day of Surgery) after you wake from anesthesia. You will be 

on this diet until indicated otherwise (You may advance to Step 2 the next day or in 7 days, 

depending on surgeon instructions)  

 Water is encouraged between meals.   
 

Breakfast: 4 ounce chicken broth 

Snack: sugar free gelatin 

Lunch: 4 ounce beef broth 

Snack: Sugar-Free Popsicles 

Supper: 4 ounce chicken broth 

Snack: sugar free gelatin 

Step 2 – Full Liquids 

 You will advance to this diet after tolerating Step 1 for 24 hours or 7 days, per surgeon 

instructions. 

 Gastric Bypass patients typically stay on this diet for 2-3 weeks from discharge. 

 Sleeve and Duodenal Switch patients typically stay on this diet for 4 weeks from discharge. 

 Your new pouch is healing, do not consume anything with chunks.  All foods should be smooth. 

 Hydration is key. Continue to drink sugar-free beverages between meals, aiming for 80 oz. 

total fluid intake in 24 hours. 
 

Breakfast:  1/4 – 1/3 cup light, Greek yogurt 
  1/4 – 1/3 cup protein supplement 
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Snack:  1/4 – 1/3 cup light, Greek yogurt 
 
Noon:  1/4 – 1/3 cup strained, creamed soup 
  1/4 – 1/3 cup sugar free pudding 
 
Snack:   1/4 – 1/3 cup protein supplement 
 
Supper: 1/4 – 1/3 cup strained, creamed soup  
  1/4 – 1/3 cup protein supplement 
 
Snack:  1/4 – 1/3 cup sugar free pudding 
  1/4 – 1/3 cup light, Greek yogurt  

Step 3 - Soft and Moist, High Protein 

 Start when instructed, typically 2-3 weeks after Gastric Bypass or 4 weeks after Sleeve 

Gastrectomy or Duodenal Switch. 

 Solid food which can be mashed easily with a fork. 

 Transition is gradual, 1-2 new foods per day as tolerated. 

 Take small bites, chew very well. 

 Calorie intake will likely be less than 600 calories per day. 

 Avoid beverages with meals and for 30 minutes after a meal. 

 Continue calorie-free, caffeine-free, carbonation-free fluids between meals with goal of 80 oz 

total fluid intake in 24 hours. 

 

Beverages 
 64-80 ounces daily 
 Free of calories, carbonation and caffeine 
 Water 
 Crystal Light (Sugar-Free) 
 Gatorade Zero or Powerade Zero 
 Hint Water 
 Decaffeinated tea 
 No alcohol 
 
Protein 
 Eggs – soft scrambled (1 egg), egg salad made with mayo or plain Greek yogurt (1/4 cup) 
 Low-fat cottage cheese (1/4 cup) 
 Light Greek yogurt (1/4 cup) 
 Canned chicken, tuna or salmon (1 oz) 
 Cheese (1 oz) 

During your hospital stay, you 

will receive these foods (or 

something similar) but they 

will be delivered at three 

mealtimes instead of six. 
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 Tofu (1 oz) 
 Hummus (2 tablespoons) 
 Fat-free refried beans (1/4 cup) 
 Veggie burger (1 oz) 
 Fine ground meat (1 oz) 
 Imitation crab (1 oz) 
 Sliced deli meat (1 oz) 
 Low fat milk, lactose free milk, soy milk (1/2 cup) 
 Protein shakes (sip throughout the day) 
 Smooth Nut butters (2 tablespoons) 
 
Vegetables (1/4 cup serving) 
 Soft, cooked 
 Well-cooked carrots, green beans, broccoli, cauliflower 
 Canned peas, carrots, green beans 
 Tomato and vegetable juices 
 

Fruits (1/4 cup serving) 
 Soft, unsweetened, canned fruit 
 Applesauce 
 Canned peaches or pears 
 Soft banana 
 

Carbohydrates 
 Hot cereal made with milk or milk-alternative that contains protein (1/2 cup) 
 Crackers/toast with a protein – peanut butter, tuna or egg salad, cheese, deli meat (2-3 
crackers, ½ slice toast) 
 
Sample Menu After 1 Week  
Breakfast: 1 soft cooked egg 
  ¼ banana 
 

Snack:  Protein shake 
 

Noon:  1 ounce canned chicken 
`  ¼ cup soft cooked vegetable 
 

Snack:  ¼ cup soft fruit 
  ¼ cup yogurt 
  

Supper: 1 ounce fish 
  ¼ cup cottage cheese 
  2 Tablespoons apple sauce 
 

Snack:   ¼ - ½ cup sugar free pudding 
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Step 4 – Regular food, High Protein 

 Start when instructed, typically 3 months after surgery. 
 Eat protein first – goal is 65-80 grams per day. 
 Consume 3 planned meals and 1-2 planned snacks. 
 Avoid grazing. 
 Calorie intake will be around 800-1000 calories per day. 
 Avoid beverages with meals and for 30 minutes after a meal. 

 Continue calorie-free, caffeine-free, carbonation-free fluids between meals with goal of 80-100 

oz total fluid intake in 24 hours. 

 Take small bites and chew really well. 
 
This stage includes all foods on Step 3 diet as well as raw fruits, vegetables, nuts and seeds.  
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Guidelines for Protein Supplements 

 
In order to get adequate protein in your diet after surgery you will need to rely on a protein 
supplement.  Eventually, you may be able to consume enough protein in the foods you eat, but some 
patients continue to incorporate protein supplements in their diet for a lifetime. 
 
Remember: Woman need at least 65 grams protein and men 75 grams protein daily. 
 
There are so many protein products on the market it can be difficult to know where to start.  Personal 
taste preference and cost play a factor into what you purchase as well. Below is a list of products that 
should be easy to find in local stores or online.  Many of the ready-made drinks are also available at 
convenience stores if you find yourself on the road and need to purchase a protein drink.     
 
Be sure to read the Nutrition Facts Label as the front of the package might not tell you all of the 
information you need to know to determine if the supplement is appropriate for you. This is a short list, 
there are MANY more options in stores and on-line. 

 
Protein supplements should contain  

less than 200 calories and 20 - 30 grams of protein per serving. 
 

Ready-made 
Milky options: 
Premier Protein products 
Fairlife products - Fairlife milk, Fairlife Protein, Core Power Elite Protein Milk Shake 
Muscle Milk 
Pure Protein 
Equate High Performance Protein Shake 
Atkins Plus Protein Shake 
Ensure Max Protein 
Orgain Organic  
Unjury 
 
Clear options: 
Protein2O 
Premier Protein Clear 
Gatorade Zero with Protein 
Isopure 
 

Powders 
Orgain Organic 
Unjury 
Now Sports Whey Protein Isolate 
 



62 
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Add-ins to help increase protein content: 

 Non-fat dry milk powder (2 tablespoons = 

40 calories and 4 grams protein) 

 Peanut butter powder like PB2 (2 

tablespoons = 70 calories and 8 grams 

protein) 

 

Kitchen equipment that can be helpful after 

surgery: 

Mesh strainer 

Blender 

Small plates 

Small utensils (reminds you to take small bites) 

Food scale 

¼ - ½ cup size reusable containers 
 

Protein shake recipes (for Step 3 and beyond) 
 

Check online for endless protein shake recipes. Here are a few to get you started. 
 
 

Basic Recipe 
1 scoop protein powder 

1 cup milk of your choice (cows milk, Fairlife milk, lactose free milk or soy milk all contain protein) 
1/2 cup frozen fruit 

 
 
Strawberry Banana Smoothie 
1 scoop vanilla protein powder 
1 cup milk of your choice 
1/4 cup frozen strawberries 
1/4 cup frozen bananas 
 
Chocolate Strawberry Smoothie 
1 scoop chocolate protein powder 
1 cup milk of your choice 
1/2 cup frozen strawberries 
 
Green Smoothie 
1 scoop vanilla protein powder 
1 cup milk of your choice 
1/4 cup frozen mango 
1/4 cup frozen pineapple 
1/2 cup spinach leaves 
 
Apple Pie Smoothie 
1 scoop vanilla protein powder 
1 cup milk of your choice 
1/2 cup frozen apple sauce 
Cinnamon to taste 
 
Chocolate Peanut Butter Smoothie 
1 scoop chocolate protein powder 
1 cup milk of your choice 
1 Tablespoon peanut butter OR peanut butter powder 
1 cup ice cubes 
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• Check in with yourself: Are you hungry? Has 
it been a couple of hours since you last ate? 

• Consume a planned snack if you are hungry.   
• AVOID grazing. 
• Snacking = planned amount, planned time 
• Grazing = unmeasured amount of food eaten 

often throughout the day 

Snack Ideas 
 
 
 
 
 
 
 
 
 
Cottage cheese 
Cheese - sticks, slices, cubes 
Hard boiled eggs 
Hummus with cut up vegetables 
Jerky - beef, turkey, venison 
Turkey pepperoni 
Peanuts, almonds, cashews, pecan, walnuts, sunflower kernels, pepitas (measure out 1/4 cup) 
Edamame - find raw or roasted 
Cold cuts 
Ham, pickle, cream cheese roll-ups 
Canned fruit - drain and rinse off the juice 
Fresh fruit 
Frozen berries or other frozen fruit 
Raw veggies 
Greek yogurt 
High protein pudding - sugar free pudding powder mixed with protein shake instead of milk 
Milk - Fairlife milk provides 13 grams protein/8 oz verses 8 grams protein/8 oz regular milk 
Protein bar 
Protein shake 
High protein granola bars 
Frozen waffles or pancakes such as Kodiak brand - top with nut butter or apple sauce 
Nut butters - pair with celery, carrots or apples 
Protein chips 
Whisps or Moon Cheese 
Egg muffins - mix eggs, cheese, meat, veggies together and bake in greased muffin tin 
Homemade protein balls - oatmeal, nut butter, protein powder, honey + add ins 
High protein banana "ice cream" - mix place frozen banana and protein powder in food processor, add 
enough milk to get an ice cream consistency 
Tzatziki dip with fresh vegetables 
Egg salad, tuna salad, chicken salad on crackers or cucumber slices 
Pickles 
Olives 
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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 wound 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 1500 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 (these will also relieve gas and burping) 

 Papaya Enzyme 

 Avoid liquids at least 30 minutes after eating solid food 

 Peppermint or ginger tea 

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 53) 

Fatigue: 

 Get at least 7 hours of sleep/night 

 Exercise daily 

 Eat protein FIRST at every meal –  AT LEAST 80 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: 
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 Alcohol consumption 

 Gambling 

 Excessive shopping 

 Excessive exercise 

 Anorexia/bingeing 

 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: 
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I’m going to ask ______________________________ to help me start making healthier lifestyle choices. 

     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 

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

Your surgeon may require you to lose 10-20 pounds 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. 

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. 
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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. 

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. 

 

Vitamins & Medications   

1. Can I go off some of my medications after weight loss surgery?   
Many patients are able to stop using some medications. Please talk to your primary care         
provider about your 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) 

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 
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needed. Most weight loss surgery programs also require patients to have their vitamins and 

mineral levels 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. 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. 

2. 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 and why we highly promote establishment with counselor or therapist. 

 
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. 
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BEFORE AND AFTER SURGERY ADVICE FROM OUR PATIENTS 

 

BEFORE: 

 Water, water and more water.  
 

 Don’t stock-up on too many protein drinks, etc for after surgery. Your brain thinks you’ll be 
drinking SO many but in reality, one drink lasts a couple days. 

 

 Get a *fun, pretty* drink vessel that you’ll want to drink out of! Makes getting your water in 
easier.  
 

 Attend as many support groups as you can beforehand so you can ask questions to other 
participants who have had surgery already  

 
AFTER: 

 Take pictures and measurements instead of relying on the scale for “progress updates”.  
 

 Be mindful of non-scale victories when you feel like you’re not making and progress (you are!) 
 

 Water, water and more water.  
 

 Don’t stock-up on too many protein drinks, etc for after surgery. Your brain thinks you’ll be 
drinking SO many but in reality, one drink lasts a couple days. 

 

 Get a *fun, pretty* drink vessel that you’ll want to drink out of! Makes getting your water in 
easier.  

 

 You are your worst enemy or your biggest cheerleader. If you focus on the weight loss 

number… you will be your worst enemy. You will never be satisfied with your progress always 

wondering why the number isn’t bigger or why you’re not losing as much as you perceive that 

you should lose. If you focus on how well you feel or the new things, you are able to do or 

haven’t done in a while… you will be your biggest cheerleader. No two people are the same, 

and no two journeys are the same, so can’t compare your progress with anybody else. 

 

OTHER: 

 I think it’s important to talk with others who have had the surgery and get all of your questions 
answered and support you need. Also the Facebook groups can be negative and so you have 
to be open minded not to worry about all the bad stories. 
 

 Your pouch is like a car engine.  
You need to use the correct type of gas (healthy food in the right amounts) don't try to top it off. 
You need to use the correct oil (vitamins). So it doesn't start breaking down. 
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RECIPES  
The following recipes were shared by patients.  

 
Keto “Chaffle” 

1 egg 
½ cup shredded cheddar cheese 
 
Directions 

1. Preheat waffle maker 

2. In a bowl, whisk the egg until beaten 

3. Add shredded cheese and stir to combine 

4. When the waffle maker is heated, carefully pour ½ the batter in the waffle maker and close the 

top. Cook for 3-5minutes.  

5. Carefully remove from the waffle maker 

 

Calories: 150  

Total fat: 12g 

Carbohydrates: 1g 

Fiber: 0g 

Protein: 9g 

 

Cherry Vanilla Protein Shake 

1 scoop vanilla protein powder 

4 ice cubes 

Splash water 

½ cup sugar free cherry yogurt 

Vanilla extract or cherry extract to taste 

 

Directions 

1. Throw all ingredients into your blender, liquefy as needed and enjoy! 

 

Makes 1 serving 

Calories: 263 

Protein: 34g 

Carbs: 24g 

Fat: 1g 

 

 

Cinnamon Protein Ice Cream—makes 2 servings 

 

1/2 cup fat-free plain Greek yogurt 

1 scoop vanilla or unflavored whey protein powder 

1/2 cup light whipped topping 

1/4 cup no calorie sweetener of choice (optional) 

1 tablespoon sugar free cinnamon syrup (or 1 tsp cinnamon extract) 

2 tsp ground cinnamon 
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Directions 

1. Blend all ingredients together using an immersion blender or spoon 

2. Place mixture into the frozen ice cream maker bowl. 

3. Turn on the machine and mixture should be ready in 5-10 minutes. 

4. Without machine: Pour into a 2-quart container and cover. Freeze 6 hours or until firm. Store in 

freezer. 

 

½ cup serving 

Calories: 110 

Protein: 15 g 

Carbs: 7 g 

Fat: 1 g 

This is from:  www.barilife.com.  This website has many good recipes. 
 
 
Meatloaf Muffins 
 
1 package (~1.25 pounds) 99% fat-free ground turkey breast 
½ cup bread crumbs 
1 cup onion, finely diced 
1 egg 
2 tablespoons Worcestershire sauce 
½ cup barbecue sauce 
¼ teaspoon salt 
Pepper, to taste 
 
 
Directions 

1. Preheat oven to 350 degrees. Coat a regular (12-cup) muffin pan with cooking spray. Since 
this recipe makes 9 meatloaf muffins, you’ll only fill 9, not 12. Set aside. 

2. To make breadcrumbs: Toast 1 slice whole-wheat or multigrain bread. Place in a blender and 
pulse until made into crumbs. 

3. In a large bowl, add ground turkey, breadcrumbs, onions, egg, Worcestershire sauce, ½ cup 
barbecue sauce, salt, and pepper. Using your hands or a large spoon, thoroughly mix together 
until well blended. 

4. Add meatloaf mixture to the 9 muffin cups, flattening out the tops. Top each meatloaf muffin 
with ¾ tablespoon barbecue sauce and spread evenly over top. 

5. Bake for 40 minutes. Run a knife around each muffin to loosen it from the pan. Remove to a 
serving plate. 

 

 

 

 

 

 

http://www.barilife.com/
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Cauliflower Fried Rice 

 

1 teaspoon sesame oil 

24 oz frozen riced cauliflower 

12 oz frozen peas and carrots 

2 garlic cloves, minced 

1 tablespoon onion powder 

½ - 1 teaspoon ground ginger 

6 eggs  

Salt and pepper to taste 

 

Directions 

1. Heat the sesame oil in a large frying pan 

2. Add the frozen cauliflower, peas and carrots, garlic, onion powder, and ginger to the 

pan. 

3. Cook until warmed through, approximately 8 minutes, stirring occasionally. 

4. Scramble the eggs in a separate pan, adding salt and pepper. 

 

Peanut Butter Banana Wrap 

2 tablespoons peanut butter (or nut butter of your choice) 

1 small tortilla wrap (Mission Carb Balance whole wheat – 2gm net carb/45 cal) 

1 small banana 

*Protein powder (mix in with peanut butter before spreading on tortilla) 

 

Spread 2 tablespoons peanut butter on a tortilla. Place banana on top and roll up. 

 

 

Air-Fried Cheese, Deli Meat Rollup 

Take a slice of deli ham and roll it up with cheese and air fry it. 

 

Meatball Bake 

Meatballs baked with pasta sauce and sprinkle cheese over the top. 

 

 

Deconstructed Meals 

Deconstructed Turkey Dinner 
 
2 cups turkey tenderloin (can be found in the pre-packaged meat section of the grocery store) 
1/2 cup celery, chopped 
1/2 cup shredded carrots 
1/4 cup dried cranberries 
1/4 cup mayonnaise 
1/2 teaspoon lemon juice 
Salt and pepper to taste 
 
Directions 

1. Chop turkey tenderloin into small pieces; cook according to cooking instructions on 
package. 



77 

 

2. In medium bowl, combine cooked turkey, celery, carrots and dried cranberries. 
3. In separate bowl combine mayonnaise, lemon juice, salt and pepper.  
4. Combine all ingredients, stir until incorporated. 
5. Refrigerate to cool. 
6. Serve on sliced bread as a sandwich, on a lettuce leaf or enjoy by itself. 

 
 

Deconstructed Chicken Pot Pie 

 

2 sheets frozen puff pastry dough, thawed 

1 tablespoon canola oil 

1 cup chopped onion 

1 cup chopped carrot 

1/2 cup chopped celery 

2 teaspoons all-purpose flour 

2 cups unsalted chicken stock 

1 1/2 cups chopped skinless, boneless rotisserie chicken breast 

1 1/2 cups chopped skinless, boneless rotisserie chicken thigh or drumstick 

2 ounces low fat cream cheese 

2 tablespoons chopped fresh flat-leaf parsley 

2 teaspoons chopped fresh thyme 

1/2 teaspoon kosher salt & pepper 

 

Directions 

1. Preheat oven to 400 degrees. 

2. Remove puff pastry from fridge and place on work surface which has been lightly dusted with 
flour. Using a 4 inch round cutter, cut rounds out of dough.  

3. Roll each round into a 6 inch circle. Place rounds on a baking sheet and back for 15 minutes or 
until golden brown. Set aside. 

4. Heat a large sauté pan over medium high heat. Add olive oil to the pan and swirl to coat. Add 
onion, carrot, and celery and cook for 4 minutes or until lightly browned. 

5. Stir in flour and cook one minute.  

6. Slowly stir in chicken broth. Bring mixture to boil, stirring frequently. 

7. Reduce heat to medium and simmer 10 minutes or until carrot is tender. 

8. Stir in chicken. 

9. Remove pan from heat. Add the cream cheese, stirring until cheese melts. 

10. Stir in parsley, thyme, salt and pepper. Serve with pastry. 
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Low-Carb Deconstructed Pizza Casserole 
 

 1 can (14.5 oz) diced tomatoes, well drained  

 1 pound turkey or pork Italian sausage 

 2 teaspoons + 2 teaspoons olive oil 

 1/2 teaspoon dried oregano 

 salt and pepper to taste 

 12 oz. fresh mushrooms, cleaned and cut into thick slices  

 1 1/2 cups grated Mozzarella cheese 

 15 slices turkey pepperoni, cut in half  

 

Directions 

 

1. Preheat oven to 400 degrees. 
 

2. Heat medium skillet over medium heat. Add 2 teaspoons olive oil to pan. Brown sausage in 
medium skillet. Remove grease as able. Place into bottle of casserole dish. 

 
3. Pour the drained tomatoes over the sausage, season with oregano to taste. 

 
4. Using the same medium skillet you fried the sausage in, wipe pan clean, heat and add 2 

teaspoons olive oil. Sauté mushrooms until they give up their liquid and are brown. 
 

5. Layer mushrooms over the sausage/tomato mixture. 
 

6. Sprinkle cheese over entire casserole. 
 

7. Layer turkey pepperoni over the cheese. 
 

8. Bake about 25 minutes or until the ingredients are heated through and the cheese is starting to 
brown. 

 

Deconstructed Egg Salad 
 

6 hard-boiled eggs, peeled and sliced 
2 tablespoons olive oil 
1 onion, thinly sliced 
1 cup sliced mushrooms 
1 clove garlic, minced 
½ teaspoon kosher salt 
¼ teaspoon black pepper 

 
1. Heat olive oil in a skillet over medium heat and sauté the onions until translucent. 
2. Add the mushrooms and garlic; stir to coat in oil. Season with salt, pepper, and cayenne. Sauté 

until everything has caramelized, about 12 to 15 minutes. 
3. Place the egg slices on a serving plate or over bread. Spoon the mushroom mixture over the 

eggs and garnish with cilantro. Serve warm or cold. 
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            Pre-Surgery Checklist: 

 Schedule appt with primary care provider to discuss weight management options 

 Decide to pursue Bariatric surgery; call Essentia Health to Schedule appointment 

 Call insurance company to verify you have bariatric surgery coverage 

 Read Information and complete health history form and sign contract 

 Attend first nutrition visit with the RD; schedule monthly nutrition visits (will need 4-6) 

 Obtain Lifestyle Assessment (Visit #1); begin preoperative weight loss 

 Review the surgery videos (4 parts) on the CHI Weight Management Web page 
https://chisjh.org/services/weight-management-center/bariatric-care/  

 Receive Education Manual in the mail or review on website “Weight Management 
Workbook” https://chisjh.org/services/weight-management-center/  

 Evaluation by the surgeon or PA-C for surgery type and next steps for further readiness 

 Get labs done that were ordered by PA or Surgeon 

 Once labs are done, schedule a follow-up visit with the RD to discuss supplement needs   

 Purchase vitamins and protein drinks 

 Start taking chewable multivitamin 2x/day 

 Start taking chewable calcium citrate 3x/day 

 Start taking sublingual B12 1x/day 

 Start taking Super B Complex OR B1 (thiamine) 1x/day 

 Start taking Vit D 1x/day 

 Stop smoking, vaping, and consumption of caffeine, carbonation, and alcohol 

 Schedule and complete sleep study  (if applicable) 

 Schedule and complete Psych eval 

 Attend a support group preoperatively 

 Readiness Visit at Essentia Health and Final Surgical Approval 

 Receive Insurance Approval 

 Schedule Surgery and Preop Clearance with PCP 

 Have surgery at CHI St. Joseph’s Health 
 

           Post-Surgery Checklist: 

 Complete a phone call check-in with a lifestyle coach 

 Attend your 10-14 day follow-up with PA or Surgeon 

 Attend your 30-45 day follow-up with PA or Surgeon 

 Attend your 90-day follow-up with PA or Surgeon 

 Attend your 6-month follow-up with PA or Surgeon 

 Attend a support group post-op and make an appointment with the RD post-op 

 Attend your 12-month follow-up with PA or Surgeon 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://chisjh.org/services/weight-management-center/bariatric-care/
https://chisjh.org/services/weight-management-center/
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Test Your Knowledge-BARIATRIC SURGERY QUIZ 

1. Water is important for hydrating cells and eliminating waste. How much water should I drink 
daily?  

a) 8 oz daily 
b) 32 oz daily 
c) 64 oz minimum (80 oz preferably) or 8 oz every hour for 12 hours 
d) I only need to drink if I feel thirsty 

 
2. Why is it important to not drink carbonated beverages after surgery?  

a) They are expensive 
b) Carbonation can cause pain 
c) Carbonation can stretch the stomach pouch 
d) Both b & c are correct.  

 
3.  I will need to walk as soon as possible after surgery because 

a) Walking helps prevent blood clots 
b) Walking helps with strength and endurance 
c) Walking helps with weight loss 
d) All the above are correct 

 
4. After surgery I will need to use the incentive spirometer every hour while awake because 

a) It helps prevent infections like pneumonia by expanding your lungs 
b) It is fun 
c) It helps keep the lungs inflated 
d) All the above are correct 

 
5. Smoking and vaping  

a) Can delay healing 
b) Can lead to infection 
c) Are approved by the weight management team 
d) Both a and b are correct 

 
6. Caffeine food and beverages are not allowed after surgery because 

a) Caffeine food and drinks can be an irritant to the stomach 
b) Caffeine can complicate recovery from surgery 
c) Caffeine food and drinks can cause weight gain 
d) All of the above are correct 

 
7.  Alcoholic beverages are not allowed after surgery because 

a) There is an increased risk of alcoholism after bariatric surgery 
b) Alcohol enters the body more rapidly which can increase risk of alcohol poisoning.  
c) Alcohol can cause blood sugar to drop 
d) All of the above are correct 

 
8.  How much protein should I eat every day?   

a) One cup 
b) At least 65 grams 
c) It really does not matter 
d) None of the above 
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10. If I am not passing stools within 1-2 days after going home I should:  

a) Use a laxative like Senokot -S 1-2 tablets before bedtime 
b) Use Miralax or Milk of Magnesia as recommended by the nurse or surgeon 
c) Call the Certified Bariatric Nurse at the clinic or hospital after hours line 
d) All of the above 

 
11. Gummy food products can get stuck in the digestive tract. It is OK to use gummy products  

a) If it is a pretty color 
b) NEVER 
c) On special occasions 
d) If the gummy is a medicine or a vitamin 

 
12.  If I experience nausea, vomiting, pain, depression, fever or other problems during recovery   I 
should  

a) Call the clinic right away 
b) Go to urgent care or emergency room 
c) Wait 2-3 days to see what happens 
d) Both a and b are correct 

 
13. What foods are in the Step 2 Diet category? 

a) High-Protein, Low-Sugar Yogurt 
b) Orange Juice 
c) Broth or Cream Soups 
d) Both a and c are correct 

 
14. What foods are in the Step 3 Diet category? 

a) Cottage cheese 
b) Applesauce 
c) Fish 
d) All of the above 

 
15. True or False: You need to take your multivitamin and calcium supplements twice a day but don't 
take them together because they compete for absorption.  
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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 

 

MONTHS 2-5 

 Track weight loss 

 1:1 Dietitian/health coach visits 

  Exercise weekly 

 Additional coaching from support team 

 

MONTH 6 

 Balloon Removal 

 1:1 Dietitian/health coach visits 

  Exercise weekly 

 Additional coaching from support team 

 

 MONTHS 7-12 

 1:1 Dietitian/health coach visits 

  Exercise weekly 

 Additional coaching from support team  

 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 cups 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. 

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 

AVOID: Raw vegetables and crisp raw fruit 
 

 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 
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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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Additional Risk Factors for DVT 

Procedure Type 

Age 60+ 

BMI 60+ 

Male Sex 

Any smoking history 

Operation Time >3 hours 

Prior history of VTE 

POST-OP COMPLICATIONS - WHAT TO LOOK FOR 
 

Weight loss surgery is considered very safe! Over 500,000 people in the world undergo weight loss 

surgery annually. Complications are possible after any surgery. It is important to report any concerns 

to the weight loss team. The following are some potential complications. 

 

BLOOD CLOTS 

Blood clots include deep vein thrombosis (DVT) and pulmonary embolism (PE).   

 

     
 

 

Signs and Symptoms of DVT 

● Pain or tenderness in leg 

● Swelling, redness in leg 

● Leg warm to touch 

Treatment of DVT and PE  

● Anticoagulant -blood thinning 

medication 

● Surgery, if indicated 

 

Diagnosis 

● Ultrasound 

 

Prevention of DVT and PE 

● Walk frequently 

● Do not sit, stand or lie down for long 

periods of time 

● Compression stockings 

● Anticoagulant - blood thinning 

medication 
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Signs and Symptoms of PE 

● Shortness of breath 

● Sharp stabbing pain with breathing 

● Fast heart rate 

● Chest pain 

● Coughing up blood 

● Low blood pressure 

● Restlessness 

● Fast breathing 

● Shortness of breath/air hunger 

● Changes in breath sounds 

● Decreased oxygen saturation 

Treatment of PE  

● Anticoagulant -blood thinning 

medication 

● Surgery, if indicated 

 

Diagnosis 

● Pulmonary angiogram 

Prevention of PE 

● Walk frequently 

● Do not sit, stand or lie down for long 

periods of time 

● Compression stockings 

● Anticoagulant - blood thinning 

medication 

PULMONARY EMBOLISM 



89 

 

PNEUMONIA   

 -an infection that develops in one or both lungs.   

 

 

 
 

Signs and Symptoms of pneumonia 

● Fever and/or chills 

● Cough 

● Shortness of breath 

● Chest pain 

● Pain with inspiration 

Treatment 

● Antibiotics 

● Oxygen 

Diagnosis 

● Chest x-ray 

 

 

Prevention 

● Use incentive spirometer every hour 

while awake 

● Sit up in chair and walk six times in 24 

hours 

● Elevate head of the bed 
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LEAK occurs when digestive juices leak through the staple line or other surgical connections. A leak 

can occur from several days to weeks after surgery.   

 

Signs/symptoms 

● Abdominal bloating, distention and/or pain 

● Fever and/or chills 

● Anxiety 

● Shortness of breath 

● Chest pain 

● Nausea and/or vomiting 

● Left shoulder pain 

● Low blood pressure 

● Decreased urine output 

Diagnosis 

● Lab work 

● Upper GI scope 

● CT scan 

● Exploratory surgery if indicated 

Treatment 

● Antibiotics 

● Abdominal drain 

● Surgery to repair leak, if indicated 

● Upper endoscopy with stent placement 

● No food by mouth until the leak heals 
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INTRA-ABDOMINAL ABSCESS  

Intra-abdominal abscess is a collection of pus or infected fluid that is surrounded by inflamed tissue 

inside the abdomen.   

 
 

Signs and symptoms 

Fatigue 

Abdominal pain 

Increased respiratory rate of greater than 40 per minute 

Increased heart rate 

Malaise (discomfort, uneasiness) 

Fever 

Chest pain 

Shoulder pain 

Loss of appetite 

Nausea and vomiting 

Abdominal mass 

Diagnosis 

● CT scan 

● Lab work 

 

Treatment 

● Abdominal drain placement 

● Fluid/protein/vitamin replacement 

● Antibiotic therapy 

● Surgery to drain abscess if indicated 
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ILEUS occurs when there is a problem with motility in the stomach or intestine.   

 

 
 

Signs and Symptoms 

● Vomiting, may be fecal matter 

● Increased pain 

● Constipation or diarrhea 

● Loss of appetite 

● Unable to pass stool or gas 

Treatment 

● No food by mouth 

● IV fluids 

● Naso-gastric tube if indicated 

Diagnosis 

● X-ray or CT 

● Blood tests 

Prevention 

● Walk as quickly as tolerated 

● Rocking back and forth in a rocking 

chair 

 

 

 

 

 

 

 

 

 

 

 



93 

 

NAUSEA AND VOMITING are common side effects after surgery. 

 

 
 

Causes 

● Anesthesia 

● Eating and drinking too much or too fast or simply not consuming enough of anything 

● Ileus 

● Intra-abdominal abscess  

● Leak 

Diagnosis 
● Intraoperative leak test 

 

Treatment 

● Medication for nausea and vomiting 

● Eat and drink slowly. Frequent small sips of fluid 

● IV hydration if indicated 

● X Rays and lab work if indicated 
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INFECTION can occur at the surgical incision site.  Report any foul smelling drainage, redness or 

swelling at the incision site.   

 

 
 

Signs and Symptoms 

● Redness, drainage and/or pain at 

surgical incision site 

● Fever 

Treatment 

● Antibiotics 

Diagnosis 

● Physical examination 

 

Prevention 
● Hand washing 
● Keeping incision site clean 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



95 

 

POST OPERATIVE BLEEDING can occur if there is injury to a blood vessel.  

 

 
 

 

Signs and Symptoms 

● Fast heart rate 

● Rapid breathing 

● Shortness of breath 

● Decreased urine output 

● Anxiety or confusion 

● Blood soaking through surgical dressing 

Diagnosis 

● CT scan 

 

Treatment 

● Blood transfusion 

● Surgery if indicated 
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DEHYDRATION can occur when you are unable to intake adequate amounts of fluid. 

 

 

 

 
 

 

 

 

Signs and Symptoms   

  

● Dry mouth      

● Headache 

● Thirsty 

● Fast heart rate 

● Decreased urine output 

● Dark urine 

● Strong smelling urine 

 

Treatment 

● Drink small amounts of fluid 

throughout the day 

 

 

Diagnosis 

● Labs 

● Skin turgor test 

● IV fluids if indicated 

 

Prevention 

●  Drink small amounts of fluid 

throughout the day 
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HERNIAS are tears in the abdominal muscle that allows intestines to bulge.   Hernias can be serious if 

they bulge through the tear and get squeezed.  

 
 

Signs and symptoms 

● Bulge in abdomen  

● Pressure or pain 

● Heartburn 

● Difficulty swallowing 

Treatment 

● Surgery if indicated 

 

Diagnosis 

● Ultrasound 

● CT 

 

Prevention 

● Wear abdominal binder after surgery 

● Avoid lifting heavy objects  
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Notes 
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