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PREFERRED
HOSPITALS
City Hospital - White Rock
9440 Poppy Drive
Dallas, TX 75218
(214) 324-6100

First Baptist Medical Center

Important Contact
Information
7200 State Hwy 161, Suite 120
Irving, TX 75039
(214) 838-7171
(214) 838-7172 fax
www.newyoubariatrics.com

Laura Wahl
Office Manager
Laura@newyoubariatrics.com
Direct Line (214) 838-7040

Shante Black
Pre Determination Specialist
shante@newyoubariatrics.com
Direct Line (972) 808-7072

Anisha Greer
Pre Determination Specialist
Anisha@newyoubariatrics.com
Direct Line (214) 838-7041

Luwana Rivera
Front Office
luwana@newyoubariatrics.com
Direct Line (214) 838-7171

8111 Meadow Road
Dallas, TX 75231
(469) 329-3700

Medical City Plano
3901 W 15th Street
Plano, TX 75075
(972) 596-6800

Medical City - Dallas
7777 Forest Lane
Dallas, TX 75230
(972) 566-7000

Medical City - Las Colinas
6800 N. MacArthur Blvd
Irving, TX 75039
(972) 969-2000

Texas Health Center for
Diagnostics & Surgery Plano
6020 W Parker Road
Plano, TX 75093
(972) 403-2700

Texas Health Harris Methodist
Hospital Southlake
1545 E Southlake Blvd
Southlake, TX 76092
(817) 748-8700
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Vitamin Guidelines
Vitamin
Recommendations
Bariatric Advantage
o

Ultra Solo with Iron

o

Advanced Multi EA
chewable

o

B12 Speedy Melts

o

Calcium Citrate 500 mg
chewables

Nascobal B12
o

Nascobal B12 nasal spray is
prescription strength

o

If covered by insurance, all
of your vitamins can be
mailed to you for free!

NYB Store

Multi-Vitamin
 Take 2-3 multi-vitamins a day
 DO NOT TAKE GUMMIES
 DO NOT TAKE PRENATAL ONLY
 Bariatric Advantage and Nascobal’s
BariActiv are the best formulation

Vitamin B12 1000 mcg
You can do one of the following:
 Sublingual tablet or drops under the
tongue daily
 Nascobal spray weekly (prescription
required)
 Vitamin B12 injection monthly
We can give B12 injections in the clinic without a
prescription. These are usually covered by
insurance!

Calcium 1000 - 1500 mg daily
 Ideally, wait two hours between taking
calcium and iron for best absorption
 MUST BE CALCIUM CITRATE

o

We have our own E-Store
online for all your
supplement needs

Vitamin D3 5000 IU daily

o

We have in-house packages
available!

Iron 29 mg daily
 If your multi-vitamin has iron, you don’t
need extra supplementation
 The Bariatric Advantage Multi EA and
Ultra Solo with Iron both have iron!
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Pre-operative Diet
Start your pre-operative diet one week before surgery

Your diet starts: ____________________________________________

Purpose of pre-operative diet



Helps to decrease the size of your liver, which decreases risk for bleeding in surgery
Helps to decrease issues of constipation

What you can eat
The following are just options / ideas









Protein Shakes!!!! You can have as many as you would like
No sugar added Carnation instant breakfast
Skim or 1% milk
Cream based soups (cream of mushroom, cream of celery, etc.), Tomato basil soups
Low sugar or Diet juices
Crystal light
Sugar free popsicles
STRAWS ARE OK BUT PUDDING / JELLO IS NOT!!!!

Pre-operative Guidelines
One week before surgery





Start your full liquid diet
Stop aspirin, blood thinners (Coumadin, Plavix, warfarin, etc.), and NSAIDs (Advil,
Motrin, Aleve, Naparosyn, Naproxen, BC powder, Ibuprofen)
STOP SMOKING!
Purchase your protein supplements and vitamins
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Surgery Date: ______________________
Pre-operative Guidelines
One week before surgery





Start your full liquid diet
Stop aspirin, blood thinners (Coumadin, Plavix, warfarin, etc), and NSAIDs (Advil,
Motrin, Aleve, Naparosyn, Naproxen, BC powder, Ibuprofen)
STOP SMOKING!
Purchase your protein supplements and vitamins

One day before surgery





The hospital will call to inform you when to arrive at the hospital
The night before surgery, nothing to eat or drink after midnight
Be sure bring your CPAP with you to the hospital the next morning

Day of surgery




Take EMEND with a small sip of water
Take the following routine meds: ○ N/A ______________________________________

What to Expect While in the Hospital





Your family/friends can stay with you at the hospital
You will be in the hospital for one night; out of town patients usually stay two nights
After surgery, walking is the best way to alleviate gas pains – so walk, walk, walk!
The internist will go over your home medications with you. Typically, we are able to stop
or wean you down from blood pressure and diabetes medications when you go home

Post-Operative Guidelines









You can shower the day after surgery
Do not soak in a bath tub, hot tub or swimming pool for 10-14 days
Do not use betadine, hydrogen peroxide, antibiotic ointment, or any other cream or lotion
on your incisions for a month after surgery
No heavy lifting, pushing or pulling greater than 20 lbs. for one month
Do not drive while you are taking your narcotic pain medications
Take your acid blocker for 3 months – it protects the staple lines in your stomach from
developing ulcers
You can start your protein supplementation the first week
No NSAIDs after surgery EVER. These include: Advil, Motrin, Aleve, Naparosyn,
Naproxen, BC powder, Ibuprofen

Success Planner 5

Protein Supplement Goals
These are SUPPLEMENT GOALS
Meaning, IN ADDITION TO REGULAR FOOD THAT YOU EAT



Sleeve and Bypass: 60 – 80 gms a day
Duodenal Switch and Super Mal-absorbable Bypass: 120 gms a day

Week 1 Post-Op Diet
Duration: Days 1-7 after surgery
Goals:




48 – 60 oz. of fluid a day
Start protein supplements, Multivitamin and B12 supplement this week

CLEAR LIQUID DIET Options:









Protein Shakes!!!! You can have as many as you would like
Broth
Low sugar or Diet juices
Crystal light (sugar free)
Sugar free popsicles
Caffeine free coffee and tea
NO JELLO
STRAWS ARE OK

Week 2 Post-Op Diet
Duration: Days 8-14 after surgery
FULL LIQUID DIET Options:







OK to have everything on Week 1 diet
Protein Shakes!!!! Get to protein goal!
No sugar added Carnation instant breakfast and Skim or 1% milk
Cream based soups (cream of mushroom, cream of celery, etc), Tomato basil soups
Sugar free popsicles
NO MILKSHAKES OR MALTS!!
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Weeks 3 – 6 Post-Op Diet
Goals of Soft Diet





Start Calcium, Vitamin D and Iron
Do NOT drink with meals! Wait 30 minutes before and after each meal to drink
NO BREAD, NO CARBONATED BEVERAGES, NO ALCOHOL!!
Herbs and spices ARE OK!

SOFT FOOD DIET Options:













OK to have everything on Week 1 and Week 2 Post-Op diet
Protein Shakes!!!! Get to protein goal!
Unsweetened applesauce, Sugar-free pudding
No fat or Low fat cottage cheese
No fat or Low fat yogurt, preferably Greek yogurt (it has higher protein content)
(ex. Yoplait 100 cal Greek Yogurt, Oikos, Dannon Lite and Fit)
Mashed potatoes, sweet potato, yucca
Pureed fruits and vegetables
Hot cooked cereal, (ex. Oatmeal, grits, Malt-o-Meal, Cream of Wheat
Refried beans, Avocado
Canned chicken or tuna
Flaky, white fish, (ex. Tilapia, sea bass)
Eggs (fried/over easy may be better tolerated than scrambled)

Lifestyle AFTER your Post-Op Diet is Complete










MEET YOUR PROTEIN SUPPLEMENT GOAL DAILY
Keep a food journal daily
Do not skip a meal
DO NOT GRAZE throughout the day
High calorie liquids (ex. Sodas, sweet tea, flavored coffee drinks, alcohol) can cause you
to REGAIN YOUR WEIGHT
Every meal should consist of a lean protein and vegetable
Adding fiber to your diet daily can help with constipation
Chew, chew, chew! Eating too fast or too big of a bite can cause abdominal pain!
DO NOT EVER TAKE NSAIDS (such as Ibuprofen, Aleve, Mobic, Naprosyn, Motrin)
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Frequently Asked Questions!
Questions before and during your hospital stay
Where do I go to have my labs drawn?
Patients will receive a lab order form from our office. You can go to Lab Corp, Quest, or any lab that
takes your insurance. It is your preference.
Do I need to bring my medications, vitamins or protein with me to the hospital?
No, you do not need to bring any of the above with you to the hospital. These will all be provided during
your hospital stay. If you live out of town, you may want to bring your post-operative pain and nausea
medications with you for your ride home.
How long will I be in the hospital?
Typically, a patient will only be in the hospital one night. However, if you live out of town, you may stay
for two nights.
Can my family stay with me in the hospital?
Absolutely! All the patient rooms are private, so family and friends can stay with our patients.

Questions for Aftercare
Who do I call in case of emergency?
Whether you live in DFW or out of town, please call our office number in case of emergency.
(214) 838-7171 office
If it is during regular office hours, our staff can contact the surgeons. If your emergency is after hours or
on the weekend, it will page the doctor directly.
If you feel like you need to go to the ER, PLEASE CALL THE OFFICE NUMBER FIRST!!!! Like most
physicians, Dr. Hodges and Dr. Brewer only have hospital privileges at certain facilities. If you go to a
facility where they do not have hospital admitting privileges IT MAY DELAY YOUR CARE.
PLEASE CALL THE OFFICE NUMBER IN CASE OF EMERGENCY BEFORE YOU GO TO THE ER!!
Can I take a shower or soak in a bath tub after surgery?
Patients can take a shower 24 hours after surgery. We recommend that you do not soak in a tub, hot
tub or pool for 10-14 days after surgery to prevent skin infections.

Success Planner 8
When can I take off my bandages?
You can take them off the following day when you get home from the hospital. I recommend that you
take a shower, wash and pat them dry. Also, place a bandage over the incisions, so that they do not rub
on your clothes (there may be a little drainage, which is normal). You need to change bandages daily.
Can I put Neosporin or other cream on my incisions?
There is no need to put any cream or ointment on your incisions. Simply remove your bandage, and
wash with soap and water. Pat the incision dry. You can place another bandage over the incision to
keep them from rubbing on your clothes. Do not put any scar reducing cream on your incisions for 4-6
weeks.
Is it normal to have drainage from my wounds?
Some patients will have straw colored or red colored fluid (looks like red cool aid!) draining from their
incisions. This is called a SEROMA. This is a NON-INFECTED fluid pocket that developed in the tissue
under your skin. Patients may have drainage once staples are removed. If you do, simply place a 4x4
bandage over the incision to keep the drainage off your clothes. A seroma usually resolves after a week
or so.
How do I know if my incision is infected?
If the area around your incision is very tender to touch, beefy red or has pus oozing, then call our office.
You may need an antibiotic and further care.
When do I follow up in the office?
You will follow up in the office one week after surgery for staple removal. Then, you will follow up with
the following schedule: one month, three months, six months, nine months, 12 months, 18 months, 24
months, and then annually after that.
We will check your labs every six months starting at the 6 month post-operative visit.

Questions about medications
Do I have to complete my blood thinner?
Yes!! We place patients on blood thinners after surgery to decrease the risk of blood clots.
What can I take for constipation?
You can take milk of magnesia, miralax, magnesium citrate, or Colace (docusate) a stool softener. Also,
increasing your fiber and water intake will help prevent constipation as well.
What can I take for pain?
Immediately after surgery, you will be given a prescription narcotic. However, once that runs out or
anytime in the future you have back pain, headaches, etc., you can ONLY TAKE ACETAMINOPHEN OR
TYLENOL. If you have migraines, you can take Excedrin or any other prescription migraine medication. If
you have joint pain, NSAIDS CAN CAUSE ULCERS, PERFORATIONS, AND/OR STRICTURES. You can get
steroid injections though for joint pain.
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Why can’t I take Ibuprofen, Advil, steroids/Medrol dose pack?
NSAIDS (like ibuprofen, Advil, Aleve, Naprosyn, Naproxen, Motrin, Mobic) can cause ulcers. Steroids
also predispose you to ulcers. Ulcers can lead to stricture as they heal. They also can cause perforations
as well. If you develop a stricture, you will have difficulty swallowing and will need dilations with EGD. If
you develop a perforation, this is a medical emergency requiring surgery.

Questions about diet, vitamins and protein supplements
Why do I need to have so much protein?
Protein is the one of the basic building blocks for your body to function normally. Every person, whether
they have had bariatric surgery or not, needs 1 gm of protein per kilogram of body weight. So, if you
weigh 140 lbs (which is about 70 kg) then you need 70 gms of protein daily. If you weigh 200 lbs (which
is about 100 kg) then you need 100 gms of protein a day!
Bariatric patients need a DAILY MINIMUM SUPPLEMENT because you will not be able to meet your daily
protein requirement simply by eating food. (A chicken breast is about 15 gm of protein. If you weigh
200 lbs, you need 100 gm of protein a day. You would need to eat 6 ½ chicken breasts to meet your
protein requirement!) Since surgery restricts the total volume of food that you eat, you need to have an
easier and LEANER way to get reach your protein goals.
We recommend that gastric bypass and sleeve patients take in 60-80 gms of protein supplement a day.
And, duodenal switch and revision bypass patients to take in 100-120 gms of protein supplement a day.
You can choose protein shakes or protein bars. NUTS ARE TOO HIGH IN CALORIES AND DO NOT
PROVIDE ENOUGH PROTEIN!
Why do I have so much nausea?
For most patients, if you are not taking in enough of your protein supplement, you will become
nauseated. It can feel like morning sickness, where you are nauseated, your taste changes and/or
unable to tolerate foods. If you continue to not take in protein, you can become mal-nourished, have
hair loss, become anemic and/or develop neuropathy.
What do I do if I don’t like my protein supplement?
There are literally hundreds of different brands of protein supplements on the market today. There are
flavored and unflavored whey protein, soy protein, and egg white protein. For every powder or premade shake on the market, there is a protein bar. BOTTOM LINE: You must do your protein
supplement. There is no easy fix!
Play around with the unflavored protein powders. You can add it to soup, drinks, oatmeal, practically
any food that is soft or liquid.
Can I take a capsule?
Yes, you can swallow a capsule or tablet after your six week post-operative diet. If you prefer not to
take chewable vitamins during your post-operative diet, simply open the capsules or cut the tablets in
half. This also applies to any medications you routinely take at home.
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Questions about activity after surgery
How soon can I see a chiropractor after surgery?
I would recommend you wait one to two weeks. Your abdomen will be sore from surgery, and you may
find laying down in certain positions uncomfortable. Having an adjustment will not affect your recovery
in a negative fashion.
How soon can I bowl or golf after surgery?
I recommend no heavy lifting, pushing or pulling greater than 20 lbs for four weeks after surgery. You
may find with certain activities, such as golf or bowling where there may be swinging or twisting, might
be especially uncomfortable. I would wait a month after surgery before performing sporting activities,
yoga, pilates, etc. It is totally fine to start light aerobic activity, like walking on a treadmill, riding a bike,
having sex.

Questions about support groups and loose skin
Do you have a support group?
Yes, our support group meets the first Monday of every month at 6:30 pm in our office. Dr. Collins
Hodges, Clinical Psychologist, will run the support group. Everyone is invited to attend!
What can be done for my loose skin?
When patients have lost weight, they can sometimes develop loose skin. The typical problem areas are
the neck, arms and abdomen. If you have a lot of very loose skin, we can refer you to a plastic surgeon.
Your insurance plan will determine if it’s considered a “cosmetic” procedure and if skin removal is a
covered benefit.

