


Insurance Designations 

 

Northern Light Surgical Weight Loss has been evaluated and considered 

a quality bariatric surgery program becoming accredited with the 

American College of Surgeons as far back as 2005. In addition some 

insurance providers require us to complete applications to become a 

“center of excellence” or “preferred provider” with them as well. We 

are listed as such with the following providers: 

 

 Harvard Pilgrim Health Care Center of Excellence 

 Aetna Bariatric Institute of Quality 
 Cigna Certified Hospital for Bariatric Surgery 
 Optum Heath Bariatric Center of Excellence (United Health Care) 

 Blue Distinction Center for Bariatric Surgery with Anthem Blue 

Cross & Blue Shield 

 

 

 



Northern Light Surgical Weight Loss 
Robotics Program a National Leader 
 
Since 2004, Northern Light EMMC has been recognized as a leader in robotic surgery, not only in 
Maine, but across the country and ‐‐ in some specialties ‐‐ the world. We are proud to be the first 
bariatric/general surgery robotic epicenter in the nation.  

 
Surgeons at designated epicenters teach other surgeons from across the country, and beyond, how 
to perform safe and efficient robotic surgery. As the first hospital designated a bariatric/general 
surgery robotic epicenter, Northern Light EMMC joins a highly specialized network of hospitals who 
also have earned the epicenter designation for other robotic surgical services from Intuitive 
Surgical, the sole robotic vendor in the United States.  

 “As an Epicenter, Northern Light EMMC will model best practices in bariatric and general 
robotic surgery,” explains Felix Hernandez, MD, chief of surgery. “We’re proud to spotlight our 
programs, but we’re equally excited to broaden our strengths by learning and collaborating 
with our colleagues from across the country.” 

Michelle Toder, MD, bariatric surgeon is leading Northern Light EMMC’s robotic Epicenter 
team. Dr. Toder, who has welcomed surgeons from across the world to EMMC and Bangor to 
learn about bariatric surgery and Northern Light Surgical Weight Loss Program, is now 
recognized as a mentor and proctor for new surgeons interested in learning this latest 
minimally invasive surgical technique. “For patients who qualify, the benefits of robotic surgery 
speak for themselves – smaller incisions, faster recovery, less scarring, and less pain.” explains 
Dr. Toder. “Being recognized as an Epicenter speaks for itself, as well. We’re in an elite group; 
one that no other hospital in Maine can say they are a part of. I am excited and proud to be a 
member of Northern Light EMMC’s robotic Epicenter!” 

As an Epicenter, Northern Light EMMC also has access to the newest instrumentation and 
improvements available for the robotic platform, assuring we have the most advanced robotic 
services offered in Maine. With the opening of the new Operating Rooms, we will be 
introducing the latest generation robot to expand our palate of robotic surgery options at 
Northern Light EMMC.  It is the first of its type in Maine.  
 
Northern Light EMMC’s robotic Epicenter focuses on bariatric and general surgery procedures. 
In addition, Northern Light EMMC’s Advanced Surgical Care offers robotic gynecology, urology, 
and uro‐gynecology. Gallbladder, abdominal, inguinal and diaphragmatic hernia repairs, acid 
reflux operations, colon surgery, surgical oncology, thoracic and head and neck surgeries. 

 
  
 





Frequently Asked Questions 
 

 
Why do I need to lose weight before surgery?  
If I could lose weight on my own I would not need weight loss surgery. 
 

 Your weight loss prior to surgery is the only objective indication we have to show your 
understanding of and compliance with the life-style skills you need for your long term 
success.  

 Although, you may not be able to lose a significant amount of weight on your own and that 
is why you need the surgical tool, everyone can lose some weight. The problem is without 
the surgical help you may gain it back, as you have done in the past. However, this time we 
are there to help you. When you lose the required weight we will help you keep it off by 
providing the surgical tool (bypass, sleeve, band, whichever more appropriate for your 
case).  

 There are mechanical reasons that some weight loss prior to surgery can make your 
surgery safer: 

 Liver retraction is necessary to visualize the upper stomach and its connection with your 
food pipe or esophagus. Only 5-10% of excess body weight loss can result in some 
significant shrinkage of the liver size and make the liver retraction easier and safer. 

 Abdominal wall thickness decreases to some degree, with some weight loss. This eases the 
movement of the laparoscopic instruments.  

 Space in the abdomen increases by losing some of the fat inside the belly. This results in 
better visibility and improves safety. 

 Some weight loss prior to surgery improves your overall risks, such as:  
 Risk of heart and vascular problems; for instance clotting in the legs, which can travel to 

the heart and cause great problems, even fatality.  
 Respiratory complications (aspiration, collapsed lung or travelling clots to the major lung 

vessels called pulmonary emboli, respiratory failure). 
 Wound infection and other infections, such as urinary tract infection or pneumonias. 
 Incisional hernias: The higher the weight, the more risk of developing hernias through the 

abdominal incisions. Although incisional hernias are much less common with laparoscopic 
surgery, they can still happen. You can further decrease this risk by losing some weight. 

 What you lose prior to surgery, is still in your weight loss bank! Normally, it would come 
back, but you will have your surgery and it will remain off, with even much more to lose 
after surgery. The difference is that small amount of weight loss before surgery can make  
surgery a safer and better experience and can help us identify the right candidates, who 
are ready for long term commitment to a healthy lifestyle and therefore success. 

 
       
 

 

 
 
 
 
 
 



Why do I need to treat my sleep apnea?  
I have had other surgeries and been just fine. 
 
Apnea means “not breathing”. If you are apneic, you are not breathing while asleep or sedated.  You 
are not getting the oxygen you need to heal properly after major abdominal surgery.  Risk factors for 
apnea include obesity, abdominal surgery, minimally invasive surgery where your abdomen is 
inflated, general anesthesia, sedation and narcotic pain medications.  Since our patients have these 
risk factors, it is extremely important to treat apnea effectively before surgery.  This reduces your risk 
of breathing and lung complications after surgery as well as your risk of injury to your new weight 
loss operation. 
 
 
 
Why does it take so long to get to surgery?   
 
Obesity is lifelong or chronic disease.  Surgery is only one part of the solution to this disease.  
Behavioral modification is the other part.  Patients first need to identify the pitfalls in their eating 
patterns and exercise routines.  Next, they need to find exercises they can participate in and a way to 
fit these exercises into busy schedules.  Weight loss surgery results in permanent and dramatic 
changes in how and what you eat.  Having an opportunity to hear about these changes from post op 
patients is invaluable.   Lastly, many of you have complex medical issues that need further 
investigation and treatment before you have major abdominal surgery.  Accomplishing all of these 
goals requires several months of hard work.  Ultimately, the efforts you make preop will decrease 
your surgical risk and increase your chances for long term success. 
 
 
 
Why is it necessary for me to get my blood sugar under better control? Isn’t 
that what I am trying to do by having weight loss surgery? 
 
Blood sugar should be reasonably controlled prior to any elective surgery, including weight loss 
surgery. Hemoglobin A1C should be corrected preferably to less than 7. However in bariatric patients 
with longstanding, hard to control diabetes, an A1C of 8 or less is usually accepted.  
There is clinical evidence that rate of infections after surgery, including pneumonia, wound infection, 
urinary tract infection and sepsis (systemic blood infection), are more common with uncontrolled 
diabetes; and infections can lead to poor outcomes. Some modest weight loss prior to surgery is the 
best way to achieve reasonable blood sugar control in preparation for your surgery. 
You should also know that the stress from surgery can increase your blood sugar. Therefore, if your 
blood sugar is already out of control, your risk of problems will be even higher after surgery. This not 
only includes the infection risks mentioned above but also other serious problems such as diabetic 
crisis, severe dehydration, impairment of wound healing or even cardiac events, strokes or mini-
strokes. 
You can control your blood sugar to make your surgery safer, and our team of specialists can help 
you do that. We all strive to help you through this process and most importantly not let anything, 
including your diabetes hurt you. 
 



 
Do I get to pick which surgery I have and/or how do I make that decision? 
 
The decision as to which surgery you have is a very personal one and should be not rushed into or 
based on someone else’s suggestions no matter how well intended they may be.  Everyone comes to 
surgery with their own unique set of circumstances and medical history which play a significant role 
in the decision making process.  Personal research and questioning friends, family members and 
support group attendees is a great starting point.  Very often patients start the program with an idea 
of which surgery they prefer only to change their minds upon further review and education. This 
happens in up to a third of our patients. 
Ultimately, the decision is a mutual one between you and your surgeon.  I am fond of saying when 
asked this question that I will not be the one making the decision for you but will not let you make a 
bad decision for yourself either.  During your pre-operative surgeon visit you will be able to outline 
your decision and choice and should come prepared to defend that choice as well as be open to 
suggestions and alternatives.  Not every surgery is right for every patient and the patient and 
surgeon together can best work together so that the decision is mutual. 
 

 

I am afraid of the GBP so I think I should have a sleeve or band, 
right?                                                                                                                         
                                                                                 
The real question should be why are you afraid of the Gastric Bypass Procedure? The answer or 
answers will often drive the response to this question.  Are you afraid because you know someone 
who had issues or read something online?  The key is education on all the procedures. Do not cheat 
yourself by focusing in on just one surgical option.  Learn the benefits and risks of all the surgeries so 
that you can be better informed when it comes time to choose.  Many times patients will concentrate 
on learning all the aspects of one surgery because that is what they want or are fixated on and then 
come to find out later that they are not a suitable candidate for that procedure because of some past 
medical or surgical history.  Fear of the unknown is a powerful motivator to make ill informed 
choices. 
 
After I meet with the surgeon, how long does it take to get approval from 
my insurer? 
 
It can take up to 30-days to hear back from your insurance company, once we have submitted for 
authorization. We typically can submit for authorization about a week or less after your visit. Some 
insurers may require blood work and then we are dependent upon you getting that done. Some 
insurers require you to obtain letters of recommendation or physician supervised weight loss attempt 
and we are dependent upon you to provide that documentation to us before we submit.  
 
 
 
How will I know I have been approved for surgery? 
 
The Northeast Surgery scheduler will call you as soon as you are approved to set the final date. We 
need to allow at least two weeks for you to be on the high protein liquid diet.  
 



 
Can I wear my wedding rings into surgery? How about fingernail polish? 
 
You can wear your wedding rings. You cannot wear fingernail polish. Toenail polish is 
ok. 
 
 
I just had the gastric bypass and my pee is blue/green? Why? 
 
Gastric bypass patients MAY have a different color to their urine IF dye is used to test the 
anastomosis (the place where the surgeon connects your intestine to new small stomach and  your 
intestine to intestine further down creating your new GBP anatomy). This would typically happen 
early on after surgery—while you are still an inpatient. 
 
 
How long after surgery before I can travel or fly? 
 
You should wait until you are 6 weeks postop before you travel. If a complication were to occur it is 
more likely to occur in this early time period where being close to your team for care is important.  
 
 
How long after surgery before I can swim or use a hot tub? 
 
The pool and hot tub can be used between your 2 and 6 week follow up visit. Please discuss with 
your bariatric surgeon at your routine 2-week postoperative visit.  
 
 
I’ve heard it is ok to use NSAID’s like ibuprofen or Aleve after the sleeve but 
not the gastric bypass. Is this true? 
 
Non-steroidal anti-inflammatories such as Advil or ibuprofen as well as aspirin, should be avoided 
starting two weeks before surgery and lasting 6 weeks after surgery.  Once you have clearance from 
your surgeon, you may be able to take these classes of medications again. 
 
I just had my surgery and am constipated? What can I take? 
 
Constipation is very common after weight loss surgery. If you have been unable to move your bowels 
for more than 48 hours and have no vomiting or severe abdominal pain you can use a laxative of 
your choice. Milk of Magnesium (MOM), 30 cc (2 tsp) to begin with is generally tolerated after weight 
loss surgery. 
 
 

 
 



Will I need plastic surgery to deal with excess skin or if I exercise enough 
can I prevent it? 
 
In most instances, massive weight loss will leave some stretched skin behind; fat disappears and the 
stretched skin remains. The amount, extent and the geography of this excess skin varies among 
patients. If the amount of lose skin is not significant, tightening the muscles with exercise may pull 
the skin back to some degree. However, the larger skin bags will remain, despite exercise. 
Having a large amount of lose skin does not automatically translate into need for skin removal 
surgery. 
Decision to have a plastic surgery is on individual basis and depends on many factors: 
 

 The amount of excess skin you will have. 
 Whether the excess skin is bothering you in any way, physically (limiting your activity, causing 

chafing, rash, infection or ulceration, not fitting into clothes, etc.) or emotionally. 
 Your general health and whether there are any contraindications for plastic procedures. 
 The amount of weight loss: This kind of plastic surgery is on elective basis and therefore the 

patient has to be optimized with their health. Patient may need to lose some more weight 
before qualifying for surgery. In addition, various insurances have various criteria for 
approving these procedures; some may need a certain amount of weight loss. 

 If you smoke you will not qualify for such surgeries. 
 
There may be other factors for different individuals that you will need to discuss with the surgeon. 
About 18 months after your weight loss surgery, when your weight is at its lowest and rather stable, 
is a good time for plastic consult. You should ask your Primary Care Provider to document any health 
problems or restrictions that the excess abdominal skin may have caused you. If you have a medical 
reason for your surgery, many insurances may cover the procedure. The other plastic procedures, 
such as removal of arm skin are not covered by insurances, but can be performed for cosmetic 
reasons. 
 
Will my support person be able to stay in my hospital room with me after 
surgery? 
 
Everyone that comes into the hospital is able to have someone at their bedside 24 hours per day. 
Typically our patients stay on M3 Surgical floor. There is a limited number of private rooms. If you 
are able to have a private room then a recliner or cot can usually be accommodated. If you are not in 
a private room then there is not usually room for the cot or recliner but there is room for a high back 
chair. If you have concerns about your support person please contact Program Manager Lynn Bolduc 
at 973-4940 ahead of time so she can discuss with the nursing manager on the floor in advance of 
your stay. 
 
 
I need to have a colonoscopy. When can I safely do that? 
 
It is safe to take the recommended prep for a colonoscopy after weight loss surgery however you 
should wait at least 6 months and may need to leave extra time to consume the solution or 
medication prescribed. 
 



 
I am looking at having surgery in the winter.  
What are my restrictions when it comes to shoveling snow? 
 
We ask patients to avoid using their core muscles in a strenuous way for 6 weeks after surgery to 
minimize the risk of an incisional hernia.  Shoveling snow would certainly be considered strenuous. 
You should make arrangements before surgery, to have someone else take responsibility for snow 
removal for a month and a half after surgery. 
 

 
 
 



 



Surgical Weight Loss Program (SWLP) Patient Contract 

Getting scheduled for weight loss surgery is a process that depends upon your ability to 
understand and comply with all aspects of treatment within the program. The following are this 
program’s expectations: 

 It is my responsibility to check with my insurance to see if they cover weight loss
surgery. I need to also check if they have any other criteria, separate from SWLP criteria,
in order to meet my insurance’s definition of “medical eligibility criteria.”

 It is my responsibility to check with my insurance company to see if any prior
authorizations are needed for any appointments with dietitian, physical therapist,
psychologist, etc. This can be done by contacting my primary care provider’s office.

 I understand that the SWLP will have close communication with my PCP and that copies
of all notes from all SWLP visits will be sent to my provider.

 I understand that visits will be scheduled with the program and can not be arranged in my
local community. If I need a sleep study this may be done locally however.

 I understand that it is my responsibility to remain smoke-free. Should I resume smoking I
risk not having surgery in the program.

 It is my responsibility to not gain weight during the program. Any weight gain will result
in my being “slow tracked” until the weight is taken off.

 I understand that my insurance may not cover all of the appointments required
before and after surgery, especially some of the nutrition visits yet these
appointments are critical to my success. Morbid obesity is the diagnosis code used
for most appointments and some insurers will not cover that diagnosis code. We can
not change the code to try to enhance your coverage of the services.

 I understand that surgery is only a tool and that success depends upon my ability to
change my eating habits and increase my physical activity for life.

 I am aware that success also depends upon long-term follow-up with this program,
regardless of the distance that I must travel to get to Bangor or my busy lifestyle.

 I understand that my SWLP appointments will be mailed to me and it is my responsibility
to let the team know if I move or change my phone number.

Listed below are reasons we may discharge you from the program: 

 Frequent rescheduling  (3 or more) of appointments on short notice
 Not showing up for scheduled appointments with failure to let us know
 Concerns from the team or my PCP about appropriateness for surgery





Guidelines for Pre-op Diabetes Management 
 
Good blood sugar control before surgery is essential to prevent surgical complications.  
Failure to do so may cause unwanted delays or complications with your surgery and 
healing ability. At your individual appointment with the surgical weight loss dietitian, a 
blood test called a hemoglobin A1C may be completed to evaluate your blood sugar 
control over the past three months.  The surgeons require an A1C of less than 8% to 
be a candidate for weight loss surgery.  The following steps are required to improve 
blood sugar control. 
 

 Start testing your blood sugars. 
o Test 2 times per day—test first thing in the morning (fasting) and 2 

hours after the first bite of your largest meal. 
o Blood sugar goals:  less than 140 at fasting and less than 180 at 2 

hours after the first bite of your largest meal. 
o If you do not have a blood sugar meter, we can provide one for you at 

your one-on-one dietitian meeting or you can have your primary care 
doctor write a prescription for a meter. 

o Bring your meter and blood sugar log to your dietitian appointment. 
 

 Increase your physical activity.  Moving your body will help your muscles use 
the extra sugar in your blood stream, thereby lowering your blood sugar.  Exercise 
can also promote weight loss which can also help lower blood sugars. 

 
 Limit carbohydrates consumed at one sitting.   

o Eat breakfast.  People who don’t eat breakfast are more likely to 
binge later in the evening  

o Limit starch (peas, potato, corn, rice, pasta) to less than 1 cup at a 
meal.  Fill up on non-starchy vegetables! 

 
 Meet with your primary care doctor.  If you are on blood sugar medication and 

your blood sugars are not improving with all of your efforts, it is important to talk 
to your primary care doctor.  It may be time for an adjustment in medication.  If 
you have never been on medication and your blood sugars are not well controlled, 
it may be time to start some medication to improve blood sugars.    

 
    



Time Out of Work after Weight Loss Surgery 

Weight Loss 
Procedure 

Usual time frame to 
be out-of-work 

Time frame to be 
out-of-work with a 

manually 
demanding 
occupation 

Gastric Bypass 2-4 weeks 4-6 weeks 
Gastric Band 2-4 weeks 4-6 weeks 

Sleeve 
Gastrectomy 

2-4 weeks 4-6 weeks 

Travel after Surgery 

Travel should be restricted to Maine for the first 6 weeks 
after surgery.  The most serious complications generally 
could occur in the first 6 weeks, so access to your 
surgeons is most important during this window of time. 



Revised 10/2018 

 

Northern Light Surgical Weight Loss 
 

What You Need to Know about 
Pregnancy after Weight Loss Surgery 

 
Fertility 

 Rapid weight loss increases fertility and therefore, may result in an unexpected pregnancy. 
Previously anovulatory and infertile women may quickly regain ovulatory function. 

 It is critical that you take necessary precautions to avoid pregnancy during the first 18-24 
months after surgery, as you are still losing weight rapidly and optimal nutrition is difficult 
to achieve due to the small size of your pouch 

 Ideal choices for contraception include an IUD and Barrier methods as oral contraceptives 
have been shown to be ineffective after gastric bypass surgery. 

 
Planning 

 If you are planning a pregnancy after surgery, discuss your plans with your bariatric 
surgeon, dietitian and your obstetrician before you have surgery. 

 Before becoming pregnant, make sure that your Bariatric Labs (vitamin/mineral levels) are 
within normal limits (keep your follow up appointments with the SWL team). 

 
Prenatal Care 

 When you become pregnant, the best prenatal care includes your obstetrician, bariatric 
surgeon and bariatric dietitian. 

 During pregnancy, it is important to discontinue weight loss. 
 Take your vitamin/mineral supplements are directed.  See next page for 

recommendations. 
 The Oral Glucose Tolerance Test should be avoided due to the high risk of dumping 

syndrome.  Instead, we recommend a fasting blood sugar then a 2 hour post-meal blood 
sugar check at your OB’s office.  Your Bariatric Dietitian can also teach home glucose 
monitoring if you have a higher risk for gestational diabetes (family history of type 2 
diabetes or previous gestational diabetes). 
 

 
Breastfeeding and After Pregnancy 

 Breastfeeding requires even more calories on a daily basis than pregnancy. It will be 
important to continue to work with your bariatric dietitian to assure that you receive 
appropriate nutrition while nursing.  

 You can still attain a healthy weight with appropriate eating habits, exercise, and follow-up 
care 
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WHEN TO CALL YOUR SURGEON

Call your surgeon if you have: 

• Temperature above 101 degrees Fahrenheit

• Abdominal pain

• Elevated heart rate: 120 beats per minute or higher during your
first 30-days after surgery

• Separation of wound edges or swelling around the incisions

• Increase in redness around the incision

• Increase in pain in the area around the incision

• Puss or foul smelling drainage from the incision

• If your incision was draining before—report any increase in
amount or change in color of the drainage

• Frequent or uncontrolled vomiting

• Lightheadedness

• Uncontrolled blood pressure or blood sugar

Reviewed: 7-29-19 



Northern Light Surgical Weight Loss                

Contact Information 

Bariatric Surgery HELP 

Please use this if you have: ANY problems, questions, or concerns after your 

surgery as we want to know about it! 

 Abdominal pain 

 Dehydration 
 Nausea and vomiting 

 Diarrhea 
 Fatigue 
 Fever  
 Wound issue 

Contact Numbers: 

Hospital address: Northern Light Eastern Maine Medical Center, 417 State Street, 

Bangor ME 04401 

Surgeon office: Northern Light Surgery of Maine, Webber Building, Suite 330,        

EMMC Campus.   207‐973‐8881                                         

 Surgeons: Dr. Michelle Toder and Dr. Henry LIn 

Emergency: Call 911 or the Northern Light Emergency Care at 207‐973‐8000 

Who to call when you are not sure: Call surgeon office at 207‐973‐8881 

When you have gone to another hospital: have the hospital staff call the Northern 

Light EMMC transfer center at 207‐973‐9000 

Non‐urgent calls: call the surgeon office at 207‐973‐8881 



Welcome to the Bariatric 
 

Patient-Reported Outcomes Program 
 
 
 

How you feel about your health and quality of life are very important 
to us. We want you to report about your general health and your 
quality of life as it relates to your weight and weight-loss 

 
 

What should I expect? You will receive an email each year to complete a 
survey online. 

 
 

When will it happen? You will receive your first email up to 3 weeks 
before your bariatric surgery and then again each year on your surgical 
anniversary date. 

 
 

What will I need to do?  You will follow the link in the email to a secure 
website and complete the survey before surgery and then each year on the 
anniversary of your surgery. 

 
 

Why is this information being collected? The information we collect will 
help your bariatric care team understand how you feel about your health 
and your quality of life and how those feelings change over time. Your 
answers from the survey, without your personal information, will also be 
used together with other patients’ information for quality improvement for all 
bariatric patients nationwide. 

 
 

You will receive a report of your scores after you complete the survey. This 
report will update every year that you complete the survey so that you can 
see your changes over time. Your bariatric care team will also be able to 
view these reports and discuss the findings with you. 

 
 

This program helps us provide you with the best care possible. If you 
have any questions about the program, ask a member of your 
bariatric care team. 
 



What to do if you have problems after surgery: 
 

If you have any of the following, please call us at 207-973-8881 (during business hours)  
 

• Chills or fever over 100.5 degrees 
Fahrenheit 

• Pain that is severe or getting worse and 
not relieved by pain medication 

• Increased redness, swelling, or 
drainage from incisions 

• Repeated vomiting 
• Shortness of breath or rapid heart rate 
• Swelling, redness, or tenderness in one 

or both legs 
• Persistent hiccups 

 
 

Troubleshooting at home 
• Nausea, vomiting, or food getting stuck 

o Stop eating and try to relax.  This will most likely resolve on its own 
o Did you move to the next diet phase?  If so, go back to the last diet phase that was 

working for you and wait a few days before trying to advance again 
o Did you chew well enough?  Food should be chewed to the consistency of puree  
o Did you take too big of a bite?  Bites should be the size of your pinkie nail 
o Did you eat too fast?  After surgery, you need to eat and drink very slowly at first 
o Did you eat too much?  There’s a fine line between just right and too much.  Eating 

slow will help avoid eating too much 
o Are you drinking with a meal or within 30 minutes before or after?  Fluids around the 

time of meals can contribute to nausea and vomiting 
• Dehydration- signs include fatigue, nausea, headache, and dark colored urine 

o Work on increasing your fluid intake, making sure you are sipping on fluids throughout 
the day 

o Try different temperatures- sometimes warm fluids go down better than cold 
o If you can’t catch up with fluids, give us a call so we can order IV fluids 

• The “foamies” or frothing 
o This is not uncommon in the first few weeks after surgery 
o Try drinking some warm water ½ hour before meals to break up mucous 

• Abdominal pain or gas pains 
o The most common causes of abdominal pain are constipation, gas, incisional pain, or 

food related 
o Incisional pain, especially when you get up or roll over, will get better over time 
o Try walking and gentle stretching 
o Make sure you are not eating or drinking too fast or eating too much 
o Simethicone (Gas-X) may help.  You can also try LactAid if pain occurs after having 

dairy products 
o Make sure you are eating and drinking slowly and chewing thoroughly 

 
 

When in doubt, or if you have questions, give us a call!  Please call before going to 
the Emergency Department.  Most problems can be treated at home, in the clinic, or 

in the infusion center, saving you a trip to the ED! 
 



Published January 2020

Presented by: Bariatric Surgery Targeting Opioid Prescriptions (BSTOP) 

A GUIDE FOR PAIN MANAGEMENT AFTER YOUR 
BARIATRIC OR METABOLIC PROCEDURE
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PREPARING  FOR  YOUR 
SURGERY
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PREPARING FOR YOUR SURGERY

BEFORE SURGERY

UNDERSTAND YOUR PRESCRIPTIONS

You may be instructed to take medications prior to surgery. Make sure you understand how 
much and when to take your medications when the prescription is given to you. 

PAIN MEDICINE DURING SURGERY

Your surgeon or healthcare team may perform a “block” or give you a numbing medication during 
surgery to help lower your pain when you wake up from surgery.

DURING SURGERY
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WHAT  MEDICATIONS  MAY BE 
USED  TO  CONTROL MY  PAIN

NON-OPIOIDS

Your surgeon will recommend that you take one or more of these medications on a scheduled 

medications to use these for when your pain is hard to ignore, is noticeable at rest, and interferes 
with your usual activities.
Examples: Tylenol (Acetaminophen), Celebrex (Celecoxib), Toradol (Ketorolac)

OPIOIDS

Opioid medication should only be used when your pain is severe. Opioid medications have many 

Examples: Tramadol (Ultram), Codeine with acetaminophen (Tylenol #3 or #4), Hydrocodone with 
acetaminophen (Norco, Vicodin, Lorcet, Hycet), Morphine, Hydromorphone (Dilaudid), Oxycodone 
(Roxycodone), Oxycodone with acetaminophen (Percocet, Endocet)
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COMFORT AFTER SURGERY

It is normal for you to have some pain for a few days after surgery. The goal is to lower the pain 
so that you are reasonably comfortable (with a pain score of 4 or less out of 10, most of the time). 

NON-OPIOIDS AND OPIOIDS

All members of your care team want to help you control your pain safely after surgery. One way 

little narcotic medication (opioids) as possible to control your pain. If you need stronger pain 
medicine, it is OK. If your pain is worsening and is not relieved with any medication, you should 
contact your surgeon or healthcare provider immediately. 

AFTER SURGERY

DID YOU KNOW?

About 5-6% of surgery patients who have never taken opioids before their surgery 
continued to use opioids a year later.
About 70% of opioid pills prescribed after a person leaves the hospital are unused 
after general surgery procedures.
Anyone who take prescription opioids can become addicted. However, addiction is 
unlikely when opioids are used for 5 days or less.
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TYLENOL® (ACETAMINOPHEN) 

INFORMATION: This medication is a 
painkiller and reduces fevers. If you have 
any liver disease, let the doctor know, so 
that other pain medications can be used 
instead.

SIDE EFFECTS: Liver damage may occur at 
high doses (over 4,000 mg in 24 hours)

ANTI-INFLAMMATORY 
MEDICATION CELEBREX® 
(CELECOXIB), TORADOL 
(KETOROLAC)   

INFORMATION: These medications 
decrease swelling and pain after surgery. 

use after surgery, but you should not take 
any other NSAID, including ibuprofen (Advil, 
Motrin) or naproxen (Aleve). 

SIDE EFFECTS: Upset stomach
SERIOUS RISKS: Stomach bleeding or 
ulcers. Because of this risk, your surgeon 
or doctor may tell you that it is not safe to 
these medications, depending on the type 
of surgery you have and your health history. 

NERVE PAIN MEDICATION 
GABAPENTIN (NEURONTIN)
PREGABALIN (LYRICA)

INFORMATION: This medication reduces 
pain from sensitive nerves. Nerve pain 
includes sharp and stinging pain.

SIDE EFFECTS: Dizziness, sleepiness, and 
blurred vision. 

NON-OPIOID 
MEDICATIONS

PAIN CONTROL



PAIN CONTROL

TRAMADOL (ULTRAM)

CODEINE WITH ACETAMINOPHEN 
(TYLENOL #3 OR #4)

HYDROCODONE WITH 
ACETAMINOPHEN (NORCO, VICODIN, 
LORCET, HYCET)

MORPHINE

HYDROMORPHONE (DILAUDID)

OXYCODONE (ROXYCODONE)

OXYCODONE WITH ACETAMINOPHEN 
(PERCOCET, ENDOCET)

8www.facs.org

OPIOID INFORMATION

These are powerful pain medications, with 

used after surgery only when needed for 
severe pain, but they should not be used 

SIDE EFFECTS

Nausea (very common), constipation, 
dizziness, headache, drowsiness, 
vomiting, itching, respiratory depression 
(very slow breathing).. Your surgeon or 
doctor may also prescribe you a laxative 
or stool softener to help with constipation. 

SERIOUS RISKS

Prescription opioid drug use may lead to 
misuse, abuse, addition, overdose (taking 
too much of the medication), and death 
from very slow breathing. Your risk of 
opioid abuse gets higher, the longer you 
take the medication.

OPIOID
 MEDICATIONS



PAIN CONTROL
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THE BENEFITS OF NON-OPIOID PAIN MEDICATION

LESS NAUSEA

nausea, unlike opioid pain medication. 

LESS CONSTIPATION

Opioid pain medications can lead to 

EFFECTIVE METHOD OF PAIN 
CONTROL

method of pain control after surgery. These 
medications may be prescribed to you to take 
at scheduled times after surgery to help

REDUCED RISK OF ADDICTION

Opioid medication prescribed after surgery 

have a risk of addiction however. 
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AFTER  YOUR SURGERY



11www.facs.org

WHICH MEDICATIONS SHOULD I TAKE? AND HOW MUCH?

medications. If you are using opioid for pain at home after surgery, you should be able to 

THE NUMERIC PAIN SCALE

The number pain scale is used to measure your pain. It can be a helpful tool to track your 
pain after surgery. Additionally, you can utilize a number pain scale to decide when you may 
need opioids for severe pain, if prescribed to you. 

AFTER YOUR SURGERY

DURING SURGERY
PAIN AFTER SURGERY

Minor pain does 
not interfere with 
daily tasks

Moderate pain is 
hard to ignore

Severe pain 

breaths and  
perform usual 
activities 
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AFTER YOUR SURGERY

YOUR PAIN  MANAGEMENT GUIDE 

medications you should take for pain after surgery.

HOW BAD IS MY PAIN? WHAT SHOULD I TAKE FOR PAIN? PAIN RATING OUT 
OF 10

I hardly notice my pain 
OR I notice my pain and it 

bothers me, but  can still do 
activities (such as walking, sitting 

up, and standing)           OPIOIDS

OF PAIN IS : 

/10

My pain is hard to ignore
or 

My pain interferes with my usual 
activities           OPIOIDS

OF PAIN IS : 

/10

I am focused on my pain and am 
not able to do my usual activities

or 
I am groaning in pain, and  

cannot sleep
or

My pain is as bad as it could be 
and nothing else matters

          OPIOIDS

OF PAIN IS : 

/10

✔

✔

✔

✔
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WHICH MEDICATIONS SHOULD I TAKE FOR MINOR PAIN

When I am having mild pain, I will take the following medication at the following time intervals:

WHICH MEDICATIONS SHOULD I TAKE FOR MODERATE PAIN

When I am having moderate pain, I will take the following medication at the following time intervals:

WHICH MEDICATIONS SHOULD I TAKE FOR SEVERE PAIN

When I am having severe pain, I will take the following medication at the following time intervals:

AFTER YOUR SURGERY

YOUR PAIN MANAGEMENT GUIDE 
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Use this log to keep track of when you used opioid pain medication after surgery. Keep this 
paper close to where you keep your pain medications and note how many doses you have 

AFTER YOUR SURGERY

OPIOID USE LOG

DATE/TIME AMOUNT I TOOK
IN DOSES, MLS, OR TABLETS
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INFORMATION ABOUT OPIOID 
SAFETY

WHEN I NEED OPIOIDS, HOW CAN I SAFELY USE THEM FOR 
PAIN?

HOW SHOULD I STORE OPIOIDS?

HOW SHOULD I DISPOSE OF OPIOIDS?

them.
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ADDITIONAL INFORMATION

ADDITIONAL INFORMATION FOR PATIENT
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ADDITIONAL INFORMATION

PATIENT NOTES
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