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v Surgeons 

v Bariatric Coordinator  

v Nurses (navy)                     

v Nursing assistants  

     (sky blue) 

      Techs (gray) 

v Dietitians  

v Respiratory Therapists 

v Physical Therapists 
                                   



Start  2  weeks prior to surgery  

Stop all vitamin supplements.  

Goal: get 64oz of hydration liquids inéé. 

v 3 protein drinks a day- get approved by RD or RN  

v One modest meal a day 

   - 4 oz. lean protein 

   - ½ cup starch  

   - 1 cup veggies 

Day before surgery: Drink plenty of Clear and Full liquids   

.  No solid food and nothing to eat or  

 drink after midnight  



 

 

 

 

 

v Please discuss all of your medications with your 
physician  

v Surgery can affect the action of certain medications: 
diuretics, blood pressure  and diabetic meds  

v You may need a sliding scale (an adjusting schedule)  
 

v Some patients will take medications with a sip of 
water the day of your surgery  



 Preparation for 
your Stay At 

Kennedy 
 



 

v Admissions (1st floor) to check in two hours 
before your scheduled surgery time ï you will 
get a call the day before from Kennedy 
confirming your time  
 

v Same Day Surgery Department  (2nd floor)  
o You will change into hospital attire  
o Complete paperwork, check your vitals (BP, Pulse and 

Resp.)   
o RN or anesthesia team will insert an IV  
o Heparin injection to protect against a blood clot  



When the staff and OR and Anesthesia have  prepared 
everything, you will go to the operating room.  

 

Approximate time in operating room times:  

 

 Band *** one hour   

 

 Sleeve *** one and one half hours  

 

 Roux -en - y*** two to three hours  

 

Time in recovery room varies patient to patient  



After surgery, you will awaken from anesthesia in PACU -post 
anesthesia care unit.  

 

v Your mouth and throat may feel dry and tight, itôs normal 

v You may have sensation of pressure at your lower chest  

 

v You may feel nausea,  vomiting in this early period is very 
rare, but we will start meds to help keep you comfortable 
as you come out of anesthesia  

 

v Your vital signs, Temp, respirations, heart rate and blood 
pressure will be checked frequently  

 

 

  



    

v Recovery room ï PACU -you will be there until 
you are stable enough to be admitted to the 
medical/surgical unit 4 East.  

 
 
 

v ** after this class, we will tour the 4 East Unit  
 

v If your surgeon feels you require closer 
monitoring of your vital signs and oxygenation, 
you MAY be admitted to the Intensive Care Unit 
overnight.  In this unit, we can monitor you 
continuously.   

 



 
vMany patients have diagnosed Sleep Apnea. 
v Your own CPAP machine is a must!  Bring it with 

you. 
 
v Personal Hygiene items 
v IPod/headphones/cell phones    
v Pillow  
v Footwear to be comfortable walking the hallways 

 
** PLEASE DO NOT Bring Valuables  

You are responsible for your valuables                 



v Syndrome 
   snoring , daytime 

sleepiness , 
hypertension, night 
time low oxygen 
levels, stop breathing 
during sleep  

Sleep apnea needs to 
be treated before 
surgery !  

***If you have a CPAP  
machine you must 
bring it with you to 
the hospital.  



 
vPajamas/Robe for your shoulders or 

comfortable clothing  
o For walking laps around the nurseôs  
 station  
o Supportive footwear: slip on shoes or slippers to 

walk in halls  
 
The record for how many laps walked by a patient is 
in the low 150ôs  
 
How many will YOU walk???? 
 



 

REMEMBER TO KEEP WALKING WHEN YOU GET 
HOME  

Early complications can be avoided by walking and sipping 
liquids  

Overall: Healthy eating and exercise will work for you and 
improve your results!  

  
 
 
 

A CERTIFICATE WILL BE IN YOUR DISCHARGE BAG TO 
RECOGNIZE YOUR ACHIEVEMENT IN WALKING  



v Post op pain is typically  from incisions and Co2 insufflation  
 
Pain control options:  
v PCA (patient  controlled analgesia)  

o The PCA  uses IV morphine (a small machine  on  your IV pole)  
o There is a button  on a timer  you can push to provide relief  
o You can dose yourself  if you need pain  medication  
o The PCA has a lockout feature so you cannot over medicate.  
 
If you canôt have morphine, a  different medicine will be given 
 
OR 
 
IV meds every 3 hours  
Injected into your IV line    

 
v You may have shoulder pain (gas) Referred Co2  
 dissipates through back, shoulders.  
 You will notice it when you try to roll overéMovement  
 and getting up to walk will help make this better.  

 
v You will not be pain free, but  the pain will be more of a  
 strong ache than  a stabbing pain.   
 Help us manage your pain  
 by using this scale  

 

 


