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Telehealth Preoperative Pathway

Referral from general practitioner
Questionnaire sent to patient for screening
Past history, Anthropometric data, StopBang
Patient information package to patient
Bariatric Physician consultation
Surgeon consultation/s
Dietitian consultation/s
Other consultations

(Peri-operative Physician, Psych, Other)
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Complications

Serious complications following weight loss are very uncommon. Most patients will have a smooth postoperative
recovery.

If you have any problems following your surgery, you should contact me without delay.

Potential complications include, but are not limited to

General complications from abdominal surgery

Bleeding requiring blood transfusion or return to operating theatre (<1%) damage to other organ:

%), deep venous
thromboembolism or pulmonary embolism (<1%), serious infection (<1%) anaesthetic complications including heart
or lung problems (<1%)

Nutritional complications

It is important that you take vitamin supplements as directed by your dietitian to avoid potentially serious problems
with deficiency.

Weight Loss Surgery Complications

Leak: a leak occurs when the internal stitching or stapling used in your surgery does not heal completely. This occurs
in less than 1% of patients but may result in a prolonged hospital admission or further surgery.

Gastro-oesophageal reflux: This occurs in some sleeve gastrectomy patients and usually resolves. If not, patients may
be required to take medication or undergo additional surgery.

Dumping and Changes in Bowel Function: These complications may occur after gastric bypass surgery. They usually
resolve but may persist in some patients. Dumping may result in dizziness, palpitations sweating and diarrhoea.

Scarring and narrowing of the stomach or bowel

Increased risk of gallstone formation, hair loss, food intolerance or changes in taste and smell.

Changes in psychological mood, Increased alcohol dependency, difficulty socialising due to small meal size.
Low blood pressure or low blood sugar which may require treatment with medication.

Please ask me if you would like to discuss any of these complications in more detail .

You will have follow-up appointments arranged with me and the other members of our team.
Please don’t hesitate to contact me if you have any concerns.

Further information regarding weight loss surgery is available at ifso.com

Sign below to indicate that you have read and understood this document and have had your operation and its
implications explained in sufficient detail.

Patient signature

With best wishes on your weight loss surgery journey, Garett Smith BMed MS FRACS
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Telehealth Postoperative Pathway

Surgeon phone call at 10 days post-operatively
Dietitian phone call at 3 weeks (advised to arrange follow-up)

Bariatric physician call at 3 months and 12 months

Additional surgeon consultations as required

All patients had surgeon’s mobile phone number
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Outcomes 110 patients 9/22-4/23

Preoperative (110 patients)

Age

Female
Weight
BMI

Type 2 DM
OSA

Hypertension
PPI for GORD

1 readmission - hydration
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40 (19-68)
98 (89%)
115kg (82-205)
42 (30-60)

4 (4%)

7 (6%)

14 (13%)

6 (5%)

12 months (95 patients) **

Weight loss 39.7kg (6-89kg)
TBW loss 33.4% (5.7-53.3%0)
BMI change 14 (2-28)

Patient Compliance

69/110 (63%) attended booked appointment

26/110 (24%) reached easily for follow-up (2 calls made)
15/ 110 (13%) unable to be contacted after 2 calls

Micronutrient supplement compliant 72/95 (76%)
Arranged dietitian follow up 16/95 (17%)
Pleased with outcome 94/95 (99%)




Conclusions

Total telehealth delivery for sleeve gastrectomy
Safe

Compliance with follow up appointments - fair
Compliance with micronutrient supplementation — fair
Dietitian follow up arrangements — poor

Patient satistaction - high
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