Name _______________________________   Date of Birth ____________________

ECU Physicians Weight Loss Surgery Program
[bookmark: _GoBack]Thank you for your interest in our weight loss surgery program. Please watch the online informational video then answer the questions below. You will also need to complete the patient information form, insurance benefits verification form, and patient history form. All these items will need to be mailed back to our office. Please call our office with any questions (252) 744-2393. 

1. Dumping Syndrome occurs in up to 80% of patients who have a _________________ . 
a. Sleeve Gastrectomy         
b. Gastric Bypass

2. Potential complications of the sleeve gastrectomy include which of the following: 
a. Reflux
b. Malabsorption
c. Marginal Ulcer 

3. During a sleeve gastrectomy the surgeon removes approximately 80% of the patient’s stomach. 
a. True
b. False 

4. Marginal Ulcers and Internal Hernias are potential complications of a ____________________. 
a. Sleeve Gastrectomy
b. Gastric Bypass

5. There is NO re-routing of the small intestine in a sleeve gastrectomy. 
a. True
b. False

6. Two weeks prior to weight loss surgery patients follow a ______________ diet. 
a. Liquid
b. Low Calorie
c. Low Carbohydrate/High Protein 

7. After weight loss surgery patients are on a liquid diet for ____ weeks. 
a. One
b. Two
c. Three
*Please complete questions on back of this page*


8. Diet and exercise are NOT important for long term success after weight loss surgery. 
a. True
b. False

9. You are required to take vitamin supplements for life after weight loss surgery. 
a. True
b. False

10. All patients being evaluated for weight loss surgery must have at least one appointment with a dietician. 
a. True
b. False 

 





