Nutrition Information 
Name: ________________________ 

Today’s Date: _______________

Phone number for RD to contact: ________________________

Surgeon:  ___Dr. Olsen      ___Dr. Dyer
            Dr. Houston
   ___Other:_____________
Surgery Type: ___Gastric Bypass     ___Gastric Band    ___Sleeve Gastrectomy   ___DS   ___ Revision
Surgery Date: _________________  

Please answer the following questions.
Vitamin/Mineral Supplement Review:

*Do you take a chewable, liquid or crushable form of vitamins?   Y   or   N     (circle one)

MULTIVITAMIN TYPE:


      
Bariatric Advantage ______   Which formula? ______________   
Children’s chewable  ______    2 per day      Adult chewable                          1 per day       

Liquid multivitamin  ________ 
Tablet ________ 1 per day     (Split   or   Crushed?)              
CALCIUM TYPE:
Do you split your calcium dosage at least 2 hours apart throughout the day?   Y   or  N 
Please circle the dose of calcium you are currently taking:   1000 mg    1200 mg    1500 mg   other:  ______
Please circle the following form of calcium you are taking:

Calcium citrate       Calcium carbonate      not sure       Other: __________

Calcium citrate chewable/lozenges

  How many per day?



Calcium citrate liquid                  Dosage per day? 
____
Calcium citrate tablets______   How many per day?  ______________

Calcium Carbonate or other form (i.e. Caltrate, etc.) _____   How many per day?_______

VITAMIN B12:  (NOT required for Gastric Band patients)
Are you taking sublingual Vitamin B12?  Y or N

Please circle the amount you are taking:


500 mcg      1000 mcg     2500 mcg       How often are you taking? __________

Are you taking monthly injection of Vitamin B12?    Y   or   N

Are you taking Nascobal prescription nasal spray?    Y   or   N

OMEGA 3 FATTY ACIDS: 

Daily Supplement of Coromega   Y   or   N              Other supplement:  ________________
If not taking supplement, are you including 3 ounces of salmon, tuna, mackerel, herring or sardines in diet 2-3 times per week?    Y    or   N

IRON TYPE  (if N/A- please skip)
Do you take your iron supplement 2 hours separate from coffee, tea, milk products and calcium supplement?    Y   or    N

(Circle one)      Bariatric Advantage chewable iron          Iron Polysaccharide                Other

Dosage per day (mg):
     or check dose/how many:   29 mg ____   60 mg ___   150 mg ___

VITAMIN D (If N/A- please skip)

____ Bariatric Advantage vitamin D capsules.  How many? _____

____ Other Vitamin D3 supplement.  Dose _____

____ Prescription vitamin D (Ergocalciferol) 50,000 I.U. (circle one)   daily   weekly

If applicable, list other vitamin and mineral supplements you are taking: ____________________
Please circle fluid intake:   less than 64 oz/ day      64 ounces/ day       more than 64 oz/ day      
FOR ALL PATIENTS:  Please provide a sample day of meals for RD to review.  Thank you.           OVER →

Breakfast

          
Lunch

        
  Dinner
               

Snacks 
________________________________________________________________________
*THIS PART FOR DIETITIAN USE ONLY PLEASE*
NUTRITION NOTE

Patient Name: _____________________         Date: _____________________

Surgeon:   Dr. Olsen
   Dr. Dyer
Dr. Houston
     Other: ____________
Surgery type: Roux-en-Y     Gastric Band      Sleeve Gastrectomy    Duodenal Switch     Revision
_______ Wk(s)/month(s)/year(s) post op or see chart             _______Weight loss% or see Chart


Nutrition Notes:                               Consult for: ___________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________​​​​​​​

Vitamin and Mineral Supplement Recommendations:   Reviewed with patient YES or NO- if yes see below
1. Continue current vitamin and mineral regimen as directed by MD/RD- Yes/No 


(See front of sheet for patient current regimen).    *If No, see recommendations below: 

_____1.Complete MVI with minerals: __________________

_____2.Calcium Citrate: recommend split dosage no more than 500-600 mg per dose

      

1000mg

1200mg   
1500mg

1800-2000mg
_____3.Vitamin B12:  1000 mcg sublingual tab __QD __Q week /  monthly injection  / nasal spray
_____4.Omega 3 Fatty Acid: Daily Supplement     or     increase in diet 3oz/3x/wk starting stage 3
_____5.Iron: Recommend BA chewable ___ (29) mg or ___ (60) mg/day     Other: ________
                      or Iron Polysaccharide 150 mg or 300 mg per day. 


*Instructions given to take 2 hours separate from calcium, coffee, tea, milk products.

_____6. Vitamin D3:  5,000 I.U. / 10,000 I.U.  /  Rx dosage _____________  /  other:  ____________
_____7.Continue all other vitamin and mineral supplements as directed in addition to 

            other recommendations seen above #1-6.

Plan:  Follow up with RD ________________________________________________
Nutrition RX:  Nutrition recs based upon: __MD protocol after surgery or __ Other: _________
Rec. daily caloric intake:   400-600    600-800     800-1000     1000-1200    Other: ___________
Protein recommendations:  60-80 gm/day    90-100 gm/day      Other: ___________
Fluid recommendations:   ___ minimum 64 ounces of fluid per day    Other: ________
Diet instructions given: Y / N   Stage 1   Stage 2   Stage 3   Stage 4    Other: __________               
Nutrition materials given: __owner’s manual  __meal plan  __sample menus  __Other: ______
Patient understanding:      FAIR       GOOD       EXCELLENT

RD signature: ___________________________________________________________
