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UPMC Bariatric Surgery

The region’ leading experts in the field of transformation.

Anita Courcoulas MPH, MD Joseph Colella MD George Eid MD Giselle Hamad MD Carol McCloskey MD Ramesh Ramanathan MD
Director, Minimally Invasive

Bariatric & General Surgery

Welcome . Our primary goal is to help you be as successful as possible with your bariatric surgical journey. Whether

you are just beginning or are many years into your weight loss journey, t he upcoming holiday season affects us all. We
believe that planning for the upcoming season will allow you to anticipate some pitfalls, stay on your weight loss/weight
maintenance course, and most importantly enjoy the season and continue to grow healthy. We have assembled a number
of suggestions to help you to prepare for the holiday season.

We would like to introduce you to a bariatric surgeon who has joined our group & Joseph Colella, MD. He attended the
University of Pittsburgh Medical School, comple ted his surgical residency at Allegheny General Hospital and has focused

his practice on bariatric and general surgery for the last 10 years. Additionally, he has a focus on robotic bariatric and
general surgery.

In addition, t here are many members that make up our bariatric surgical program team . Each member contributes

important functions that impact our patients in regard to their out comes and the quality of care they receive. Inthis
issue, we feature our Bariatric Program ¢ oordinator .
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Feature

The Bariatric Program Coordinator

Submitted by Vicki Conti, PA - C and William Gourash, CRNP, MSN

(Right) Vicki Conti,
PA- C, Bariatric
Program

Coord inator

(Left) Karen Siudela
Executive Assistant

What does the Bariatric Program ¢ oordinator role
involve?

The role of the Bariatric Program ¢ oordinator is a
diverse one. It is a position that is required for
Center of Excellence status by the ~ American S ociety
for Metabolic and Bariatric Surgery . | am
responsible for a variety of functions including
program development, patient and staff education,
ongoing compliance of the standards required for
Center of Excellence status and multidisciplinary
team mee tings. In addition, | serve as a liaison
between the hospital and the surgical practice.

There are several components to the Bariatric
Program that need to be coordinated, monitored
and continually updated. These include:

0 Coord ination of Information Ses  sions:
These are sessions which are held for
people who may be interested in
undergoing a bariatric surgery procedure.
On- line sessions are available as well as
sessions that are presented by our bariatric
surgeons.

0 Coordin ation of the Lifestyle Progra m:

Since most insurance companies require a

six month medically supervised diet prior to

surgery approval, educational modules

have been developed and are offered several

times a month wit hweigmi aope

The focus is preparation for  bariatric

surg ery by implementing healthy habits
beforehand.

0 Coordination of Support Groups : These
are held monthly. A variety of topics are
discussed including exercise, yoga,
healthy eating and behavioral issues.

0 Coordina tion of Other Support Services:
Includes the B ehaviorist Program and
other support programs offered.

In addition to organizing programs which support

the patient during their weight loss journey, the

Bariatric Program Coordinator also provides

support to the staff who administers care to the

patient. And while their focus is to deliver quality
and comprehensive care, the bariatric coordinator
makes sure they ar e kept aware of program
changes and marketing efforts , as well as
spearheading program improvement initiatives.

Finally and extremely important , it is the duty of

the Bariatric Program Coordinator to make sure

that the patients have a voice in the program. The
patients are often surveyed about the various
components particularly if a new service (such as

a cooking class) is initiated. A future go alisto

organize a group of former patients who can

actually function as an advisory board and
provide input about any new service that is being
considered.

If you have any questions, comments or

suggestions concerning any of the bariatric

programs or s ervices mentioned above or if you
have suggestions about potentially new bariatric
surgical services or programs, or if you would be
interested in being considered as a member of
the bariatric patient advisory board, please
contact me by phone at 412 - 641 - 3744 or via

email at contivm@upmc.edu .
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Patient Experience
Meet Linda

Submitted by Linda Evans, Patient

Update: After submission of this article, Linda

M y name is Linda Evans. | knew | would have to participated in the Uniontown Salvation Army
change my lifestyle after  bariatric surgery or | Turkey Trot on Thanksgiving Day and placed second
would just end up the 300 plus pound person | in her 55 to 60 age group. The picture on the

started out as. Change came slow, but it was bottom of the page is Lin  da receiving the second
si mp | getup and walk ! Short walks at first and place metal.

then before | knew it | was walking miles. | enjoyed
walking so much that | decided to walk a 5K
(3.1miles). The first courses | did were all simple

w
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and flat. As time went on | became more confident
and did courses with hills. | neve  r really raced
against anyone but myself. | tried to beat my last
time on all the races, only trying to better myself.
Two years ago | signed up to do the Summit

5K. That 6 sl milds gpthe steepest past.
of the mountain. My time was one hour an d 15
mi nutes. Not a winner aoery t

big winner to me. Again this ye ar | went for it. My
time was, one hour and 19 minutes. Not a winner
again. Of course | have come to grips that | will

never win a metal or trophy, but still | am a winne r.
| pretty much join every 5K that comes up so | am
constantly in training and have to walk at least

every other day one to three miles.

A few years ago my |ife
walk from the car to the sidewalk to watch a race
gobyletalonebei n t he race. Il co
through the grocery store without hanging on a
grocery cart to carry my weight. | feel better now
than | have in my whole life. Thanks to my gastric
bypass surgery and all the support of friends and
family. Sometimes | feel lik e Forest Gump walking
and walking and hoping to turn around and find all
of you that have had a bypass surgery or lap band
surgery walking behind me, changing your
lifestyles to keep the weight off.

Just get up and move, before you know it you
too can be climbing a mountain.

Linda Evans
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Healthful Lifestyle Tips

Use Protein to help with

Submitted by Dave Hinzman, RD, LDN, RN, CDE, Melinda Parker, RD, MS ,

Ellen McBride, R N, BSN and William Gourash, CRNP, MSN

Some post operative bariatric  surgery patients
may experience hunger between meals, al  so
call ed o0br eakt hEabnggllidaytoogn g ¢
even small portions between meals, may
sabotage your weight - loss efforts. That is why
counting calories after bariatric surgery is very
important for success.

If you want to eat something between meals, it is
most important to substantiate that you are truly
hungry. People often think they are hungry when
they are not. You may be bored, stressed,

anxious, depressed , or just thirsty. Our first
recommendation is to attempt to occupy your self
or keep busy. A second recommendation would
be to try drinking a non  caloric bevera ge first to
see if that helps.  Since the beverages have to be
sipped slowly, this may keep your hunger at bay.

You can also try s ugar - free gelatin or sugar - free
ice pops. If these do not work and you feel you

How does one select a protein bar from the
overwhelming number available?

Tip: Aim for a bar with 100  to 200 calories, 10 to
20 grams of protein , and 3 to 4 grams of fiber.

must have something to satisfy hunger between
meals, try a small snack, about 100 calories,
protein oriented and preferably real food. You
could choose low - fat string cheese, ¥ cup fat -
free cottage cheese, a hard - boiled egg , 13
almonds, or light yogurt.  Protein foods are

Remember, total daily calories are important so
countt he calories in the protein bar. You have to
learn to fit cbetween meal snacks 6¢into your total
calorie i ntake. In general, we recommend a total

of 1200 calories per day during weight

generally more satisfying and quench hunger for maintenance.

a longer period of time.

If you prefer something that is more convenient

and transportable to help with your breakthrough
hun ger, a protein bar can be used.  You may be
tempted by the seemingly simple solution of meal
replacement bars but we always recommend real
food as the first choice  when possible. There are
many brands of protein bars out there that

contain varying amounts of protein, calories and
fiber. Bars with fiber may keep you feeling fu Il
longer. In the breakthrough hunger situation, a
quarter or half of a bar may suffice.
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Recipes
Turkey Breast Tenderloin with Cranberry Chutney,

Sautéed Kale, and Roasted Sweet Potatoes
Submitted by Dave Hinzman, RD, LDN, RN, CDE and Melinda Parker, RD, MS

Turkey t enderloins are the tender strips of white
meat hidden under the breast meat. The

tenderloin is an underused muscle and is very
tender. Itisaverylow -fatcutsoitc an dryoutif
overcooked. Place about 3 -4 ounces of turkey on
each plate. Use the chutney sparingly so not to

add too many calories.

Sweetpotatoes are healthy carbohydrates full o f
beta - carotene and vitamin A.  Avoid the added
butter, brown sugar , and marshmallows. Drizzle
some sugar - fre e maple syrup product and enjoy
the natural caramelized flavor of the potat oes.
Keep portion size to about % cup and load on the
greens. Greens are very low in calories and high

in vitamin s A and C, antioxidants , and fiber.

Baked Turkey Tenderloin:

Preflavored turkey tenderloin ~ can be purchase d at

larger grocery stores already marinated.

1. Preheat oven to 350 degrees.

2. Set the tenderloin into a baking dish,
uncovered.

3. Cook for 30 to 40 minutes, taking the
tenderloin out at a temperature of 155
degrees, rem ove from oven and let rest.
Temperature will continue to rise to about
165 degrees.

A three ounce serving is about 105 calories, 1to

2 grams of fat , and 21 grams of protein  per

serving.

Cranberry chutney

Ingredients:

¥ cup water

Ya cup sugar

% pack (60z) fresh cranberries
Y cup white balsamic vinegar
%, teaspoon cinnamon

Y teaspoon allspice

1/8 teaspoon cloves

Directions:
In saucepan combine water and sugar and br ing
to a boil over medium heat. Add cranberries and
spices. Bring to a boil, and then simmerg  ently for
15 to 20 minutes, stirring often. Let cool to room
temperature before serving.

2 Tablespoon is about 70 calories.

Sautéed Kale

Ingredients:

1 pound of bagged, cut kale

1 tablespoon of olive oil

4 cloves of garlic, coarsely chopped

Y. cup of ve getable stock

2 Tablespoons of red wine vinegar

Salt and pepper

Directions:

Heat olive oil in large saucepan over medium
heat. Add garlic and cook until soft but not
browned. Raise heat to high, add stock, vinegar
and kale and tossto combine. Cover and cook
for 5to 10 minutes depending on how crisp or
soft you enjoy the kale . Season with salt and
pepper. 1 cup serving is about 40 calories, 2
grams of fat, and 6 grams of fiber.

Roasted Sweet Potatoes
Rinse small sweet potatoes in water and roa st on
a baking sheetina 350to 400 degree ov en for
45 to 60 minutes, or until soft when squeezed.
Split and drizzle with sugar - free
maple syrup product.
% cup portion is about 90
calories, 18 grams of
carbohydrate and 4 of those
carbohydrates are fiber.
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