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1. OVERVIEW 

  

Overview of diet phases after bariatric surgery 

 

Note: Your surgery date is considered “Day 0”. Use a calendar to find out your start date and 

end date for each diet phase. Record your personal dates in the table below. 
 

 

 

 

 

 

 

 

 

 

 

 

 

After bariatric surgery what you eat is a key factor during the healing process. Good food will 

also help you maintain good health as you continue to lose weight. The diet phases to follow 

after surgery are outlined in this booklet. Be patient, your transition to solid food will be slow.  

It will take time and effort to bring back regular solid foods into your diet.  

 
The purpose of the diet guidelines is to help: 

 Maintain a healthy diet while promoting weight loss 

 Prevent any of the following problems: 
o surgical problems, dehydration, vomiting and pain, obstruction of the new 

opening in the pouch, stretching of the pouch.  
 

A lifelong commitment to healthy food and lifestyle choices, as well as regular physical activity, 

will lead you to weight loss success and improved health. 

 
  

Diet Phase Duration Start Date End Date Details 

Phase 1:  

Clear Fluids 

Day 1 – 7 post-op 

(for 1 week) 

  
Pg. 5 

Phase 2:  

Full Fluids 
Day 8 – 27  post-op 

(for 20 days) 

  
Pg. 7 

Phase 3: 

Soft/Regular 

Solid Diet 

Day 28  post-op until 

you reach your 

health-related goal 

 

Individualized Pg. 10 

Phase 4: Life-

long Nutrition 

Plan 

Long-term Individualized Pg. 19 
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2. EATING and DRINKING TECHNIQUES 

You will need: 

Food scale for weighing food portions                                          Smaller plates, cups, bowls and utensils 

Water bottle that you can keep with you throughout the day                      Measuring cups and spoons  

 

3 small meals, 3 small snacks: 

 Your new stomach or “pouch” is very small and can handle only small amounts of food 

and fluid at a time.  

 You will need to eat 3 small meals and 3 small snacks every day to prevent overfilling 

your pouch. 

 Spacing out your food into small meals and snacks is also important so that you can be 

sure to get in all of the fluids and nutritious foods that your body needs each day.  

 

Sip fluids throughout the day: 

 Your goal is to drink 1.5 to 2 L (6-8 cups) of fluid each day. 

 To reach this goal, it is important to sip your water constantly in between meals and 

snacks.  

 Sip fluids slowly, do not gulp. The use of a straw is not recommended.  

 

Keep fluids and solids separate: 

 You should not drink water or fluids at the same time as you eat your food. 

 Wait 30 minutes after eating to start sipping your water and fluids again.  

 Combining fluids and solids can cause nausea or discomfort. It can also push foods 

through the pouch faster, causing dumping syndrome.   

 

Eat slowly; chew thoroughly: 

 Aim to take 25 seconds or 25 chews for each bite (“applesauce texture”).  

 Take very small bites of food.  

 Try using a small sized fork or spoon or cutting your food into small pieces.  

 Try placing your utensil down in between bites.  

 

Allow yourself 30 to 45 minutes to eat each meal and 10-20 minutes for each snack: 

 Focus on meals and limit distractions such as the television, computer or work.  

 Explain to family and friends why it is important for you to eat slowly. 

 Pay attention to taste and savour every bite.  
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Stop eating/drinking when you begin to feel full: 

 Listen to your body’s signals, not to the food that is left on your plate. Stop eating 

and/or drinking when you begin to feel full. Over-eating even just a bite or two can 

cause you to vomit or lead to complications. It can also potentially lead to stretching of 

your pouch over time and may prevent you from achieving your weight loss goals.  

 

Choose lower-fat, lower-sugar foods and fluids:  

 Foods and fluids that are high in sugar and/or fat may cause Dumping Syndrome (See 

pg. 33 and pg. 36). These foods and fluids that generally high in calories and can slow 

down your progress towards your weight loss goal.  
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3. DIET PHASES 

 

Phase 1: Clear fluids 

 

Start Date: Day 1 post-op___________                                               

End Date: Day 7 post-op ____________ (for a total of 1 week) 

Goal: 1.5 to 2 L (6–8 cups) of fluids per day  

 

Clear fluids are fluids that you can see through. Clear fluids are important after surgery in order 

to allow for healing of your pouch. On Day 1 after surgery you will start on your clear fluids diet 

in the hospital and will continue to follow this for the first week after surgery. While in hospital 

you will be asked to keep track of your fluid intake. 

It is very important to drink enough fluids so you do not become dehydrated. Guidelines to help 

you meet your fluid needs: 

 Aim for about 125 to 250 mL (1/2 - 1 cup)* of clear fluids per meal  

 Be prepared to spend 1 to 1.5 hours to have your meal 

 Sip at least 30 mL (2 Tbsp) ⃰ every 15 minutes 

 Stop drinking if you feel pain or discomfort; try again later 

 Focus on drinking water in between your meals and snacks 

 

NOTE: If you are unable to drink at least 6 cups of fluids per day, call the Bariatric Clinic. 

 

List of Acceptable Clear Fluids  

Clear Fluid Items Types Details 
 
100% Fruit Juice 
Diluted with Water 
 

-Choose clear juices such as: 
apple, cranberry or white grape 
juice 
 

-When diluting juice, use equal 
parts water and juice.  
Example: 60 mL of juice diluted 
with 60 mL of water 

Broths 
(includes consommé 
and stock) 

-Beef, chicken or vegetable  
 
-Look for low sodium broths 

-If using homemade broth be sure 
to strain and remove any chunks 
and any excess fat  

Coffee or tea - 
decaffeinated 

-All decaffeinated coffee and tea 
-All decaffeinated herbal teas 

-Drink tea or coffee black (without 
any milk added) 

Flavoured water 
(non-carbonated, 
zero-calorie options) 

1/3 package of Crystal Light® 
added to 500 mL (2 cups) water 
Mio® drops 

-Water can also be flavoured using 
lemon or lime, ginger etc.  

Gelatin, sugar free Jell-O ® No Added Sugar  -Any comparable no added sugar 
gelatin products are acceptable 
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Phase 1: Clear Fluids – Sample Menu 

 

Breakfast 
125 mL (1/2 cup) diluted apple juice (60 mL juice with 60 mL water) AND 

125 mL (1/2 cup) decaffeinated coffee or tea (black)  

A.M. Snack 125 mL (1/2 cup) No Added Sugar Jell-O ®or other similar gelatin product 

Lunch 
125 mL (1/2 cup) chicken broth AND 

125 mL (1/2 cup) No Added Sugar Jell-O ® 

P.M. Snack 125 mL (1/2 cup) diluted cranberry juice  

Supper 
125 mL (1/2 cup) beef broth AND 

125 mL (1/2 cup) diluted apple juice  

Evening 

Snack 

125 mL (1/2 cup)  No Added Sugar Jell-O ® 

 

It is important to sip water throughout the day in addition to the sample menu.                  

 

Note: 

 tsp = teaspoon (5 mL)                                      

 Tbsp = Tablespoon (15 mL)                             

 oz = ounce (30 g)       

 1 C=1 Cup (250 mL, 8oz)   

 ½ C= ½ Cup (125 mL)   

 1/3 C=1/3 Cup (80 mL)   

 ¼ C= ¼ Cup (60 mL)   

 g=gram 

 L: Litre 

 mL: millilitre 
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Phase 2: Full Fluids 

 

Start Date: Day 8 post-op ___________________                                                      

End Date: Day 27 post-op ___________________ (for a total of 20 days or 3 weeks) 

Goals: 

 1.5 to 2 L (6-8 cups) of fluids per day 

 3 small meals, 3 small snacks spaced throughout the day (every 2-3 hours) 

 Approximately 125 to 250 mL (1/2 - 1 cup) of full fluids per meal 

 It is important to listen to your body’s fullness cues. Stop eating/drinking when you 

begin to feel full.  

 Your protein intake will gradually progress to 40 grams per day during the full fluids 

diet phase.  

 

When you first return home from the hospital you may only be able to take in about 30 to 45 

mL (2-3 Tbsp) of fluid or food per meal.  As time passes, your average meal size will increase to 

about 125 to 250 mL (1/2 - 1 cup).  As you continue to heal, your portions will gradually 

increase.  

Food Group Recommended Full Fluids Full Fluids to Avoid 

Protein-rich 

Foods 

 

 

 

 

 

 

 

 

 

*M.F. =  

Milk Fat 

- Fortified soy beverage (low fat/sugar) 

- Greek/Icelandic-style yogurt or Labneh (0% or 

1% M.F.*) 

- Kefir yogurt or buttermilk (plain or 1 % M.F.) 

- Milk (1% M.F. or Skim) or lactose free milk 

(Joyya or Fairlife milk) 

      *Tip: To add protein, stir in 30 mL   

        (2 Tbsp) of Skim Milk Powder 

-Blenderized/pureed vegetable soup with added 

milk or yogurt or 1/3 c pureed lentils 

- Cream soup (low-fat, strained) 

- Pudding (low-fat and no added sugar) 

- Cottage cheese (0% or 1% M.F., mashed or 

smooth) 

- Yogurt (without chunks, no added    

  sugar, 0% or 1% M.F) 

- Skim milk powder 2 Tbsp/d divided or Powdered 

Peanut Butter (PB&ME or PB2 or Just Great 

Stuff®)  2 Tbsp/d divided 

-Chocolate milk. 

 

-Smoothies, 

milkshakes, high sugar 

protein shakes etc. 

-Fortified soy beverage 

with high fat/sugar 

content. 

-Reserve the use of 
protein powders, 
shakes or any other 
protein supplements 
for medical purposes 
only (as indicated by 
your Clinical team), or 
to fuel yourself in ‘one-
off’ situations when 
healthy food is not 
available. 
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Food Group Recommended Full Fluids Full Fluids to Avoid 

Fruits and 

Vegetables 

-Applesauce (unsweetened) or other    

 unsweetened fruit purees/sauce 

-Tomato and vegetable juice (low sodium) 

-All fruit juices 

-Sugar sweetened fruit 

purees 

Grain 

Products 

-Cream of Rice® hot cereal 

-Cream of Wheat® or Oat Bran® 

-Oatmeal – plain or no sugar added  

-Cornmeal  

* Flavouring ideas: cinnamon, zero-calorie 

sweeteners, powdered peanut butter or low 

fat/sugar chocolate-flavoured powdered PB 

-Hot cereals that are 

sweetened   

Fluids 

 

 

-Water *(Water is best!) 

-Decaffeinated tea and coffee (can add milk 

and/or zero-calorie sweeteners), decaffeinated 

herbal tea (i.e. decaffeinated green tea) 

-Water flavoured with lemon or lime slices or 

zero-calorie sweeteners (Crystal Light, MiO ) 

-Carbonated or 

caffeinated beverages 

-Fruit juices, vitamin 

water, lemonade, 

sweetened iced tea etc.  

 

Phase 2: Full Fluids Sample Menus 

 

Full Fluids Sample Menu-1  

Breakfast Oatmeal (cooked) made with milk (1% M.F. or Skim) instead of water.  

Total prepared volume = 125 to 250 mL (½ to 1 cup). Add extra milk as 

needed to thin out the oatmeal.  

*Tip: To boost protein, add 15 mL (1 Tbsp) of skim milk powder or 

powdered peanut butter 

A.M. Snack 125 mL (1/2 cup) yogurt (0% or 1% M.F., no added sugar) 

*Tip: To boost protein, use Greek-style yogurt 

Lunch 125 mL (1/2 cup) strained cream soup made with 125 mL (1/2 cup) milk  

P.M. Snack 125 mL (1/2 cup) milk or smooth/mashed cottage cheese (0% or 1% 

M.F.) 

Supper 125 mL (1/2 cup) pureed vegetable soup made with milk  

AND 60 mL (1/4 cup) pudding (low-fat/no added sugar)  

Evening Snack 125 mL (1/2 cup) yogurt (0% or 1% M.F., no added sugar)  

Examples: Source®, Silhouette®, Astro® Fat Free, 0% plain Greek-style, 

Oikos Triple Zero Greek Yogurt®, Danon Light &Fit Greek Yogurt®, 

Skyr®/Icelandic style Yogurt, PC Greek Yogurt® 
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Full Fluids Sample Menu – 2 

Breakfast Cream of Wheat® cereal (cooked) made with milk instead of water.  

Total prepared volume =125 to 250 mL (½ to 1 cup). Add extra milk as 

needed to thin out cereal. 

*Tip: To boost protein, add 15 mL (1 Tbsp) of skim milk powder or 

powdered peanut butter 

A.M. Snack 60 mL (¼ cup) cottage cheese (smooth/mashed) with 60 mL (¼ cup) 

unsweetened fruit puree (i.e. unsweetened applesauce)   

Lunch 125 mL (1/2 cup) pureed vegetable soup thickened with Greek-style 

yogurt 

P.M. Snack 125 mL (1/2 cup) milk (skim or 1% M.F.) 

Supper 125 mL (1/2 cup) strained cream soup made with 125 mL (1/2 cup) milk 

(1% or skim)  AND 60 mL (1/4 cup) applesauce (unsweetened) 

Evening Snack 60 mL (1/4 cup) pudding (low fat/no added sugar) 

 

 

Full Fluids Sample Menu – 3 

Breakfast Cream of Wheat® cereal (cooked) made with milk instead of water.  

Total prepared volume = 125 to 250 mL (½ to 1 cup). Add extra milk as 

needed to thin out cereal. 

Tip: To boost protein, add 15 mL (1 Tbsp) of skim milk powder or 

powdered peanut butter 

A.M. Snack 125 mL (1/2 cup)  yogurt or Greek-style yogurt 

Lunch 125 mL (1/2 cup) pureed vegetable soup thickened with milk (or 125 mL 

(1/2 cup) yogurt  

P.M. Snack 125 mL (1/2 cup) milk  

Supper 125 mL (1/2 cup) strained cream soup made with 125 mL (1/2 cup) milk 

AND 60 mL (1/4 cup) applesauce (unsweetened) 

Evening Snack 60 mL (1/4 cup) pudding (low-fat/no added sugar) 

 

Please refer to page 30 for some sample blended high protein recipes. 
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Phase 3: Soft Regular Solid Diet 

 

Start Date: Day 28 post-op____________________ 
End Date: When shared goals are met. Discuss with your Bariatric Team.  
Goals: 

 1.5 to 2 L (6–8 cups) total fluids per day 

 3 small meals, 2 to 3 small snacks each day 

 Your protein intake will gradually increase to the goal amount of approximately 60 
to 80 grams of protein per day during the Soft/Regular Solid Diet phase.  

 

 

Note:  It is important to wait until at least 1 month after surgery before introducing solids into 

your diet.  Once you have reached a month after surgery and you are tolerating the full fluids 

diet well, soft solids can be introduced into your diet. Progress slowly as tolerated for example 

scrambled eggs, omelets, mashed potatoes and ground forms of white meat. Remember to 

follow the recommended eating and drinking techniques, which can be found on pg. 3.  

 

Reminder: Do not drink fluids while eating. Water and fluids should be avoided for 30 minutes 
after eating your meal or snack.  
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Phase 3: Soft/Regular Solid Diet Outline 

This diet outline is based on the Bariatric Food Group Alternatives and Serving Sizes that are 

outlined on the following 3 pages.  

 

Breakfast:    Choose: 
one protein-rich food serving  AND 

  one grain products serving AND/OR 
one fruit serving 

 
A.M. Snack:   Choose: 

one protein-rich food serving AND 
one fruit  

 
Lunch:   Choose: 

one protein-rich food serving  AND 
one grain products OR vegetable serving 

 
P.M. Snack:   Choose: 

one protein-rich food serving AND 
one fruit OR grain products serving 

 
Supper:   Choose: 

one protein-rich food serving AND 
one vegetable serving AND 
one grain products serving 

 
Evening Snack:  Choose: 

one protein-rich food serving AND 
one fruit OR grain products serving 
 

Each day: It is recommended that you drink 125 mL (1/2 cup) of milk (1% or skim) or fortified 

soy beverage (low fat/sugar) each day as an alternate for a snack or between eating times. 

Please Note:  
The Phase 3: Soft/Regular Solid Diet Outline is a guide that will help you with your meal and 
snack planning, and with your serving sizes.  If you need to change the timing of when you eat 
specific food items based on your schedule and preferences, please remember the following 
points:  

 To reach your daily protein needs, include one protein-rich food serving at each meal 
and snack.  

 Serving sizes are important. Weigh and measure your foods to make sure that you are 
on track.   
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Bariatric Food Group Alternatives and Serving Sizes 
 

PROTEIN-RICH FOODS 

 

Milk and Alternatives Serving Size Details 

Cheese, low-fat  30 g (1 oz) Aim for less than 20% M.F. 

Cottage cheese 125 mL (1/2 cup) Plain, 0% or 1% M.F. 

Ricotta cheese 60 mL (1/4 cup) Part-skim or lower fat options 

Greek/Icelandic-style yogurt or 
Labneh 

125 mL (1/2 cup) 0% or 1% M.F., plain or no added sugar 

Kefir Yogurt or buttermilk 125 mL (1/2 cup) 0% or 1% M.F., plain or no added sugar 

Yogurt, low-fat, no added sugar 125 mL (1/2 cup) 0% or 1% M.F., plain or no added sugar 

Milk  125 mL (1/2 cup) Skim or 1% M.F.  

Fortified Soy Beverage 125 mL (1/2 cup) Unsweetened/low fat 

 

Meat and Alternatives Serving Size Details 

Canned fish (tuna, salmon, 
sardine)  

45 g (1.5 oz) or  
80 mL (1/3 cup)  

Canned in water  

Fish (salmon, tilapia, sole etc.) 
and seafood (shrimp, scallops) 

45 g (1.5 oz) or  
80 mL (1/3 cup) 

Measure cooked, includes from fresh or 
frozen 

Chicken or turkey 45 g (1.5 oz) or  
80 mL (1/3 cup)  

Measure cooked (skin and bone 
removed) 
Ground chicken/turkey may be better 
tolerated.  

Edamame (soybeans)  80 mL (1/3 cup) Without pod 

Egg  1 egg (large) Boiled/poached/scrambled/omelet 

Hummus 80 mL (1/3 cup) Low-fat and/or homemade 

Legumes (chickpeas, kidney 
beans, lentils etc.) 

80 mL (1/3 cup) Canned, drained 

Peanut Butter or nut or soy 
butter 

15 mL (1 Tbsp) Smooth, Low sugar 

Tofu (firm or soft) 125 mL (1/2 cup) Low sugar 

 
Avoid red meat for the first  6 months after surgery. This includes beef, pork, ham, lamb, veal 
and venison. When introducing red meat, progress slowly as tolerated.  

Red meat (beef, pork, veal, ham 
etc.) (after 6 months) 

45 g (1.5 oz) or  
80 mL (1/3 cup) 

Remove any visible fat before cooking. 
Choose lean or extra lean ground beef.  

Peanuts and all other 
nuts/seeds (after 3 months) 

30 mL (2 Tbsp) Nuts contain protein however they are 
also high in calories and fat. 
Use sparingly and chew well. 

 
 



13 
 

Bariatric Food Group Alternatives and Serving Sizes (Continued) 
FRUIT 

Serving Size:  The recommended serving size for all fruit is 60 mL (1/4 cup).  
Note: Choose fruits that are soft and/or ripe in first several months after surgery. 

Fruit Serving Size Details 

Apple 1/2 of small apple Peeled, cored, baked in first 3 months 

Applesauce 1/4 cup  Unsweetened, includes fruit purees 

Banana 1/4 of small banana  

Berries  60 mL (1/4 cup)  Includes strawberries, blueberries etc.  

Grapes/cherries 60 mL (1/4 cup) Pits/seeds removed 

Grapefruit 1/4 medium grapefruit Membrane removed 

Kiwi 1/2 kiwi Inside only (no skin) 

Orange 1/2 medium orange Membrane removed 

Mango - ripe 60 mL (1/4 cup) Peeled  

Peach – ripe 1/2 medium peach Peeled if skin is tough 

Pear – ripe 1/2 small pear  

Pineapple 60 mL (1/4 cup) If canned, remove juice 

Plum 1 medium plum Peeled if skin is tough 

Tangerine 1 small tangerine Membrane removed if tough 

Dried fruit 1 Tbsp Starting 3 months after surgery only 

GRAIN PRODUCTS 
Note: This can be the most difficult food group to tolerate, especially in the first few months 
after surgery. Try the grain products in smaller quantities at first (i.e. 1/4 slice of toast or ¼ 
cup of cereal) 

Grains Serving Size Details- whole grains preferred. 

Bread 1/2 to 1 slice (17-35g) Toasted may be better tolerated 

Cereal, high fibre 60 - 125 mL (1/4-1/2 cup)  Includes hot and cold cereals 

Crackers Approx. 3-4 (15–30g) Lower-fat 

English muffin 1/4 - 1/2 (15-30g)  

Melba toast  2 – 4 pieces (10–20g)   Or 4 – 7 mini melba rounds 

Pasta (Cooked)  60 – 125 mL (1/4 to 1/2 cup)  Spagettini, rice noodles and egg 
noodles may be better tolerated 

Potato (Cooked) 60 – 125 mL (1/4 to 1/2 cup) 
or 1/2 medium  

Baked potato without skin (for 3 
months post-op) or mashed potato 

Quinoa, Couscous  60 – 125 mL (1/4 to 1/2 cup)  Cooked 

Rice (Cooked) 60 – 125 mL (1/4 to 1/2 cup)  White or brown  

Spelt, Buckwheat, 
Barley, Polenta 

60 – 125 mL (1/4 to 1/2 cup) Cooked 

Soup and crackers 1/3 cup soup and 3 crackers   

Tortilla, Pita, Roti 1/2 to 1 of a 6-inch (17-35g)  

Corn  Popcorn 1/4 to 1/3 cup  1 cup After 3 months post-op  
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Bariatric Food Group Alternatives and Serving Sizes(Continued) 
 

VEGETABLES 
Serving Size: The recommended serving size of all vegetables is 80 mL (1/3 cup).  
Avoid all raw vegetables for the first 3 months after surgery.  
When introducing raw vegetables go slowly and as tolerated.  

Vegetables Serving Size Details 

Artichoke 
Asparagus 
Beans, green/wax 
Beets 
Broccoli 
Brussels sprouts 
Cabbage 
Carrots 
Cauliflower 
Celery 
Eggplant 
Leeks 
Mixed vegetables (fresh or frozen) 
Mushrooms 
Onions 
Parsnips 
Peas 
Peppers (red, yellow, green) 
Spinach 
Squash 
Swiss chard 
Tomatoes 
Turnip 
Zucchini 
All other vegetables  

 
 
 
 
 
 
 
 
 
 
80 mL (1/3 cup) 

For the first 3 months after surgery be  
sure to: 
    -Cook vegetables so that they are   
     soft and easy  to chew. 
    -Avoid vegetables that are tough  
     and stringy.  
    -Remove any skin that is tough. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lettuce (iceberg, romaine, Boston) 125 mL (1/2 cup) -Lettuce and all other raw vegetables 
are not recommended until 3 months 
after surgery. Starting 3 months after 
surgery, gradually introduce raw 
vegetables into your diet. Progress as 
tolerated and remember to chew 
well. 
-Start with protein-rich foods first. 
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Phase 3: Soft/Regular Solid Diet Sample Menus  

Note: These sample menus will provide you with some examples of meals and snacks that were 

planned using the Phase 3: Soft/Regular Solid Diet Outline (page 10). 

Sample Menu #1: 

Breakfast: 125 mL (1/2 cup) of milk (skim or 1% M.F.)   

60 to 125 mL (1/4 to 1/2 cup) of high fibre/low sugar cereal (hot or cold) 

60 mL (1/4 cup) of strawberries (from fresh or frozen) 

 

A.M. Snack: 1 hard boiled or scrambled egg 

                           1/4 cup of blueberries 

 

Lunch: 60 mL (1/4 cup) tuna from can, with 5 ml low fat mayonnaise 

 1/2 of a 6 inch diameter tortilla wrap (approx. 17g) 

 

P.M. Snack: 125 mL (1/2 cup) cottage cheese (0% or 1% M.F.) 

60 mL (1/4 cup) crushed pineapple (from can, juice removed) 

 

Supper: 45 g (1.5 oz) of baked chicken (skin and bone removed) 

80 mL (1/3 cup) of cooked carrots  

60 mL (1/4 cup) mashed potato (prepared using 1% or skim milk) 
 

Evening Snack: 30 g (1 oz) low-fat cheese (20% M.F. or less) 

                             2 Melba Toast 

Sample Menu #2: 

Breakfast:  15 mL (1 Tbsp) peanut butter or almond butter 

1/2 slice of whole wheat toast (approx. 17g) 
1/4 of a small banana 

 

A.M. Snack: 125 mL (1/2 cup) of plain Greek-style yogurt mixed with 

60 mL (1/4 cup) of unsweetened applesauce  

 

Lunch: 60 ml (1/4 cup) Ricotta cheese (0% or 1% M.F.) 

 4 Melba toast or similar whole wheat type cracker (approx. 20g) 

 

P.M. Snack: 80 mL (1/3 cup) of hummus (homemade with lemon juice, 0% M.F. Greek yogurt) 

with 2 mini pita rounds  

 

Supper: 45 g (1.5 oz) of baked salmon  
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80 mL (1/3 cup) of cooked green beans 

60 mL (1/4 cup) of cooked brown rice  

 

Evening Snack: 1 Mini Light Babybel cheese  

  1 Ryvita cracker (10 g) 

Sample Menu #3: 

Breakfast:  1 poached or boiled egg 

 1/2 slice of whole grain toast (approx. 17 g) 

 1/4 of medium grapefruit 

 

A.M. Snack: 125 mL (1/2 cup) of cottage cheese (1% or 0% M.F.) 

60 mL (1/4 cup) mixed berries (from frozen) 

 

Lunch: 45 g (1.5 oz.) lean chicken added to  

80 mL (1/3 cup) soup with 3 soda crackers  
 

P.M. Snack: 15 mL (1 Tbsp) peanut butter or soy butter 

  2-3 whole wheat crackers (approx. 15 g) 

 

Supper: 80 mL (1/3 cup) lentils 

80 mL (1/3 cup) of stewed tomatoes 

60 mL (1/4 cup) of cooked rice or quinoa 

 

Evening Snack: 125 mL (1/2 cup) of Greek-style yogurt 

Sample Menu #4:  

Breakfast:  15 mL (1 Tbsp) peanut butter 

1/2 toasted English muffin (approx. 15 g) 

1/4 of small banana  

 

A.M. Snack: 30 g (1 oz) low-fat cheese (20% M.F. or less) 

                           ½ of Small apple (baked and peeled for the first 3 months) 

 

Lunch: 125 mL (1/2 cup) cottage cheese (1% or 0% M.F.) 

125 mL (1/2 cup) salad (starting 3 months after surgery) with 5 mL (1 tsp) low 

calorie salad dressing 

 

P.M. Snack: 80 mL (1/3 cup) tuna (canned in water) with 1 tsp low fat mayonnaise 

  2 Melba toast crackers or other whole wheat crackers (approx. 10 g) 
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Supper: 125 mL (1/2 cup) firm tofu 

80 mL (1/3 cup) cooked mixed vegetables (peas and carrots) 
60 mL (1/4 cup) cooked pasta or rice noodles  

 
Evening Snack:   80 mL (1/3 cup) of low-fat and no added sugar pudding (prepared using 1%       
                              M.F. or skim milk) 
Sample Menu #5: 

Breakfast:     1 scrambled egg (prepared using 1% M.F. or skim milk) 

  1/2 to 1 slice of toasted whole grain bread                        

60 mL (1/4 cup) strawberries 

 

AM Snack:      125 mL (1/2 cup) cottage cheese (0% or 1% M.F.) 

                         60 mL (1/4 cup) fruit cocktail (in water) 

 

Lunch:             80 mL (1/3 cup) canned salmon with chopped onion 

                          1/2 of a 6 inch whole wheat wrap (approx. 17 g) 

 

PM Snack:       1/2 of a small baked apple 

                         125 mL (1/2 cup) Greek-style yogurt  

 

Supper:            45 g (1.5 oz) baked white fish 

                          80 mL (1/3 cup) cooked broccoli 

                          60 mL (1/4 cup) couscous 

 

Evening Snack: 30 g (1 oz.) low fat cheese (20% M.F. or less) 

                           1/2 small pear 

Sample Menu #6: 

Breakfast:    1 Weetabix biscuit (17 g) 

                       125 mL (1/2 cup) milk (1% M.F. or skim) 

                       60 mL (1/4 cup) raspberries 

 

AM Snack:     125 mL (1/2 cup) of plain Greek-style yogurt 

  1/4 small banana                   

 

Lunch:          30 g (1 oz) low-fat cheese  

80 mL (1/3 cup) chicken-vegetable soup  

           3 whole grain crackers (approx. 15 g) 
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PM Snack:      125 mL (1/2 cup) cottage cheese (0% or 1% M.F.)  

                         60 mL (1/4 cup) peaches from can (canned in water) 

 

Supper:         80 mL (1/3 cup) chickpeas with 15 mL (1 tsp) low calorie dressing     

                        80 mL (1/3 cup) cut up cucumber, red pepper and green onions (3           

                            months after surgery) 

                        60 mL (1/4 cup) quinoa 

 

Evening Snack:  125 mL (1/2 cup) savoury yogurt (1% M.F. plain yogurt mixed with herbs and   

                              spices) used as a dip with 80 mL (1/3 cup) assorted raw vegetables  

   (after 3 months post-op)  

Sample Menu #7: 

Breakfast: 30 g (1 oz.) low-fat cheese 

  1/2 slice of whole grain toast (approx. 17 g) 

  1/4 small banana   

 

AM Snack: 125 mL (1/2 cup) cottage cheese 

60 mL (1/4 cup) mixed berries from frozen 

 

Lunch:   45 g (1.5 oz) of turkey slices (approx. 1 – 2 slices) 

  6 inch diameter tortilla wrap (approx. 35 g) 

  80 mL (1/3 cup) of raw vegetables (3 months after surgery) 

  5 mL (1 tsp) low calorie mayonnaise or mustard 

 

PM Snack:     125 mL (1/2 cup) of yogurt (low-fat, no added sugar) or Greek-style yogurt mixed 

with 60 mL (1/4 cup) of unsweetened applesauce 

 

Supper:          30 g (1 oz.) low-fat cheese (20% M.F. or less)  

80 mL (1/3 cup) chicken-vegetable soup  

           3 whole wheat soda crackers (approx. 10 g) 

Evening Snack: 15 mL (1 Tbsp) peanut butter 

                            2 Melba toast crackers (approx. 10g) 

  



19 
 

Phase 4: Life-long Nutrition Plan  

 

The Life-long Nutrition Plan is designed to help you maintain the health-related outcomes of 

the surgery. It is based on the Phase 3: Soft/Regular Diet, however some of the recommended 

serving sizes are different and are closer to the serving sizes found in Food Guide for Healthy 

Eating.  

 

Individual recommendations about the foods and portions to include during the Life-long 

Nutrition Phase may vary, and it is important to work with your Dietitian at the Bariatric Clinic 

and/or community Registered Dietitian. Continue to focus on the Soft/Regular Diet guidelines 

as you begin to experiment with new and different foods.  Your tolerance level of certain food 

items may change with time.   

 

Goals: 

 1.5 to 2 L (6–8 cups) total fluids.  

 3 small meals, 2-3 small snacks each day. 

 Approximately 60 to 80 grams of protein per day. 
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Phase 4: Life-long Nutrition Plan – Outline 
Breakfast:      Choose: 
                         protein-rich foods:   

 15 mL (1 Tbsp) peanut butter/ nut butter or 1-2 eggs or 45 g (1.5 oz) low-fat 
cheese or 125 mL (1/2 cup) of milk (skim or 1% M.F.)  AND 

            grain products:   

 125 mL (1/2 cup) of cereal (cooked oatmeal or cold cereal) or 1 slice of whole 
grain toast or 1/2 English muffin AND/OR 

                         fruit:   

 60 mL (1/4 cup) of fruit (fresh, frozen or canned) or 1/2 small fruit 
A.M. Snack:  Choose:   

 protein-rich foods: 125 mL (1/2 cup) low-fat, plain yogurt or 1-2 eggs AND 

 fruit: 60 mL (1/4 cup) unsweetened canned fruit or 1/2 small fruit 

Lunch:             Choose:  
                         protein-rich foods:   

 60 grams (2 oz) lean chicken/turkey/fish or 125 mL (1/2 cup) 
tuna/salmon/cottage cheese (0% or 1% M.F.) or 1-2 eggs or 45 g (1.5 oz) low-fat 
cheese (< 20% M.F.) AND 

                         grain products OR a vegetables: 

 1 slice whole wheat grain or 125 mL (1/2 cup) rice/pasta or 4 Melba toast or 125 
mL (1/2 cup) soup with 3 crackers or 80 mL (1/3 cup) of vegetables 

P.M. Snack:   Choose: 

 protein-rich foods: 45 g (1.5 oz) low-fat cheese or 1-2 eggs AND 

 fruit or grain products:  1/2 small fruit or 4 melba toast  

Supper:          Choose:  

                         protein-rich foods:   

 60 grams (2 oz) lean chicken/turkey/fish/Tofu or 125 mL (1/2 cup) cottage cheese 
(1% M.F.) or 1-2 eggs or 125 ml  (½ cup) beans/legumes/ lentils AND 

                         vegetables: 
                  ●    (1/2 Cup) cooked vegetables or (1 cup) salad + 1 Tbsp low calorie dressing AND 
                         grain products:  

 1 slice whole grain bread or 125 ml (1/2 cup) mashed potato, rice, pasta, quinoa 
or couscous 

Evening Snack: Choose: 

 protein-rich foods:125 mL (1/2 cup) of low-fat, plain or plain yogurt or 45 g (1.5 
oz) low-fat cheese or 125 mL (1/2 cup) of milk (1% M.F.) or 1-2 eggs AND 

 fruit or grain products: 1/2 small fruit or 4 crackers 
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7-Day Sample Meal and Snack Ideas 

Choices Day 1 Day 2 Day 3 

Breakfast 

 

Vegetable Omelet:  
Whole egg + egg whites,  
An assortment of 
vegetables, rye/whole 
grain toast 

Homemade Egg 
Sandwich: 
whole grain English 
muffin, 
lightly fried egg, 

spinach and tomato 

slices 

 

Yogurt and Berry 
Crunch: 
yogurt,  
berries,  
high-fibre cereal 
 

Snack 

 

Greek or Icelandic Style 
yogurt 

Light Babybel™ cheese, 
mixed veggies 

Boiled egg 

Lunch 

 

Lentil and Vegetable 
Salad 
 

Chicken-Strawberry-
Feta Salad with Optional 
Crackers:   
Mixed greens,   
chicken,  
chopped strawberries,   
crumbled feta cheese,  
light dressing 

Greek chicken salad: 
roasted shredded 
chicken, chopped 
cucumber, green 
pepper, onion,  
light feta cheese,  
sliced olives,  
Low-cal dressing or 
Tzatziki 

Snack 

 

High-Fibre Yogurt-Fruit-
Crunch: 
yogurt, fruit  
high-fibre cereal 

 

Cottage cheese, 
fruit 
(+/- optional cinnamon) 

Hummus, 
raw vegetables 
 

Dinner 

 

Turkey-Apple Meatloaf 
with Green Beans: 
meatloaf,  
cooked green beans and 

sliced tomatoes (lightly 

salted with fresh ground 

pepper) 

Grilled Fish, Veggies and 
Couscous: 
grilled fish,  
assorted veggies,  

cooked whole grain 

couscous, (such as 

pearl/Israeli) 

 

Chicken, Potato and 
Roasted Vegetables: 
chicken, 
roasted sweet potato, 
roasted vegetable 

medley 

Snack 

 

Nut butter or yogurt, 

baked apple  
 

Sugar free/ low fat 

pudding 

Greek yogurt 
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Choices Day 4 Day 5 Day 6 Day7 

Breakfast 

 

Fruit, Egg and Latte: 
Apple, 
poached or 
hardboiled egg and 
Latte: 
Coffee and milk  

Loaded Oatmeal: 
Cooked oatmeal/steel 
cut/ large-flake,  
blueberries and  
Greek/Icelandic Style 

yogurt (SkyrTM) 

Mexican Baked Egg 
and 
slice of whole grain 

toast (and/or fruit) 

Toast, Nut Butter 
and Yogurt: 
Whole grain toast,  
nut butter and/or  
Greek yogurt  
 

Snack 

 

Cottage cheese, 
diced cucumbers and 
tomatoes 
 (Can mix and top 

with fresh ground 

black pepper) 

Soy nuts and 

unsweetened 

applesauce 

 (Mix nuts into 

applesauce right before 

eating) 

Fresh Herb Ricotta 
Blend on 
Crispbread: 
Ricotta cheese, 
mixed with any 
preferred herb and  
high-fibre crackers 

Almonds and 
cut-up fruit 
(or 1 piece of fruit) 
 
 

Lunch 

 

Red Lentil Soup and 
Salad: 
Lentil soup,  
green salad with 
low calorie dressing 
and 
strawberries 
 

Loaded Turkey Wrap  
and raw Veggies: 
whole grain wrap/pita  
turkey, 
low fat cheese, 
shredded lettuce, 
chopped onion  
light mayo or Tzatziki  
mixed raw veggies 

Loaded Tuna Salad 
and Pita: 
whole grain pita,  
shredded lettuce 

and  tuna salad 

(canned in water, 

light mayo or plain 

yogurt diced celery) 

Container of 
Leftover Supper: 
Package up dinner 

leftovers to bring 

for lunch the next 

day 

Snack 

 

Spreadable Laughing 
Cow™ cheese and 
high-fibre crackers 

Low-fat cheese string 
and grapes 
 

Nut Butter and 
apple slices 
 
 

Black Bean Dip and 

raw vegetables 
 

Dinner 

 

Roast Beef, Squash 
and a Green 
Vegetable: 
roast beef, 
roasted squash and 
cooked green 

vegetable 

Mixed Vegetable Tofu 
Stir-Fry over Rice: 
Assortment of lightly 
sautéed vegetables  
baked/grilled tofu and  
cooked wild/brown 

rice 

Pork, Potatoes and 
Coleslaw: 
pork tenderloin,  

sweet potatoes and 

coleslaw (cabbage 

with salt, pepper, oil 

and white vinegar) 

Zucchini-Noodle-
Pasta with Turkey:  
spiraled zucchini 
noodles,  
no-sugar-added 
marinara sauce, 
lightly fried extra-
lean ground 
turkey, any cooked 
vegetables and 
light parmesan 

cheese 

Snack 

 

Oven-Roasted- 
Chickpeas and 
dried fruit 

Milk and 
high fiber cereal 
 
 

Low fat parmesan 

cheese and 

smart pop popcorn 
 

Homemade yogurt 

“popsicle” 
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4.WATER AND FLUIDS 

 

Goal: 1.5 to 2 L (6-8 cups) of fluids per day.  

(This amount includes water, broth and decaffeinated beverages or herbal tea) 

 

Why are fluids so important? 

Drinking enough fluids throughout the day helps you stay well hydrated. Water plays an 

important role in many of our body’s functions.  

Water and fluids help to: 

 move nutrients and waste through your body 

 protect and cushion your joints and organs 

 control your body temperature  

 lower your risk of dehydration and heat stroke  

 keep your bowels regular 

 

Getting enough fluids is challenging after surgery and requires more planning than it did before 

surgery. In order to reach your fluid goals, remember to: 

 Sip on fluids continuously in between meals and snacks  

 Avoid drinking fluids while eating 

 Wait 30 minutes after eating to start sipping your water and fluids again  

 Drink even more fluids when you are active and during hot weather. 

 

Guidelines for water and fluids 

1. Avoid all carbonated beverages (these include pop, sparkling water, sodas and beer). 

They will fill you up with gas and can cause you to feel bloated and even cause you to 

feel pain.  

2. Decaffeinated coffee and tea options are preferable. However, once you are confidently 

drinking 1.5 to 2 L of water per day you may include up to 1-2 cups (250 – 500 mL) of 

caffeinated beverages per day.  

Please note: Caffeine can impair the body’s ability to absorb iron and calcium. Caffeine 

can also irritate the lining of the stomach. Caffeine is a stimulant that can increase blood 

pressure, heart rate, and can lead to dizziness and trouble sleeping.  

3. Avoid fruit juice or any other sugar containing fluids.  

4. Avoid alcohol beverages. (See next pg. for more information about alcohol)  

 

 

 



24 
 

Ideas for Flavouring Water 

 

“Refreshing Water” Recipe:  

 2 L of water 

 5 mL (1 tsp) of freshly grated ginger 

 1 medium cucumber, peeled and thinly sliced 

 1 medium lemon thinly sliced 

 12 small spearmint leaves 

 Combine ingredients and let stand in fridge overnight. Add ice cubes and enjoy.  

 

Alternative sweeteners and flavouring for water: 

Water on its own is best, but adding zero calorie flavouring to your water can help to add some 

variety. Examples would be Crystal Light®, Mio® or other similar flavouring.  

With flavouring and alternative sweeteners, remember that a small amount goes a long way.  

(Example: Add 1/3 packet of Crystal Light® Singles to 2 cups of water) 

 

Herbal Teas and decaffeinated tea and coffee: 

There are many different types and flavours to choose from. You can enjoy these either hot or 

cold.  

 

 

 

 

 

 

Alcohol is to be avoided after surgery 

The Ontario Bariatric Network recommends that individuals do not consume any alcohol after 

bariatric surgery. After bariatric surgery, alcohol is absorbed quickly into the bloodstream and 

individuals can become intoxicated after just a few sips. If you do have even a sip of alcohol, do 

not operate a motorized vehicle. Alcohol and the risks associated with alcohol consumption will 

be discussed with you at your follow-up visits at the Bariatric Clinic.  
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5. VITAMINS AND MINERALS  
 

If I eat a well-balanced diet, do I need to take daily vitamin and mineral supplements? 
YES! You are at risk of developing vitamin and mineral deficiencies after bariatric surgery 

EVEN IF you eat a well-balanced diet on a regular basis.  There are two main reasons for this: 

1) The decreased size of your new stomach or “pouch” after bariatric surgery will significantly 
limit the overall volume of food consumed each day, ultimately impacting the total amount 
of vitamins and minerals that are available for your body to digest from food.  This is true 
even if you eat 3 balanced meals and 3 nutritious snacks each day! 

2) In addition to smaller portions, your body doesn’t absorb vitamins and minerals to the same 
capacity after surgery, due to the following reasons:  

i) A smaller stomach/pouch means that there is simply less surface area through the 
stomach walls for absorption to take place   

ii) The stomach’s decreased secretions, since the presence of these secretions are 
required for certain nutrients to be absorbed by the body 

iii)  The altered anatomy of the digestive tract following gastric bypass surgery (not the 
vertical sleeve) leads to decreased nutrient absorption since a segment of the small 
intestine is “bypassed’ and no longer involved in the digestion of food 

 

Vitamin and Mineral Recommendations after Bariatric Surgery 
Supplementation recommendations that cover key nutrients after bariatric surgery are 

outlined in the best practice guidelines created by the 2017 American Society for Metabolic and 
Bariatric Surgery (ASMBS).  These guidelines help to create a sound baseline supplementation 
regime that has accounted for the decreased absorption rates after surgery.  Although these 
guidelines serve as an excellent reference point, over time this regime may require alterations 
to better suit your individual needs. Please refer to pg. 38 about taking too much supplements. 

 
ASMBS TABLE: Supplementation Guidelines for Key Nutrients 

In order to cover your baseline needs of the key nutrients listed above, there are 2 main 
options to consider: 1) Create-Your-Own Supplement Routine 2) “Bariatric-specialty” brands. 

 
Vitamin A Folic Acid 

Iron 
(elemental) 

Thiamine (vitamin 
B1) 

Vitamin B12 Calcium Vitamin D 

Sl
e

e
ve

 

5000 
IU/day 

 
 

400-800 
mcg/day 

 

(*Females of 
child-bearing 
age require 
800-1000 
mcg/day) 

 

 

18 mg/day 
 

*May require an 
upward of                

45-60 mg/day 
in some cases 

At least            
12 mg/day 

 

*May require up to 
50-100 mg/day if 

medically indicated if 
persistent vomiting, 

very low grain 
consumption or 

pregnancy  

350-500 
mcg/day 

 

1200 mg/day 
 

*Men >70 years old, 
women >50 years 

old, and post-
menopausal women 
require 1500 mg/day 

  

 

3000 
IU/day 

 

G
as

tr
ic

 B
yp

as
s 5000-             

10000 
IU/day  
(equal to 

1500-3000 
mcg/day)          

 *Be sure to review the small print  in each section to determine whether you require higher amounts of certain nutrients 
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OPTION 1: “Create-Your-Own” Supplement Routine  
The first option involves taking a combination of daily supplements to meet your body’s 

baseline needs.  This will require a bit more work upfront, but down the road will allow you to 
titrate individual nutrients to better match your individual needs. 

K
e

y 
N

u
tr

ie
n

ts
 

Vitamin 
A 

Folic 
Acid 

Iron 
(elemental) 

Thiamine     
(vitamin B1) 

Vitamin B12 Calcium Vitamin D 

R
e

co
m

m
e

n
d

at
io

n
s 

to
   

   
   

   
   

 

C
o

ve
r 

K
e

y 
N

u
tr

ie
n

ts
 

1 prenatal               2 regular adult 
multivitamin            multivitamins         

  EVERY DAY                EVERY DAY 

 

PLUS if extra iron is required:                                              
300 mg ferrous sulfate    

EVERY OTHER DAY 

 

50 mg vitamin B1 
(thiamine)                             

ONCE PER WEEK 

500 mcg 
sublingual 

vitamin B12 
EVERY DAY 

 

(or 1000 mcg 
every other 

day) 

Calcium citrate 
(with vitamin D) 
 supplement 
needs “to be 
determined” 

2000 IU vitamin 
D3   

 (2x1000 IU tabs)                          
[assuming 1000 

IU found in 
other 

supplements) 

Su
p

p
le

m
en

t 
D

e
ta

ils
 

The required amounts of these 3 
nutrients (as well as other 

important micronutrients) can 
typically be covered by taking 

either one prenatal OR two 
regular adult multivitamins daily – 

so long as you read the label to 
find a brand that provides 

adequate amounts according to 
the values in the ASMBS table.  In 

cases where extra iron is 
medically indicated, additional 
iron supplementation would be 

required on top of the iron 
already coming from the 

multivitamin(s). 

Since it is rare to 
find a multivitamin 

(prenatal or x2 
regular) that 

covers your post-
op requirements 

of vitamin B1, 
there is a good 

chance that you’ll 
need to take 

vitamin B1 as a 
separate 

supplement on its 
own. 

To maximize 
the absorption 
of vitamin B12, 

it is 
recommended 
to supplement 
with sublingual 
tablets/strips, 

since the 
sublingual form 
dissolves under 
the tongue for 

immediate 
absorption. 

 Calcium 
supplementation 

varies post-op 
since it depends on 

the amount of 
calcium consumed 
daily. To reach the 

daily 
recommended 

amount post-op, it 
is common to 
require a daily 

dose of calcium 
citrate (with 
vitamin D). 

The total 
amount of 

vitamin D found 
in other 

supplements 
must be 

accounted for 
first, before 
determining 
how much 

vitamin D3 on its 
own is required.   

A
d

d
it

io
n

al
 In

fo
rm

at
io

n
 

If more iron is needed, then 
additional iron in the form of 

ferrous sulfate would be 
recommended.  

Note: 300 mg of ferrous sulfate is 
equal to 60 mg of elemental iron 

Since the lowest 
dose of vitamin B1 

comes in 50 mg 
tablet as “B50 
complex”, one 

tablet per week is 
likely sufficient to 

cover your 
baseline needs 

(unless it has been 
determined that 

you require more). 

If you currently 
receive vitamin 
B12 injections 
through your 

Family Doctor, 
your vitamin 

B12 needs will 
likely be 
covered. 

A dietary 
assessment is 

required to 
determine your 

individual calcium 
supplementation 

needs.  

Calcium citrate is 
the preferred 

form, up to 500 mg 
at a time, taken at 
least 2 hours away 

from    
multivitamin/iron. 

Vitamin D3 is    
the preferred 
supplement 

form of           
vitamin D. 
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OPTION 2: “Bariatric Specialty” Brands 
 A second option to consider is “bariatric specialty” supplements, which have been 

formulated specifically for people after bariatric surgery (purchased online). It is still 
recommended to compare the label to the ASMBS table, to ensure that your baseline needs are 
being met. In addition to these supplements, you may still require additional calcium, vitamin D 
and iron depending on your bloodwork. Examples of “bariatric-specific” supplement brands 
include Bariatric Advantage ™, Celebrate™ and Opurity® Bypass Optimized Multivitamin. 

OTHER SUPPLEMENTATION TIPS: 

When should I start (or resume) taking vitamin and mineral supplements after surgery? 
It is recommended to start taking your supplements once you are tolerating the “full 

fluid” diet, which typically coincides with your first dietitian appointment after surgery.  In the 
early stages when you are still healing it is recommended to either cut your multivitamin in half 
or crush it into food, rather than swallowing it whole.  Down the road when the body is fully 
healed, it is perfectly acceptable to swallow the multivitamin whole. 
 

What if I am having trouble taking my supplements? 
If you aren’t taking your supplements because of the taste, number of pills or the cost, 

let your bariatric team know! Your dietitian can help you find a formula that works best for you. 
 

General tips to help with supplementation tolerance: 
• Always take multivitamins on a full stomach 
• Experiment with different brands if a certain brand isn’t working 
• Determine which form you tolerate best (i.e. drops vs. tablets vs. chewable, etc.) 
 

How often should I get my blood work checked?  
You will need to have your blood work monitored regularly by your Family Physician for 

the rest of your life.   In the first year after surgery it is required that you do your blood work at 
3 months post-op (to be reviewed by your PCP), as well as before your 6 month and 1 year visit. 
(Refer to page 42 for detailed information on blood work requirement and intervals). 

After the first year, it is recommended that you check your blood work on a minimum 
yearly basis, even if everything is going well and you are feeling great.  This is because some of 
the body’s nutrients stores can take years to be depleted.  Long-term blood work helps to 
prevent against deficiencies that can be devastating if they are left undetected.  

In addition to routine blood work, what other tests I should know about after surgery? 
Bone mineral density testing should be performed within 2 years of surgery for 

postmenopausal women and for patients over the age of 50.  Patients with osteoporosis should 

be tested within 1 year of surgery. 

TAKE YOUR SUPPLEMENTS EVERY DAY FOR THE REST OF YOUR LIFE TO SUPPORT YOUR                                  
LONG-TERM HEALTH.  IT IS WISE TO GET IN THE ROUTINE OF PURCHASING MORE SUPPLEMENTS                         

WHEN YOUR SUPPLY IS GETTING LOW – BEFORE YOU RUN OUT! 
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6. WHY IS PROTEIN IMPORTANT? 

 

Goal: Approximately 60 to 80* grams of protein per day 

*Note: Individual protein needs may vary. Your Dietitian will help you determine how much 
protein you may need if it is different than this amount. 
 

As you lose weight, protein will help you to preserve your lean muscle mass and this will help 

you to continue to lose weight. You also need to consume enough protein so that your body 

will heal properly. Once you start the Full Fluids Diet phase, your protein intake will gradually 

increase. At a month after surgery you will start the Soft/Regular Solid Diet phase, which is 

designed to provide you with 60 to 80 grams of protein each day from food sources.  

 

Eat protein-rich foods at the beginning of each meal and snack to ensure that you meet your 

protein goal for the day. If the focus of each meal is protein-rich foods, deficiency is very less 

likely to occur. However, if you are having trouble tolerating food sources of protein you may 

need to speak with the Dietitian about a protein supplement.  

 

The Protein Content of Foods and Fluids table on the following page lists protein-rich foods and 

fluids and how many grams of protein are found in each. Although the majority of protein in 

our diet comes from the protein-rich foods listed in the table below, protein is also found in 

grain products and some vegetables. Protein from all of these sources counts towards your 

daily goal.  

 

Tips for adding more protein into your diet:  

 Add 1 to 2 Tbsp of Skim Milk Powder to your milk, to your yogurt or other foods.  

 Instead of regular yogurt, try Greek/Icelandic-style yogurt. It has more than twice as 

many grams of protein per serving. Cottage cheese (Regular, smooth or compressed) 

is also high in protein. 

 Add 1-2 Tbsp of powdered peanut butter, to your yogurt, oatmeal or other foods. 

 Look through the protein list, and try something new! Tofu is a great source of 

protein.  

 Always remember to include a protein-rich food with each meal and snack. 

 Add 1-2 Tbsp of Nutritional yeast to your foods such as Dahl, soups etc. to add a 

cheesy flavor and to boost the protein content of your meals. 
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Protein Content of Foods and Fluids  

Food Items Recommended 
Portion Size  

Grams of 
Protein 

Calories 

Milk and Alternatives    

Cheese (low-fat, less than 20% M.F.) 30 g (1 oz) 8 85 

Cottage Cheese (0% or 1% M.F.) 125 mL (1/2 cup) 14 80 

Fortified Soy Beverage  (low sugar/low fat) 125 mL (1/2 cup) 3 35 

Greek/Icelandic-style yogurt (plain low fat) 125 mL (1/2 cup) 15 80 

Kefir Yogurt (low-fat/low sugar), buttermilk 125 mL (1/2 cup) 4 90 

Milk (1% or skim) 125 mL (1/2 cup) 4 50 

Lactose free milk (1% or skim) 125 mL (1/2 cup) 6-8 40-60 

Ricotta cheese (part-skim) 60 mL (1/4 cup)  7 85 

Yogurt (0% or 1% M.F., plain/low sugar) 125 mL (1/2 cup) 6-7 75 

Skim milk powder 2 TbSP 5 45 

 

Meat and Alternatives    

Canned fish (tuna, salmon) in water 80 mL (1/3 Cup)  13 60 

Salmon (cooked) 45g (1.5 oz)  9 90 

White Fish: haddock, perch, sole  45 g (1.5 oz)  10 45 

Chicken or turkey (cooked, without skin, 
includes ground) 

45 g (1.5 oz) or 80 
mL (1/3 cup)  

13-14 70 

Edamame (soybeans) without pod 80 mL (1/3 cup) 6 65 

Egg (boiled/poached/scrambled) 1 egg (large) 6 70 

Legumes: chickpeas, kidney beans, lentils 80 mL (1/3 Cup)  6 65 

Peanut Butter  15 mL (1 Tbsp)  4 90 

Powdered peanut butter 2 TBSP 5 45-60 

Peanuts or almonds (after 3 months) 30 mL (2 Tbsp)  4-5  100 

Tofu (firm or soft) 125 mL (1/2 cup) 10 50 

 

Grain Products    

All bran® cereal 125 mL (1/2 cup) 5 90 

Bread (whole grain) 1 slice (35 g) 4 95 

Hot Oatmeal plain (cooked with milk) 125 mL (1/2 cup) 4-5 100 

 

Vegetables 80 mL (1/3 Cup) 2 20 

 

Note: These are just a few examples of the approximate protein content of foods. To find out 

the protein content of the foods you are consuming, check the Nutrition Facts table.  
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APPENDICES  

Blended High Protein Recipes 

Blended Kale, Apple and Lentil Soup: 

Ingredients (8 servings): 

1 pound of lentils, picked over and rinsed 1 tsp dried thyme/seasoning 

6 cups low-sodium chicken broth 2 cups chopped kale 
2 cups peeled and chopped carrots  2 Tbsp canola oil 

2 cups chopped onion 1 tsp salt (optional) 
2 cups water 1/2 tsp black pepper 
1 ¼ cups washed and sliced leeks (optional) 1 apple chopped 

Directions: 
1. In a 10-quart soup pot, add the lentils, broth and water. 
Bring to a boil, then simmer, covered for 30 minutes. Add 
onions, carrots and apples to the simmering pot. Cover the pot 
and continue simmering for another 30 minutes 
2. Add the leeks, seasoning, and kale to the pot and continue 
simmering, covered for 10-15minutes or until leeks and kale 
are soft 
3. Blend soup to a smooth puree in a high-speed blender.  
4. Add water to achieve desired consistency 

Amount per Serving (1 cup): 
⃰ EaTracker analysis tool 

Energy 
(Kcal) 

216.6 

Protein 
(gr) 

11.2 

Fat (gr) 6.1 

Fibre (gr) 5.1 

Sugar (gr) 9.8 

Butternut Squash Soup: 

Ingredients (8 servings): 

1 Butternut squash  
(Peeled, seeded & chopped into ½ inch cubes –4 lbs) 

2 tsp curry powder 

1 Tbsp olive oil 1/2 tsp salt (optional) 
1 medium onion, diced 1/2 tsp ground black pepper 
2 stalks of celery, diced 2 cups low sodium chicken 

broth 
1 tsp coriander  8 oz of silken tofu 
1 tsp cumin 2 cups water 

Directions: 
1. In a large pot over medium heat, heat olive oil. Add onion 
and celery. Cook for 5 minutes. Add spices and cook for two 
minutes.  
2. Add butternut squash, broth and water. Bring to a boil. 
Reduce to a simmer and cook until squash is cooked through 
and tender (about 30 minutes) 
3. Add chopped silken tofu to soup and blend with high 
powered blender or immersion blender.  

Amount per Serving (1 cup): 
⃰ MyFitnessPal analysis tool 

Energy 
(Kcal) 

171 

Protein 
(gr) 

7 

Fat (gr) 3 

Fibre (gr) 6 

Sugar (gr) 7 
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Carrot Ginger Tofu Soup: 

Ingredients (8 servings): 

3 cups carrots, peeled and chopped 2 cups of silken tofu 
1 medium onion, chopped 4 cups veggie broth 
4 cloves garlic, peeled and minced 2 cups of water 
1 Tbsp olive oil 1/2 tsp salt (optional) 
1 Tbsp fresh ginger, peeled and grated 1/8 tsp pepper (optional) 

Directions: 
1. In a large pot heat olive oil over medium high heat. Add 
onions, garlic and ginger and cook for 5 minutes.  
2. Add carrots and salt and pepper. Cook for 5 more minutes. 
3. Add broth and bring to a boil. Reduce to a simmer and cook 
until all ingredients are tender 
4. Add silken tofu and blend with a high-powered blender or 
immersion blender.  
5. If soup is too thick, thin out with broth, to your desired 
consistency.  

Amount per Serving (1 cup): 
EaTracker analysis tool 

Energy 
(Kcal) 

85 

Protein 
(gr) 

6 

Fat (gr) 4 

Fibre (gr) 1 

Sugar (gr) 3 

 

Dahl soup: 

Ingredients (6 servings): 

1 cup chopped onion 1 tsp cumin  

2 garlic cloves, minced 1 tsp coriander 

1 Tbsp ginger, minced 1 tsp turmeric  

1 cup dried red lentils  ¼ tsp cinnamon  

2 Tbsp tomato paste  1 tsp salt (optional) 

4 cups vegetable broth or water ¼ tsp cardamom (optional) 

Directions: 
1. Cook onions, garlic and ginger on medium heat with a few 
dashes of water 
2. Add lentils, water/broth and spices, turn heat to high, bring 
to a boil and then turn down to low, simmer for 20 minutes or 
until lentils are tender 
3. Add tomato paste, cook for another 5-10 minutes and 
blenderize until desire consistency. If too thick, add 
water/stock. 
4. Serve. Add fresh cilantro for a fresh flavour (optional after 3 
months post-op) 

Amount per Serving (1 cup): 
MyFitnessPal analysis tool 

Energy 
(Kcal) 

145 

Protein 
(gr) 

8 

Fat (gr) 1 

Fibre (gr) 4 

Sugar (gr) 4 
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Ideas for Cooking and Flavouring Foods after Surgery 
 
The following cooking methods can help to make foods moist and easy to chew:   

 Cook foods in the slow cooker or crock pot or instant pot 

 Boil, steam, poach or simmer your food 

 Moisten your foods while cooking by adding sodium reduced tomato juice, broth or 

stock  

 Avoid overcooking on the grill or barbeque, as food can dry out and be difficult to 

tolerate  

 Use sauces such as mild salsa or low fat gravy to moisten foods 

 

Ideas for Enhancing Flavour: 

 Basil, dried 

 Broth/consommé 

 Cocoa 

 Cinnamon, ground 

 Cumin, ground 

 Garlic, powder or 
pressed 

 Ginger, ground or 
finely grated  

 Herbs, fresh or dried 

 Italian herb seasoning 

 Lemon/lime juice 

 Mustard 

 Nutmeg 

 Parsley, dried 

 Pepper 

 Rosemary, dried 

 Soy sauce, sodium 
reduced 

 Tomato juice, sodium 
reduced  

 Vanilla extract 

 Vinegar (balsamic, rice, 
etc.) 

 Alternative sweeteners 
(use sparingly

 

Other Condiments and Flavouring  to Use Sparingly: 

The following items are higher in simple sugars and/or higher in fats. When using these 

products it is recommended to use only a small amount to add flavour.  

For salad dressing, consider calorie reduced (25 Kcal/Tbsp) and limit to 1-2 Tbsp 

Limit to 5 mL (1 tsp) or less of:   

 BBQ sauce /Ketchup  Mayonnaise, low-fat  

 Relish/sweet pickles  Olive oil or other vegetable oils  

 Margarine or butter   Avocado (1/8 of medium) 
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Reading the Nutrition Facts Table 

 

 

 

 

 

 

 

 

  

 

 

Food and Fluids Examples that Exceed Fat and/or Sugar Recommendations 
 

All desserts 
Cake, donuts, pie, cookies, chocolate, candy, ice cream, frozen yogurt, 
granola bars, sherbet, popsicles, regular pudding/Jello 

All fried foods Battered vegetables, French fries, poutine, onion rings 

Full-fat dairy products Regular cheese, coffee cream,  higher fat yogurt/milk/cottage cheese 

Full-fat condiments Regular salad dressing, regular mayo, regular sour cream 

High-fat chicken/meat 
Bacon, bologna, hotdogs, sausage, regular ground beef, ribs, chicken 
fingers,  battered chicken/fish, poultry with skin, tuna canned in oil  

Simple sugars 
Maple syrup, honey, molasses, white sugar, brown sugar, regular jam, fruit 
canned in syrup 

Snack foods Chips, cheesies, corn chips, tortilla chips 

Certain baked goods Store-bought muffins, croissants 

Sugary drinks 
Fruit Juice/beverage/punch/cocktail, milkshake, chocolate milk, regular 
pop, iced tea, lemonade, sports drinks, high sugar meal replacements 

 

Above is a list of foods and fluids that tend to contain large amounts of sugar and/or fat. Filling up on 
items that are high in sugar and fat can prevent weight loss and good nutrition, and can also cause 
dumping syndrome. Remember to read the Nutrition Facts Table on packaged foods to identify the 
sugar and fat content of foods and fluids. Try to find more nutritious options to shape your day-to-day 
choices. If in doubt, then avoid. 

Serving Size 

Reference: https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/publications/eating-

nutrition/label-etiquetage/fact-fiche-en 

https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/publications/eating-nutrition/label-etiquetage/fact-fiche-en
https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/publications/eating-nutrition/label-etiquetage/fact-fiche-en
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Tips for Preventing and Managing Common Problems after Surgery 

 

Dehydration:  

Dehydration can happen when you do not drink enough fluids. It can also occur if you are losing 

excess fluids through vomiting or diarrhea. Some signs of dehydration could be: concentrated 

urine later in the day, lightheadedness, dizziness when bending over or getting out of 

bed/getting up too quickly, headaches, dry mouth and fatigue. 

 To prevent dehydration you can:  

 Limit or avoid caffeinated beverages such as coffee or tea 

 Sip on fluids regularly, 2 Tbsp (30 mL) every 10-15 minutes in between meals and snacks 

 Aim to drink at least 6 – 8 cups (1.5 – 2 L) of fluids per day 

 Drink more fluids if you are active, sweat excessively or are experiencing vomiting or 

diarrhea  

 

Constipation:  

It is common to experience constipation after surgery. Constipation can become worse if you:   

 Do not consume enough fluid                            ● Do not consume enough fibre 

 Are not physically active on a regular basis     ● Take medications for pain  

 Take iron supplements 

To improve your bowel regularity, you can:  

 Increase your water intake  

 Include fibre rich foods and/or supplements in your diet (example: Sugar-free 

Metamucil®, clear Metamucil/Benefibre® powder, Bran Buds®, Fibre 1® cereal). Discuss 

with your Dietitian. 

 Discuss with your Family Physician, Pharmacist or Bariatric Team. A stool softener (e.g. 

Colace®) or laxative (e.g. Restorolax® or Senekot®) may be recommended 

 Increase your level of physical activity 

 

No Appetite:  

Even though you may not have an appetite, it is important to continue to have nutritious foods 

at each meal and snack.  

Set a clock or timer or an App such as Bariatric Meal Timer to remind you to eat every 2 to 3 

hours (during waking hours). 

 

Gas and Bloating:  

Gas and bloating are common after surgery, especially during the first few weeks after surgery. 

Gas and bloating can also be a sign of lactose intolerance (see next pg.).  

To prevent gas and bloating, be sure that you:  
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 Limit liquids to no more than 60 mL (1/4 cup) at one time 

 Sip slowly 

 Avoid using a straw 

 Avoid chewing gum (can cause you to swallow air) 

 Avoid sweeteners made from sugar alcohols : sorbitol, mannitol and  xylitol 

 Avoid carbonated beverages 

 

Lactose Intolerance:  

After surgery, you may find that milk or dairy products cause you bloating, gas, cramping or 

diarrhea.  

To improve lactose intolerance you can:  

 Limit lactose-containing foods or drinks – choose substitutes instead  

 Try lactose-free milk or natural unsweetened soymilk or fortified goat milk 

 Heat milk to reduce the lactose content 

 Take Lactaid pills or drops before having milk and dairy products 

 Yogurt and low-fat cheese are relatively low in lactose. You may find that you can eat 

these foods in small amounts without any problems 

 

Nausea and Vomiting: 

It is common to experience nausea and vomiting early post-op. However, if it persists it may be 

due to: 

 Food not chewed enough  Lactose intolerance  Some medications 

 Eating too much/too fast   Dumping syndrome  Stricture 

 Eating solids too soon post-op  Food intolerances  Dehydration 

 Lying down right after eating  Carbonated beverages  

 Drinking and eating at the same 
time 

 Mechanical 
obstruction  

 

 

To manage nausea and vomiting, you could: 

 

 Avoid high sugar/high fat foods  Avoid overeating  Eat slowly 

 Avoid caffeine and carbonation  Avoid drinking with solids  Sip slowly 

 Try the water recipe on page 24  Avoid cold beverages  Take small bites 

 Try Gravol Ginger ™/ Ginger 
capsules 

 Chew foods thoroughly 

 Try ginger/peppermint/chamomile tea 

 Nausea/vomiting with abdominal pain requires urgent medical attention 
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Dumping Syndrome:  

 You may experience dumping syndrome after consuming foods or drinks that are high in fat or 

sugar. Symptoms of dumping syndrome can include:  

 

To prevent dumping syndrome you can:  

 Avoid consuming anything that is high in fat and/or sugar 

 Read the Nutrition Facts table and look for the sugar and fat content. Aim for less than 

10 grams of sugar or less per serving. Aim for less than 5% Daily Value of fat or less than 

2-3 grams of fat per serving. (See pg. 33 for more information about reading Nutrition 

Facts tables) 

 Read the ingredients list on food and drink labels. If sugar (in the form of glucose, 

fructose, sucrose, cane sugar and syrups) is in the first three ingredients, then avoid this 

product.  

 Refer to examples of Foods and Fluids that exceed fat and sugar recommendations on 

pg. 33.  

 Avoid drinking fluids while eating, and for 30 minutes after eating 

 Eat slowly and chew thoroughly 

 

Hair Loss:  

Hair loss is common after gastric bypass surgery and is caused by many factors including diet 

and stress. The rapid weight loss after surgery is why patients experience hair loss. Hair loss can 

occur between 3 – 8 months. Hair may not start to regrow until about 8 months after surgery. If 

your rate of hair loss is concerning you and/or continues for more than one year after surgery 

be sure to speak with your Bariatric Team and/or Family Physician to make sure that your 

nutritional intake is adequate. Further bloodwork might be needed to rule out nutrient 

deficiency. 

To promote hair regrowth, you can:  

 Eat nutritious meals and snacks 

 Be sure that your diet includes enough protein (goal 60 – 80 grams/day) 

 Take the recommended vitamin/mineral supplements, including a prenatal 

multivitamin and mineral supplement that contains iron 

 

Reactive Hypoglycemia (Low Blood Sugar): 

Hypoglycemia is a serious condition that can occur after gastric bypass surgery. Hypoglycemia is 

defined as a blood sugar level below 4 mmol/L. It can happen quickly and if not treated right 

away, can lead to a medical emergency. Symptoms of low blood sugar include: 

 Sweating  Dizziness  Weakness  Loose stools  Cramping/bloating 

 Vomiting  Diarrhea  Nausea   Heart palpitations 
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 Shaky or dizzy feelings  Sweating  Weakness or tiredness 

 Hunger  Headache  Feeling anxious, upset or nervous 

 Fast heart rate  Blurred vision  unconsciousness 
  

If you have symptoms of low blood sugar, you should:  

1. Check your blood sugar right away. If it is below 4 mmol/L, treat for low blood sugar. If 

you cannot check, treat anyway to be safe.  

2. To treat low blood sugar, eat or drink a fast-acting, high-sugar food with 15 grams of 

carbohydrate such as:  

a. 15 grams of glucose in the form of glucose tablets or 

b. 3 packets or 1 Tbsp of table sugar dissolved in water or 

c. ¾ cup of orange juice or  

d. 1 Tbsp honey 

3. Wait for 15 minutes, and then check your blood sugar again. If it is still low, treat again. If 

your next meal is more than one hour away, or you are going to be active, eat a balanced 

snack such as cheese and crackers.  

4. Contact your Family Doctor or Endocrinologist if you continue to have blood sugars less 

than 4 mmol/L.  

Note:  It is also recommended that you contact the Bariatric Clinic to set up an appointment 

with the Dietitian for additional information about hypoglycemia and to review your dietary 

intake.  

To help prevent hypoglycemia:  

 Eat 3 small meals and 3 small snacks/day. Make sure that each contains protein- rich food.  

 Eat the protein-rich food first, then the complex carbohydrates (whole grains, vegetables 

and fruit) 

 Avoid foods or fluids that are high in added sugars and avoid ‘sweets’.  

 Avoid alcohol 

 

Stomach/Abdominal Discomfort  after Surgery: 

Some discomfort is normal after surgery but slowly starts to improve by the second or third 

day. Abdominal discomfort may also be caused by a variety of other things such as: 

 Eating food that is irritating to the stomach too soon                         ● Carbonated beverages 

 Eating too quickly or too much                                                                 ●  Eating too much                                                                 

 Stomach gas caused by gas producing foods                                            

 Progressing from full fluids phase to soft diet phase  too quickly  

 Drinking through a straw or too much fluid at one time or drinking while eating 

 Difficulty swallowing caused by large bites or not chewing enough 
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Strictures:  

A stricture occurs when the small opening between your pouch and small intestine is too tight. 

If you are following the proper eating techniques, but continue to vomit, you may have a 

stricture.  

 

Contact your Surgeon or Bariatric Team if you think you may have a stricture. Your saliva may 

be white, sticky and foam-like. You may need to go to the hospital emergency department. 

 

Kidney stones: 

Speak to a health care professional such as your Primary Care Provider, Dietitian or other health 

care professional at the Bariatric Clinic if you have a history of kidney stones before the surgery 

and/or if you have any questions about the risk of developing kidney stones after the surgery. 

 

Getting too much from supplements: 

Although very rare, taking too much of one vitamin and/or mineral supplement can lead to 

toxic amounts in your blood which may result in serious illness. 

Be sure to have your blood tested regularly (yearly) for the recommended blood work tests by 

your health care team. Please refer to pg. 33 for the general recommended vitamin and mineral 

supplements after surgery and discuss your individual needs with your bariatric team and 

Primary Care Provider. 

 

 

PLEASE NOTE: THE ABOVE SYMPTOMS AND THEIR MANAGEMENT ARE ONLY A GUIDE TO HELP 

YOU BECOME MORE INFORMED.  PLEASE CONSULT WITH YOUR FAMILY PHYSICAN AND/OR 

BARIATRIC TEAM IF YOU DEVELOP ANY OF THESE SYMPTOMS AND REQUIRE SPECIFIC 

RECOMMENDATIONS OR INFORMATION.  
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Physical Activity and Exercise Strategies  

Engage in Daily Physical Activity: Physical activity plays an important role in your health, well-

being and quality of life. To achieve health benefits, adults over the age of 18 years should 

accumulate at least 150 minutes of moderate to vigorous-intensity aerobic physical activity per 

week, in intervals of 10 minutes or more. 

Bariatric surgery is only a tool to weight loss. To get full benefits from bariatric surgery, you 

must incorporate physical activity into your daily routine. Not only does activity improve your 

physical health, it also improves your mental/emotional health and helps you maintain weight.  

Remember that you should not start any strenuous activity until you meet with your health 

care provider and/or surgeon. Please note that you should also meet hydration guidelines 

before beginning moderate to vigorous-intensity physical activity.  

BENEFITS OF ACTIVITY  

Helps with weight loss and maintenance Builds  muscle and keeps bones strong 

Gives you more energy/better sleep Helps balance and posture 

Helps lower blood pressure and blood sugar Boosts the immune system   

Improves overall circulation and helps lungs and heart work better 

 

ACTIVITY FOLLOWING SURGERY 

 HOSPITAL STAY: Usually on the first day after surgery, you are encouraged to begin 

short walks to promote breathing deeply. This helps to clear your lungs and keep them 

healthy. As soon as you are able to, get up and walk.  This will help you feel better and 

get you on the right track for going home. 

 AT HOME: Start slowly. You may feel tired or have low energy. It is still important to get 

up and move around. Walk around the house or try using the stairs. You are just starting 

to heal, so go slow. Walk around the block or at the mall with a friend. 

LIFELONG PHYSICAL ACTIVITY: A general guideline of recommended activity is to include 30 

minutes or more of moderate to vigorous activity per day, 5 times per week. Daily activity can 

be broken into shorter intervals if required. It is also beneficial to add muscle and bone 

strengthening activities using major muscle groups, at least two days per week. 

Pick a time. Pick a place. Make a plan and move more! 

Community Walking Groups Swimming Bicycling Dance Class Favourite Sports 

Gardening Yoga Pilate Nature Hiking Family Activities 

Refer to Canadian Physical Activity Guidelines: 
http://csep.ca/CMFiles/Guidelines/CSEP_PAGuidelines_0-65plus_en.pdf 
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Bariatric Resources  for Patients 

Books Comments 

Weight-Loss Surgery Cookbook for  
Dummies - Brian Davidson & Sarah Krieger 

This book includes recipes for different diet 
phases after bariatric surgery.  
 
 

The Complete Weight-Loss Surgery  
(Guide & Diet Program)- 
 Laz Klein MD & Sue Ekserci RD 
 
 
  

This book includes information on bariatric 
surgery procedures, and the risks and benefits of 
these surgeries. As well as 150 recipes especially 
made for patients who have experienced bariatric 
surgery. 
 
 
 

The Weight Loss Surgery Workbook –  
Doreen Samelson, EdD, MSCP 
   
  
 
                            
                             
 
 

This book can helps you prepare for bariatric 
surgery and to make a personalized plan for your 
journey.  

 
 
 
   
 

Written by two RDs with 10 years of experience 
with weight-loss surgery. Insights on weight, food 
tolerance, protein, hair Loss, hunger & appetite, 
caffeine, portions & structure, eating Out, vitamin 
deficiencies… and much more! 
It's available for sale on Amazon (hardcopy and 
Kindle) as well as on this 
website www.bariatricsurgerynutrition.com 

The Complete Guide to Weight 

Loss Surgery-Lisa Kaouk, RD, 

MPH, Monica Bashaw, RD, 

MScA 

 

http://www.bariatricsurgerynutrition.com/
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Smart Phone Apps Comments 

Waterlogged – Free 
 
 
 

Great for tracking how much water you’ve had 
during the day. Enables app users to set reminders 
for consistent water intake.  

My Fitness Pal- Free  
 

This calorie counter has over 2 million foods to 
help you track your diet. After creating an 
account, you can print off your daily food intake 
and bring it into the clinic as a food diary! 
Available in a desk-top version as well.  

 
Eat, Chew, Rest-Free 

This application has an adjustable timer that will 
help you eat slower during meals and snacks.  

Baritastic Tracks inches lost, daily reminders for water, 
supplements, and more, take photos of food, track 
hunger, happiness and emotions, access bariatric 
friendly recipes, count down to surgery, bariatric 
timer, a bite timer, and integrates with wearable 
devices. 

Lose It! Weight Loss that Fits 
 

Set a goal and track your daily food intake, by 
searching, scanning or taking a photo of your food. 
The premium version allows you to share 
information with the Lose It! Community, analyze 
your food budget and monitor chronic conditions.  

Surgical Program Support Group- once a month 
for one year. Pre-registration is required each 
month.  

Meet with support staff from the Guelph General 
Bariatric Clinic and a group of individuals who 
have or will be undergoing weight-loss surgery 
and discuss triumphs, barriers and helpful 
resources.  

The Community of Bariatric Patients of Southern 
Ontario website https://www.cbpso.com 

Visit this website for a list of local support groups, 
supportive blogs and community events.  

Guelph General Hospital website: 
http://www.gghorg.ca 

 

To access the “Guelph Bariatric Surgery Diet 
Guidelines Booklet, 2020”, please refer to the link 
or visit the GGH website at www.gghorg.ca under 
the Programs and Services---Bariatric Surgery. 

 

https://www.baritastic.com/
https://www.cbpso.com/
http://www.gghorg.ca/images/GGH_PDFs/2018/Guelph_General_Hospital_2018_Bariatric_Surgery_Diet_Guidelines_Booklet.pdf
http://www.gghorg.ca/


   

 

42 
 

Blood Work Guide  After Bariatric Surgery 

After surgery you will need to have your blood work monitored regularly by your Primary Care 
Provider (PCP) (PCP includes Family Physician and/or Nurse Practitioner). Blood work is to be done 
after surgery at 3 months post-op, 5 months post-op, 11 months post-op and then once a year 
thereafter. 

○ The blood work done 3 months after surgery is to be reviewed by your PCP.  The blood work 
required for your 6-month and 1-year appointments are to be done 1-month prior to these 
appointments, to allow enough time for the Bariatric Clinic to obtain your results for your 
appointments.  

○ After the first year, it is recommended that you get your bloodwork done at least once a year, 
even if you don’t have any concerns.  

Below is a list of the bloodwork items that are to be ordered by your PCP at the specific intervals 
noted above. Please copy all of the blood work results to: GUELPH GENERAL HOSPITAL BARIATRIC 
CLINIC, FAX: 519-837-6773  

 

In addition to routine blood work, what other tests should you know about after surgery?  
Bone mineral density (BMD) testing should be performed within 2 years of surgery for 

postmenopausal women and for patients over the age of 50. Patients with osteoporosis should be 

tested within 1 year of surgery. Your PCP has an access to a reference guide on 

www.ontariobariatricnetwork.ca around managing the bariatric patients.  

Blood Work:                                    
3 Months Post-op 

Blood Work:                                      
5 Months Post-op 

Blood Work: 11 Months                                      
Post-Op and Annual Thereafter 

CBC 
Creatinine 
ALT 
PTH 
Ferritin 
*FBS  
*HbA1C 
**Lipid Profile 

 

CBC  
HbA1C 
Creatinine 
ALT 
Albumin 
Calcium 
PTH 
25-OH D 
B12 
Ferritin 
Phosphate 
*FBS   
**Lipid Profile 
 

 CBC 
FBS 
HbA1C 
Creatinine 
ALT 
Albumin 
Calcium 
PTH 
25-OH D 
Zinc (only 1 yr) 
B12 
Vitamin A 
Phosphate 
Ferritin 
*Urine Microalbumin 
**Lipid Profile 
***RBC Folate 

 

 

*Only test if diabetes or IFG  
**Only test if on treatment or abnormal pre-op 
***Only if macrocytosis present 

http://www.ontariobariatricnetwork.ca/

