Reginald C.W. Bell M.D.

Rocky Mountain Bariatrics

SurgOne P.C., South Surgical

499 East Hampden, Suite 450

Englewood CO 80110

303-788-8989     fax 303-788-8982


Dear Patient:

Thank you for inquiring regarding options for surgical treatment to help you with weight control. Many patients with severe obesity have found surgery to produce significant benefits in weight reduction and improvement in the quality of their life.
This is an exciting and challenging decision you are making. We’re here to help you along the road.
We have designed the following packet to help answer your questions and assist you in proceeding ahead with arranging a consultation and surgery.  You should find the following attached:

1. Important contacts.

2. The reasons to think about weight-loss surgery and a description of the procedures we perform (currently Laparosopic Roux Y Gastric Bypass and the Laparoscopic Adjustable Band [Lap-Band]).

3. A checklist to prepare you for consultation with us.

4. A template letter your primary care physician can use to aid in your referral.

5. A weight- loss and dietary history sheet.

6. A medical history sheet.

7. A patient demographic/insurance sheet.
Every other month we offer an evening seminar at Swedish Medical Center on weight loss surgery, open and free to all interested persons. We would encourage you and any family members or significant others to attend. Please contact our office for date, time, and location!
We look forward to working with you to determine if surgery will be of potential benefit to you. After reading through the attached material, please feel free to contact us.
Sincerely yours,

Reginald C.W. Bell M.D. and Staf

Reginald Bell MD - Rocky Mountain Bariatrics

Important Contacts

Our office – SurgOne South Surgical (24 hours/day)
303-788-8989

Patrick Wilson, MA





303-788-8989x313
Kate Wilmes, NP






303-788-8989

Our website



 rockymountainbariatrics.com

Email (information only, not patient care) 
info@regellmd.com

Surgery Scheduling (Christy J)



303-874-1066

Nutrition/ Weight-Loss Surgery Classes


Kelly Elliott, R.D.





303-770-1222

Psychological Evaluations (required by some insurance companies)

Jennifer Fontaine, Psy D




303-948-5108


Jacob Pomerantz, Ph. D.




303-430-4010 X14


Glenn Kaplan, Ph. D.




303-434-6023

South Denver Anesthesia





303-761-5646

Swedish Hospital Contacts

Erica Rossitto, RN






303-788-4707

Director of patient care 8th floor-Bariatric Serviceline

Billing at Swedish
Hospital




303-580-6045

Swedish Information Hotline




1-866-7swedish

Or go to www.swedishhospital.com, under hospital services choose bariatric surgery

Consultations

To arrange a consultation with Dr. Bell, please contact our office at (303) 788-8989. 

We are located at 499 East Hampden, Suite 450 Englewood, CO 80110. 
Initial Consultation

During the initial consultation we will review your medical and weight-control history to determine if surgery is an appropriate treatment for you. We will discuss our team approach with you. If we think surgery is an appropriate treatment for you, and you wish to proceed with planning for surgery, then we will start the preoperative and insurance precertification process. This will include preoperative nutritional teaching (if not yet done), possibly a preoperative psychological evaluation, and in some cases - if not done previously - arranged for a medical physician-supervised weight-loss program of a duration required by your insurance company. 

One Week Preop Office Visit 

We will have you return to the office 1 week prior to surgery in order to review your current medical status, preoperative labs, ensure all insurance issues are set, and review questions and surgical consent with you.
What Are The Benefits Of Weight-Loss Surgery? Isn’t It Kind Of Extreme?

It’s almost certain that someone will tell you that it is pretty extreme to even think about having surgery to help with weight loss, that people could lose weight if they only didn’t eat, yadayadayada.  They probably don’t understand how hard you’ve worked to lose weight in the past, only to have your self-confidence eroded when the weight has come back.  If this person is significant in your life, you’ll need to work to help them understand your thinking and hopefully get them to be a source of support for you.

Although many people are overweight and that condition is under their control, when patients become so overweight that they become ill as a result of their weight, they probably have some metabolic problem also, something that keeps the appetite stimulated even when it shouldn’t be.

Non-surgical regimens to help with weight loss (including Atkin’s, Metabolife, phen-fen, etc., etc., etc., ) just don’t work well in patients who have extreme obesity. In fact, fewer than 5% of patients are able to maintain more that 5% of their excess weight off at 5 years.  So if you’re thinking of surgery, you’re in the 95% majority for whom non-surgical programs just don’t succeed.  This is not to excuse patients who don’t make any effort, but to understand that even the best-intentions often can’t succeed at losing weight.

As weight increases to the point of being more than 100lb over a person’s ideal weight (or a Body Mass Index of over 35-40), weight-related illness start to develop. These weight-related (or co-morbid –medical lingo!) illnesses include Hypertension, Gastro-Esophageal Reflux Disease, Non-Insulin Dependent Diabetes, Chronic joint and back pain, Sleep Apnea, and can progress to heart failure and even early death.  For this reason, the medical community has felt that surgical intervention, although an extreme measure, is appropriate when a person is excessively heavy, especially if they have weight-related illnesses.

Appropriately selected patients who undergo weight-loss surgery can expect to lose more than 50% of their excess weight. Some patients can indeed get down to their ideal body weight if they exercise vigorously and maintain vigilance over their diet; but if surgery can enable a reduction of 50% of the excess weight, then most of the weight-associated illnesses will resolve! Some studies have documented 80% or greater improvement in hypertension, sleep apnea, heartburn and GERD, and diabetes. In fact, weight-loss surgery is the only known cure for non-insulin dependent diabetes due to obesity. 

So, yes, weight loss surgery is extreme.  But the benefits are great, the alternative therapies don’t work, and the risks of not doing anything are significant.  (It’s okay, extreme is in these days – just joking!)
Am I a Candidate for Weight-Loss Surgery?

In general, patients will be considered for surgery if they meet the following:

1. A Body Mass Index (BMI) of over 40, or a BMI of between 35-40 with two significant weight-related illnesses.  These would include hypertension, diabetes, arthritis, chronic back or joint pain, sleep apnea, gastroesophageal reflux (heartburn), among others.

2. Participation in structured weight loss programs in the past.

3. Obesity problems dating back at least 5 years.

4. Willingness to participate in the follow-up and life-style modifications that are part of a successful surgical weight loss program. This includes commitment to exercise, support groups, and if needed psychological counseling.
5. Succeeding at weight loss must be one of the most important goals in your life.

Will My Health Insurance Cover The Surgery?
Although most health plans will cover surgery, not all do. You will need to check with your carrier regarding this, asking at least these questions:

1. Is the surgical consultation a covered benefit?

2. Is weight-loss surgery a covered benefit?

a. What kinds of surgery are covered? (The Lap-band is sometimes not, or may require special approval)

b. Is there a limit to the benefit amount? (Some insurers set a limit as to how much they’ll pay)

c. What conditions do I need to meet before they would approve the surgery? Many insurers have specific guidelines, including documentation of prior medical weight loss programs, psychological evaluation, etc.  If your insurance is through work, you may need to check with your employer’s benefits consultant to get a good answer to this.
We accept most major insurance programs and will work with you to gain appropriate pre-authorization for surgery, but please check with your plan beforehand to know what benefits are covered.  Knowledge is power!
What Are My Options If Insurance Won’t Cover Surgery?
Gaining control over your weight is tremendously important, and you shouldn’t discount surgery if the insurance won’t cover it.  The cost of surgery, all inclusive, is about the price of a new mid-level car, between 15 and 25 k.   Again, that may sound high; but it does make sense to some people. Some patients will obtain family help, or take out loans to help cover the costs.
Roux-en-Y Gastric Bypass
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In recent years, better clinical understanding of procedures combining restrictive and malabsorptive approaches has increased the choices of effective weight loss surgery for thousands of patients. By adding malabsorption, food is delayed in mixing with bile and pancreatic juices that aid in the absorption of nutrients. The result is an early sense of fullness, combined with a sense of satisfaction that reduces the desire to eat.

According to the American Society for Bariatric Surgery and the National Institutes of Health, Roux-en-Y gastric bypass is the current U.S. gold standard procedure for weight loss surgery. It is one of the most frequently performed weight loss procedures in the United States.

In this procedure, stapling creates a small (15 to 30cc) stomach pouch. The remainder of the stomach is not removed, but is completely stapled shut and divided from the stomach pouch. The outlet from this newly formed pouch empties directly into the lower portion of the jejunum, thus bypassing calorie absorption. This is done by dividing the small intestine just beyond the duodenum for the purpose of bringing it up and constructing a connection with the newly formed stomach pouch. The other end is connected into the side of the Roux limb of the intestine creating the "Y" shape that gives the technique its name. The length of

either segment of the intestine can be increased to produce lower or higher levels of malabsorption.

Advantages

The average excess weight loss in a compliant patient after the Roux-en-Y procedure is generally higher than with purely restrictive procedures (such as vertical banded gastroplasty), the Lap-Band being a possible exception.

One year after surgery, weight loss can average 77% of excess body weight. Studies show that after 10 to 14 years, 50-60% of excess body weight loss has been maintained by many patients.
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A 2000 study of 500 patients showed that 96% of certain associated health conditions studied (back pain, sleep apnea, high blood pressure, diabetes and depression) were improved or resolved.

Risks:

Because the duodenum is bypassed, poor absorption of iron and calcium can result in the lowering of total body iron and a predisposition to iron deficiency anemia, or increased potential for bone calcium loss. In the large majority of patients, however, proper diet and mineral supplementation will minimize these risks.

A chronic anemia due to Vitamin B 12 deficiency may occur. The problem can usually be managed with Vitamin B12 pills or injections.

A condition known as "dumping syndrome" can occur as the result of rapid emptying of stomach contents into the small intestine. This is sometimes triggered when too much sugar or large amounts of food are consumed. While generally not considered to be a serious risk to your health, the results can be extremely unpleasant and can include nausea, weakness, sweating, faintness and, on occasion, diarrhea after eating. Some patients are unable to eat any form of sweets after surgery.

In some cases, the effectiveness of the procedure may be reduced if the stomach pouch is stretched and/or if it is initially left larger than 15-30cc. Approximately 10% of patients will not achieve the weight reduction typically seen after surgery.

The bypassed portion of the stomach, duodenum and segments of the small intestine cannot be easily visualized using X-ray or endoscopy if problems such as ulcers, bleeding or malignancy should occur.

Variations:

In patients with a Body Mass Index of >55, some studies have indicated better and more lasting weight loss if the length of the Roux limb is extended to about 120 cm (vs. about

80 cm normally). This does not appear to have increased risks of protein malnutrion. In select patients with extreme obesity, we will perform this longer limb Roux-en Y Gastric Bypass.

Discussion:

The Roux-en Y Gastric Bypass (or Roux-Y Gastric Bypass, or simply RYGB) has become one of the  most common operations we offer patients. We have found that patients long term note excellent satiety despite the small volumes that they eat. Vitamin and mineral replacement has limited the number of patients developing deficiencies. Weight loss in our patients has been comparable to that described in major studies.

Laparoscopic Adjustable Band (Lap-Band) 
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The ability to cause weight loss by partitioning the stomach and creating a small pouch has been around for some time.  Most recently, an adjustable plastic and silicone band has been developed which creates a tiny pouch in which food must sit and digest before it can pass into the rest of the stomach.  (Think of how the ticket-takers slow down everyone’s entry into the stadium – if you had two few, no one would be able to get in before the game was over!) This band is inflatable (adjustable) and so as weight is lost and the band becomes looser – like your belt will as you lose weight – we have you come in and we inject a little saline into a reservoir under the skin, this snugs up the band again, and the weight loss continues.  
We use the Lap-Band made by Inamed.  This band has been in use in Europe and Australia for almost 10 years, in over 100,000 patients, and adjustable bands account for about 75% of the weight-loss surgeries done in these regions. Reports from these countries indicate that Lap-Band patients lose as much weight over 5-7 years as do the Roux-Y Gastric Bypass patients.  A difference in the weight loss pattern in that the Lap-Band patients don’t lose the weight quite as quickly in the first 1-2 years, but they often don’t regain some of that lost weight between years 2-5 as is seen in patients after a Roux-Y Gastric Bypass.

The band can be placed laparoscopically in 95% of patients. The band is placed around the first part of the stomach (the pars flacida in medical jargon), and a small tube then connects the inflatable part of the band to a little reservoir placed under the skin in the upper part of the abdominal wall.  The reservoir doesn’t protrude, and has a self-sealing gasket on it so that we can place a small needle through the skin and into the reservoir to inject saline – all of which can be generally done in the office.  Most patients will require 3-6 visits in the first two years for band adjustment.
Risks of the surgery include band slippage, band erosion into the stomach, stomach injury, infection in the band or the port.

Benefits of the Lap-Band (compared to the RYGB)

1. Weight loss appears to be as good as with the Roux-Y Gastric Bypass (RYGB)

2. Hospitalization is typically shorter, often same-day surgery or just an overnight stay.

3. Recovery time may be faster compared to the RYGB

4. The reported rate of death after surgery is less for the Lap-Band (the Lap-Band is 1/10 that of the RYGB).
5. Although the risk of complications and problems after surgery is about the same between the two procedures, the severity of complications from the Lap-Band is less than that from the RYGB.

6. The Lap-Band does not appear to have the nutritional consequences of vitamin and mineral deficiency that can be seen after RYGB.

7. For self-pay patients, the overall cost of the Lap-Band is less than the RYGB.

8. The Lap-Band is more easily reversed should better therapies be developed in the future.

9. The Lap-Band can be deflated if serious illness or pregnancy required higher caloric intake (safe pregnancy with the RYGB has been reported also).

Downsides to the Lap-Band (compared to the RYGB)

1. Weight loss is more gradual, and occurs over 3-5 years instead of 1-2 years.  (However, there is not the weight regain as seen in the RYGB between years 2-5, which can really freak some people out).

2. The band requires adjustments, and in fact won’t work if it isn’t adjusted. This means that you must be committed to following up with your surgeon for at least two to three years after surgery.

3. The Lap-Band is a foreign body and can get infected. (The rate of serious infection is lower than for the RYGB).
4. Patients who eat a lot of sweets may not experience as good a result from the Lap Band (this is controversial).

5. The RYGB has been around for over 20 years. The Lap-Band about 10.

6. Insurance coverage for the Lap-Band is not as readily available. 

How do I know which is right for me?

There may be particular situations in which we will recommend one procedure over the other, but in general both procedures are made available to our patients. We encourage you to look at both options, and in discussion with us and with your family, we think you’ll come to the right decision.  
Bariatric Surgery Checklist for Dr. Reginald Bell’s Patients

Please note that we will be pleased to schedule a consultation at any time, however no final determination as to your appropriateness for surgery can be made until these requirements are fulfilled:

□ 1. Completion of the enclosed forms.

□ 2. A referral from your Primary Care Provider with a letter verifying the following information (a template letter is on the next page):  Most insurance carriers require this detailed a referral letter and not just an insurance referral.
· Your Body Mass Index  (Table attached).
· Documentation of any medical complications as a result of obesity, (diabetes, hypertension, sleep apnea, GERD, chronic weight-bearing joint problems)

· Documented attempts at non-surgical weight loss, including any medically supervised weight loss programs

· The lack of any history of named eating disorders.(i.e., bulimia or anorexia) or a psychiatric disorder that would interfere with adherence to a Weight-Loss Surgery Diet.

□ 3. If you are pursuing insurance benefit coverage for this procedure, check with your insurance company to ensure that bariatric consultation (office visit) and surgery is not only a covered benefit within your plan, but also what their specific criteria are to qualify for bariatric surgery. Please understand that there is great variation in benefits within any one insurance carrier based on the plan arranged by your employer. It is your responsibility to know your policy and benefits.

· Many insurers require that you have been on a supervised weight loss program for at least 6 months of the previous 2 years. Check with your carrier. (Reminder – this means a program with regular documented weigh-ins and documentation of weight-loss discussions with your physician on a monthly basis.)
· Many insurers are requiring a psychiatric evaluation before pre-authorization for surgery will be given. If that is the case, please contact our office or see the phone list as we know of psychiatrists who specialize in this kind of evaluation.

□ 4. Contact Kelly Elliot, Registered Dietician, at 303-770-1222, ext 2 or 303-221-1338 to attend the Weight-Loss Surgery Education Class. Nutrition counseling is an important and necessary part of your success following surgery. Surgery will not be scheduled until this class has been completed and we have received verification of your attendance.
Kelly offers two classes: for the RYGB and the LapBand
Note: Consider this class to be on a cash basis; any possible insurance benefit may be discussed directly with Kelly Elliot. (have no financial interest in Bariatric Nutrition Resources.)

□ 5. Many insurance carriers require that we schedule surgery before we can obtain pre-certification. We therefore typically require 6 weeks lead time to obtain precertification, and may well have to cancel surgery if the precertification cannot be obtained within 7 days of surgery.

The determination of any individual’s indication for surgery is a complex decision making process and completing the above does not provide a guarantee that surgery will be performed.
Referral Letter from Primary Care Physician for Weight Loss Surgery

To:

Reginald C.W. Bell M.D. 
SurgOne PC, South Surgical 
499 E Hampden Suite 450 Englewood CO 80110

Fax: 303 788 8982

Re:

I am referring the above named patient for consideration of weight-loss surgery (possible Roux-Y Gastric Bypass or Lap Band).

I have known this patient for
. This patient has been unsuccessful at maintaining weight loss despite the following diet regimens (please include any information on office visits specifically for weight control):

Current weight:
 Current height:
 Current BMI: _____

Comorbidities/ Brief Detail:

( ) Diabetes:


( ) Arthritis:


( ) GERD:


( ) Heart Disease:


( ) Hypertension:

( ) Back Pain:


( ) Sleep Apnea:


( ) Depression:


Any history of eating or major psychiatric disorder?

( ) I believe this surgery is medically necessary.

( ) I will be available to help in the management of this patient on a chronic basis if needed (e.g., evaluate and treat for Vitamin B 12, B 1, Folate, Iron, and Calcium deficiencies).

Sincerely,

Address: Phone: Fax:

Weight Loss Surgery Questionnaire for Dr. Reginald Bell’s Patients Please complete this form before your consult with Dr. Bell and his staff
Name (Last, First):
Date of Birth:

Current height:
Current weight:

Please plot your weight as best as possible over time until now:
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0

-20 yr
-10 yr
-5yr
-2yr
-1yr
Now

Weight loss programs:

	Diets:
	Mos
	Start

Date
	End

Date
	Lb.

Lost
	Time

to

regain
	2nd

attempt

mos
	Start

Date
	End

Date
	Lb.

Lost
	Time

to

regain

	Weight Watchers
	
	
	
	
	
	
	
	
	
	

	Metabolife
	
	
	
	
	
	
	
	
	
	

	Atkins
	
	
	
	
	
	
	
	
	
	

	Jenny Craig
	
	
	
	
	
	
	
	
	
	

	Nutri-Systems
	
	
	
	
	
	
	
	
	
	

	Slim Fast
	
	
	
	
	
	
	
	
	
	

	Optifast
	
	
	
	
	
	
	
	
	
	

	Scarsdale
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Medications:
	
	
	
	
	
	
	
	
	
	

	Fen-phen

(pondimin,phentermine)
	
	
	
	
	
	
	
	
	
	

	Redux

(dexfenluramine)
	
	
	
	
	
	
	
	
	
	

	Tenuate

(diethylpropion)
	
	
	
	
	
	
	
	
	
	

	Xenical (orlistat)
	
	
	
	
	
	
	
	
	
	

	Meridia

(sibutramine)
	
	
	
	
	
	
	
	
	
	

	Adipex, Obi-trim,

Fastin
	
	
	
	
	
	
	
	
	
	

	Amphetamines,

Stimulants
	
	
	
	
	
	
	
	
	
	

	Dexatrim
	
	
	
	
	
	
	
	
	
	

	Diet shots from

MD
	
	
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Weight Loss Surgery Questionnaire for Dr. ReginaldBell’s Patients Please complete this form before your consult with Dr. Bell and his staf.

Name (Last, First):
Date of Birth:

	Please check in the box
	A lot
	Some
	A little
	Very little
	Not at all

	Grazer (eat throughout day)
	
	
	
	
	

	Eat a lot but only at meals
	
	
	
	
	

	Eat a lot of fast foods
	
	
	
	
	

	Love to eat
	
	
	
	
	

	Like sweets
	
	
	
	
	

	Snacking
	
	
	
	
	

	Binge eating
	
	
	
	
	


Have you ever had any of the following? (Detail below)
Anorexia          Bulimia            Bipolar Disorder          Hospitalization for Depression          Seizures 
 Stomach Ulcers
   Severe heartburn 
Crohn’s disease    
 Portal Hypertension  
Hepatitis
Addiction to Alcohol or Drugs.      
Cigarette Use

 Autoimmune Disorder     

 Blood Clots in Legs or Lungs 

What are your major eating weaknesses?

Have you been diagnosed with any of the following?

Diabetes
Sleep Apnea
High Blood Pressure
Joint Problems       Heart Disease    Gastro-Esophageal Reflux
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Diets:	Year     Lb lost Weight Watchers


Metabolife


Atkins


Jenny Craig


Nutri-Systems


Slim Fast


Optifast


Scarsdale


Other:





Medications:	Year Lb lost


Fen-phen (pondimin,phentermine)


Redux (dexfenluramine) Tenuate (diethylpropion)


Xenical (orlistat)


Meridia (sibutramine)	�Adipex, Obi-trim, Fastin Amphetamines,


Stimulants


Dexatrim	�Diet shots from MD Other:








Eating habits:











































































































