
 

 

 

August fun facts 

August is known for many things, including the dog days of summer, National Watermelon Day (Aug. 

3) and National Smile Week (Aug. 5-11). But there are many other fun facts associated with summer’s 

last full month. 

August is named after Augustus Caesar, founder and the first emperor of the Roman Empire, who was 

posthumously adopted by his maternal great-uncle Gaius Julius Caesar. 

In the early Roman calendar, August was actually the sixth month of the year. It was originally 30 days 

in length, but an extra day was added so that it would equal the number of days in July, which was 

named after Julius Caesar. 

August has two birthstones: peridot and sardonyx. Peridot is among the oldest known gemstones and 

is green in color. Sardonyx, which is lesser-known, is a white- and brown-banded gemstone once 

believed to have mystical powers. 

The official flower for August is the gladiolus. These vertical-growing flowers were named from the 

Latin "gladius," meaning a sword. 

Fans of Elvis Presley mourn each Aug. 16th, the day the famed singer died in 1977. 

On Aug. 24th in 79 A.D., the volcano Mount Vesuvius erupted, destroying the city of Pompeii and 

others. 

People born in August fall under the sun zodiac signs of Leo and Virgo. Leos are known to be 

dramatic, creative and outgoing. Virgos have acute attention to detail and are the people most likely to 

dedicate themselves to serving. They also are loyal, hardworking and analytical. 
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BAD BREATH AFTER GASTRIC SLEEVE SURGERY, GASTRIC BYPASS 

SURGERY 

Bad breath is one of the rare occurrences after bariatric surgery. It is a 

condition characterized by an unpleasant odor emanating from the 

mouth when the individual talks, yawn, belches or breathes through the 

mouth. Although not a severe health issue, its negative impact on self-

esteem and quality of life makes it a source of concern for the affected 

person. The good news, however, is that it is transient and can be 

suppressed. 

Gastric sleeve surgery is an effective and most commonly performed 

bariatric (weight loss) surgery in the United States. It is a restrictive 

surgery where the stomach is reduced in capacity with a reduction in 

the production of ghrelin (an appetite-stimulating hormone). This is 

followed by a decrease in appetite and calorie intake resulting in weight loss and improvement in comorbid 

conditions. 

Bad breath common is more with gastric bypass surgery and extremely rare after gastric sleeve surgery. 

Related: Gastric Sleeve Surgery Side Effects 

Nevertheless, it is not impossible in patients with gastric sleeve. Many factors have been associated with bad breath 

following bariatric surgery. These include; dehydration, stasis of food within the stomach/pouch, and ketosis. 

After weight loss surgery (gastric sleeve inclusive), the calorie intake is reduced, and amount of energy-given foods 

the body gets from a daily meal is reduced. The energy deficit is expected to be generated by the body from the 

stored fat by a process known as fatty acid oxidation. This is the final pathway of all bariatric surgery. This method of 

fatty acid breakdown is accompanied by ketogenesis: formation of ketone bodies which also serve as sources of 

energy to somebody organs. Formation of ketones can occur following any significant weight loss, but it is more 

pronounced following weight loss surgery due to rapid mobilization of stored fat. 

The excretion of these ketones from the body is through the kidneys and the lungs. Acetone, one of the ketones, is 

excreted in the lungs given the breath a characteristic fruity smell. This smell may not be perceived as unpleasant by 

some people while others may find it unbearable. 

Stasis of food within the stomach is another cause of bad breath after bariatric surgery. The inability of the ingested 

food to move from the stomach into the small intestine will allow acidic contents to regurgitate from the stomach into 

the esophagus and at times into the mouth, a condition known as water brash. This situation would be accompanied 

by a burning chest pain due to irritation of the esophagus by the acidic contents of the 

stomach. Food stasis in the stomach can be prevented by adhering to the post-op dietary plan 

and habits 

Gastroesophageal reflux disease (GERD) is a common problem among obese people. The 

acidic contents of the stomach regurgitate into the esophagus, especially when in the supine 

position. This results in heartburn and occasionally bad breath. Gastric sleeve surgery has 

been shown to increase the severity of reflux in obese patients, and this may be one of the 

reasons for experiencing lousy breath after gastric sleeve surgery. 

Dehydration may be a cause of bad breath even in people without bariatric surgery. It is 

however common after bariatric surgery because most patients ignorantly reduce their fluid 

intake. Gastric sleeve surgery shouldn’t be a reason to cut fluid intake. It is therefore 

recommended that patient should take adequate amount of fluid after gastric sleeve surgery to prevent dehydration 

and in small quantity at a time to avoid stomach stretch. 

In summary, the following tips may help suppress lousy breath after gastric sleeve surgery: 

 Improve your oral hygiene by brushing at least twice daily if not after each meal 

https://renewbariatrics.com/gastric-sleeve/
https://renewbariatrics.com/gastric-sleeve/
https://renewbariatrics.com/gastric-sleeve/side-effects/
https://renewbariatrics.com/gastric-sleeve-surgery-post-op-pain-chest-pain-abdominal-pain/
https://renewbariatrics.com/heartburn-gastric-sleeve-surgery/


 

 

 

 Drink plenty of water at least 64 ounces a day, though small quantity at a time 

 Adhere to your post-op dietary plan to prevent stasis in the stomach 

 Antacids for gastroesophageal reflux 

 You can chew gum (sugar-free gum) as it increases saliva production and reduces the mouth’s bacterial load. 

 You may need to consult a dentist to be sure you are not suffering from tooth decay or gum disease. 
In conclusion, bad breath is not a common condition following gastric sleeve surgery but may occur. It may be due to 

ketone formation, in which case is a pointer to ongoing weight loss or dehydration. Though not much can be done to 

prevent this, it is a transient problem that often resolves by the end of the second month after surgery when solid 

foods with carbohydrate contents must have been commenced. 

https://renewbariatrics.com/bad-breath-gastric-sleeve/ 

What happens if I don’t take my vitamins? 

It was late. Way late. So late, in fact, that I almost wondered why I was bothering with dinner at all. The day had been an absolute 

disaster and I’d have loved to sink into bed and pray for a better tomorrow, but unfortunately my two young children were hungry – and 

none too amused that it was 9 p.m. and they had not yet been fed dinner! 

I decided to throw together something quick. Chili. The kids love chili, especially spicy chili. I figured this was perfect because it doesn’t 

take long to make, it produces lots of leftovers, and those leftovers taste better with each 

passing day. 

So as soon as I got home from my class, I set to chopping onions and green peppers, 

browning ground turkey and draining cans of beans. It only took me about 30 minutes to 

make the chili and when it was done I called my children down to help set the table. I was 

determined we’d sit down to eat together. 

My oldest daughter was the first downstairs so I set her to work. I pointed to the cabinet to 

ask her to hand me a…a… 

What is that thing called? The thing. That you put soup in. And chili in. The thing??? 

Scared Straight 

Yes, people. Standing there in my kitchen, rushed and stressed, I forgot the word for bowl.  

Now if any of you have had a family member with dementia, you can understand why I was freaked out by this incident. But as I thought 

about it later that night, I realized that my memory had been fairly shoddy lately. I’d walk into a room and not remember why  I was 

there. I’d put my keys down and just a minute later couldn’t find them. And heaven help me if I didn’t immediately put an event on a 

calendar. I missed quite a few because I failed to jot it down, then forgot it completely. 

There are myriad medical conditions that can cause memory loss. When I went to the doctor to inquire about mine, the doctor ordered 

labs and when they came back I got a stern talking to. My doctor asked one simple question that “outed” me, “Have you been ta king 

your b12 supplement regularly?” 

I had not. At that time I took it by injection. I was instructed to do so monthly. One fact I’ve since learned is that the less often I am 

required to do something, the more likely I am to forget to do it. So I forgot my monthly injection – for many, many, many months. 

https://www.bariatricfoodie.com/wp-content/uploads/2016/10/29845361591_502b71f491_z.jpg


 

 

 

(NOTE: This was a problem for me because, as a RNY patient, I no longer have the ability to properly absorb B12 in the body’s natural 

way – because that portion of my stomach is missing. So instead we need to take sublingual B12 which allows the B12 to be instantly  

absorbed into the bloodstream through the skin under your tongue.) 

While my doctor was hesitant to deem that the only source of my short-term memory problems (after all I was also a working single 

mother and that carries a certain amount of stress which can also exacerbate short-term memory problems), the fact that mine was low 

at the time led us both to believe it was contributing to my problems. Again, my past freaked me out. 

B12 is no joke! 

My grandfather, before he died, suffered from dementia. At first he was thought to have developed Alzheimer’s Disease – a disorder that 

can only be 100% confirmed after death. As it turns out, he did not have Alzheimer’s Disease, but a very severe b12 deficiency. So 

hearing that I was low kind of scared me straight. 

So what did I do? Well, several things: 

 First, I asked if I could switch to a more regular regimen of taking b12. My doctor told me that I could switch to a daily su blingual 

tablet (one that melts under the tongue) instead of doing the monthly shot. (IMPORTANT: When figuring out what’s best for you, 

ALWAYS talk to your own doctor. My method and your method may not be the same!) 

 I also took advantage of an app called “My Med Schedule” to remind me to take ALL my vitamins, not just b12. It was easy to set up 

and I get daily reminders for all my vitamin doses. I still am not perfect about vitamins all the time but at least the reminder is there 

and persistent. 

 Lastly, I had to accept the fact that my short term memory problems might not go away, so I had to work with them and not  against 

them. So I put my bottle of b12 tablets next to my toothbrush. I brush my teeth every day. When I brush my teeth, I see the b ottle and I 

take my b12. I am the same way now with most things I want to remember. Put something I don’t want to forget n ext to something I 

can’t forget. I put my work ID next to my house keys, and my car keys are attached to my house keys, etc.  

The Bottom Line 

I share this with you all to encourage you to do whatever you need to do to stick to your vitamin regimen. In my case it vitamin B12 was 

low, but you can have many different kinds of deficiencies and they can cause many different kinds of problems. Here are a few things to 

think about: 

 Vitamin deficiencies can take a while to show up in lab work. I get a lot of folks who are a year or so post-op who tout their good lab 

numbers despite not being vitamin compliant. Remember your body usually has a store of vitamins it can draw on when deficient . 

Unfortunately that means that in some cases when your lab work comes back with a deficiency the stuff has actually hit the fan. 

 Some deficiencies can cause permanent damage. B12 deficiency is one of them. If you have severe memory loss, nerve damage, etc. 

as a result of this deficiency it can be irreparable and sometimes the best your medical team can do is help you manage. 

 WLS patients have DIED because of vitamin deficiencies. I don’t say that to upset you but to let you know this IS important. Failing 

to take your vitamins doesn’t have the same immediate negative effects as, say, eating sugar and dumping but it can be so much more 

harmful! 

So I hope sharing my story has inspired you all to figure out a good, convenient and, most of all, sustainable system for tak ing your 

vitamins. Because you have to do it – for the rest of your life. If you’re unsure what vitamins you should take, we’ve written quick guides 

for each surgery, based on the recommendations of the American Society of Metabolic & Bariatric Surgery (ASMBS).  

https://www.bariatricfoodie.com/what-happens-if-i-dont-take-my-vitamins/ 

 

 



 

 

 

Gastric bypass patients need to take more vitamins than lap band patients or vertical sleeve gastrectomy patients because in 

addition to only being able to eat a limited amount of food, part of their small intestines have been bypassed. People absorb most 

vitamins and minerals in our small intestines and with part of them bypassed, they end up absorbing fewer nutrients from the food they 

eat and the supplements they take. 

The vitamins you need may vary based on your individual needs and the results of your blood tests, but here’s what the American 

Society for Metabolic and Bariatric Surgery (ASMBS) recommendations say you should start with: 

 An adult multivitamin, containing 100% of the recommended daily allowance (RDA) of at least 2/3 of all nutrients, including 18 mg 

iron and minerals like zinc and selenium, twice daily 

 1500 mg to 2000 mg calcium citrate (not calcium carbonate or tricalcium phosphate), divided into three or four doses  of about 500 mg 

each, taken at least two hours apart 

 An additional 18 mg to 27 mg iron for menstruating women 

 350 mcg to 500 mcg sublingual B12 daily OR 1000 mcg B12 injections once a month  

 B-50 complex is optional 

Other vitamin and mineral supplements may be needed, based on the results of your blood tests; for instance, most RNY patients seem to 

need additional vitamin D3 in order to maintain a healthy vitamin D level 

Notice that the ASMBS recommends an adult multivitamin. While some surgeons and dieticians recommend children’s chewable 

vitamins to patients, these are usually missing some key nutrients that gastric bypass patients need. Read the label of any multivitamin 

you are considering carefully and make sure it has 100% of the RDA of most ingredients and that it has minerals like copper, zinc, and 

selenium. Special bariatric formulas are available, but you can use a non-bariatric multi, too, as long as it meets the ASMBS guidelines.  

Choose a calcium supplement that contains calcium citrate, not calcium carbonate, tricalcium phosphate, or a combination of different 

types of calcium. RNY patients don’t have enough stomach acid to break down calcium carbonate or tricalcium phosphate for 

absorption. That means supplements like Viactiv, Tums, Caltrate, and Citracal gummies aren’t good choices. 

It’s important to note that both men and women need iron after RNY, including postmenopausal women. Some types of iron, like ferrous 

sulfate, often cause constipation and an upset stomach, but other forms, like carbonyl iron, are usually gentler on the stomach and are less 

likely to cause constipation. Calcium interferes with the absorption of iron, so take your iron supplement at least two hours  before or 

after your calcium supplements and any dairy products. 

Bariatric surgeons often recommend using chewable or liquid vitamins for the first few weeks or months after surgery. You can  switch to 

vitamins that you swallow as soon as you are able to tolerate swallowing pills, according to the ASMBS. If you like chewable vitamins 

better, though, you can stick with those as long as you like. 

If you have questions about the vitamins you need, talk to your bariatric surgeon or a registered dietician with bariatric experience (make 

sure you see a registered dietician, because they have college degrees in nutrition and have to pass a licensing exam, while nutritionists 

don’t have to have a college degree or pass any kind of exam). You’re also welcome to contact Nik at nikki@bariatricfoodie.com. While 

we can try to point you in the right direction, though, we cannot give medical advice! If you need advice on your specific situation, 

again, your best bet is to contact your medical team. 

Now go…take your vitamins! 

The requirements for VSG and lap band patients are fairly similar. That’s because 

both are restrictive procedures, which means that they limit the amount of food you can eat, and don’t contain a malabsorptiv e element, 

which means that since your surgeon left your intestine alone, you can absorb nutrients from the food you eat. It’s just that you can’t eat 

enough food to get all the nutrients, or calories, that you need, at least at first. That’s what elicits weight loss.  

Your vitamin needs may vary depending on your body’s needs at the present time, but here’s what  the American Society for Metabolic 

and Bariatric Surgery says you should start with: 

One adult multivitamin, containing 100% of the recommended daily allowance (RDA) of at least 2/3 of all nutrients, including 18 mg 

iron and minerals like zinc and selenium 

 1500 mg calcium citrate (not calcium carbonate or tricalcium phosphate), divided into three doses of about 500 mg each, taken  at 

least two hours apart 

 B-50 complex is optional 

 Other vitamin and mineral supplements may be needed, based on the results of your blood tests 

http://nutrition.otago.ac.nz/__data/assets/file/0005/4784/BariatricNutritionReading.pdf
http://nutrition.otago.ac.nz/__data/assets/file/0005/4784/BariatricNutritionReading.pdf


 

 

 

Now, you may have noticed that there a lot of different multivitamins out there, some labeled as being designed specifically for bariatric 

surgery patients. The ASMBS guidelines say that you can use one of these specialty bariatric vitamins if you want, bu t it’s not necessary. 

In fact, some vitamins marketed to bariatric surgery patients really don’t have all the vitamins and minerals that the ASMBS says we 

need. For instance, the Wellesse bariatric liquid multivitamin contains no copper, zinc, selenium, magnesium, manganese, iodine, or 

potassium. The Twin Lab Bariatric Support chewable multivitamin contains no 

selenium, manganese, chromium. or molybdenum.  

“In fact, some vitamins marketed to bariatric surgery patients really don’t have 

all the vitamins and minerals that the ASMBS says we need…” 

Read the label on any multivitamin you are considering using to see if it has 100% of 

the RDA of most things in it and look for minerals like zinc and selenium. I hate to 

break it to you, but most children’s vitamins shaped like cartoon characters and 

vitamins that taste like gummy bears are not going to make the cut. 

If your multivitamin doesn’t have at least 18 mg of iron, take an additional iron supplement so you get a total of 18 mg a day. Yes, that 

includes men and women, and yes, even postmenopausal women need some iron. Without enough iron, we can’t transport oxygen in our 

blood to all our internal organs. Iron deficiency, also known as anemia, can cause fatigue, dizziness, headaches, and restless leg 

syndrome. It’s bad business and you want to avoid it! Remember to take your iron at least two hours away from your calcium 

supplement, since calcium blocks the absorption of iron. 

 Adult multivitamins are available in liquids, chewable tablets, and pills meant to be swallowed. Many patients start out with liquids or 

chewable tablets and then switch to pills that they swallow after a month or two. The ASMBS says it’s OK to make the switch whenever 

you can tolerate swallowing pills. And if you prefer chewables, it’s not necessary to switch at all. 

Make sure the calcium you choose contains calcium citrate, not calcium carbonate (which is derived from certain types of stones or from 

shells like oyster shells), or tricalcium phosphate,  (also derived from certain types of stones or from the bones of animals like cows and 

pigs). The ASMBS recommends calcium citrate because it’s absorbed better. It also does not increase your risk of kidney stone s the way 

calcium carbonate does. 

Adjustable Gastric Band (sometimes known as “Lap band”) patients need to take daily 

vitamins because they can’t eat large enough amounts of food to get all the nutrients they need. It’s very important to take your vitamins 

every day in order to prevent serious nutritional deficiencies, like anemia. Here’s what the ASMBS has to say: 

 One adult multivitamin, containing 100% of the recommended daily allowance (RDA) of at least 2/3 of all nutrients, including 18 mg 

iron and minerals like zinc and selenium 

 1500 mg calcium citrate (not calcium carbonate), divided into three doses of about 500 mg each, taken at least two hours apart 

 B-50 complex is optional 

Now, all multivitamins are not created equal. Some post-ops tell me they have been told to take children’s multivitamins (especially ones 

shaped like certain beloved cartoon characters). But the ASMBS says you shouldn’t rely on children’s vitamins or gummy vitamins (I 

know… bummer!). They don’t have all the vitamins and minerals an adult needs, especially after having weight loss surgery.  

There are multivitamins made especially for weight loss surgery patients. Some reputable bariatric vitamin companies include Bariatric 

Advantage, Celebrate, and Building Blocks, but it’s not necessary to use one of those. Any adult multivitamin that has 100% of the RDA 

of most things will be fine. 

If your multivitamin doesn’t have at least 18 mg of iron, the ASMBS recommends that you take an additional iron supplement. 

Menstruating women may need additional iron anyway, because they lose iron each month when they menstruate. Women are not the 

only ones that need iron, though; men need some iron, too. 

Not taking a multivitamin regularly can lead to all sorts of vitamin and mineral deficiencies. A lack of iron can cause anemia, which 

makes you tired, weak and dizzy, and also causes headaches and restless leg syndrome. 

Make sure your calcium supplement contains calcium citrate, not calcium carbonate or tricalcium phosphate. Calcium citrate, the kind of 

calcium recommended by the ASMBS, is absorbed more easily so you’ll get the full benefit of the calcium you take. Take your calcium 

at least two hours away from your iron, because calcium blocks the absorption of iron. 

Not taking calcium, or taking the wrong kind, can lead to bone loss and osteoporosis.  

You might need additional vitamins, like vitamin D3 or vitamin B12. You should have regular blood tests to see if you need any other 

vitamins. 



 

 

 

Many lap band patients choose to use chewable vitamins, at least for a little while after their surgeries. The ASMBS says you  can switch 

to vitamins that you swallow as soon as you can tolerate swallowing pills, if you prefer those to chewable vitamins. You will absorb 

either type of vitamin equally well. Keep in mind that most chewable calcium supplements found in stores contain calcium carbonate or 

tricalcium phosphate; if you want chewable calcium citrate, you’ll probably need to order it online.  

Nik’s Taco Soup 

Ingredients: 

 1 large onion, diced 

 1 green pepper, diced 

 1 clove garlic minced 

 1 lb. ground meat of your choice  

 1 can each of: 

 Dark red kidney beans 

 Light red kidney beans 

 Black beans 

 2 cans of tomatoes & chiles (I used regular heat, you can also use mild OR just plain diced tomatoes)  

 1 packet of taco seasoning 

 Optional: A dash of either cayenne pepper or ground chipotle powder if you like spicy food 

 Possible toppings (the possibilities are endless): shredded taco-blend cheese, unflavored Greek yogurt, black olives, red 

onions, crushed whole wheat tortillas (for the fam). In fact, you could just make the soup and put out a “bar” of  toppings. That’d be 

fun! 

Directions: 

This goes exactly like making weeknight chili. Spray down a pot with non-stick, set it over medium heat and let it get hot. Add your 

onions and peppers and sautee until soft. 

Add your meat to the mixture and brown it thoroughly, mixing in the onions and peppers. Depending on the level of fat in your ground 

meat, you may need to drain the meat mixture afterward. I use 90/10 and I just leave it in there!  

Drain your beans and rinse them in a colander (removes a lot of the sodium) and then add those to the pot. Empty the tomatoes & chiles 

in there too. Stir all that together. You should have a halfway decent amount of liquid in there. If not, no worries, the tomatoes have more 

water to give up as this all simmers! 

Mix in your taco seasoning and any additional seasonings you like (If it doesn’t taste taco-y enough for you, you might add additional 

cumin, coriander, chili powder, garlic powder and onion powder to taste until it’s got a strong enough taco flavor for you. You could also 

add another packet of taco seasoning but be advised that will add more salt, so if you’re going low sodium you might wanna take 

pause!).  

Drop your heat to low and cover the pot. Simmer for about 30 minutes, stirring every 10 minutes or so.   

Serve hot with your desired toppings but I will tell you this: it tastes WAYYYYYYYY better the next day. So make it ahead, put it in a 

container and let it have an overnight “love thang” in the fridge. Trust me. Your taste buds will thank you!  
 

https://www.bariatricfoodie.com/niks-taco-soup/ 

 

 



 

 

 

8 Best Exercises To Reduce Armpit Fat Quickly 

Exercise alone is not enough to get rid of armpit fat but a healthy diet is also essential. If you would like to get rid of a rmpit fat fast then 

start with a healthy diet as well as doing the necessary exercises. 

1- Burn calories-do cardiovascular exercises every day for about 30 minutes this helps to burn calories and tone muscles which 

will help get rid of armpit fat. 

  

2- Do push-ups-apart from it being an exercise that will get 

help get rid of armpit fat fast it also helps to tone the upper body, 

back and shoulders. A number of push ups to do daily should range 

between 20 to 40. If the normal push ups are too difficult you can 

always do knee push 

ups or wall push ups. 

  

3-)Planks-this is an extension of push ups whereby from the push-up position you lift one 

of your arms into the horizontal position straight ahead while keeping the other arm 

straight on the mat. The results will be quicker if you use weights.  

  

3- Triceps dips-are extremely difficult to do but with practice and 

hard work you will be able to do them. These should be done in three 

sessions of 10 dips at a time. 

  

4.Bent-over 

Row-this 

exercise you place your feet shoulder width apart, bend your 

knees slightly bend your back just above the horizontal 

position. Then bend the elbows back and lifting the arms to 

the sides of your chest. Repeat 

this exercise 15 times.  

  

6-)  Triceps kick backs– do the same exercise as the bent over row and then straighten your 

arms backwards with your palms facing each other. 

  

7-) T Raise-this is when you lift your arms horizontally to the side to form a T. Exhale, lift 

them to shoulder height and then release. 

  

8-) Shoulder press-this is a basic exercise that will strengthen your 

shoulders and triceps. Lift the weights to shoulder height keeping 

the elbow bent and then straighten them pushing them skywards.  

https://www.pinterest.com/pin/579627414515394978/ 

 



 

 

 

 

IMPORTANT!! IMPORTANT!! IMPORTANT!! 

 

1. Maintain a healthy, low calorie diet that is low in 

carbs and fat, but rich in protein. Your water intake 

should be at least 64 oz. per day. 

2. Exercise (walking, jogging, swimming, biking, cardio, etc.) 1 hour per day, 5 

days a week. 

3. Take vitamins and prescribed minerals without fail. 

4. Seek out help from a mental health care individual (psychiatrist, psychologist) 

to learn new ways of coping with stress as needed.  

5. If you are a lap band patient and you have had an adjustment to your band, and 

start having problems keeping foods or liquids down that day, that night, or the 

next day, CALL US IMMEDIATELY and let us know.  Adjustments are 

usually done on Mondays and Wednesdays when Dr. Mora is in clinic.  You 

MUST let us know by Friday if you are experiencing problems so Dr. Mora can 

evaluate you before the weekend. Do not go over 24 hours without reporting 

problems to us or you can damage your band. 

6.    If you are a gastric bypass patient, 3 months or more out from surgery, 

have your lab-work done one week prior to your follow-up appointments.  

7. Regularly attend support group meetings.  

 



 

 

 

            

 

Please write a story of YOUR weight loss 

story with pictures and submit to 

Melissa @ Dr. Mora’s office for 

publication in the newsletter. Submit 

to melissa@morasurgicalclinic.com or 

call the office @ 361-6126 

 

 

IS THERE A TOPIC YOU WANT TO SUGGEST 
FOR OUR NEWSLETTER OR SUPPORT 

GROUP MEETING? IT’S A GREAT TIME TO 
LET US KNOW!!! WE WANT TO HEAR FROM 

YOU! The support group meetings and 
newsletters are for you, our patients. We want 

to make sure you’re getting the information you want from 
both the meetings and the monthly newsletters. Send your 

suggestions to Melissa at Melissa@morasurgicalclinc.com or 
call the office 361-6126 

 

mailto:melissa@morasurgicalclinic.com
mailto:Melissa@morasurgicalclinc.com


 

 

 

UPCOMING SUPPORT GROUP MEETINGS 

**PLEASE NOTE! WE HAVE THE DATES LISTED BELOW FOR MEETINGS THROUGH SEPTEMBER 

2018 NOW, SO MARK YOUR CALENDARS TO ATTEND! 

LOCATION:  

Prattville Doster Community Center 

424 South Northington Street, Prattville, AL. 

TIME:  6:00 P.M. -7:00 P.M. 

DATE: 2018 August 27, and September 24, October 22, November 19, December 17 

2019 January 28, February 25, March 25, April 22, May 20, June 24, July 22, August 

26, September 23 

PLEASE note all dates are subject to change due to availability of Dr. Mora or other 

extenuating circumstances. We encourage you to call to check that the date has not 

been moved ahead of time each month, especially if you live out of town.  

 

                  Search 
morasurgicalclinic 
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GUIDELINES FOR SUPPORT GROUP MEETINGS 

 Everything said and heard in the group will be treated with respect for the 

participants’ privacy. What is said in the group stays in the group. 

• Silence is acceptable. No one needs to say anything she/he does not wish to say. The 

group is supportive rather than judgmental. 

• The group offers respect for individual choices and experiences. 

• Only one person talks at a time. 

• Turn off all mobile phones and pagers. 

• No one is allowed to dominate the conversation.  

• The group facilitators’ roles must be respected. 

• Begin and end meetings on time. 

• The group is a safe place to share feelings, and to obtain and provide support, 

information, reassurance and encouragement. 

• The group is broadly defined. It is flexible; flowing with the participants’ needs and 

interests, and provides an opportunity to reduce feelings of isolation. 

• Bariatric surgery support groups are open to all persons going through the surgery 

process, including family members and others in a supporting role. 

• Although the results of going to the group can be therapeutic, the group is not meant to 

replace individual behavior therapy. 

• Every effort should be made within the group to resolve conflict arising from or during 

group interaction. 

If you have any concerns or questions after attending one of our meetings, please feel free to contact Melissa confidentially by 

email at Melissa@morasurgicalclinic.com                          

 


