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Medications After Bariatric Surgery 
 

 

Bariatric surgery changes many aspects of one’s life, and 
medications are no exception. Most patients will be 
prescribed certain medications and supplements after their 
surgery, but the surgery can also affect what medications 
are safe to take for other reasons and how you take them. 
Check out this informational guide for taking medications 
after bariatric surgery. 

THIS INFORMATION IS NOT A SUBSTITUTE FOR 

CONSULTATION WITH A MEDICAL PROFESSIONAL. CONTACT YOUR DOCTOR DIRECTLY WITH QUESTIONS & 
CONCERNS. 

Nutrient Supplementation 

After gastric bypass, patients are prone to deficiencies of the fat-soluble vitamins (A, D, E and K) and calcium. They also have an 
increased risk of anemia due to inadequate amounts of iron, vitamin B12 and folate. Because of these deficits, all gastric bypass 
patients should take a daily multivitamin and calcium supplements, and additional supplementation with iron, vitamin B12 and 
folate may be necessary. 
Making the stomach smaller through bariatric surgery decreases gastric acid production, which affects the absorption of calcium 
and can increase the patient’s risk of osteoporosis. Calcium carbonate requires acid to be absorbed, but calcium citrate, which 
we recommend for supplementation, does not. 

The duodenum is the primary site for absorption of iron and is bypassed in the Roux-en-Y procedure. Like calcium, iron requires 
acid to be absorbed, which is lacking in the small gastric pouch. Gastric bypass patients can take iron salts combined with 
ascorbic acid (vitamin C) to acidify the stomach and facilitate absorption. 

Vitamin B12 absorption requires intrinsic factor, which is produced in the bypassed part of the stomach, as well as acid; a lack of 
these can lead to vitamin B12 deficiency and anemia. Appropriate supplementation can be achieved by taking an oral 
formulation (1000 µg daily) or monthly injections. 

Medications and Marginal Ulcers 

Non-steroidal anti-inflammatory medications (NSAIDs), such as Advil, Motrin, Aleve, Excedrin and Celebrex, are used primarily 
to treat inflammation, fever and mild to moderate pain from headaches, arthritis, sports injuries and menstrual cramps. 

Taking NSAIDs after gastric bypass surgery significantly increases the risk of developing marginal ulcers at the connection 
between the stomach pouch and the Roux limb. Thus, gastric bypass patients should avoid these medications. 

The same risk extends to the salicylates (i.e., aspirin), but the risks and benefits of daily aspirin therapy should be considered on 
an individual basis. Safer options for oral pain medications include acetaminophen and opioids (Percocet, Vicodin, Tylenol #3 
and Tramadol). 

Oral biphosphonates are another type of medication that may produce marginal ulcers in gastric bypass patients. These drugs 
inhibit the loss of bone mass associated with bone diseases like osteoporosis and Paget’s disease; commonly used 
biphosphonates include Actonel, Aredia, Boniva, Didronel, Fosamax, Reclast, Skelid and Zometa. However, there are alternative 
treatment options available, such as calcitonin salmon nasal spray, synthetic parathyroid hormone and Raloxifene. 
Anti-acid medications (Nexium, Protonix or Prevacid) are prescribed to prevent ulcers in the gastric pouch. We recommend 
taking one of these for at least six months following any type of bariatric surgery. 

 

 

https://www.obesityhelp.com/articles/b12-complex-b-deficiency-symptoms-causes-treatments
https://www.obesityhelp.com/articles/ulcers-after-wls-causes-symptoms-and-treatments


 

 

 

NSAIDs After Weight Loss Surgery 

THE FOLLOWING DRUGS ARE NSAIDS OR INCLUDE NSAIDS IN THEIR FORMULA AND SHOULD NOT BE TAKEN AFTER 
WEIGHT LOSS SURGERY. 

Advil Bufferin Ecotrin Midol IB Percodan 

Aleve Butazolidin Equagesic Mobic Ponstel 

Amigesic Cataflam Excederin / IB Motrin / IB Relafen 

Anacin Celebrex Feldene Nalfon / 200 Rexolate 

Anaprox / DS Clinoril Ibuprofen Naprapac Tab-Profen 

Ansaid Combunox Indocin / SR Naprelan Tandearil 

Arthrotec Darvon Indo-Lemmon Naprosyn Tolectin / DS / 600 

Ascriptin Daypro Indomethagan Nupin Toradol 

Aspirin Disalcid Lodine / XL Orudis Uracel 

Azolid Dolobid Meclomen Oruvail Vicoprofen 

Bextra EC Naprosyn Mictainin Pamprin IB Voltaren 

Reduced Medication Effectiveness 

The shorter intestinal length after gastric bypass or duodenal switch surgery can make extended-release drug preparations less 
effective. Some extended-release drugs include antidepressants (Wellbutrin XL), anxiolytics and sleep medications (Xanax XR), 
and anti-hypertensives (Toprol XL, Verapamil XL). Because these formulations are intended to be absorbed over 2-12 hours, the 
pills may pass through the gastrointestinal tract before absorption is complete. 

This same principle also applies to delayed-release and enteric- or film-coated pills, which are coated with a material that 
prevents the medication from being released until the pill moves through the stomach to the small intestine. (Sometimes the 
abbreviation “EC? is added to the name of a drug to indicate that it is enteric-coated.) Immediate-release dosage forms should 
be substituted, although they may need to be taken more often. 

Oral contraceptives are another type of medication that may not be absorbed as effectively after surgery; thus, non-hormonal 
barrier contraception is recommended to prevent unwanted pregnancy for women who have had gastric bypass or duodenal 
switch operations. 

Diarrhea, Constipation and Gallstones 

Some patients experience mild gastrointestinal problems after surgery. Imodium AD is safe and effective for post-operative 
diarrhea, and mild gas pains can be treated with Gas-X. 

Since bariatric patients consume less food, smaller amounts of stool are formed, which can lead to constipation. Some people 
find that taking two or three tablespoons of milk of magnesia every few days helps. Drinking plenty of water is very important, 
and nothing works well for constipation if water intake is poor. It is not uncommon for bariatric patients to have a bowel 
movement every two to three days once it is regulated. 

Patients who continue to experience constipation can take a fiber supplement, like Metamucil or Fibercon, once they are on the 
pureed diet. Colace, a stool softener, is sometimes necessary for patients on pain medication to prevent constipation. Some 
patients are given Reglan and Zofran for nausea and to assist with bowel movements. 



 

 

 

Rapid weight loss after bariatric surgery predisposes patients to gallstones. If you still have your gallbladder and the pre-
operative ultrasound did not show gallstones, you should take Actigall for six months post-operatively to prevent them from 
forming. 

Can I Resume My Diabetic and Water Pills? 

Patients are usually instructed to resume most of their pre-operative medications. Those who are on diabetic medications will 
need to monitor their blood sugar closely at home. Some patients’ blood sugar decreases very quickly after surgery (even before 
any weight loss), and they will need less of their diabetic medications. The same applies to insulin, which should be given when 
blood sugar is under strict control and under the supervision of an endocrinologist or primary care physician. 

Diuretics (water pills or Lasix) are frequently prescribed for patients with hypertension, edema and congestive heart failure. Many 
patients are instructed to hold off on resuming diuretics because it is important to avoid dehydration after gastric bypass surgery; 
this is usually decided on an individual basis. 

Other antihypertensive medications are safe to use after gastric bypass. Typically, the dose decreases as patients lose weight 
and their hypertension improves. Consult your doctor to discuss changing doses and types of medication. 

Should I Continue My Blood Thinner Medications? 

Some patients take oral blood thinners like Coumadin for atrial fibrillation, blood clots and other cardiovascular conditions. 
Coumadin is typically stopped before surgery and replaced with heparin injections. Following surgery, Coumadin is gradually 
resumed, with heparin given at the same time to “bridge" its anticoagulant effect. After this temporary period, patients shou ld 
continue Coumadin therapy under strict control of INR. No major changes in Coumadin dosing are required after gastric bypass. 

My Pills Are Too Big! 

The opening produced by Roux-en-Y surgery is about 1.5 cm wide, and gastric banding also produces a small opening. Some 
pills (such as calcium, multivitamins and iron) are quite big and cannot go through this small connection easily. We advise 
patients to take these pills one at a time throughout the day, if possible. Very large pills can be cut in half or crushed—but only if 
they are not time-release medications (i.e., diabetes pills). Ask your doctors if the pills they prescribe can be safely crushed. 

https://www.obesityhelp.com/medications-after-bariatric-surgery-wls/ 

 

 After Bariatric Surgery: When To Call 

Your Surgeon 

    Undergoing a weight loss surgery procedure can be both 

exciting and stressful at the same time, especially for patients 

who are not sure what symptoms to expect right after surgery or 

what to look for when identifying potential problems. It is 

important to know when to call your surgeon whether you are a 

new post-op or a long-term post-op. 

It is recommended that you follow every medical instruction given by your surgeon and use the time for resting, as your body is 

slowly healing. Early on after surgery, while in the initial recovery phase, please remember that: 

 Pain and tiredness is a normal body response and pain relief medications will be instructed as needed. 

 You should walk as much as possible to encourage circulation and prevent blood clots. 

 You should avoid any strong physical activity such as heavy lifting, bending over, intense exercise, and sexual activity. 

 It is recommended to have a friend or family member help and assist you during this time. 

https://www.obesityhelp.com/articles/home-from-having-bariatric-surgery-what-to-expect/


 

 

 

When to Call Your Surgeon Newly Post-Op 

As mentioned, there are normal symptoms that present after surgery derived from the procedure itself and the sudden and rapid 

weight loss experienced during the first three to six months. These symptoms include mild pain, lack of energy, lightheadedness, 

hair loss, constipation, flatulence, and gas pain. 

It is recommended to have a friend or family member help and assist you during this time. Temperature swings and coldness, 

among others, will cease over time as you continue to heal and meet all the body’s mineral, vitamins, and protein needs. 

More often than not, the cause of some symptoms can be simply the fact that post-operative instructions and dietary guidelines 

are not being followed properly so it is essential to adhere to all the recommendations given by your doctor. 

Although the majority of the cases go without complications, you should be aware of potential signs that will tell you something is 

not right. The most common issue that arises is infection, but there is also the possibility of a leak or perforation, so if you 

present any of the following side effects, please call your surgeon immediately: 

 Your temperature is above 101°F (38°C). 

 You have increased breathing or trouble breathing. 

 You experience tachycardia, increased heart rate. 

 You have excessive pain that pain medicine does not calm. 

 The white part of your eyes turns yellow. 

 Pus-like, thick, and/or bad smell in drainage of the wound. 

 Redness, swelling, and bleeding around the incision, or if it appears larger/deeper. 

 Redness, pain, or swelling in legs or arms. 

 You experience continuous nausea and vomiting after eating, cramps and bloating. 

 You cannot keep liquids down or tolerate any food. 

 Left shoulder pain. 

Important: If you believe you are having a medical emergency, please do not delay in dialing 911 or going to the ER. Once 

there, it is key to disclose your full medical history and details of the bariatric procedure you had done in order to decide the best 

treatment. 

Another aspect to watch out is extreme weight loss. As the primary goal after bariatric surgery, you might see it as a great thing 

but we need to keep in mind the normal average weight loss parameters during the first few months and make sure there is no 

underlying cause for a severe drop in weight. 

When to Call Your Surgeon Long-Term Post-Op 

After you have recovered from your procedure, you will slowly transition back to your normal life and keep on adjusting to your 

new stomach. For the rest of your life, it is important to remember you are a bariatric patient and that routine annual visits with 

your surgeon and blood work should be scheduled to make sure your levels are adequate and nutritional needs are covered. 

Especially with the gastric bypass, due to the malabsorptive nature of the procedure and the reduced amount of food, you will 

not be able to meet all the body’s vitamins and protein needs. It is essential that you take supplements for life in order to keep 

you healthy and prevent any potential deficiencies that could cause anemia, dizziness, lethargy and other conditions. 

If you feel any of these, please contact your medical team to see what modifications to your diet and supplements doses need to 

be prescribed. The inability to tolerate food and abdominal pain are also reasons to seek further consultation in the months 

following your operation. During this time, please call your provider if: 

 You are vomiting regularly after consuming food. 

 You have diarrhea that is not disappearing. 

 You are constantly tired and have no energy. 

https://www.obesityhelp.com/articles/12-things-you-should-know-about-rny-gastric-bypass/


 

 

 

 You feel dizzy all the time. 

 You have chest pains or severe gastroesophageal reflux (GERD)/heartburn. 

 You are sweating all the time. 

 You develop severe abdominal pain. 

Coming back from weight loss surgery is a process and your role as patient is crucial when detecting problems on time before 

they become serious. While we advise you to stay positive and motivated during your recovery, we recommend you to also be 

vigilant of any potential red flags and to call your bariatric surgeon immediately if you feel anything out of the ordinary. 

https://www.obesityhelp.com/articles/after-bariatric-surgery-when-to-call-your-surgeon/ 

Can you tell the difference between weight loss myths and 

facts? There are many myths when it comes to weight loss. 

In fact, you can see the same myth over and over again to 

the point that it seems a fact. From many years of 

experience in bariatrics, my patients tell me about their 

belief in these myths which can work against them with 

their goal of weight loss success.  

If you believe any of the 10 myths below as facts, you can 

be assured they are mere myths and not facts. 

10 Weight Loss Myths (Not Facts) 

 

Every calorie is the same. 

Every calorie is not the same. Certain food choices may be equal in calories, but not equal in health and how they will 

treat your body. 200 calories of sweets will not benefit your body the same way 200 calories of a fruit, vegetable or whole 

grain will. 

 

Stop eating carbohydrates and lose weight. 

It is healthier to remove refined sugars and “white” carbohydrates from your diet such as white pasta, cereal, rice, and 

bread. Whole-grain carbohydrates and vegetables in balanced portions are great for your body! 

 

Drink water and lose weight. 

There is no evidence that drinking water helps with weight loss. It is, however, important to stay hydrated. People don’t 

realize that many times when you experience food cravings or hunger, it is because you are thirsty. We get a lot of 

hydration from foods. Our bodies crave hydration and disguise thirst as hunger. 

https://www.obesityhelp.com/articles/water-wonders-your-bodys-best-friend/


 

 

 

 

Detox diets work. 

They may work in the short-term. In the long-term, you will gain that weight loss back and then some. People have many 

problems with deficiencies after detoxing. Our bodies are made for food and texture. Depriving your body of vital nutrients 

is not healthy. Weight cycling (gaining and losing) is more detrimental than maintaining a weight that is slightly higher 

than healthy. 

 

Do not eat after 7 pm. 

Okay, everyone! Our busy schedules don’t permit this rule! Many of us work nights…what then? As long as you are 

upright and awake for two hours after your last meal, it is ok. Snacking late at night usually leads to unhealthy choices. It 

is important, with every meal and/or snack to make good choices. 

 

Eat less or skip meals to lose weight. 

Not true! It is crucial to keep your metabolism at a good rate to burn calories and fat, and lose weight.  Skipping meals or 

not eating enough calories will reduce metabolism and your calorie intake may suffer. 

 

Eat more often for better weight loss. 

Multiple small meals daily are not always the answer. Again, not making the right choices for those small meals can lead 

to a very high-calorie intake. Your body should be able to digest, process, and burn food by eating meals five to six hours 

apart. It is most important to eat your first meal of the day within an hour of waking to wake up your metabolism! 

 

Exercise means you can eat whatever you want. 

Exercising is good for your body. Eating high fat or high carbohydrate white foods are not. Exercising regularly does not 

give you permission to splurge. You cannot compensate for the wrong calories because you exercised. 

 

Avoid gluten and dairy products. 

This myth has gotten a lot of press lately. If you have been diagnosed with a medical condition that warrants removing 

these products from your diet, then please follow what you need to do for your condition. If not, avoiding these products 

will not help with weight loss. These products provide good calcium and other nutrients that are beneficial to you.  There 



 

 

 

are good carbohydrates to eat, and low-fat dairy products are worthy. 

 

Sleep has nothing to do with weight loss or weight maintenance. 

It so does! Sleep is the time of day that your body gets to rest and regenerate. It is crucial for achieving and maintaining a 

healthy weight. It is recommended to get a minimum of seven hours of sleep at night. Remember - you burn 60 calories 

an hour just sleeping, so it is still working for you! 

  

Just because you see something on the Internet doesn’t make it true. If you have questions or 

concerns, turn to a registered dietitian before you believe it as a fact. 

https://www.obesityhelp.com/articles/10-weight-loss-myths-to-stop-believing/ 

 

 

https://www.obesityhelp.com/articles/10-weight-loss-myths-to-stop-believing/


 

 

 

 



 

 

 

 

Taco-licious Stuffed Chicken 

Makes 4 Servings 

Prep: 15 minutes, Cook: 20 

minutes, Total Time: 35 minutes 

Ingredients 

 4 wedges of The Laughing Cow Light Creamy Swiss cheese 
 3 tbsp. thick salsa with 90mg of sodium or less per 2-tbsp. serving 
 Four 5-oz. boneless skinless chicken breast cutlets, pounded to 1/3-inch thickness 
 1/4 cup taco sauce 
 1 oz. (about 15) baked tortilla chips, crushed 
 Seasonings: salt and black pepper 

Directions 

1. Preheat oven to 350 degrees. Spray an 8" X 8" baking pan with nonstick spray. 
2. In a medium bowl, mix cheese wedges until smooth. Add salsa and stir until uniform. 
3. Season chicken cutlets with 1/8 tsp. each salt and black pepper. Evenly distribute cheese 

mixture among the centers of each cutlet. Tightly roll each over the cheese mixture and 
secure with toothpicks, if needed. Place in the baking pan. 

4. Cover pan with foil, and bake for 20 minutes. 
5. Remove foil and spread the top of each cutlet with 1 tbsp. taco sauce. Top with crushed 

tortilla chips, and press to adhere. Bake until chicken is cooked through, about 20 more 
minutes. 

HG FYI: Always wash hands thoroughly after touching raw poultry. 

 

 

https://www.obesityhelp.com/articles/taco-licious-stuffed-chicken/ 

 

 

 

  



 

 

 

                                

Melissa’s Corner 

Well another month down. Why does time seem to go so fast now adays?? I know when I was a kid I couldn’t 

wait to grow up and be on my own. I changed my mind, I want to go back to taking naps and playing at recess. 

When the only concern was making sure to be home before the streetlights came on.Growing up is a trap! It is 

only about getting a job, paying bills and figuring out what to cook for dinner every night. I miss the good old 

days. 

Ok now time for buisness. I was trying to give you updates on where you stand with your work up on the Zoom 

calls, but it got to be to much so now all questions regarding your work up will be answered after the Zoom 

calls. You can call me after the Zoom is over or email me and I will let you know where you stand. I know I 

have said this before, but please make sure we have a current phone number on you. I make calls giving 

you updates on where you stand and if I don’t have a current phone number, I can’t reach you. Also if at any 

time you change your mind about completing the work up, please let me know. It saves a lot of time if you just 

call me and let me know you want to put it on hold or don’t want to complete it. Please keep the line of 

communication open. 

One last thing LAB WORK!!!!! I have been trying to call you as much as I can to remind you that it’s time to do 

them. A lot of you remember to call me when you are on your way and I thank you for that. It cuts down on you 

having to call me when you get to the lab saying they don’t have the order. I can fax it and then you go and 

they will still say they don’t have it. Just remember to go 2 weeks prior to your appointment so all labs will be 

back in time for your appointment. 

 



 

 

 

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 Tuesdays 

and Wednesdays and Thursdays 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 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@morasurgicalclinic.com or call the office 361-6126 

 

 

Search 
morasurgicalclinic 

mailto:Melissa@morasurgicalclinic.com
http://www.google.com/imgres?q=facebook+icon&start=123&um=1&hl=en&tbo=d&biw=1024&bih=673&tbm=isch&tbnid=HeQ2hL9ju2YuZM:&imgrefurl=http://www.lacountyarts.org/page/holiday&docid=uzSfUPnXFafJFM&imgurl=http://www.lacountyarts.org/UserFiles/Image/LikeUsOnFacebook_Icon.jpg&w=739&h=226&ei=YO_dUODhFaTW2gXm4oGwDQ&zoom=1&iact=hc&vpx=70&vpy=434&dur=847&hovh=124&hovw=406&tx=245&ty=105&sig=105457070020407694451&page=6&tbnh=78&tbnw=254&ndsp=28&ved=1t:429,r:36,s:100,i:112


 

 

 

UPCOMING SUPPORT GROUP MEETINGS FOR 

PRATTVILLE 

**PLEASE NOTE! WE HAVE THE DATES LISTED BELOW FOR MEETINGS THROUGH DECEMBER 2023 NOW, SO 

MARK YOUR CALENDARS TO ATTEND! 

LOCATION: St Mark’s Episcopal Church 174 East 4th St Prattville, 

Al 36067 

2023 Feb 27, March 27, April 24, May 22, June 26, July 24, Aug 28, Sept 25, Oct 23, Nov 20, 

Dec 18 

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.                                                      

 

UPCOMING SUPPORT GROUP MEETINGS FOR                  

JACKSON HOSPITAL 

Location: The Jackson Wellness Center 7150 Halycon Park Dr 

Montgomery 

2023 March 13, April 10, May 8, June 12, July 10, Aug 14, Sept 11, Oct 9, Nov 13, Dec 11 

 

Zoom meetings are on the 1st and 3rd Monday of the month at 

4 p.m.  

This is the information you need to join those meetings. 

Join Zoom Meeting 

https://us04web.zoom.us/j/2758175103?pwd=bkt5Q2svc2hySHVKWTZiVnNnRzRuZz09 

Meeting ID: 275 817 5103 

Passcode: 5bYWAh 



 

 

 

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 

              


