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I. Purpose:

The purpose of this guideline is to outline standard post-operative care of the patient following laparoscopic sleeve gastrectomy. Patient post-operative orders following this guideline can be found in the bariatric surgery order set. 
II. All bariatric surgery patients will be admitted to the General Surgery service 

III. Monitoring 

A. All patients will have continuous heart rate and respiratory monitoring in the post-operative phase. Monitoring must be continuous if patient is receiving narcotics for pain

B. Pediatric early warning scale will be documented every 4 hours or with vital signs as per hospital standard of care. 

C. Strict intake and output will be measured. Nursing is to call surgery if urine output is <250mL/8 hours. 

D. The surgery team should be notified for abdominal distention, nausea and pain not relieved by medications

IV. Diet 

A. Immediately post-operative the bariatric patient will be NPO. Patients will remain hydrated through IV infusion of an isotonic crystalloid. 

B. Stage I diet – clear liquids may be ordered on post-operative day 1

1. 4 oz/hour maximum

2. Total fluid intake 48-64 oz/day

C. Stage II diet – full liquids may be ordered on day 2 as tolerated. Patients will be on stage II diet for 2 weeks post-surgery
D. Dietary concerns

1. Patients should not have an NG placed during hospitalization. A sign should be posted above the patient’s bed stating “Do Not Place NG”

2. Ondansetron can be ordered for post-operative nausea and vomiting 

3. Head of bed should be elevated at 30°

4. Straws are contraindicated 

5. Pills are contraindicated

V. Pain medication

A. Initial pain control (0-48 hours post-operatively) will be managed with a combination of intravenous acetaminophen and Ketorolac 

B. If pain assessment exceeds 6/10 on pain scale, Morphine may be used to obtain relief. 

VI. DVT prophylaxis

A. SCD hose foot pump only must be worn at all times while in bed
B. Lovenox – per bariatric DVT guideline
VII. Consults

A. Respiratory Therapy/Nursing for education and monitoring of Incentive Spirometer therapy

B. Nursing to aid in ambulation

C. Nutrition education and support for post-operative diet
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Adapted from:  Mehal, JR. Ennis, JS., et al. Prospective results of a standardized algorithm based on hemodynamic status for managing pediatric solid organ injury. J Amer Col Surg (2001); 193: 347-353.





Individual evaluation by surgeon, possible OR or embolization by Interventional Radiology.











