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I. Purpose:

The purpose of this guideline is to outline the procedure for contacting and documenting bariatric surgery patient follow up and to define when a patient can be considered lost to follow up.  Definition of follow -up: contact made with patient either through an in-person assessment, via phone, video conference or email. 
II. Year one
A. The patient will be scheduled for 30 day follow-up, prior to discharge from hospital. 
B. Contact via phone or email will be made to assess or schedule patients for in- person assessment twice within the follow- up timeframe (30 day, 3 months, 6 months, 9 months, 1 year)

C. If the patient cannot be reached or does not follow up for 3 consecutive visits in the first year post op they will be considered lost to follow-up.

III. Year two and beyond
A. The patient will be scheduled every 6 months for the first year and then annually. 

B. Contact via phone or email will be made to assess or schedule patients for in- person assessment twice within the follow- up time frame (18 month, 2 year, 3 year, 4 year, 5 year) 

C. If the patient cannot be reached or does not follow up for 2 consecutive visits in the second year post op they will be considered lost to follow-up.

IV. Attempts to contact will be documented as a telephone/email communication in the patient chart. 
A. Attempts to contact are defined as telephone calls, emails, letters sent to home address. 

B. Patients seen by the IDEAL clinic during the follow-up time frame will not be considered lost to follow up and attempts to 
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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.











