Pre-Surgery Knowledge Assessment Quiz
Please use the booklet titled “Bariatric Surgery at BIDMC: General Information” to find the
answers to all these questions. It is important to be able to answer all the questions correctly in
order to complete the screening process. Please record your answers on the last page.
1. What is Body Mass Index (BMI)?
a. A way of estimating body size by taking height and weight into account.
b. A way to measure one's appetite.
c. Body weight divided by daily caloric intake.
d. How we measure the effect of a large meal on body weight.
e. A way of determining how many calories of fat a person can eat and still lose weight.
2. In order to be eligible for weight loss surgery, which criteria’s must be met?
Circle all that apply.
a. Body weight at least 100 pounds or 100 percent above ideal weight.
b. A Body Mass Index (BMI) of 40, or if co-morbidities exist, a BMI of at least 35.
c. Men must be at least 500 pounds in weight. Women must be at least 400 pounds.
d. A history of obesity and failed attempts at non-surgical weight-loss treatment.
e. No recent or current history of substance abuse or major psychiatric disorder.
3. Are the following statements True or False?
 I will lose as much weight as I want after weight loss surgery and never gain it back.
True False
 I will lose weight faster with the Lap Band surgery compared to RNY gastric bypass.
True False
 I can gain weight after the surgery by eating small amounts of food all through the day
(grazing) or by drinking high calorie liquids.
True False
4. What does the bariatric team expect from you after surgery? Circle all that apply.
a. Checking laboratory at least once per year (including vitamin and mineral levels)
b. Healthy eating habits and regular exercise
c. Close follow up in the first year after surgery (i.e. many appointments)
d. Nothing
e. Taking vitamin and mineral supplementation for life
5. What may happen when you eat foods high in sugar and fat after gastric bypass?
a. Itchiness
b. Muscle spasms
c. Dumping syndrome (dizziness, nausea, abdominal cramps, sweating, and/or diarrhea)
d. Hair loss
6. True or False?
Most patients do very well after weight loss surgery. It is likely that I will be discharged
from the hospital 2 or 3 days after RNY gastric bypass or 1 day after Lap Band surgery.
True False

7. Circle all that apply. Within 1-2 days after surgery, I will be able to…
a. sit up in a chair or walk around with some help
b. perform breathing exercises
c. eat soft foods
d. drink liquids
8. Are the following statements True or False?
 While on Stage 3 diet, I don’t need to be concerned about dehydration since my diet is all
liquid anyway.
True False
 I need to follow Stage 3 diet for eight weeks following surgery.
True False
 Every WLS patient must be committed to a program of healthy nutrition and exercise.
True False
9. Circle 5 ways RNY gastric bypass promotes weight loss?
a. A smaller stomach limiting food intake
b. Slower stomach emptying
c. Increased feelings of fullness
d. Decreased nutrient absorption
e. Creating food allergies
f. Dumping Syndrome
10. Circle all that apply. What are the potential surgical risks of Weight Loss Surgery?
a. Abdominal hernias with an open incision
b. Serious wound infections
c. Forming gallstones
d. Leakage of stomach and intestinal contents from the staple and suture lines into the
abdomen
e. Death- although not common (less than 1 out of 100 chance)
f. Blood clots (deep vein thrombosis)
11. Why is it necessary to take vitamin and mineral supplements after bariatric surgery?
a. To prevent serious nutritional deficiencies
b. To strengthen your muscles
c. It is not particularly helpful
12. Are the following statements True or False?
 I can see any dietitian after weight loss surgery. All dietitians know how to care for
patients who have had weight loss surgery.
True False
 It is critical to follow the diet stages closely for healing and safe weight loss.
True False
 I understand I should contact my dietitian right away if I have issues with foods that
bother my stomach.
True False
13. Circle all that apply. To increase my chance of having good weight loss and long-term
weight success I will…
a. Participate in regular exercise and activity
b. Eat a well-balanced nutrition plan
c. Find support for psychological coping
d. Attend all of my follow up appointments with the surgeon and dietitian

14. Which of the following is NOT a symptom of dehydration?
a. headache
b. dry mouth
c. low urine output
d. constipation
e. uncontrollable laughter
15. Circle the two foods that contain high quality protein.
a. canned peaches
b. low fat cottage cheese
c. fish
d. bagel
16. Are the following statements about Lap Band surgery True or False?
 After Lap Band surgery I can eat/drink whatever I want and not gain weight.
True False
 The Lap Band procedure is only a restrictive operation.
True False
 I can get my first fill (i.e. band adjustment or tightening) three weeks after surgery.
True False
17. Approximately how long should a woman wait after the Bariatric Surgery before
becoming pregnant?
a. 4 years
b. 3 months
c. 2 years
d. 6 months
18. Circle all that apply. What areas of the body may you develop extra or excess skin
when losing weight?
a. Arms
b. Chest/Breasts
c. Abdomen (belly)
d. Thighs
e. None because I’m planning on exercising
f. It doesn’t matter because all insurances companies pay for skin removal surgery
19. Are these statements True or False?
• I can stop my medicines for depression/anxiety just before or just after surgery because
when I lose weight I will no longer be depressed.
True False
• I can adjust my diabetic and hypertension medication on my own after surgery.
True False
• All my medication after surgery must be in crush, liquid, or chewable form.
True False
• Any medication can be crushed.
True False

Your Name: ____________________________________

Please Record Your Answers Here:
1.
2.
3.

4.
5.
6.
7.
8.

9.
10.
11.
12.

13.
14.
15.
16.

17.
18.
19.

A
A
True
True
True
A
A
True
A
True
True
True
A
A
A
True
True
True
A
A
A
True
True
True
A
A
True
True
True
True

B
B
False
False
False
B
B
False
B
False
False
False
B
B
B
False
False
False
B
B
B
False
False
False
B
B
False
False
False
False

C
C

D
D

E
E

C
C

D
D

E

C

D

C
C
C

D
D

E
E

C
C
C

D
D
D

E

C
C

D
D

E

F
F

F

For office use only:
Corrected and Reviewed by:
Staff Member _________________________
Date: ______/______/______

(revised 5/07)

