v
!; EMERGENCY DEPARTMENT MANAGEMENT OF BARIATRICPATIENTS

PRESENTATION THIS MAY SIGNIFY ACTION

PULMONARY EMBOLUS, MYOCARDIAL INFARCTION, GASTRIC POUCH PROBLEMS,
CHEST PAIN, TACHYCARDIA, BREATHLESSNESS ANASTOMOTIC | EAK

ABDOMINAL PAIN SUBACUTE OBSTRUCTION FROM INTERNAL HERNIA, ANASTOMOTIC LEAK

URGENT REFERRAL FOR BAND DEFLATION AND SURGERY |IF APPROPRIATE

~

INITIAL INVESTIGATIONS AS APPROPRIATE. CT MAY BE IMPOSSIBLE OR
MISLEADING. EARLY DISCUSSION WITH SURGICAL TEAM ADVISABLE Y

TREAT APPROPRIATELY, URGENT BARIATRIC APPOINTMENT

REMEMBER

- BARIATRICPATIENTS HAVE NON-BARIATRIC PROBLEMS

- ABDOMINAL PERITONISM MAY BE LESS APPARENT IN OBESE PATIENTS

- DONOT INSERT ANASOGASTRIC TUBE

- BASIC SURGICAL PRINCIPLES APPLY REGARDLESS OF PATIENT SIZE

- GASTRICBYPASS PATIENTS = WITH PROLONGED VOMITING, THIAMINE DEFICIENCY
MAY DEVELOP IN AFEW DAYS. PLEASE PRESCRIBE PABRINEX AND VITAMIN B
COMPLEX TO PREVENT POTENTIALLY IRREVERSIBLE NEUROLOGICAL DEFICIT
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