Flow of Patient Care at Southeast Bariatrics, PA
1. Interested individuals contact the office to make an initial inquiry. A Southeast Bariatrics staff member offers a brief overview of services and procedures; including types of surgeries, lifestyle management, insurance coverage, and medical history considerations prior to attending an educational seminar.

2. Interested individuals are scheduled for a required free educational seminar and will be sent materials, including a medical history packet, prior to the seminar date.

3. Interested individuals attend the educational seminar where they will be given a detailed overview of Southeast Bariatrics philosophy toward Weight Loss Surgery and Lifestyle Management. At the end of the seminar participants will be given a Certificate of Attendance and given the opportunity to schedule an initial consultation with the surgeon.

4. Interested individuals complete a medical history packet and submit it to the surgeon for surgical candidacy consideration. Packets should be submitted two weeks prior to the scheduled consultation date to allow for medical review, notification of excluding circumstances, and insurance verification.
5. Patients come to the office for initial consultations with the surgeon, bariatric coordinator, and patient representative. Before leaving the patient will have a complete plan for their medical, insurance, and financial pre-operative requirements. 

6. After the initial consultation a nurse will schedule any physician ordered diagnostic testing such as an EGD, UGI, U/S, CT, or H- Pylori breath test.
7. Patient will undergo pre-operative testing and Lifestyle Management evaluations. Test results will be collected in the patient’s EMR and logged on the Surgery Waiting List. 
8. Upon completion of the pre-operative work-up, and surgical clearance from the Lifestyle Management Team, the case will be turned over to the Patient Representative for submission to the insurance company for prior authorization. For those patients choosing to bypass insurance, the case will be immediately submitted to the surgeon for final approval.
9. Upon receipt of the insurance company’s ruling on authorization for surgery, the patient will be notified as to whether or not they were approved. If approved for coverage, the chart is then submitted to the surgeon for final clearance. If authorization was denied, the patient will be offered guidance regarding their right to appeal the decision and/or information about self payment options.
10. Paperwork on patient cases submitted for final approval to the surgeon will include; a copy of the approval letter from the insurance company, or notice of the patient’s self payment status, as well as the Bariatric Surgical Approval Worksheet. The surgeon will then review the patient records in the EMR and indicate on the worksheet whether or not the patient is ready to proceed with surgery. If not ready, there will be an indication as to what other requirements need to be met prior to scheduling a surgery date. 
11. Once approved for surgery, the patient’s case is forwarded on to a nurse for surgical scheduling. The nurse will contact the patient with information regarding the dates and times of their procedure, as well as a required pre-operative class, pre-operative appointment with the surgeon, a date to begin their liquid diet, and the date of their first appointment after surgery. The nurse will communicate all of this information both over the phone and in writing via a letter. As necessary, the nurse may also include information regarding cessation of oral contraceptives and guidelines for insulin dependent diabetics.  

12. After all pre-operative clinical correspondence is complete, the case will be returned to the Patient Representative for final communication with the insurance company. The surgery date will be confirmed, benefits verified, and patient financial responsibility calculated prior to the pre-operative appointment with the surgeon. Self pay patients will also be contacted to reconfirm their financial responsibility. All patient payments are to be made at the pre-op appointment.
13. Approved surgical candidates with procedure dates are scheduled for, and need to attend, a pre-operative Lifestyle Management course approximately two weeks prior to surgery.

14. All surgical candidates will attend a pre-operative appointment with the surgeon. At that time a final history and physical will be obtained and forwarded to the hospital prior to admission, and a picture will be taken to begin a visual documentation of their weight loss journey. In addition, the patient will be offered the opportunity to ask remaining questions prior to signing an Informed Consent form. The patient’s signature indicates their understanding of the risks and benefits for their particular surgical procedure, as well as their willingness to comply with the surgeon’s post-operative protocols. At the end of the visit all signed documents and order sets are faxed to the designated hospital.    

15. Patients report to the appropriate hospital two hours prior to the scheduled surgery time. 
16. Patients will undergo a post-operative hospital stay, generally one or two days depending on the type of procedure, and will be discharged home at the surgeon’s discretion. 

17. Patients will report back to the surgeon’s office approximately two weeks after surgery for their first post-operative visit. At that time they will begin both their medical and lifestyle management post-operative programs. 

18. Post-operative protocols for medical follow up are scheduled at 1, 3, 6, 9*, and 12 months post-op. Lifestyle Management follow up will vary for each patient depending on which plan they chose to participate in prior to surgery. All patients will have at least one post-operative appointment with each of the Lifestyle Management team members, and will be given the opportunity to schedule additional appointments as desired. 
