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THE DEFINITION OF “SUCCESS!”

Auburn, CA — What is “success’ to a Weight Loss Surgery
patient? Is it the number on the scale, or the number of pills
one no longer has to take? Maybe it is the number of clothes
sizes down or the number of laps you now easily wak. Some
patients judge their success by changesin socia interactions,
for instance, finally having the courage to be a team mom or
serve on acommittee. If you are a Weight Loss Surgery patient
of Dr. Jeffrey Jenkins you have experienced first hand the
numerous factors that go into determining success.

With so many measurements of success to choose from,
and many of them subjective measures, we need to come up
with a formula that we can al understand and agree to so we
can be communicating about the same thing. We need one real
measurement of success. The measurement has to be objective,
clearly understood, decisive, reasonable and applicable to the
situation. Although we will end up with an equation that will
provide us one answer, we will keep in mind that all of the
other factors still exist, whether objective or subjective, and
help to define our level of success.

The objective factors that we use to define success each use
a number. We ought to use a number too, since that is
something we can see and we dl see the same thing. The first
number that comes to mind is the number of pounds lost. Does
losing a certain number of pounds, say 100, determine success

for each patient? Not necessarily.
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Comparing the amount of Weight Loss (WL), or
number of pounds logt, to how much Excess Body Weight
(EBW) a patient carried prior to surgery, now that may be a
way to find a clear, reasonable and applicable measure of
success. It turns out this is the standard measurement that
surgeons and researchers use to determine the surgica
success of bariatric patients.

Referred to as “Percent of Excess Body Weight Loss’
or “%EBWL", the equation is calculated in four easy steps.
The answer to the equation is what we will use as our
definition for success

1. Subtract Idea Body Weight (IBW) for height/gender
from weight at surgery, which finds EBW.

2. Subtract current weight from weight at surgery, which
finds WL.

3. Divide WL by EBW.

4. Convert toapercent = % EBWL

For the first step, we need to find your IBW. For
females, add 5 pounds to 100 for every inch of height over
5 feet. For males, add 6 pounds to 106 for every inch of
height over 5 feet. Here is an example of the calculation:

Femae, 56" tal, = 100 + 30 = 130 IBW
Weight at Surgery = 330
Current Weight = 180

1. 330-130=200 EBW

2. 330-200= 130 WL

3. 130+ 200=0.65

4. 0.65=65%EBWL >50% =SUCCESS!

Greater than 50% loss of Excess Body Weight is
considered surgical success. This woman experienced a
loss of 65% Excess Body Weight showing that she has
successfully adapted to using the tool of Weight Loss
Surgery. The mgjority of patients maintain 60% EBWL at
five years post-op. The magic number of 65%EBWL isan
objective, clearly understandable measurement of success.

What's your %EBWL?
Let's find out and celebrate your success!
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Got Starbucks?

It might as well be milk! Weight Loss Surgery patients
drink so much of the delicious beverages offered at
Starbucks, that we thought this would be a good time of
year to share information with you about what exactly
would be on a Nutritional Label d your favorite Starbucks
beverage, if it had one. The following information comes
from the Starbucks brochure titled, “You, Starbucks and
Nutrition” . (All based on a“Tall” 12-ounce serving.)

Total Total
Calories  Fat Carbs Protein

Brewed Coffee 5 0 1 0

Solo Espresso 5 0 1 0

Latte, whole milk 200 11 16 11
Latte, nonfat milk 120 0 18 12
Mocha, w/whip, whole milk 310 17 32 10
Mocha, wiwhip, nonfat milk 260 9 34 11
Mocha, no whip, whole milk 240 10 31 10
Mocha, no whip, nonfat milk 170 1.5 33 11
Caramel Macchiato, whole milk 240 10 28 10
Caramel Macchiato, nonfat milk 170 1 30 11

Flavored syrup is 20 calories and 5 total carbs per pump,
and sugar-free syrups have O of each value. If your favorite
includes the words “white chocolate’ or “vanilla’ in front
of it, consider it higher in calories than what is listed here.
The Frappuccino® light version is about the same as a
nonfat latte. The granddaddy of them al... 6 luscious
ounces of Chantico™ drinking chocolate for 390 calories.

Visit Starbucks.com for more information.

GO TO

www.SierraBariatrics.com and
click on the orange eStore button.

Make secure purchases of vitamins,
books and more! Items are shipped
directly to your home.

www.SierraBariatrics.com

Join the MESSAGE BOARD!

= SIERRA BARIATRIC SURGERY

Calendar of Events

ALL EVENTSHELD AT SUTTER AUBURN FAITH
HOSPITAL UNLESS OTHERWISE NOTED

For Patients, Family & Friends

(Participants are encour aged to
maintain one another’s confidentiality.)

November 17", 2005 7pm (Thur sday)
Support Group Meeting
Everyone is invited!

December 15", 2005 6 -9pm (T hursday)
HOLIDAY PARTY!
Conferenceroom A

January 19", 2006 4:30-6:30pm (T hur sday)
Hospital Preoperative Education Class
Call 530-823-0701 to register

January 19", 2006 7pm (T hur sday)
Support Group Meeting
Everyoneis invited!

2006

Hospital Preoperative Education Class
Third Thursday of every month
4:30 —6:30pm, conferenceroomsB & C

Support Group Meseting

Third Thursday of every month
7pm — 9pm, conference room A

Support Group Goers are SUCCESSFUL!

Sutter Hospice Thrift Shop — Clothing Exchange

To set-up a one-to-one clothing exchange arrangement, please request aletter to bring to Sutter Hospice Thrift Shop. The
arrangement is for a one year period beginning anytime after you undergo surgery. The Thrift Shop is located at 13342

Lincoln behind KFC. Y ou must present a letter to participate.
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" /EHAVE!

By Lori Cochrane

WHO ISSTEERING THISAND WHERE ARE WE GOING?

Suppose one day you find yourself looking in the mirror
and asking, “Who are you and what did you do with the
person | knew?’ Other than not looking the same on the
outside since you've lost so much weight, aren't you
guestioning who you have become on the inside? Not the
same person anymore, huh? Just exactly what on the inside
has changed that causes you to question your identity so?
More importantly, WHO AND WHAT STEERED YOU IN
THE DIRECTION WHERE YOU ENDED UP, AND
WHERE ARE YOU GOING?

These gquestions are important to ask yourself. If you
know the answers, you can explore them and begin to
absorb the rea changes that have taken place within
yourself. With a full understanding of your answers, you
can plan for more changes to occur, with YOU at the helm.

Control of these changes can easily dlip through your
grasp if you don't take the reins. Through Weight Loss
Surgery some things are automatically going to happen.
What food and how much food you can tolerate dictates
your intake. The mechanics of eating that are a result of
surgery are part of the tool we learn to use...if you have
learned, in which case, you are in control of that aspect.

You hear from the surgeon and other professionals that
you need to make lifestyle changes in order for the results
of the surgery to stick. To make these lifestyle changes you
must be invested and participating fully. This sounds very
familiar. Thisis the exact advice you have heard your entire
obese life. What is different this time is that you have the
tool of Weight Loss Surgery. As mentioned above, some
things are going to happen automatically, BUT, you can
utlize the tool now while you have the chance and actually
take control of your physical and mental health so that you
WILL make the needed lifestyle changes to ensure your
long-term success.

Looking a your insides now, you have a diaogue in
your head that plays out conversations automatically. This
automatic thinking actually makes good sense. You have
experienced a lot of waking hours in your lifetime and
every bit of it has filtered through your thoughts. The
filtering you do was learned by al previous bits.

Let me rephrase that -- now that you have read this
article so far you have new information that will affect your
next thought. The catch to this is that you have familiar
patterns of responding, based on what worked for you in
the past. Thus, when you hear the phrase “think outside of
the box” it can be taken literaly to encourage our thinking
in ways we aren’'t comfortable with, outside of our beliefs
and understandings, exploring other possibilities.

Doing something different from what we are used to, or
thinking in a way that is new, is redly hard work! For a
long time after surgery you spent much more time each day
thinking about what, how much and when you should be
eating to accommodate your new system. Maintenance of
this new thinking requires you to readdress, on a regularly
scheduled basis, what, how much and when you eat, so that
this new thinking will stay. By doing so, YOU are gaining
control of your eating habits and changing your
understanding. That is YOU steering your lifestyle change,
not the surgery steering it. Now, that is different.

Something really amazing seems to happen once you get
to the point that you are in control of and completely
understand your eating habits; More compartments in your
life change. The control you take spreads like wildfire
throughout every aspect of your being, affecting
relationships, your work life, your attitude and even the
way you relate that you may have become comfortable with
such as codependency or enabling.

If you have not been paying attention to what has taken
place you may feel out of control and view the glass as
hdf-empty, and realy not recognize yourself at all when
you look in the mirror. The take away message here is that
you CAN take control of these changes, and steer your
journey in a direction that is heathy. It may not fed
comfortable at first, but in time you'll see that it works. So,

ask yoursdlf... Who isin control? Where are you going?

Lori is a Behavior Analyst and a WLS patient from five years
ago. Sheis a writer, a speaker and a consultant in the bariatric
industry. Her mentorship has helped thousands of patients to
maneuver through the change process.

Copyright © 2005 Bariatric Behavior ® — Used With Permission
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The Surgeon’s Point of View
Jeffrey R. Jenkins, MD, FACS

The Surgeon’ s Point of View
Is on hiatus this month.

Check here next time for a new installment.

SHOP OUR eSTORE!!

Resour ce® Benefiber® -- $12.95
Upper Body Resistance Tubing -- $8.00

Nectar™ Protein in several fruit flavors-- $29.95 2
(also sold in single serving packets) w.' )

We sdll awide variety of Revival Soy products and all BARIATRIC ADVANTAGE products!

Carnie Wilson’s latest book, “I’'m Still Hungry” -- $19.95

FREE SHIPPING ON YOUR FIRST ORDER!

Who Can You Call?

FOR MEDICAL CONCERNSor
TO MAKE AN APPOINTMENT:

*Cdl Dr. Jenkins Office 530.823.0701

FOR SUPPORT (NOT FOR MEDICAL CONCERNY):

Jeffrey Jenkins, MD, Bariatric Surgeon
Drlenkins@SierraBariatrics.com (Call the office with
medical concer ns, Email may be checked infrequently.)

David H. Black, Ph.D.
Clinical Psychologist
916.922.8050

Jan Haemmig, Fellow Peatient, Support Group Volunteer
530.265.2931 or Volunteer@SierraBariatarics.com

Lori Ridgway, Bariatric Consultant
Patient Education & Support
916.705.7309 or Lori@SierraBariatrics.com

Pam Keder, MFT, Bariatric Therapist
Kedler, Elliott & Associates
530.888.7958

*DIRECT ALL MEDICAL CONCERNSTO THE OFFICE

WLS Website Resources

www.SierraBariatrics.com

www.SierraBariatricsEstore.com

www.obesityhelp.com
For patients by patients

www.asbs.org
The American Society for Bariatric Surgery

www.BariatricBehavior.com
Learn more and become motivated about lifestyle
changes required for long-term success

www.obesity.org
Information from the American Obesity Association

www.FitDay.com
Track your intake, exercise, weight loss and goals

www.MyPyramid.com
Information about food intake and physical activity

www.AceFitness.org
The American Council on Exercise

WHILE THE INTERNET CAN BE AN EX CELLENT RESOURCE, BE
CAUTIOUS OF ADVICE OBTAINED THROUGH UNKNOWN SOURCES
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EXERCISE FOR LIFE

Kristin Jenkins

(530) 320-4376
ACE Certified Personal Trainer

STAYING MOTIVATED

Where's the motivation? It's one of the hardest, yet most important aspects of a longstanding
exercise regimen. How do you keep yourself committed to your program throughout the year?
Everyday is different, which means every day presents new obstacles to scheduling a workout.
The key? Make exercise a priority so that as life happens and all those little things come up,
you won't allow your fitness routine to slide to the bottom of your list.

It’s not that people don’'t have time for exercise; they just put other things ahead of it.
When you feel your motivation waning, refer to these tips:

Plan your training sessions in advance: Take home a copy of the schedule, and post it on
your refrigerator or in your organizer. Circle the classes that are most convenient to your
schedule, and make appointments with yourself throughout the week to be there.

Support System: Tell your family and friends about your commitment to exercise on a
regular basis. Express to them that you need their support.

No cancellation policy: Stress to friends, family and yourself how your exercise program has
the priority level of an appointment. Exercise is a must in your schedule.

Buddy system: Set dates with your friends to attend classes together. When you set a date
with a friend to exercise, you are more likely to deep the commitment.

Have FUN! Somewhere down the road, it can happen, you lose focus of the fun. 1T your
workout routine is boring, it's only a matter of time before you throw your hands up and quit.
Embrace the exciting elements of your classes, or try out new classes (such as the spinning
program) and develop new friendships.
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Calculating
“Per cent of Excess Body Weight L oss”
% EBWL

Find your Ideal Body Weight (IBW).

Subtract IBW from weight at surgery, which finds your Excess Body Weight (EBW).
Subtract current weight from weight at surgery, which finds Weight Loss (WL).
Divide WL by EBW.

Convert to a percent = %EBWL

a M w DN P

1. How tal are you?
FEMALE: 100 + =

L 51bsfor every inch over 5 IBW
MALE: 106 + = _
L 6lbsfor every inch over 5 IBW
2. Your weight at surgery?
weight at surgery 1 IBW EBW
3. Amount of weight |0ss?
weight at surgery 1 L current weight WL
4. What percentage of excess weight have you lost? 5.
+ = = % EBWL
WL EBW & x 100. to convert to percent 1
> 50% = SUCCESS!
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CHERI DIDIO’S RECIPES & FUN FOOD FINDS Submit recipeideasto Cheri by email to:

Always high protein but never compromising on taste! didioc@yahoo.com

In addition to the succulent Thanksgiving turkey, here are some favorite holiday recipes
I hope will help you round out your healthy holiday feast. Enjoy!

Roasted Sweet Potatoes

| bet you thought these were a"no-no". Well, sweet potatoes are a Thanksgiving tradition, and if done right, they can be a healthy
addition to your meal plan. To get your fix, try this recipe for achange, and seeif your family even misses the butter, brown sugar
and marshmallows. Note the serving size is only one-fourth of asmall potato; just enough to satisfy the craving.

8 small sweet potatoes  Preheat oven to 400 degrees. Rub each sweet potato with alittle olive oil, sprinkle with salt, and place
Oliveail on abaking sheet. Roast for 40 to 60 minutes, until the potatoes feel soft when the sides are pressed.
Sat Nutritional analysisfor one-fourth of asmall potato: 40 calories; Og fat; 10g carbs; 1g protein

Spinach-Pear Salad (8 servings)
Thisfestive flavorful salad adds atouch of color to your holiday table.

8 cups baby spinach 1 medium red onion, sliced, rings separated
2 medium pears, sliced 3/4 cup toasted, salted cashews
1 cup Kraft Light Done Right! Raspberry Vinaigrette Reduced Fat Dressing

Combine spinach, pears, onion and cashewsin alarge salad bowl. Tosswith dressing just before serving.
Nutritional analysis per serving: 180 calories; 10g fat; 199 carbohydrates; 3g protein; 3g fiber
NOTE: If desired, you can add crumbled blue cheese to this salad for abolder flavor. Be sure to adjust the nutritional analysis.

Spinach Souffle (8 servings)

1/2 cup chopped onion 1/8 teaspoon pepper

1 clove garlic, minced 3 eggs

1 tablespoon margarine, melted 2 (10-ounce) packages frozen chopped spinach,
8 ounces cream cheese, softened thawed and well drained

8 ounces cottage cheese 1/4 teaspoon paprika

1/8 teaspoon salt 1/8 teaspoon ground nutmeg

Preheat oven to 325 degrees. Cook and stir onion and garlic in margarine until crisp-tender; place in medium mixing bowl.

Add cream cheese, cottage cheese, salt and pepper; beat with electric mixer on medium speed until well blended. Add eggs, one at
atime, mixing well after each addition. Blend in spinach. Pour into greased 9-inch square baking pan. Sprinkle with paprika and
nutmeg; cover. Bake 30 minutes; uncover. Bake an additional 15 minutes or until lightly browned.

Nutritional analysis per serving: 190 calories; 15g fat; 7g carbs; 10g protein; 3g fiber

Spiced Pumpkin Custard (8 1/2-cup servings)

The Thanksgiving holiday meal is traditionally followed by a high-fat, calorie-laden pumpkin pie. This creamy pumpkin custard,
flecked with cinnamon and ginger, is awonderful, lite alternative, and may soon become your new traditional holiday dessert.
Serve warm with a small spoonful of Splenda-sweetened whipped cream for satisfying, guilt-free indulgence.

Non-stick cooking spray Preheat oven to 325 degrees. Lightly spray eight 1/2-cup ramekins or custard
3/4 cup Splenda Granular cups with non-stick cooking spray and place in the bottom of alarge roasting
1/2 teaspoon salt pan. Mix the Splenda, salt, cinnamon, ginger, and clovesin asmall bowl. Beat
1 teaspoon ground cinnamon the eggsin alarge bowl. Add the pumpkin and spice mixture to the eggs and
1/2 teaspoon ground ginger blend completely. Gradually blend in the evaporated milk. Spoon the filling into
1/4 teaspoon ground cloves the prepared ramekins. Pour very hot water into the roasting pan, filling to about
3 large eggs halfway up the sides of the ramekins. Bake 25 - 30 minutes, or until athin knife
15 ounces 100% pure pumpkin inserted near the center of the custard comes out clean. Carefully remove the
(not piefilling) ramekins from the hot water. Serve warm or chilled. Top with Splenda-
12 ounces low-fat evaporated milk sweetened whipped cream, if desired. Nutritional analysis per serving: 84
(not sweetened condensed milk) calories; 3g fat; 8g carbohydrates; 6g protein

Whipped cream sweetened with Splenda
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