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Revised	  Protocol	  for	  unassigned	  bariatric	  ER	  patients	  BUMC	  

1. The	  ASMBS	  states	  that	  the	  bariatric	  patient	  should	  be	  followed	  for	  
life,	  therefore,	  any	  patient	  who	  has	  undergone	  bariatric	  surgery	  in	  
the	  DFW	  metropolitan	  area	  should	  have	  a	  doctor.	  Thus,	  these	  
patients	  are	  NOT	  unassigned	  and	  their	  physician	  should	  be	  
contacted.	  

2. If	  the	  patient	  is	  truly	  unassigned,	  (from	  out	  of	  town	  for	  example)	  
then	  the	  ER	  medical	  personnel	  should	  evaluate	  the	  patient	  as	  per	  
standard	  protocol	  used	  for	  all	  patients.	  

3. If,	  after	  appropriate	  evaluation,	  the	  patient’s	  problem	  is	  felt	  to	  be	  
surgical	  in	  nature,	  the	  General	  Surgery	  on-‐call	  team	  should	  be	  
consulted	  to	  determine	  if	  a	  bariatric	  specific	  problem	  is	  present.	  
(It	  should	  be	  noted	  that	  the	  recent	  ACS	  /ASMBS	  Center	  of	  
Excellence	  criteria	  state	  that	  general	  surgeons	  can	  cover	  bariatric	  
call.	  	  The	  Bariatric	  Medical	  Director	  should	  annually	  evaluate	  CME	  
requirements	  to	  confirm	  that	  BUMC’s	  and	  the	  Bariatric	  Program’s	  
requirements	  are	  met.)	  

4. The	  Bariatric	  surgery	  is	  now	  a	  consult	  service,	  and	  should	  be	  
consulted	  by	  general	  surgery	  for	  bariatric	  specific	  surgical	  
diagnoses.	  These	  include:	  gastric	  outlet	  obstruction;	  gastric	  
perforation;	  anastomotic	  stricture;	  marginal	  ulcer;	  internal	  hernia;	  
lap-‐band	  slip	  /	  erosion	  /	  obstruction	  /	  port	  problem;	  SBO	  in	  a	  
gastric	  bypass	  patient;	  abdominal	  pain	  in	  a	  recent	  post-‐op	  patient	  
(within	  30	  days).	  Biliary	  tract	  disease;	  adhesive	  SBO;	  appendicitis	  
are	  NOT	  bariatric	  specific	  diagnoses.	  	  In	  the	  event	  a	  bariatric	  
surgeon	  needs	  to	  be	  consulted	  for	  a	  truly	  unassigned	  patient,	  the	  
Bariatric	  Medical	  Director	  or	  his	  designee	  will	  fulfill	  this	  
responsibility.	  	  



5. Bariatric	  surgeons	  on	  staff	  can	  always	  be	  consulted	  on	  admitted	  
patients.	  

6. 	  Bariatric	  surgeon	  may	  not	  be	  readily	  available	  for	  a	  true,	  life-‐
threatening	  emergency	  operation.	  In	  that	  instance,	  the	  general	  
surgery	  /	  resident	  team	  on-‐call	  in-‐house	  should	  proceed	  with	  any	  
emergent	  operative	  intervention	  required.	  

7. If	  any	  surgeon	  on	  staff	  fails	  to	  meet	  their	  responsibility	  for	  these	  
situations,	  or	  refuses	  to	  care	  for	  the	  patient	  (which	  should	  be	  
reported	  to	  the	  appropriate	  medical	  board)	  then	  a	  peer-‐reviewed	  
QA	  event	  will	  occur.	  

8. There	  will	  be	  no	  direct	  ED	  call	  schedule	  for	  bariatric	  surgery.	  All	  
patients	  are	  to	  be	  seen	  by	  general	  surgery	  or	  urgent	  surgery	  first	  
and	  then	  bariatric	  surgery	  can	  be	  consulted.	  


