


Nursing faq’s    by Laurel DesForges, R.N.

As a teacher, Loisjean Haynes-Paige knows about 
homework, and she admits that she did hers 
before coming to the CBS for gastric bypass 
surgery on June 20, 2007. The Austintown woman 
gives her experiences top marks.

Since suffering injuries in five separate car 
accidents and being assaulted by a student, 
Loisjean spent years on medications and 
undergoing rehabilitation and her weight ballooned 
to more than 300 pounds. She had high blood 
pressure, arthritis in her knee and spine, and 
asthma. She visited a pulmonologist about 
her asthma and had to undergo a sleep study 
which revealed she had severe sleep apnea. Her 
pulmonologist and primary care doctor agreed that 
Loisjean should have gastric bypass surgery to 
help her health. Rather than having the procedure 
locally in Youngstown, her doctor urged her to 
contact St. Vincent Charity Hospital.

“I went out of the office crying,” she recalls. 
“I went straight to the cemetery to talk to my 
parents and said, ‘Mom and Dad, if you can hear 
me you better talk to God because I am in a bit of 
a pickle.’ I left there and went home and prayed 
some more. Then I contacted St. Vincent.”

She and a friend attended a seminar, and the 
program impressed her. Back home, Loisjean 
called people who had undergone the surgery at 
St. Vincent and elsewhere. She went to a second 
meeting at St. Vincent and was evaluated for 
surgery by Dr. Helmut Schreiber. 

As she readied her home and personal life, 
Loisjean visited her son, Tyler, a police officer in 
Georgia, and got his approval. She recalls, “He 
said, ‘Mom, I think you should go for it. It is going 
to make you feel better.’”

While waiting for approval, Loisjean worked with 
the CBS staff to prepare. She compares that 

time period to college because she read books, 
attended sessions and found support online as 
she learned  about the procedure and the changes 
she needed to make. CBS dietitian Peter Valencic 
put her on the Mediterranean diet, and she lost 23 
pounds before surgery.

 After being denied by insurance twice, she was 
thrilled when Diane Harris, her “angel,” called with 
insurance approval. Loisjean’s surgery went well, 
and she is grateful for the care she received in the 
hospital. At home, her sister stayed with her for 
six days as she began her recovery. The nurses 
from the program called to check on her. “St. 
Vincent’s became my family,” she says.

Before her surgery, Loisjean weighed 306 pounds, 
but she has dropped 112 pounds now. Instead 
of size 22-24 clothing, the 5-foot, 4-inch woman 
enjoys nice clothes in size 14. She enjoys walking 
and bought a bicycle to ride. She can easily climb 
steps without becoming tired or breathless.

Most importantly, the Youngstown City Schools 
computer teacher has plenty of energy to keep up 
with her high school students and with everyday 
life. She serves as a youth director at her church 
and coordinated Vacation Bible School. She also 
finds it easier to sing since she can breathe better. 

To others considering surgery, Loisjean suggests 
making a list of their problems and a list of things 
they want to do. She admits that the surgery 
experience isn’t easy but meeting the goals on her 
list – having energy, feeling better, stopping sleep 
apnea treatments, skipping seat belt extensions on 
airplanes – has been gratifying.

She looks forward to celebrating her CBS 
graduation with all of the people in her life who 
have supported her. Her graduation plans include 
a limousine ride to Cleveland and two tables of 
friends and family to share her joy.   

Success Starts  here

patient profile: loisJean haynes-paige
Restoring Iron Balance After Roux-en-Y 
Gastric Bypass Surgery

Patients who have undergone Roux-en-Y gastric 
bypass surgery should have blood iron levels 
checked by their Primary Care Physician (PCP) 
to ensure they have adequate iron stores. The 
iron level should be checked every 6 months 
for the first 18 months post-op, then yearly, or 
as often as the PCP determines, based on the 
patient’s health. The three iron tests needed are: 
Total Serum Iron, Iron Saturation, and Total Iron 
Binding Capacity (TIBC).

Iron absorption is impaired after gastric bypass 
surgery because the upper portion of the small 
bowel, where iron is primarily absorbed, has 
been bypassed. Also, the intake of foods that are 
rich in iron, such as red meats, can be reduced if 
poorly tolerated by the patient. 

CBS recommends that all gastric bypass 
patients take one multivitamin with iron 
daily, starting at 6 weeks post-op. Check the 
ingredients in your multivitamin to make sure 
it contains iron. Menstruating females should 
take one ferrous sulfate (325 mg) tablet daily, in 
addition to the multivitamin with iron. 

Iron should be taken one hour before, or two 
hours after, taking antacids and calcium. Since 

iron is best absorbed in a mild acid environment, 
taking iron with one vitamin C (250 mg.) tablet 
enhances absorption. Iron is best tolerated 
when taken with food.

The iron preparation used should be based 
on cost and effectiveness with minimal side 
effects. We recommend an inexpensive over-
the-counter iron supplement, Ferrous Sulfate, 
which contains 325 mg. of iron salts, of which 
65 mg. are elemental iron.

Gastrointestinal tract symptoms, (i.e., abdominal 
discomfort, nausea, constipation) experienced 
by some patients seem to be related to the 
amount of elemental iron ingested. Thus, the 
few reported side effects for some preparations 
may be explained by their low elemental iron 
content. The amount of elemental iron per table 
in the following preparations is as follows:
	 •	 Ferrous gluconate: 28-36 mg. elemental iron
	 •	 Ferrous sulfate: 65 mg. elemental iron
	 •	 Ferrous fumarate: 106 mg. elemental iron

Patients with intolerance to iron may tolerate 
Ferrous Sulfate Elixir, which provides 44 mg. 
of elemental iron per teaspoon. The patient 
may then increase or decrease the dose to 
the level at which gastrointestinal symptoms 
become acceptable.

This ongoing column provides answers to commonly asked patient questions.

In her last role as office manager for University 
Hospitals’ ob-gyn practice, Leah Gercak watched 
women grow larger as they prepared to give birth. 
Now as program manager for CBS, she enjoys the 
opposite sight of seeing patients lose weight after 
bariatric surgery.

Leah joined the CBS on May 27. Her responsibilities 
are to handle day-to-day operations in the office, help 
the staff and see to patients’ needs. Leah enjoys the 
CBS because patients are able to find hope for their 
health and support here.

“I enjoy meeting patients and watching them and their 
success,” she says. “It is so inspirational to watch 
them go through this. They are such brave people.”

In her spare time, the Avon Lake resident likes making 
jewelry and spending time with her sons, Steve, 
Adam and Keith, and their families, including three 
grandchildren. She also enjoys taking ballroom dance 
lessons which she began when she and her son 
Adam took them before his wedding in May. The pair 
performed a choreographed rumba – East Coast Swing 
number for the mother-son dance at the reception. 
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Post-surgical support group members 
explored habits, behaviors and attitudes 
that hamper weight loss success after 
surgery. The August meeting, led by 
CBS psychologist Anita Maximim, Ph.D., 
included personal questionnaires to identify 
eating and exercise barriers as well as 
interactive discussions about solutions to 
common problems.

Common problems identified include 
snacking, drinking with meals, being bored 
or lonely, and being too busy to make 
healthy meals. Barriers to physical activity 
include a lack of interest and difficulty 
finding enjoyable physical activities.

One barrier to success recognized by 
many is head hunger. People must decide 

whether they are physically hungry or if 
their mind is telling them to eat to cope with 
another issue. When you realize you are 
not physically hungry, find something to do 
instead of eating.

Dr. Maximim gave concrete suggestions 
to overcome some of the barriers. For 
example, at parties or picnics, don’t stand 
near the food table. At home, distract 
yourself from snacking by calling a friend, 
going for a walk or engaging in a hobby. Cut 
down on temptations by keeping healthy 
food in the house or storing your food away 
from the less-healthy choices of your family 
in a separate cupboard.

 
meeting targets barriers to success

Attending group meetings is an important part of 
staying informed and getting much needed support 
from those who understand your experiences. Find 
support group updates on our Web site. Open your 
Internet browser and either copy and paste in or type the 
following address: https://www.exemploportal.net/pp_
L172/default.asp. Under patient ID, type in your Social 
Security number. For the password, type in stvincent1 in 
all small letters. Be sure to select “existing patient log on.” 

Pre-surgical Readiness Support Group 

Topic: Eating Triggers
What sends you reaching for food? Examine 
common eating triggers patients face and 
ways to overcome them. 

Wednesday, October 8, 5:30 - 7 p.m.
St. Vincent De Paul Room at St. Vincent 
Charity Hospital 

Topic: Psychological Factors
Learn about possible psychological changes 
and their potential impact on your life.

Wednesday, November 12, 5:30 - 7 p.m. 
St. Vincent De Paul Room at St. Vincent 
Charity Hospital 

Topic: Nutrition and Eating

Learn some nutritional eating and behavioral 
guidelines to follow as you prepare for life 
after gastric bypass surgery.

Wednesday, December 10, 5:30 - 7 p.m. 
St. Vincent De Paul Room at St. Vincent 
Charity Hospital 

Pre-surgical Readiness: Lifestyle Changes 
 

Learn exercises and successful lifestyle 
tips to prepare to make the most of your 
surgical experience. 

Wednesday, October 22, 5:30 – 7 p.m. 
St. Vincent De Paul Room at St. Vincent 
Charity Hospital

Support Group
A c t i v i t i e s

(continued on page 4)

fall session set for back on track

Registration is underway for the next Back on Track session 
starting October 20. The 12-week session runs through 
December 8 and resumes after the holidays on January 5. “We 
decided that something through the holidays would benefit 
those needing more help,” explains CBS dietitian Peter Valencic, 
M.S., R.D., L.D. Back on Track’s intensive approach helps people 
to follow the program to improve health, control body weight 
and succeed in weight loss after surgery. The class combines 

diet, exercise and psychological elements to help patients get 
back on track. Each participant has an individual assessment 
with the dietitian about two weeks before the session starts. If 
you cannot commit to a class, individual dietary consultations are 
also available. To register or learn more about Back on Track or 
individual help, contact Peter at 216.592.2801 ext. 33711.  


