Laparoscopic gastric banding — patient feedback questionnaire.

(We would like to have your feedback to try and improve this experience
and increase the success of the procedure — thank you to giving us your
thoughts)

1. Did you receive adequate explanation of the procedure?

2. Were there any parts of the procedure that you felt you didn’t
understand by the final consultation?

3. Was the time to surgery too long from the initial consultation?

4. Do you think that you were well prepared in terms of what to
expect at surgery and in the postoperative period?

5. Was there adequate explanation about the dietary requirements?

6. Did you feel like there was an understanding from the staff of your
problem and they would help in your solution/weight loss?

7. Being overweight has complex causes, do you think there should be
more emphasis on dealing with the psychological aspects of weight
gain?

8. Did the surgical medical staff make you feel they understood your
problem with weight and were positive about a lap band solution?

9. Did the administrator staff provide a positive helpful environment to
deal with your surgical solution/lap band?

10. Was the surgery and post operative care a positive and well
conducted experience for you?

If you would like to submit any other comments that you think might be
helpful in improving this whole process/procedure please do so.



