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PATIENT DETAILS

Taday's date:

Proposed surgery [/ procedure:

Surname: oo NHID i,
FIrSt NGmMES! oot oo e e e
Date of Birth: e/ oo/

Sex! ...

PLACE PATIENT ID HERE

Your height:

| Your welght:

Do you speak and
understand English?

If a phone call Is required for
further information relating to this
pQuestionnaira, please provide details
on how we can contact you.

Are vou happy for us

to leave a messane? Yes:
On answer phone? Yes: '
Yes:

| With a person?

When is the best time for you to recelve
teiephone calls from staff?

Your contact numbers:

. ~ | If not what is your first language?
D: T e —

Horme: ( )

Wark: ( )|

Mobite: ()

Emﬂl!: L
MNo: ' .

Please give person's name:
|
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MEDICAL CONDITIONS

Do you h'a:re, or have you ever had, any of the

following medical conditions?
Please tick “"Yes” or "No™.
High blood pressure?

If yes, or not certain, please
comment in the boxes below.

~ | Blood pressure at clinic:

Yes: || No: ' _ —
Heart canditions? (e.g. heart =~ ||| — - — —
murmur, valve disease, Yes: || No: '
chest pain or discomfort,
angina, palpitations or
Irregular heart beat) . !
Heart/lung surgery? | | I| = -
. | ess e 2 1] —
Imptanted cardiac defibrillator a l When it was |last checked? -
(ICD) or Pacemaker? Yes: || No: ' | -
| — — * — — _|_ —
| Shortness of breath at night? ) = | | - - —
AR B Yes: '/ [ Nox | — = =
Blackouts or fainting? | Under what circumstances?
Yes: || Na: || |' —_——
| Swollen ankles? I_: — '"l-__ —
Yes: | Ne: |
Breathing difficulties? | _I = '|
(e.g. asthma, emphysema, Yes: ' /| Noz ' = | —
iC.0.R.0O., bronchitis?) (Please bring peak flow recordings
with pou if avallable) - |
Have you taken sterolds | T ~ | When was thea last course?
for your breathing difficulty Yes: No: al
in the past 5 years? B : =
Sleep apnoea _ |— — |—
or have you been told you Yes: || No: ___
‘stop breathing while asleep? i —,
Kidney (Renal) condition? | — — | |-
| Yes: | Nez L | = =
Dizbetes? I_ | Do you currently use: (please tick):
Yes: No: =T | _l
Please tick which type. Insulin: ': Tablets:
Type 1 | _ IDi‘Et control: . -
. |
[ Type 2: l |
{Plaase bring blood sugar recordings
with you if avaliabie)
5tl‘ﬂkE? . [ I =
{Cerebrovascular Yes: || No: \__
accident or CVA) _ =
Sudden loss of vision, ] !l —| | — —
speach or movement? YER; _ No: '
Blood clots In lungs or legs or | _| — |
a bleeding disorder? Yes: |__1|'Not |__
1(e.9. FE, BV, thromuosts), ! = !
Heartburn/reflux of | = | I
acid/hiatus hernia? Yes: L /| No: | )
Thyroid problems? T | -
Yes: 1) Np: ' — - N—

Continued pverieaf



Do you you huve, or have you ever I'-Iﬂli any of the
following medical conditions?
Please tick "Yes" or "No".

If yes, or not certain, please
comment in the boxes below,

Dementia? | - | R =
(e.g. Alzheimer's, Yes: L iNow ' — ‘

forgetfulness) - T B

Epilepsy? |_| | | How often do you have seizures?

Yeg: L 0| Neot | = I
| _ |
| When was your |last seizure?

|
Arthritis? ' = v |
' Yes: | Nez L] I — }
Joint replacement or |' ) ) ' What type?
orthopaedic metalware? Yes: L__'| No: 3 | |

Muscle or Neurological [ ] ||

dicease (e.g. MS, Parkinson's, Yes: L/ | /Ngs ‘ ‘
Musl:ular dystrophy) '
Jaw or neck problems?

Hepatitis A, B, C, Jaundice | )
or liver condition? . Yes: . _ No: ' .
Transmittable disease '

ves: || nos L

{such as MRSA, 'golden

staph’, boils, skin or other

infection, septicaemia,

HIV, VRSA)? P |

Tuberculosis (TB)7? _I | | | Have you had or-are you
Yes: No: ' on treatment for this?

Are there any conditions that = | (]
run in your family? Yes: ' No: '_
{e.q. malignant
hyperthermia, thalassaemia,
muscular dystrophy)?
Anaemia? . ) | . | | |

| Yes: /| No: ' 1
_| When was the |ast, and

Yes: | No: | what was the reason?
Do you have any reasons |

which might stop you from

Previous blead transfusion?

pain prablems?

Is there any other relevant medical condition that you need to tell us about?

accepting a blood transfusion? 195: = -
Phobias | =
| - Yes: No: ||
{e.g. claustrophobia, es. — §l—
-anxiety attacks)?
Travelled overseas in _| l ] WEre you hospitalised?
the fast & months? Yes No: |
A visual or hearing | | o
impairment? | Yes: S —
Do you have any current | What Is the location of the pain?
Yes: MNo:




HEALTH PROFESSIONALS

l Dioctor's name

List the r;a_nla-{ﬂ of the haspltaI)‘1:I|Ia!c_fdoctnrsfs__:rggpﬂsfﬁum: you see
| Reason you see this doctor

Date of last visit

|| |

FITNESS AND LIFESTYLE

What can you do without stopping or getting breathless?

40 stairs: 30 stairs: .
i n__ 1
20 stairs: | __ | 10 stairs: o
1 — —— e = \ /
Can you manage ™) - _‘_]ﬁ
around the house? yes: | Nag | e o T
Has this changed |n | =) I | S ‘;'_,_;—'_’
the last 6 months? Yes: | Nosl )
If yes, what could you do without stepping _ _ _ _ _ _ _ . _ ___"—1_,_‘|_\
or getting breathless 6 months ago? e i ;j:
410 stairs; |_| 30 stairs: |._ |
20stairs: || 10stairs: |
What stops or restricts you
from walking now?
(e.g. getting breathless, pain
in joints, pain In calf muscles) —
Do you smoke? I i :| - |_| How many per day?
Yes: Nex | ———
| —— e ————————=——,
Have you ever smoked? | T l_] If yes, when did you stop?
Yes: Ne: '
| Po you drink alcohol ' |'_ | How much per week?
| \Ii' . N B | | T
regularly? es: | Ne: '\ —
;Are_',ruu or do you think |' =] |_| If yes - how many weeks?
you may be pregnant? Yes: 1| Noo'l |
| "




ALLERGIES

Allergies or reacticns to ' || Please describe what happens to you: |
medicines (sticking plasters, | Yesi - No: T |
food, paint, iatex / rubber ‘

products or x-ray dye)?

MEDICATIONS

Please list all medications you currently take including the dose and how often you
take the medication in a day (this includes; tablets, injections, contraceptive pills,
| inhalers, puffers, eye drops, patches, etc).
Please also include over-the-counter and any complementary, herbal, homeopathic or
| other alternative therapies.
i Mame of Medicabon/Therapy  How much?
L] [1]

| How often _eaEi day? (Breakfast, Iunﬁﬁt'tela-j

PREVIOUS SURGERY / ANAESTHESIA

Have you ever had | | En:luding day aurgery._
surgery or been admitted Y&5: ' No: If yes, when, what for and
to hospital hefofe?_ - what hospital was that in?

Operation / lliness; _-Year: :ﬂnsplta'l:




ANAESTHESIA RELATED ISSUES

.-I-}_n you ;IH'H'E ur.h.aue you ever had any ni: i If y:s, ar not certain, please

the following? comment in the boxes below.
Piease tick "Yes” or "No”.

Hawve you had any prablems B | | (e.q. slow to wake, nausea
while under an anaesthetic?  Yes: ' Not " and vomiting, post surgery

confusion, agitation)

" | .
had problems while Yes: No: *— — —————
under an anaesthetic?
Have you attended | | When was the last time?
a pre-anaesthesia Yes: | No: L_J | =

assessment before?

DISCHARGE PLANNING

Do any of the following apply to you? I¥ yas, or not certain, please

Please tick "Yes"” or "No", | comment in the boxes below.
| Do you require any (7 |If so what?

physical support or aids? Yes: - | No: | o
Do you live alone? 1 o -
| Yes: \ ' No:

Do you have any problems = _I {e.g. showering, bathing, dressing)
vilth dally activities? Yes: | Noi o

Who will be taking you home? |

—— — = — — =

Do you have sorneone to
stay overnight with you Yes: | No: |__

when you get home? o

Are you currently using any ] | | | Ifyes, please list:
community support services? | Yes: No: |

Is there anything in particular you would like to discuss?

PATIENT DECLARATION

The above health information is a true and accurate
‘account of my health status.

Patient's signature: ' = — Date: / /
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ROYAL AUSTRALASIAN COLLEGE OF SURGEONS

LAPAROSCOPIC GALLBLADDER SURGERY

A guide for patients with gallstones

he presence of gallstones is one of the most common
problems of the digestive system. About one adult in
every 10 has gallstones,

In people who bave pain and other symptoms caused
by gallstones, removal of the gallbladder is usually the best
treatment. In people with complications due to gallstones,
prompt treatment is important.

The most common way to remove the gallbladder is by
using a modern surgical technique called laparoscopic surgery
or “key-hole” surgery. As shown in the illustrations (right
and on page 3}, the sutgeon insetts special instruments into
the abdomen through small cues and then removes the
gallbladder. This is called a “laparoscopic cholecystectomy”
{pronounced lap-ar-oh-skop-ic co-lee-sis-teck-toe-me). You

A laparoscopic cholecystectomy is the surglcal removal of the gallbladder
using laparoscopic (key-hole) technigues and has become the treatment of
choice for most patients.

will hear your surgeon use this rerm.

Laparoscopy is the technique of
looking into the abdomen using a
laparoscope and miniature video equip-
mernt. Cholecystlectomy is the surgical
removal of the gallbladder.

Laparoscopic cholecystectomy  is
generally a safe and effective treatment
for most people who have symptoms
due to gallstones. It has become the
treatment of choice for most patients
who need their gallbladder removed.

Surgical removal of the gallbladder
is the safest way to treat serious
gallbladder disease.

The gallbladder is a small, pear-shaped
organ attached to the underside of the
liver in the upper part of your abdomen.
The gallbladder stores bile, a fluid

produced by the liver. Bile aids digestion
by breaking down fats in food.

When you eat, the gallbladder
squeezes bile through the bile duct into
the small intestine. Usually, bile moves
smoothly from the gallbladder into the
small intestine.

However, if gallstones form, the flow
of bile may be blocked. This can cause
pain and, sometimes, may lead to serious
complications.

If your pain is likely to be due to
gallstones and your gallbladder is not
removal of the
gallbladder is then usually recommended.
and

working propetly,

Symptoms may get worse
complications can develop if you do not
have creatment.

Once your gallbladder has been
removed, bile will still flow (as it always
has) from the liver to the

intestine.

small
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.\\\ / hen the amounts of bile and other

fluids inside the gallbladder
the
chemicals solidify and form gallstones.

become unbalanced, some of
Most gallstones are made primarily of
cholesterol,

Although doctors do not know exactly
why some people get gallstones and
others do not, gallstones are linked to:

B muleiple pregnancies
® obesity or rapid weight loss
B ageing
B some ethnic groups
® gender {(more women than men get
gallstones).
There is no known treatment or diet
that can prevent gallscones.
If the gallstones stay deep within the
gallbladder, they may not canse major
problems.

4 fter you have a thorough examina-
=\ tion, your surgeon can discuss the
diagnosis with you. The decision to have
treatment is made after discussion with
your surgeon. If gallstones are present
and are thought to be causing trouble,
your surgeon will recommend the best
treatment for you.

If surgery is suggested, laparoscopic
cholecystectomy may be an option.
However, laparoscopic cholecystectomy
may not be appropriate for a number of
reasons, including, among others:
®m  major scarring from previous surgery

# bleeding  disorders  {such  as
haemophilia)

® pregnancy (especially in the third
trimester)

® any condition that will make it hard
for your surgeon to see with the
laparoscope. Your surgeon can give
you more information about whether
a laparoscopic cholecystectomy is
suitable for you.

Inform your surgeon about any health
problems you may have had. Some may
interfere with surgery, anaesthesia and
aftercare. This informarion is confidential.
Tell the surgeon, before surgery, if you
have had:

allergies or bad reactions to anti-

biotics, anaesthetic drugs, any other

If the gallstones move and block
ducts, bile can back up, causing
symptoms and leading to inflammation,
infection and disease of the gallbladder,
liver or pancreas. These include cholecys-
titis, jaundice ot pancreatitis, which can
quickly become surgical emergencies.

Symptoms typically occur after a
meal. They include a steady, severe pain
in the upper abdomen (commonly called
“gallstone colic”) that often wakes the
person at night.

Pain may extend to the back. The
patient may have bloating, nausea or
vomiting.

Although symptoms due to gallstones
may go away, they tend to come back if
the condition is left untreated. Such
patients are more likely to develop

complications.

medicines, surgical tapes or dressings
B a recent or long-term illness or

digestive disorder
# keloid scars or poor healing after

previous surgery.

Give the surgeon a list of ALL medi-
cines you are taking or have recently
taken. Include all prescription medicines
and those bought over-the-counter. Some
medicines increase the risk of bleeding
during and after surgery. Tell your
sutgeon if you take aspirin, antj-
inflaimmatory medications (such as
ibuprofen), vitamin E, herbal medications
or garlic tablets. If you are taking a
medication to help prevent a blood clot
(aspirin, warfarin, clopidogrel or similar
medicines), ask your surgeon and pre-
scribing doctor whether the dose should
be changed or the medication stopped.
Discuss this carefully with your surgeon.

Before admission to hospital, you may be
asked to attend the preadmission clinic
for a health check. You will meet the staff
looking after you in hespiral, including
the anaesthetist.

Most people are admitted to hospital
on the day of surgery. You must not eat
for six hours before surgery. ‘This reduces
the risk of vomiting before surgery or
when you are under general anaesthesia,
It is safe to drink clear fluids up to two

A gallstone that blocks the cystic duct can
cause pain in the upper abdomen, back pain,
nausea, vomiting, heartburn and infection of the
galibladder.

Gallstone

Common
bile duct

Pancreas
Gallstone

Pancreatic
duct

A gallstone that blocks the commaon bils duct
can cause pain, jaundice {yellowing of the skin)
and pancreatitis (inflammation of the pancreas).

hours before surgery, but first, you should
check this with your surgeon and
anaesthetist.

Your doctor may prescribe intra-

venous fluids to prevent dehydration and
intravenous antibiotics to help prevent
infection.
Smoking: Smoking increases the risk of
surgical complications (such as blood
clots in deep veins and breathing prob-
lems) and impairs healing. Stop smoking
at least two weeks before surgery. It is
best. to quit.

Surgery to remove the gallbladder is
performed under general anaesthesia.
Modern anaesthesia is safe and effective,
but can pose risks. Rarely, side effects
from an anaesthetic can be life threaten-
ing. Ask yout sutgeon and anaesthetist for
more information. Give your anaeschetist
a list of all medicines you are taking or
have taken. The anaeschetist will discuss
pain relief after surgery.

Most people who have their gallbladder
removed can return to a normal diet
following recovery. Avoid fatty foods at
first and slowly add them to the diet, as
you prefer. In a few people, too much
fatrty food may contribute to loose bowel
movements and stomach discomfort. In
such cases, a low-fat diet may be helpful.
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'he surgery is performed through
L several (usually four) very small
incisions in the abdomen. As shown in
the illustrations (right), a laparoscope (a
thin telescope-like tube) is inserted
through an incision in the navel, A small
video camera attached to the laparoscope
allows your doctor to view your gallblad-
der on a video monitor and excise it. The
gallbladder is then withdrawn through
one of the incisions.

For most people, laparoscopic cholecys-
tectomy has benefits over open surgery,
including:

B less discomfort after surgery

less time in hospital

a recovery of days instead of weeks
small incisions instead of a large

incision
small scars instead of a long scar.

t
Although your surgeon has recommended
laparoscopy to remove the gallbladder,
the surgeon may find, after starting the
procedure, that a laparoscopy is not safe
due to unexpected findings or events.

If your surgeon believes that it is not
safe to continue with the laparoscopic
procedure, your gallbladder will be
removed through a larger incision in the
abdomen. This is known as open surgery
or laparotomy.

Conversion tc open surgery may
become necessaty in some patients with:
B chronic or acute infection of the gall-

bladder
B a gangrenous gallbladder
# abnormal anatomy
® many scar-tissue adhesions due to

previous surgery
® other problems that obscure the view
of, and access to, the gallbladder.

Open surgery is safe and effective, but
does have risks (see page 4 for possible
complications),

Conversion from a laparoscopic chole-
Cystectomy to open surgery is not a
complication of the procedure bur rather
is done to protect the patient, The deci-
sion to convert to open surgery should be
considered to be sound judgement.

A patient may be very disappointed
that he or she had open sutgery instead of
laparoscopy, but open surgery is done in
the interests of the patient’s safety and
well-being,

Conversion to open surgery occurs in
about five patients in 100.

REMOVAL OF THE GALLBLADDER USING LAPAROSCOPIC SURGERY

Laparoscopic cholecystectomy
Abdominal wall

Abdeminil cavity

Srall intsstine

Carbon dioxide gas is blown into the abdominal cavity to lift the abdeminal wall clear of the liver,
gallbladder, small intestine, pancreas, stomach and other organs. The objective is to improve the
surgeon’s access to, and vision of, the area.

Laparoscope

‘urgl:a!

L Instruments

Light T

LY

LY

-

Smill inceszine

A laparoscope (a thin telescope-like tube) is inserted through an incision near or in the navel. A
small video camera attached to the laparoscope allows your surgeon to view the abdominal organs
on a video monitor. Surgical instruments are inserted into the abdomen through the other small
incisions.

Using the [aparoscope and other instruments, the surgeon inspects the area and carefully dissects
tissue away from the gallbladder, isolating it from other nearby organs.

A small tube called a catheter may be inserted into the cystic duct. The catheter allows an X-ray
examination (called a “cholangiogram™) of the bile ducts so your surgeon can tell whether any
gallstones have passed out of the gallbladder. If gallstones are in the bile ducts, they may be remaved
at this time or during a later procedure.

Gallbladdier

p—

Small intestine

Clips are used to close off the cystic duct and the cystic artery at the base of the gallbladder.
These clips stay in your body. The surgeon will detach the gallbladder using electrocautery or a laser.

When the gallbladder Is empty, it is like a deflated balloon. The surgeon can then pull it through
one of the incisions, with the gallstones still inside it. All instruments are removed from the abdomen,
and the carbon dioxide gas Is allowed to escape.The incisions are closed with sutures or surgical tape,
and protected with small bandages.



hile recovering in hospital, you

% may have some temporary
discomfort in your right shoulder from
the carbon dioxide used during surgery.

Several hours after surgery, you can
drink and eat a light meal if you wish.
After a general anaesthetic, your nurse
will ask you frequently co cough and
breathe deeply to keep your lungs clear.

You will be asked to take a shore walk
several hours after surgery to keep your
blood circulating smoothly through your
body. This helps prevent blood clots from
forming in the legs.

Most people go home the morning

after laparoscopic surgery and recover well
within a week or so.

As no muscles are cut and the
incisions are small, yéu are likely to
experience less postoperative pain than
from open surgery.

After you return
home, you can usually resume most
normal activities in three to five days.
You can help yourself recover comfortably
by observing the following.

No heavy lifting.

No vigorous exercise.

Follow your surgeon’s advice on show-
ering, driving and returning to work.

Be aware that pain medications can
cause temporary changes in bowel habits.

You may have some gas pains and
other discomfort while your digestive
system recurns to normal. During this
period, eat healthy food that was easy to
digest before your gallbladder surgery.

During the first week to 10
days after surgery, your surgeon will
check on your progress and answer any
questions. If you have stitches, they will
be removed along with any tubes. Maore
appointments will be scheduled if you
need them.

POSSIBLE COMPLICATIONS OF LAPAROSCOPIC GALLBLADDER SURGERY

Il surgery has some risk, despite the
highest standards of practice. It is
not usual for a surgeon to dwell at length
on every possible side effect or rare but
serious complication of any operation.
However, it is important that you have
enough information to weigh up the
benefits, risks and limirations of surgery.
If you have concerns about possible
complications, discuss them with your
surgeon. The following possible compli-
cations are listed to inform you, not to
alarm you. There may be other complica-
tions that are not listed.

General risks of surgery

B Heavy bleeding may require a blood
transfusion and,
return to theatre to control bleeding.

uncommonty, a

‘B Short-term nausea following general
anaeschesia.

m Allergic reaction to medications,
dressings or antiseptic solutions.

® Formation of a large blood clot
{haematoma) near the operative site
may require further surgery.

® Cardiovascular complications such as
heart attack, pulmonary embolism or
stroke can be life threatening.

B Deep vein thrombosis (DVT) in aleg.
To reduce the risk, you may be given
a blood-thinaing medication while in

hospital. Exercising your legs regu-
larly can help to prevent DVT.

B Chest infection; deep breathing
exercises, physiotherapy and anti-
biotic treatment can help.

B Delayed healing of the wound.

B Raised, itchy and reddened scars
(keloid or hypertrophic scars). These
can be annoying but are not a threat
to health. Scarring from the small
incisions is variable. Most incisions
heal well, and few people will develop
keloid or hypertrophic scars.

Specific risks of laparoscopic

cholecystectomy

B An injury to a bile duct can cause
leakage or obstruction of the duct. A
return to theatre and more surgery
may be needed to repair the problem.

B Infection of the wound may occur due
to bacteria, resulting in redness and
pain. Pus and an abscess may form.
Antibiotic treatment is needed. Some
sutures or staples may need to be
renewed, and the pus drained. Care
of the wound and clean dressings are
important.

B During the procedure, injury can
uncommonly occur to nearby organs,
such as the small intestine, pancreas,
stomach, major blood vessels or

@ur surgeon can advise you about the costs of surgery and follow-up treatment. You

may want to-ask for an estimate of the likely costs, including medical and hospital
fees, out-of-pocket costs and any ather jtams. Ask which costs can be claimed on
private health Insurance. As the course of actusl treatment may differ from what Iz
praoposed, the total costs may vary from the estimate, It Is better co discuss costs with
your surgeon before surgery rather than afterwards.

| @ pain or swelling in your feet, calves

spleen. This risk is slightly greater
with laparoscopic surgery than open
surgery.

B Bile may leak from the remnant of the
cystic duct or the common bile duct.

B Rarely, a bubble of carbon dioxide
may get into a blood wvessel (gas
embolism) and may travel to the
heart; this can be life threatening but
is treated quickly and effectively.

Re-operation

If a complication after surgery does not
resolve, your surgeon may have to operate
again to control the sitwation. The
reoperation may be done with the

laparoscope or using open surgery.

REPORT TO YOUR SURGEON
Let your surgeon know at once if you
have any of the following signs or
symptoms:

B fever greater than 38°C or chills

# redness, swelling, increasing pain
or bleeding, or discharge from the
incisions

B yellow skin or eyes, or dark urine

B cough, shortness of breath, chest

pairi, severe nausea or vomiting

or legs

B inability to eat or drink

B persistent weakness or dizziness

E any ocher pains or concerns.

This pamphlet, or portions of it, should not be photocopied and handed out, nor réproduced in any electronic format. ©
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Low Fat Food Plan

This food plan is designed to help make suitable food choices when you need to limit
your fat intake for medical reasons. This includes people with gallstones,
inflammation of the gallbladder or pancreas or fat intolerance.

Treatment Guidelines:

e Eat 3-6 small meals per day. This means you are less likely to eat a large
amount of fat at any one meal.

e Remove all visible fat from meat and chicken before cooking.

e Try low fat cooking methods e.g. grilling, steaming, poaching, boiling,
microwaving or casseroling.

¢ Avoid adding oil, margarine, butter or other fats in cooking.

e If you have gallstones, try to avoid rapid weight loss (more than 0.5kg/week).
Rapid weight loss may cause more gallstones to form.

Food Groups:
Recommended Not Recommended
Breads and Wholemeal/grain/white bread, | Croissants, fried breads,
Cereals flour, rice, pasta, noodles, toasted muesli, fried rice
couscous, most cereals, low fat
crackers, (check food labels)
Vegetables Fresh, frozen and tinned Avocado, fried vegetables,
vegetables French fries, roasted or
buttered vegetables
Fruit Fresh, frozen, tinned and dried ‘

fruits

Meat and Meat
Alternatives

Lean beef, pork, lamb, venison,
veal, lean mince

Chicken (without skin)

Fresh fish, fish tinned in water
or brine, shellfish

Legumes, beans, peas, tofu
Eggs (1-2/day maximum)

Any fried, fatty or heavily
marbled meats

Any meat cooked in fat
Luncheon meats, salami,
sausage, bacon, regular mince
Duck

Tinned fish in oil, battered or
fried fish

Fried eggs
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Milk and Milk
Products

Skim (green top), Low fat
(light blue), Calcitrim (yellow)
milk, low fat milk powder

Cottage cheese, extra light
cream cheese
Reduced fat yoghurt

Whole (dark blue) milk, full fat
milk powder, cream, sour
cream, ice cream

Hard cheeses, mozzarella,
camembert, brie
Regular or Greek style yoghurt

Fats and Qils

Up to 3 teaspoons per day of
oil, margarine, butter, salad
dressings or mayonnaise

Any fats in large quantities,
including mayonnaise and
salad dressing

Sweets and Meringues, milk pudding make | Cakes biscuits, pies, pastries
Desserts with low fat milk
Drinks Coffee, tea, fizzy drinks, juice, | Milkshakes, cream based

Milo®, low fat milk (plain or
flavoured)

alcohols e.g. Baileys Irish
Cream

Miscellaneous

Sugar, honey, marmite, jelly,
jam, marmalade,
marshmallows, boiled sweets,
tomato sauce, chilli sauce,
vinegar, pickles, mustard,
herbs, spices, salt and pepper

Chocolate, coconut, coconut
milk/cream, buttered popcorn,
condensed milk, pastry, peanut
butter, nuts

Additional Information:
e Label reading is the best way to ensure that a packaged food is an appropriate

choice.

- Look for foods that are less than 6g total fat per 100g.
- Milk and yoghurt should be less than 2g total fat per 100g.

Key Messages:

¢ Eat small, frequent meals and snacks to avoid a large amount of fat in one meal.
e Choose foods from the recommended list.
s Remove fat from meat before cooking and choose low fat cooking methods.
e Read food labels to ensure you are making the best choice for your health.
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