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Greetings and Salutations,

My name is , LCSW-C of Be You Bariatric/Your Heart’s DesireDesiree Robinson
Therapy & Wellness, LLC; an entity supporting individuals along their Bariatric Journey.  I am
passionate about supporting clients in obtaining optional health & wellness through a Mind-Body
approach, education, increased insight, and appropriate coping skills.    It would be my pleasure
to support individuals in your practice around the Pre-Surgical Psychological Health Behavior
Assessments for their initial clearance in addition to ongoing therapeutic support.

Expertise: In addition to being a licensed clinician, I am a Current Fellow with the American
Association of Bariatric Counselors and a Doctoral Candidate diligently working on my
Dissertation; inclusive of the experiences of Bariatric patients.  My practice is accessible online
and we take pride in being sensitive to all cultures, ethnicities, and gender identities.

Process: My goal is to ensure the individual is supported across domains and to do that, we
use the Boston Interview & Multidimensional Health Locus of Control (MHLC) as the primary
intake assessments.

Based on that information, or other clinical considerations, we have the ability to measure areas
of concern during/after the clinical interview with specific scales including the:

a. Beck’s Depression Inventory (BDI)
b. Beck’s Anxiety Inventory (BAI)
c. Rosenberg Self-Esteem Scale (SES)
d. Eating Disorder Examination Questionnaire (EDE-Q)

Payment: I am an out-of-network provider and offer a flat fee for the Psychological Health
Behavior Assessment.  We are more than happy to generate documentation for clients to submit
to their insurance company for reimbursement.

Additional Services: No matter the outcome of the assessment, I am more than happy to
provide ongoing counseling services.  For more information, please have your patients refer to
www.DesireeNRobinson.com

We are in deep appreciation of your time and attention with regards to reviewing this information
and we hope to be of sound support for your patients.

Best regards,

Des��ée R�b���on, L��W-C, AC�
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For your reference, we have included two separate assessments.  One is for an
individual who has no written guidelines from their surgeon’s office.  The other is
the following requested information from a provider.

BYB Sample Bariatric Pre-Surgical Biopsychosocial Health Assessment

Patient Name: Bella Thorn Date of Birth: June 09, 1991

Address: 123 Hidden Shadow Lane, MovieLand, CA 12345 Phone: 123-321-4444

Provider Name: Desirée Robinson, LCSW-C #18982 (MD) | TPSW730 (FL)

Date of Service: June 10, 2021

Overview

☒ Patient understands the procedures to be done.
☒ Patient understands the risks associated with his/her surgery.
☒ Patient understands the importance of following a post-surgical recovery plan.
☒ Patient is free of drug or alcohol dependence.
☒ Patient is not suffering from a psychotic disorder.
☒ Patient is not suffering from or is being adequately treated for a mood disorder.

Health Behavior Assessment

The patient presents with normal affect and orientation to person, place, and time. She is a
non-smoker and reports no past or current addictions or mental health history (including trauma,
abuse, or suicidality). She believes she has been struggling with depression since the start of
the pandemic and has been taking Sertraline to treat it, which she believes helps, and she has
sought out therapy for herself.

The patient reports having gained significant weight over a two-year period several years ago
when she was in a living situation where the food was very appealing, and she did not pay
attention to her weight until she saw herself in her family portraits. She reports she has tried a
number of weight-loss approaches and has found that she could lose up to 40 pounds; however,
that the weight always came back. She is able to comply with diet guidelines while
acknowledging that she has trouble when a “significant life stressor” comes along.

The patient is currently employed full-time as an aesthetician and reports feeling secure taking
up to three weeks off of work for the surgery.  She has a support system of family and close
friends, although she notes her friends do not appear to be supportive of the surgery. She is
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involved in online bariatric groups. This provider encouraged her to make sure she has
adequate support to help her manage post-operative challenges, including sticking to the eating
requirements that she will have to comply with during each phase.

She has informed consent about the surgical procedures with appropriate expectations,
understandings about it, and about her responsibilities/limitations thereafter. There is no history
of suicidality, abuse, addiction, or eating disorders, and no evidence of psychosis or other
psychiatric symptoms which would preclude surgery.

Medications currently being taken: Sertraline 50mg, Zyrtec for allergies

Recommendation (one option will be provided based on the information gleaned in the
assessment):

Option 1:  From a behavioral health perspective, the patient is deemed to be a poor
candidate for bariatric surgery (will state if this is considered permanent or
whether the patient should be reassessed at a future date when these issues
may have resolved) due to:

● Presence of acute psychosis (defined as current evidence of active
psychosis and/or mental health hospitalization for psychosis within the past 1
year)

● History of multiple suicide attempts within the past 5 years
● Alcohol use disorder within past 6 months
● Other substance use disorder within the past 6 months
● Acute exacerbation of borderline personality disorder as indicated by

medical record and/or clinical interview
● History of poor adherence with medical regimens: appointment keeping,

follow-up instructions, and/or evidence during clinical interview that patient is very high
risk for non-adherence

● Dementia

Option 2: From a behavioral health perspective, the patient is deemed to be a poor
candidate for bariatric surgery at this time, but reassessment is recommended
after a period of focused behavioral intervention to address:

● Poorly controlled mental illness(es) or cognitive impairment that may
interfere with the ability of the patient to comply with necessary instructions and
follow up (e.g. poorly controlled OCD, severe depression/anxiety, severe
bipolar disorder.

● Significant symptomology scores in subscales/universal score as measured by EDE-Q
and confirmed by clinical interview.

● Unstable social environment (homeless, lack of access to a kitchen, lack
of social support) as assessed by clinical interview

● Very low self-efficacy/self-motivation/personal responsibility as evidenced
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by low MHLC - Form C scores and confirmed by clinical interview.

Option 3: From a behavioral health perspective, the patient is deemed to be a good
candidate for bariatric surgery, with additional and ongoing focused behavioral intervention to
enhance their ability to benefit from bariatric surgery before and after surgery is
recommended for the following issues:

● Low to Moderate symptomology scores in subscales/universal score as measured by
EDE-Q and confirmed by clinical interview

● Other mild or moderate behavioral problems as evidenced by scores on
BDI/BAI and confirmed by clinical interview

● Low self-esteem as measured by  SES scores and confirmed by clinical
interview

● Reasonably well-controlled chronic mental illness, including
schizophrenia, depression, bipolar disorder, anxiety disorders, OCD,
personality disorders, alcohol or substance use disorders in remission

● History of an isolated suicide attempt in the distant past

Option 4: From a behavioral health perspective, the patient is deemed to be a good
candidate for bariatric surgery. It is recommended that the patient continue to
participate in reinforcing their support system in addition to seeking any additional behavioral
assistance as needed.

Please feel free to contact me for any further information via email at info@yourheartsdesiretw.com
or via fax at 443-539-8172.
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BYB Sample Bariatric Letter for Current Clients/Preset Questions
June 06, 2020

To: Bariatric Intake Coordinator
111-222-3333 (ph)
222-333-4444 (fax)

RE: Bariatric Psychological Evaluation

Jane Doe began services on January 10, 2020, and terminated on May 12, 2020;
attending seven sessions in that timeframe.  Ms. Doe was diagnosed with F43.23 - Adjustment
disorder with mixed anxiety and depressed mood.   Post-termination, Ms. Doe indicated she
was in the process of preparing for bariatric surgery.  Based on the discussion around preparing
this letter, this client seemed informed around the process and support she would need to
undergo this surgery, per her interactions with her medical providers.

At the time of the evaluation, this client reported no history of drug/alcohol abuse that
would impact the possibility of bariatric surgery.  The client indicates she is a social drinker and
may indulge once per month.  The client does report a history of anxiety and depression related
to stressors outside of her weight and body image  At the time of this report, medication
management was not indicated.  During treatment, Ms. Doe seemed to understand and
implement concepts related to mindfulness and cognitive-based strategies.  Based on the brief
duration of therapeutic support, further support is recommended to support habits of healthy
nutrition in addition to how her nutrition and mood management can be linked.

Ms. Doe has reported she is concerned about navigating her cravings for sugar and
when she is hungry following the surgery.  Conversely, she has reported that part of her
motivation for the surgery has been related to health concerns - particularly managing her
PCOS and wanting her weight loss to support her personal journey around confidence and
self-esteem. Ms. Doe reported she has become well versed in being able to manage her
self-talk and reminds herself of the consequences of the surgery should she not follow through
with the appropriate protocols.  Ms. Doe has made it clear she has a vision of where she would
like to be goal-wise and is open to more definitive coping skills/mechanisms to support her in
the process.

Based on our brief time together, there is nothing presented that would give me
pause in supporting this client to have bariatric surgery.  It is also my clinical opinion that this
was not a presenting topic thoroughly discussed in the course of treatment and it would be
additive for the rendering providers to seek more information if the information sought is not
provided in this letter.
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Overview:
A. History of Present Illness: Client reports a history of depression “for years” dating back to

sixteen years old and that this was her first time in therapy.
B. Past Psychiatric History: Client has historically been prescribed (taken in 30 to 60 day

spurts) Vyvanse for binge eating.  Client reported she never took this medication for fear
of addiction.

C. General Medical history: Client reported she had a vaginal birth in 2009, has COPD, and
has regular menses that do vary with day to day stress.

D. Occupational History: Client has worked as an Aesthetician for the past 10 years.  Prior
to this, she reports working as a babysitter for eighteen months, a dog walker for three
months, and a summer camp worker in high school.

E. Social History: Client reported her support system includes her partner and best friends.
Client has indicated she enjoys active activities like hiking and is mostly avoidant of her
child's father due to the dynamics of their relationship.

F. Mental Status Exam: Client presented as clean and well-groomed with consistent eye
contact.  Client’s speech seemed clear and articulate.Client seemed calm and direct with
regards to directly answering questions presented to her.  Client did not present with any
suicidal or homicidal plans or ideation during the session.  Client denied any positive
symptoms or feelings of paranoia.  Client’s mood and affect seemed congruent with the
content of the session.

a. Client was properly oriented to the date/time and purpose of her session.
b. Client was able to name the current and previous presidents.
c. Client displayed difficulty with serial 3’s after the number (3), she counted in 2 for

this trial.
G. Family History: Client reported being the middle child of two siblings.  She is the mother

of a twelve-year-old son and is estranged from the child's father.  Client has
self-diagnosed with Anxiety and Depression.  Clients' known family history includes a
cousin with Major Depressive Disorder and a sweeping family relationship with Alcohol
Abuse & the abuse of other substances.

H. Review of Systems:  No significant obstructions indicated.
I. Functional Assessment: N/A measurement scale for this service not

provided/recommended under the therapeutic scope of practice.

Best regards,

[Provider Signature]

Please feel free to contact me for any further information via email at info@yourheartsdesiretw.com
or via fax at 443-539-8172.
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