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Identify [0

Recognize




ldentify what research indicates
patients want from providers related to
the conversation around obesity




ACTION STUDY

Reference: Kaplan LM, Golden A, Jinnett K, et al. Perceptions of barriers to effective obesity
care: results from the national ACTION study. Obesity (Silver Spring). 2018;26(1):61-49.




65% of patients

agree obesity is 829 sqy obesity is R
a disease completely their )
responsibility to
treat

ACTION STUDY




100% PwO

» 71% had a
conversdation in
the past 5
years with an
HCP about
their weight

« 55% received
a diagnosis

« 24% had a FU

schedvuled

ACTION STUDY

Reference

Kaplan LM, Golden A, Jinnett K, et al. Perceptions of barriers to effective obesity care: results from the
national ACTION study. Obesity (Silver Spring). 2018;26(1):61-69.




Top reasons why PwO do Nof seek help with their
weight loss from HCPs

Characteristic Reasons PWO not seeking freatment

PWO (n=823) %

| do not feel motivated to lose weight 21

| am embarrassed to bring it up 15

HCPs (n=606) %

They are embarrassed to bring it up 65
They do not feel motivated to lose weight 56
They do not believe that they can lose weight 55

They are not interested in losing weight 47

ACTION STUDY

Reference

Kaplan LM, Golden A, Jinnett K, et al. Perceptions of barriers to effective obesity care: results from the
national ACTION study. Obesity (Silver Spring). 2018;26(1):61-69.



OAC & RUDD Center: Describe

weight bias and how it affects the conversation about
obesity.




O “Experiencing weight
stigma undermines
health by contributing
to obesity, metabolic
disease, psychological
disorders, and
ultimately mortality.”

Himmelstein, M. Puhl , R., & Quinn, D. (2018). Weight stigma in men: What, when and by whom?
Obesity, 90, 00, 1-9.



Weight bias is a bias against
those who carry extra
weight.

Based on false assumptions
about causes of obesity

Explicit and intentional, or
implicit and unintentional

The Obesity Action Coalition
says, "Obesity stigmais a
maijor issue and is the |ast
socially acceptable form of
discrimination in our society.”

hitp://www.obesityaction.ora/weiahit-bias-and-stiama/understandina-obesity-stiama-
brochure




O Weight bias and stigma
can

O impact approach clinically

O limit reimbursement

O Can keep patients from
seeking healthcare

O resulting in increased
morbidity and mortality

Pearl R L, Wadden TA, Hopkins C, et al (2017). Association between weight bias internalization and metabolic
syndrome among treatment-seeking individuals with obesity. Obesity, 25: 317-322.
http://uconn.edu/2017/03/weight-based-stigma-obstacle-sustaining-weight-loss/




People First
Language

O People First: Remove
the Word “Obese”
from Your Dictionary
and Language

O Avoid labeling it =
bias and
discrimination

hitp://stopobesityaliance.org/wp-content/themes/stopobesityaliance/pdis /STOP-Provider-Discussion-Tool.pdf



Language

Language to use”"

Overweight

Increased BM|I

Unhealthy weight

Healthier weight

Eating habits

Physical activity

Suggestions From Stop Obesity Alliance
O Would it be okay if we discussed your weight?e”

Language to avoid

Fat

Obese

Diet

Exercise

O "Our measurement indicate that you are carrying
excess weight. This can be unhealthy for you and
strain your body. If you're interested we can talk
about creating a plan of action together.”

hitp://stopobesityalliance.org/wp-content/themes/siopobesityalliance/pdfs/STOP-Provider-Discussion-

Tool.pdf



Recognize current practices and resources for providing

obesity care, including staff education, the office
environment and equipment, to improve the conversation.




O Safe

O Accessible

O Accommodating
O Comfortable

O Welcoming

O Non-shaming




Practice and
Resource Factors

Impacting Obesity




http://www.uconnruddcenter.org/image-librarye #



Exam room items to consider

%

hitps://wire.ama-assn.org/delivering-care/3-ways-mitigate-implicit-bias-exam-room




Tables/chairs/toilet /

seats must be able™~/
to sustain higher
body weights

Study wide exam
tables so that there is
no slipping or tipping

Sturdy stool or steps
with handles to assist
patients climb onto
the table

Large (or long)
vaginal specula



Extra-long needles

Large adult to draw blood
blood pressure
cuffs or thigh
cuffs for patients Tape
with upper arm measure at

circumference
greater than

least 72" long

34cm
Weight scales
with capacity
in the b to measure
bathroom patients
specimen greater than
collectors 400 pounds

with handles

http://obesity.aace.com/medical_office_equipment_designed_for_patients_with_obesity
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Ask Permission to discuss Explore readiness for X
weight change
A Circum?rr:-;r‘\::c:sobesity 2. Explore drivers + complications
—— R of excess weight |

Health risks of obesi
: : Long-term strategy +
Assist 'dgl[_‘;;z;c;;g'g;;h*° ' Create follow-up plan
y ¢

Communication: Using the 5As

Vallis M, et al. Can Fam Physician 2013 59:27-31.



Motivational
interviewing

o collaborative
conversation style

o strengthening a
person’s own

motivation and
commitment to
change.

to convince
people to do what
you think is best for
their health




econtemplation



But really? What
does this mean for
tomorrow in practice

Elaina is at the practice today for a
"quick check and med refill” for her
diabetes. HgBAIC is steady at 7.3.

O Her weight is up since three months
ago by Slbs (now 206 — BMI 35)

O Ask permission:

O "Elaina the charts shows your weight
is up by 5 lbs— | know you mentioned
last time that you were attending
Weight Waichers— can we talk
about how that is working for you¢







But what
Elaina says....

O Oh itis going great, | love
going to the meetings.

O A bit of silence and then she
says; "but really | don't seem
to be successful” s there
anything that can help me?

What can you say next -
you now have ASK and
ASSESS done — and the
patient is in PREPATION and
was in ACTION stage




Make a follow-up
appointment so
that you have the
TIME to create
advise

2

Have patient bring
back a food diary
and activity diary

3

Be sure you have a full
assessment for any
obesigenic
medications and
have done the
assessment for
complications and
comorbidities of
obesity










O Review the week of
food tracking: average
2400 calories a day —
slowly eating fewer fast
foods

O steps: average 3000
(she is a dispatcher and
sits most of days) — also
rides a stationary bike 3
days a week

OHgBAIC 6.1

=

-
N7

‘i—g:.
=

© Canadian Obesity Network



Motivational Interviewing

O]

Find points the
patient is willing
to change

02

Go for small
changes -
incremental

03

SMART goals

* Specific

* Measurable
* Achievable
* Relevant

* Timely




Guiding
principles for
starting
nutrition as

therapy in the
management
of obesity

Minimize intake of highly
processed foods

Encourage consumption of
whole foods

Encourage consumption of high-
fiber, complex, carbohydrates

Emphasize reading labels for
serving sizes

Beware marketing claims



« "l would like to
work on serving
size and reading
labels more

Do you have
anything that can
help me with
thise"




Serving Sizes
» Portion:

amount of food you choose to
eat for a meal or snack

» Serving

» measured amount

» Portion Distortion can be
Stelallilelelal}

» Patient handout

1 Serving Looks Like ...

GraN PRODUCTS
)

1 cup of cereal flakes = fist

disc

Y2 cup of cooked
rice, pasta, or potato 4
= ' baseball

1 slice of bread =
= cassette tape

1 piece of cornbread
= bar of soap

DARRY AND CHEESE

+ 1% 0z. cheese = 4
"¢ stacked dice or 2
¥u! cheese slices
% cup of ice cream A [
= % baseball

Fars

1 tsp. margarine or
spreads = 1 dice

i |1 Serving Looks Like . . .

VEGETABLES AND FRUIT

-~

+ 1 cup of salad ,
igreens = baseball . |
1 pancake = compact figa " !

‘ |+ 1 baked potato = fist

1 med. fruit = baseball
% cup of fresh fruit
= % baseball

Y cup of raisins =
large egg

MEAT AND ALTERNATIVES

5 3 0z. meat, fish, ¢
' and poultry =
 deck of cards J

3 oz. grilled/baked fish =
checkbook ===
|

=

2 Tbsp. peanut
butter = ping pong
ball




Reading
Labels

Understanding and Using the
Nutrition Facts Label

The Nutrtion Facts Label found on packaged f00ds and Daverages & your daly 100
for making irfarmed 1ood cholcas that contribute 10 haalithy lsiong aating hatits.
Expiore 1 1oaay and (iacovr the waalth of iInformation it contains!

Serving Size

Serving Sae S Dased on e amount of food that is customarily

eaten & ore tme. Al of tha NAntion Nformation isted on the

Nutrnon Facts Label 18 Dased On one serving of the food

* Whan comparng Calornes and nuirants in dfeant foods, Chack
the SSVINg B26 N ONoer 10 Make 2N BOOUate CoMmpanson

Servings Per Container

Servings Per Contarer shows the total number of servings o the

entire 1000 Dackage or contaner. One package of 1000 may contain

more than one saning.

* If & DAcCKagS CONAINS MO SENANgS 8nd you ast the entirg packags,
YOU NEve CONSUMET Mwich NE AMOWNT OF CAIONES and NUINents
hsteo on the abal

Calories

Caloras refan 10 the total number of calorles, O “anorgy ” suDoiied
from gl souroes (fat, Carbohydrate, Drotein, &nd alconal) N onNe sanwng of
the food, TO achiave Or Mantan a haaithy weaight, balance the number of
CHIONES yOu CONSUME WEN the NnuMDer Of CAIoNas Your DOdy USea

Calories from Fat

Calones om Fat are nol sootional calonaen, DUt we fats contribution 1o

the total number of calories n One saning of the food.

* “Fat-free” dosan't maan “calone-free. " Some ower &t food tams may
have as many Caloras as the ful-fat versons.

2% Daily Value

Percent Daly Value 'OV shows how much of a nutrient s in one serving of the

100d. The BNV ociuTn CoManN T &5d uD varticaly 1o 100%. Initead, the %DV = e
of the Daly VaUS (e amourts of kay NUIrents Soommenced per diy

1or Amenicans 4 years of 808 and Ohoer) IO 830N NUIEN 1 ONé Serving of the 10oa

Asa P

5% O aon Of & Mutnent Do  low

20% DV or mors of & nutrent Der = high
Nutrients

The Nutrton Facts Label can hald you leam about and compare the nutrient
content Of many 1OO0S IN yOur Gt LN It 10 CNOOSE Drocucts that am Iower in
MUINErTs you Want to gat ass of and higher In Nutrients you want 10 get more of

\ Nutrients 1o get leas of ~ 0ot jess han 100% DV of Nees Nuinents esch
: saturated tat, trans fat, cholesterol, &nd sodum. (Note: rans tat has no
3 SO use the amount of grarms as a guioes

Nutrients 10 get more of — get 100, DV of tnese nutrients on most days.

¢ mm/mmwmmm

Nutrition Facts

Sarvng Sew ' package 27291

* Pemases Duty dwms s tamast o 8 3 000 smewe de
Ving Laaty Auowe rwy e NG o St SmOewwNg ¥
VO (W N

Cawwen 7700

oot et

L smust ¥ ab Lane e 30g
- T e
S Lans a3 Ay
T Canoretew Lo 2% 1

Dwmary ¥ Ow =

Footnote with Daily Values
Some of the WDV are Dased on & 2,000
calorie dally diet However, your Daly
Vislues may De higher or lower depending
ON your CEICNE NEacs, Which vary Sccorl
10 Qe gendar, NEght, weight, and ph
activity leved. Chack your Calora neecs at
DRD eonew. CHROOSSMyDiata. Qov.

* ¥ thare I8 enougn Space avalabio on e
1000 pacxkage, The Nutition Facts Latw
wil also et e Dally Values ac goals
for some rutrerts. Thase am given for
both a 2, and 2 500 csiones dasly ot

i



O

Arthur is a 52 year old male
here today for his CDL
examination.

He is a patient in your practice

Long standing (18 year history )
of hypertension, FH of mother,
father and both brothers with
CV disease and DM.

VS today: BP 138/88, HR 88, RR
18, pOx 95% Wt 242 BMI 33.75
Rest of exam is also within the
DOT parameters




The Conversation

« Clinician: *Arthur | have all the
paperwork done for your CDL
for the next two years, but we
need to talk about two things.

» Your BP is creeping back up -
three months ago is was 128/74
—right in the sweet spot so as
you are leaving please make a
follow-up appointment in the
next couple of weeks when
you are back from your next
long distance drive — we may
need to start another
medication or change your
meds up again”

 "And | notice your weight is up
as well from your last visit - |
would like to talk about what
that and how | can help you
with it. What do you thinke"







But what
Arthur says....

O

Yes | have to keep my BP
down for my drivers license so |
willmake that appointment as
| leave — | can't afford to lose
my job

But | don't have time to work
out and | don't have the
money to eat at fancy
restaurants while | am on the
road to manage my weight— |
am doing the best | can

What are the next steps— you
now have ASK and even
ASSESS done — and the patient
is in PRECONTEMPLATION —
how might you help him move
forward




Be sure you have a full assessment for any obesigenic
‘medications and the assessment for

complications and comorbidities of obesity

Ask patient to bring back a diary of what he is eating "on the road"
for a day or two and what he eats at home at his BP visit

Maybe have the staff make that next visit 10 minutes longer "just in
case" — he is committed to his BP so USE THAT




Resources

Patient information

1. Obesity Action Coalition hitp://www.obesityaction.org/

2. The Obesity Society Patient pages: hitp://www.obesity.ora/publications/obesity-
journal/patient-pages

3. VAMove — behavioral handoufs:

4, Society for Endocrinology (UK): hitp://www.yourhormones.info/endocrine-
conditions/obesity/

5. ACEE resource tool kit: http://obesity.aace.com/node/30

Professional information:
1. Obesity Medicine Association Algorithm: hitps://obesitymedicine.ora/obesity-
algorithm/
2. AACE resource for clinicians:
hitp://obesity.aace.com/medical society qguidelines for freatment of obesity
1. AACE Slide Library: hittp://obesity.aace.com/obesity-comprehensive-slide-
library
3. NP and PAs — Primary Care Introductory Certificate
o hitps://aanp.intreachce.com/Details?2aroupld=bécbae?7-1al é6-451b-a30e-
aéd713bc52d]
e hitps://cme.aapa.org/Activitylist/855/ActivitylistViewAll.aspxeContextObjectl
d=268eb8fe-a0cf-4d79-88%1-207/9245417ece
 AACE resource center: hitp://obesity.aace.com/cbeasity-comprehensive-
slide-library




Obesity Action Coalition:
http://salsa4d.salsalabs.com/0/51094/p/salsa/web/
questionnaire/public/?questionnaire KEY=97
World Obesity Federation:
http://www.imagebank.worldobesity.org/

Rudd Image Gallery (pictures and video):
http://www.uconnruddcenter.org/media-gallery
Canadian Obesity Network:
http://www.obesitynetwork.ca/images-bank

Image Gallleries






O America needs all providers to start treating the DISEASE and
the complications

O Be sure your practice is a safe harbor

O Begin the conversation and assure the follow-ups are occurring
O Understand the bias people with obesity face

O START TODAY - Please



Copyright notice



O The presentation information has been thoroughly
researched and is evaluated for accuracy. Clinical practice
is a constantly changing process and new information
becomes available every day each provider is responsible
to consult additional resources and apply information to
their clinical practice as appropriate in addition to this
presentation.

O NP from Home, LLC disclaims any liability, loss, injury or
damage incurred as a consequence, directly or indirectly, of
the use and application of any of the contents of this
presentation.



NP from
Home,
LLC







