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Executive Summary

Obesity is a preventable disease that is infecting individuals worldwide. “Most of the
world's population live in countries where overweight and obesity kills more people than
underweight” (World Health Organization, 2021). Implementing a weight loss program into an
internal medicine or family medicine practice that individualizes patient weight loss strategies
and involves the patient in the plan of care will increase positive outcomes and decrease
commodities. Educating patients in a way that they will understand and including them in their
plan of care for weight loss is critical for compliance and change. With an epidemic as severe as
obesity, it is paramount that healthcare professionals be aware of the overarching adverse effects
the disease can contribute to the human body. If constructive dialogue can be achieved between
patient and provider without suspicion of bias or judgment, we would potentially experience a
high willingness of patients to follow treatment steps.

Rationale for the Project

According to the WHO (2021), obesity has tripled worldwide since 1975. In 2016, over
340 million children and adolescents aged 5-19 were overweight or obese, and over 1.9 billion
adults (18 years and older) were overweight (WHO, 2021). In recent years, obesity has become
more acceptable to society. Many overweight individuals do not consider themselves overweight

and describe their weight as “about right” or view obesity positively (Burke & Heiland,
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2018). This has negatively impacted society and healthcare. According to the CDC, the average
healthcare-related cost for obese patients is $1,861 more than those who maintain a healthy
weight (2022). Obesity also reduces the quality of life and life expectancy, is associated with
poorer mental health outcomes, and increases the risk for comorbidities such as heart disease,

diabetes, stroke, and some cancers (IBISWorld, 2022).

Literature Synthesis

Various articles and resources were extracted from credible databases for a systematic
review to support the PICOT. McVay et al. (2019) determined that primary care providers
educated patients with weight loss interventions versus just general weight loss counseling saw
an average of 3.1kg more weight loss. Similarly, Befort et al. (2020) found in a non-specific rural
area that strategies, such as in-clinic referrals and direct patient mailing, enhanced provider
engagement and increased patient participation in weight loss interventions. Providers educating
and discussing interventions with patients regarding weight loss can decrease body mass index
(BMI) and decrease the risks of comorbidities in patients.

Providers can educate patients on nutrition, and exercise, encourage motivation, manage
positive influences, and manage tension, which is beneficial for maintaining weight loss
(Greaves et al., 2017). Personalizing nutrition education can also positively impact weight loss
and create more sustainable lifestyle modifications for patients (Celis-Morales et al., 2017).
Along with personalized nutrition, providers can give out educational booklets to reinforce
information for patients. Normayanti et al. (2020) found a decrease in BMI, body
circumferences, and blood pressure and a significant correlation between physical activity and

energy intake in adolescents who used the educational booklets. With moderate lifestyle and diet
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intervention changes, patients can see about 4-6% body weight loss from baseline body weight
(Bauer et al.,2020).

See Appendix.

Project Stakeholders

The stakeholders affected by this change would include physicians, practitioners,
managers, nurses/medical assistants, health coaches, and nutritionists. The physician and
practitioner’s primary role would be to oversee the patient’s overall care, provide the initial
education, and generate referrals to the health coach and nutritionist, as needed. The manager
would ensure office synergy and process efficiency and conduct conflict resolution within their
scope. The nurse/medical assistant would ensure the patients are scheduled appropriately,
referrals for the health coach and nutritionist are sent/received and calls to follow up with
patients to ensure all questions and concerns are addressed. Finally, the educator and nutritionist
will provide personalized dietary and lifestyle proposals for the patients to construct long-term

health habits.

Implementation Plan

The initial step is finding a family practice office willing to implement the proposed
change. This step should take an average of one to two weeks to complete. Then, the next step
would be to explore utilizing the current office staff versus adding additional staff. The office
may be willing to train staff for the role of an educator or health coach or decide to partner with
an outside source. This would be completed within the first couple of days to one week.
Researching outside sources for an educator or health coach may be an added step, depending on

the office’s decision. Once the staff is trained or an outside source is identified, the next step may
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be initiated. Patients categorized as obese based on increased BMI will be advised to schedule a
follow-up to discuss weight loss education and interventions. At the follow-up appointment,
patients will be encouraged to discuss any obstacles and questions regarding their weight loss
journey, including physiological, social, environmental, or psychological influences. Patients
should be seen a minimum of every four weeks to evaluate results. This step will be completed

for the remainder of the three months allowed for this change project.

Timetable/Flowchart
e One-Two weeks- finding an office to implement the proposed change
e Five-Seven days- explore utilizing the current office staff versus adding additional staff
e One-Two weeks- scheduling patients with BMI over 30 for an appointment

e Three months- continue to schedule patients, document results, and collect data

See Appendix B for the flow chart.

Data Collection Methods

The data collection method | would like to see is as follows: the patients who agree and
consent to the program will have measurements done via standing scale and body tape measure
at the initial and each four-week follow-up visit afterward until the end of the program at three
months. Patients will be instructed to wear similar clothing as the initial visit to ensure the
accuracy of results. The measurements will consist of body mass index (BMI), pounds for
weight, centimeters for mid-upper arm circumference, centimeters for mid-upper thigh
circumference, and centimeters for the waist and hips. A form with an outline of the human body
will be available to document precisely where and the size of measurements are collected to

ensure consistency. The measurements must be consistently in the exact location and accurately
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recorded to decrease the chance of false data being collected. Suppose the clinic has elected to
utilize an external resource, such as a nutritionist or health coach. In that case, records will be
requested, and patients will still come into the office for measurements every four weeks for

consistency.

The interventions utilized by the patient and measurements will be documented in the
patient’s electronic medical record (EMR) and onto an Excel spreadsheet using the patient’s
initials for identification and to protect the patient’s privacy. The Excel spreadsheet will make a
line graph to visualize each patient’s progress. The following link can help create a line graph in
Excel, https://www.excel-easy.com/examples/line-chart.html. The data will be evaluated for
results at the end of the three-month program. Significant weight, BMI, and measurement

improvements will determine the program’s success.

Cost/Benefit Discussion

The medical practice and the patient can mutually benefit cost-wise from implementing
this change. According to the cost estimator of Healthcare Blue Book, the average cost of a level
1 office visit with health insurance is $68, and without insurance, $171 (deGraft-Johnson, 2023).
This increases revenue for the office when adding additional visits to discuss and treat obesity,
along with saving the patient money due to decreasing comorbidities. According to the CDC, the
average healthcare-related cost for obese patients is $1,861 more than those who maintain a
healthy weight (2022). By decreasing the patient’s BMI and educating on implementing lifestyle
changes, the patient can maintain a healthy weight and decrease the need to seek medical
treatment for diseases acquired through obesity.

Discussion of Results
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This benchmark could not be implemented at this time due to COVID precautions and
limited office staff in the majority of the clinical sites inquired about in the area.
Conclusions/Recommendations
In conclusion, obesity is a disease that requires more one-on-one education from
healthcare providers. The prevalence increases as “more than 4 in 10 Americans are obese now”
(Gordon, 2020). Bringing awareness to the negative impact of this disease with the proposed
change, BMI can decrease, comorbidities can be reduced, disability condensed, increased quality

of life and life expectancy.
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Appendix A

Synthesis Table

Legend: BA= uncontrolled pre-post intervention without group comparison, BMI: body mass index, BWL= body weight loss, BP= blood pressure, DM= Disease
Management, DV= dependent variable IV=Independent Variable, LOE= level of evidence; N=number in the study; PCMH= patient-centered medical home,
PCT=Randomized controlled trial, SR=systemic review T=Table

Source Level of Design Sample size | Independent Dependent Measurement Findings Implications
Evidence Variable(s) Variable(s)
(Interventions) (Instruments)
(Outcome)
Author/year Ito VII Abbreviate | Only the # Relevant to your Relevant to your Of the Outcome Relevant to your Relevant to your
in Legend question question question question
KS1 I SR 9 IV1: Portion sizes | Scottish Portion=grams | Although many
Intercollegiate studies have Porti
IV2: Energy S ortion
density of food Guidelines focused on control
Small, L., ensity ot foo Network [SIGN] various .
Lane H ' education
,H., IV3: age portion-related should be
Vaughan, L., interventions, | .
Melnyk, B. - the infl implemented
2 Consolidated € INTUENCE 1 in a healthcare
Standards of of portion tti
McBurnett ; SEHHNg.
’ Reporting Trials education on
D. (2013) [CONSORT]) the contents of

young children
has not been
well
researched.
More research
is needed to
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understand the
effect of
parent-
focused,
portion-
education
interventions
that encourage
appropriate
energy intake
and healthy
weight
attainment in
young children.

KS 2

Celis-
Morales C,
Livingstone
KM,
Marsaux CF,
Macready
AL, Fallaize
R,
O'Donovan

RCT

1269

IV1: Sex

IV2: Age

IV3: Ethnicity
IV4: Weight
IV5: Smoking

IV6: Physical
activity

IV7: Medication

STATA v13 was
used for
analyses.

Levels and
tables

Among
European
adults, PN
advice via
internet-
delivered
intervention
produced more
significant and
more
appropriate
changes in

APN
education
should be
implemented
for patients
who need to
decrease their
BMI.
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CB,
Woolhead

C, Forster H,
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Carretero S,
San-
Cristobal R,
Tsirigoti L,
Lambrinou
CP,
Mavrogianni
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Moschonis
G, Kolossa S,
Hallmann J,
Godlewska
M, Surwillo
A, Traczyk |,
Drevon CA,
Bouwman J,
van Ommen
B, Grimaldi
K, Parnell
LD,
Matthews

dietary
behavior than
a conventional
approach.
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of tension analysis
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KS 4

Befort, C. A,,
Kurz, D.,
VanWormer,
1), &
Ellerbeck, E.
F. (2020).

RCT

36

IV1: Individual
face-to-face 15-
min office visits
modeled after
the fee-for-
service provision
for the Centers
for Medicaid and
Medicare
Intensive
Behavior Therapy

IV2: 60-min
group visits
conducted after
hours within the
local practice
modeled after
PCMH standards
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comprehensive
care with
enhanced access

IV3: 60-min

group,
conference call
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patients from
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patients who
contacted the
study

T2: Number of
patients who
were ineligible or
declined to
participate, and a
percentage of
patients
screened by
study arm

Demographics
and BMI of
enrolled
participants
versus non-
participants who
were patients at

Participants VS
Nonparticipants

T1: n=2479
T2:n=1931

T3: Enrolled
participants (n
= 1432)

Non-
participants (n
=17,497)

Implementing
diet and
exercise
educationina
clinical setting.
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visits, conducted
centrally
modeled after a
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participating
clinics

T3: Medical co-
morbidities and
healthcare
utilization of
participants
versus non-
participants who
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a subset of clinics

KS5

Bauer, K.,
Lau, T.,
Schwille, K.
J., Schild, S.,
Hauner, H.,
Stengel, A,
Zipfel, S., &
Mack, I.
(2020)

SR
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IV1= RCT

IV2=RT

IV3=BA

T1:
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of RCTs by
obesity class

T2: Quantitative
analysis of
randomized
controlled trials
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pre-post analysis

Number of
studies

IV1=32

IV2&3=91

Excluded: 1095

They are
educating
patients on
lifestyle
c.hanges vs.
fad—diDietsto
decrease BMI.
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Appendix B

Flow Chart

*Patients categorized as obese based on BMI greater than
30.

**Weight and measurements of waist, hips, thighs, and
upper arm at every appt.

***|f utilizing an external source, request documentation for
data collection.
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Appendix C

Evaluation Table

Legend: Admin- Admission, BA= uncontrolled pre-post intervention without group comparison, BED= binge-eating disorder, BMI: body mass index, BWL=
body weight loss, BP= blood pressure, DM= Disease Management, DV= dependent variable, FR= food responsiveness, I\V=Independent Variable, LOE= level of
evidence; MI= motivational interviewing, N=number in study, NP= nutrition psychoeducation; PCMH= patient centered medical home, PCT=Randomized
controlled trial, ROC= regulation of cues, ROC+= ROC combined with BWL, SR=systemic review T=Table TPE= therapeutic patient education

Citation | Purpose | Conceptu | Desig Major Data Worth Practice:
: of Study al n/ Sample/Set | Variables Measureme | Analysi | Study Findings LOE
author(s Framewo | Meth ting Studied and | nt of Major S Strengths/Weaknesses
), date rk od Thgi_r Variables RECOMMENDATION
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