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Background & Significance

Obesity is one of the most prevalent health conditions
affecting the pediatric population in the United States.

Childhood obesity has become a global epidemic affecting
approximately 14.7 million children in the United States.

Obesity in childhood can lead to numerous
complications into adulthood including®:
o Asthma
o Hypertension
o Dyslipidemia
o Insulin Resistance Rl =
o Cardiovascular Disease @ -
o Obstructive Sleep Apnea
o Mental Health Disorders Sk Pl 2029
e : Multiple factors affect
childhood obesity rates
including?:

o Genetics

o Environment

o Physical Activity

o Education Level

o (Geographic Location
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Project Purpose

Increase the early identification of
overweight or obese children in the
primary care setting and provide
education by implementing a
childhood obesity toolkit.

Human Subject Protection

 No protected health information was obtained
or reviewed during the project duration.

« No violations of the Health Insurance and
Portability Accountability Act (HIPAA) occurred
during the project duration.
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Literature Review

O Literature shows that primary care providers
play a significant role in the management of
childhood obesity.?

O Toolkits can be utilized to identify pediatric
patients who are at risk of becoming obese
during annual well-child examinations.

Design: Quality Improvement Initiative
Setting: Rural Pediatric Primary Care Clinic in Cookeville, TN

Inclusion Criteria

All patients presenting for well-child examinations between the
ages of 5-18 who are classified as overweight or obese
regardless of gender, ethnicity, or socioeconomic status.

Body Mass Index % > 85%

Project Aim

Early identification and prompt intervention of
children at risk for becoming obese are imperative.?

Information:

« Utilize toolkits in primary care to identify children at risk

 Develop informational handouts for families

Communication:

« Communicate healthy lifestyle behaviors

« Communicate the need for lifestyle modifications

Education: ‘i
 Healthy Food Choices
» Regular Physical Activity
 Healthy Sleeping Habits
* Portion Control

 Healthy Environment
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e Limit Screen Time

Childhood Obesity Toolkit

A Menu for Action — Physical Activity and
Nutrition Survey Management Plan

Healthy Care for Healthy Kids Obesity Toolkit

A Menu for Action - Physical Activity and Nutrition Survey Management Plan Page 1

} While you are waiting to see the doctor please take a moment to answer questions 1-10

|

| 1. Do you eat 5 or more fruits and vegetables per day? YES O NOO
2. Do you have a favorite fruit or vegetable that you would eat everyday? YES O NOO
3. Do you eat breakfast everyday? YES o NOO
4. Do you watch TV, videos or play computer games for no more than 2 hours per day? YESO NOO
5. Do you take gym class or participate in sports or dance in or outside of school

more times per week? YESO NOO

6. Do you have a favorite sport or physical activity that you love to do? YES O NOO
7. Do you eat dinner at the table with your family at least once a week? YES O NOO
8. Do you have a TV in your bedroom? YES O NOO
9. Do you eat in front of the TV? YES O NOO
10. Do you drink soda, juice, or other sugar sweetened drinks one or more times a day? YESO NOO
Would you like to talk to your doctor about making changes to improve your health? YESO NOO

(if yes, continue to page 2)

A Menu for Action - Physical Activity and Nutrition Survey Management Plan Page 2
Directions: Check the area you would like to change then choose one from the list or fill in your very own idea!
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(National Institute for Children’s Health Quality, 2023)

Involvement of Family and Friends

Research studies have provided evidence
that obesity interventions are more
successful with parental involvement.>

Parental involvement can influence:
» Eating habits
» Physical activity
» Food selection
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Results for this quality improvement initiative are
pending as the project is ongoing.

Results/Conclusion

Expected results
Overweight and obese children will be identified,
and education will be provided to the families.
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(White et al., 2016)

Contact Information

Dawn Gunter Johnson, MSN, APRN, FNP-BC
Phone: (931) 252-3993
Email: johnsondg1@etsu.edu
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