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Kendra is a 45 year old female with no past medical history who presents for her annual physical exam. She does not take any medications, is up to date on cervical cancer screening, and would like to wait until 50 to start mammograms. Her main concern today is her weight. She says “I try to eat healthy and exercise, but I just can’t lose any weight!” She requests “tests” to figure out why. She also wants to know if there is a diet and exercise plan you would recommend.  She has heard from a friend there is “a pill” she can take to help her lose weight and is interested in that as well.

Family history: Diabetes (Mother, maternal GM), Hypertension (Father), CVA (paternal GF)
Social history: Nonsmoker, social EtOH use, lives with boyfriend
Surgical history: C-section x1, Cholecystectomy

ROS:
GEN: No fevers, chills, malaise
CV: No chest pain, DOE, edema
PULM: No cough, sputum production, SOB
GI: No abdominal pain, constipation, diarrhea
GU: No dysuria, frequency
NEURO: No weakness, numbness

Vital signs: BP: 137/88 mmHg HR: 84 bpm RR: 16 bpm BMI: 33

Physical Exam:
General: Obese, well appearing, NAD. 
Head: Atraumatic, normocephalic
Cardiovascular: Regular rate and rhythm. No murmurs, rubs, gallops. Pulses intact bilaterally
Pulmonary: Comfortable work of breathing. Lungs clear to auscultation bilaterally. No wheezes, rales, rhonchi.
Abdomen: Soft, non-tender, non-distended. Bowel sounds present.
Extremities: No cyanosis, clubbing, edema.
Neurologic: Alert, oriented. CN II-XII grossly intact. No focal deficits.
Psychiatric: Mood and affect appropriate.

OBJECTIVES:
1. Describe the following diets and indicate which have been shown to lead to sustained weight loss. 
a. Weight Watchers, Paleo, Alkaline, Atkins 
2. Describe the following diets and indicate which have been shown to lead to sustained weight loss.
a. Mediterranean, DASH, Mayo Clinic Diet
3. Which medications have been FDA approved for long term use in weight loss and what would you tell your patients about them?
a. What medications are FDA approved for short term use in weight loss?


CASE 1 Facilitator Guide
**slides from 2016 CME presentation by Hood Watson K. **

Questions 1 and 2 are meant for students to learn about diets with proven weight loss/health benefits as well as those that are “fad” diets but they may be asked about.  Here is a good time to discuss that patients may ask about these or other diets they as physicians may need to look into if unaware of what they entail/risks/benefits.  
a. Review USPSTF guidelines for obesity screening and intervention (multicomponent)
i. Talk about: motivational interviewing, choosemyplate.gov
ii. Obtain food log: allows one to get more in depth information and find out what is the patient’s idea of healthy (discuss cultural/socioeconomic components)
b. Include exercise guidelines (review the basics: amount, moderate vs vigorous)
i. Amount
1. 150 minutes of moderate exercise a week
a. Moderate- walking 3.5mph, biking <10mph, gardening, dancing, water aerobics, doubles tennis
2. 75  minutes of vigorous exercise
a. Vigorous- jogging/running 5MPH, walking 4.5mph, bicycling >10MPH, heavy yard work, singles tennis, basketball, aerobics
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Offers reductions in overall mortality, CV mortality, cancer incidence (breast, colorectal, prostate, etc) and mortality, incidence of Parkinson dz and Alzheimer dz.  

Colditz GA. Healthy diet in adults.  In UpToDate, Seres D (Ed), UpToDate, Waltham, MA. http://www.uptodate.com

Analysis of 16 reports shows that out of the 2,852 participants, 67.6% were female with an average mean age of 44.5 years (SD=9.8). A majority (75%) of the studies analyzed were conducted in Europe. There were significant decreases in weight, BMI, and WC from baseline to follow-up with the use of the Mediterranean Diet as the intervention (d+= -0.53, 95% CI from -0.79 to -0.25; d+= -0.49, 95% CI from -0.75 to -0.24; d+= -0.43, 95% CI from -0.75 to -0.09, respectively). Length of the intervention explained more than 50% of the variability of the effect sizes; the longer the intervention, the greater the reduction in obesity outcomes by 0.01 standard deviation of the effect per week. Conclusions: In addition to the well-known antiatherogenic effects of the MD, this diet appears to be effective in reducing obesity outcomes with increased effects when followed for longer periods of time.

Garcia M, Shook J, Kerstetter J, Kenny A, Bihuniak J, Huedo-Medina T.  The efficacy of the Mediterranean Diet on obesity outcomes: A Meta-analysis. The FASEB Journal. 2015; 29(1)254.4. 

Question 3
Review that stimulants (including phentermine) are FDA approved for short term use (12 or fewer weeks).
Also, discuss financial cost of long term and short acting weight loss medications. 
Review: which medications are controlled, how you would describe them to patients (including how they work, side effects), and what would help to determine the best option for an individual. 
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CASE 2

Gary is a 60 year old male with a history of type 2 diabetes and hypertension who presents for diabetic follow up visit. He is without complaint but is frustrated by “having to take all of these medicines.” He does not think his diabetes pill is working because his blood sugars are always high when he checks them, especially after meals. He takes Metformin 1000mg twice daily and misses “only one dose every now and then.” In the past he was reluctant to add more medications but states he will think about it again now that his sugars are remaining high. He does not exercise, but works in construction and says he is active during the day. His most recent HgA1C was 9.6%. He has normal kidney and liver function. You ask him about his current diet, and he reports the following:

Breakfast: bowl of cheese Grits and 2 pieces of white toast
Lunch: Ham and cheese sandwich with mayo on a Hawaiian roll
Snacks: Lays mini barbque Potato chips or cheese & packet of Ritz crackers
Dinner: Bojangles 4 piece chicken tenders combo usually picked up on the way home.
Dessert: Little Debbie cake (1 or 2) and Blue Bell vanilla ice-cream (he cannot quantify)

Family history: Coronary artery disease (Father), Diabetes (Father), Hypertension (Mother)
Social history: Former smoker, daily EtOH use (1-2 light beers a day), lives with wife
Surgical history: None

ROS:
GEN: No fevers, chills, malaise
CV: No chest pain, DOE, edema
PULM: No cough, sputum production, SOB
GI: No abdominal pain, constipation, diarrhea
ENDO: + polyuria, polydipsia. No heat or cold intolerance.

Vital signs: BP 148/92 mmHg HR: 77 bpm RR: 14 bpm

Physical Exam:
General: Well appearing, NAD. 
Head: Atraumatic, normocephalic
Cardiovascular: Regular rate and rhythm. No murmurs, rubs, gallops. Pulses intact bilaterally
Pulmonary: Comfortable work of breathing. Lungs clear to auscultation bilaterally. No wheezes, rales, rhonchi.
Abdomen: Soft, non-tender, non-distended. Bowel sounds present.
Extremities: No cyanosis, clubbing, edema. No foot ulcers.
Neurologic: Alert, oriented. CN II-XII grossly intact. Sensation intact to light touch and pinprick bilateral feet. 
Psychiatric: Mood and affect appropriate.

QUESTIONS:
1. What are the overall carbohydrate contents of Gary’s main meals and snacks? Please refer to online resources for nutritional information or food labels if needed.  
2. What is the fiber content of his typical day’s meal? How does it compare to the USDA recommendations for fiber intake? How will an increase in fiber affect his glucose levels and overall health?
3. Gary asks if he can start going to Subway on the way home instead of Bojangles. Please compare the carbohydrate, sodium, fiber and fat content of his current meal versus a Subway oven roasted chicken sandwich. What do you inform him about the differences?
4. Given his ongoing high sugars, you are concerned about waiting until his sugars improve so you recommend adding another medication. Which would you choose now and why?


Facilitator guide:
Ques 1: Carb contents. Students can use any available online or written resource to look up the amounts of carbs in the foods. Commonly used resources are MyFitnessPal, CalorieKing, FoodTracker and Calorie Lab. Amounts will vary somewhat based on the app/resource used, and this should also be a teaching point for the students. The varying amounts of starches is especially important for patients dosing their insulin by carb amount.
Breakfast: bowl of cheese Grits (40 grams) and 2 pieces of white toast (30 grams)
Lunch: Ham and cheese sandwich with mayo on a Hawaiian roll=approx. 16 grams
Snacks: Lays mini barbque Potato chips (22 grams)or cheese (unknown amount, perhaps 1 gm) & packet of Ritz crackers (how much is “a packet”? discuss! A serving of Ritz crackers is 5 crackers =10gm)
Dinner: Bojangles 4 piece chicken tenders combo usually picked up on the way home=41 grams in chicken alone. Remainder of carbs depends on what he chooses for the combo meal. Don’t forget to include drinks!
Dessert: Little Debbie cake (1 or 2)(depends on the cake! Each can range from 26-46 grams) and Blue Bell vanilla ice-cream (he cannot quantify)=assuming 1 cup which is two times rec serving, average is 40gms)
 
Question 2:
Fiber content. The purpose of this question is to show students how little fiber most adults get in their diets. It is shown that only about a third of Americans get the rec amount of fiber in their diets. The current rec :
According to the Institute of Medicine (IOM) (2002), dietary reference intake (DRI), an adequate intake for total fiber, is set at 38 and 25 gram (g) per day for young men (age 14-50 years) and women (age 19-50 years), respectively.
We also discuss types of fiber (soluble versus insoluble),good sources, how to safely increase fiber in your diet, and benefits. This patient, depending on resources found, gets between 9-14 grams of fiber in his diet or thereabouts.

Question 3:
			Sodium			fat		Carb 			fiber
Bojangles meal		1200(chicken alone)	24gm		41gm			3gm
Subway	--6 inch		610			5gm		45			5gm
The purpose of this question is to have students perform the actual exercise of looking in detail at nutrition information, as we ask our patients to do. It also highlights that some places have healthier options, but are not necessarily GOOD options overall.
Notable things from this question:--the serving size of his subway sandwich will determine largely his sodium content, the majority of which comes from the bread in the sandwich. If he has a foot long then his sodium content may approach the Bojangles meal.
We also do not know which sides he has with his Bojangles meal, some of which can push his sodium content >2400 in one meal! 
Again, his drinks are not known and those need to be included.

Question 4: students should discuss all options that are available for this patient. We highlight the American Association of Clinical Endocrinologists (AACE) recommendations for therapy and discuss the shortcomings of all available options (https://www.aace.com/sites/all/files/diabetes-algorithm-executive-summary.pdf). At this point most medications are reasonable for him, but perhaps more attention should be paid to those agents that can help with weight control: SGLT2s and GLP-1 agents. Insulin is always an option, students should not see it in a negative light or this will be transmitted to their patients.  Discuss cost, availability, options of injectables versus non injectable agents.
Lifestyle changes are a central part of diabetes treatment and should always be a focus in recs as well.
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1. Anyfurther information

Kendrais 45 year old female with no past medical history who presents for her annual physical exam.
She does not take any medications and is up to date on cervical cancer screening. Her main concern
today is her weight.She says “I try to eat healthy and exercise, butljust can't lose any weight!” She
requests tests” to figure out why. She also wants to know if there s 3 diet and exercise plan you would
recommend. She has heard from a friend there s “a pil” she can take to help her lose weight and is
interested in that as well.

i Ask about hypothyroid symptoms (dry skin, cold intolerance; fatigue,
constipation already noted)
i More about social history: diet journal, detals of exercising

Family history: Diabetes (Mother, maternal GM), Hypertension (Father], CVA (paternal GF)
Social history: Nonsmoker, social E10H use, lives with boyfriend
Surgical history: C-section x1, Cholecystectomy.

3. Diets helping with weight loss

GEN: Nofevers, chills malaise
CV: No chest pain, DOE, edema.
PULM: No cough, sputum production, SOB

GI: No abdominal pain, constipation, diarrhea
GU: No dysuria, frequency
NEURO: No weakness, numbness.

Vital signs: BP 137/88 mmHg HR: 84 bpm RR: 16 bpm

General: Obese, well appearing, NAD.
Head: Atraumatic, normessphalis,

Cardiovascular: Regular rate and rhythm. No murmurs, rubs, gallops. Pulses intact bilaterally
Pulmonary: Comfortable work of breathing. Lungs clear to auscultation bilaterally. No wheezes, rales,

‘Abdomen: Soft, non-tender, non-distended. Bowel sounds present.
Extremities: No cyanosis, clubbing, edema.
Neurologic: Alert,oriented. CN IFXIl grossly intact. No focal deficits.
Psychiatric: Mood and affect appropriate.

- Is there any other information you would like in terms of history and physical exam?
. Arethere any tests you would like to order today?

. What particular diets have been shown to help with weight loss?

. What medications might you consider?

Do you have any recommendations about exercise?

Weight
Watchers

Jenny Craig

Lorcaserin

Orlistat

Qsymia

7.5/46mg daily

Cost per year

$515

$3,289

$2,572

$2,059

$1,871

2014 meta- and cost-effectiveness analysis by Finkelstein and Kruger

QALY (95% CI)

0.11 (0.008-
0.013)

0.032 (0.026-
0.039)

0.014 (0.012-
0.017)

0.012 (0.01-
0.014)

0.029 (0.021-

0.037)

* Note: analysis completed prior to FDA approval of Contrave and Saxenda

Avg Cost

Effectiveness
Ratio (95% Cl)

$155/kg lost
(110-218)

$424/kg lost
(302-594)
$545/kg lost
(399-725)
$546/kg lost
(390-736)

$204/kg lost
(134-317)

BEHAVIORAL AND PHARMACEUTICAL INTERVENTIONS

Mean weigh
loss (95% CI)

2.4kg (1.8-3.0)

7.4kg (5.7-8.9)

3.2kg (2.6-3.8)

2.8kg (2.4-3.2)

6.7kg (4.7-8.6)

“n 4

Tuxo U 0@




image1.png
Home | P Home et  Desgn  Tanstions  Anmations | SigeShow | Revew  View  Acobst
= % ot . - N AFind - 5) O g ~ . % Play Narrations esolution: Use Current Resolution ~
} . Caliori(Body) - /11 - A" A" | Aa~ [ 20T pambcede Assbeede AaBbCe Asebce AdBI 40BbCCD. AGBBCEDC AGBLCCD AaBbCCDC ABBCcD: ABCCD. AABECCDI AABCCDI AABBCCDE % 2 Replace L x © Q‘l;!’ 7 L’ﬂ K Use Timings @B Show On: | Primary Monitor .
ate L . C e A e e From From Broadcast _ Custom SetUp  Hide | Rehearse Record Slide
P g rormatpainter | B 4 U 7 abe X, X W - A B TNomal  TNoSpaci.. Headingl Heading2  Title Subtitle  SubtleEm.. Emphasis IntenseE..  Stong  Quote Intense Q.. SubtleRef.. IntenseR N ormo Bepiming Curtent Side  Sie Snow Side show | Side show Side | Tmings oo+ [7] Show Media Controls | [] Use Presenter View
Clipboard o Font o Paragraph o Styles. Editing Start Side Show. Set Up Monitors
o — || st [ outine x <
Search Document P~ “| |16
a8 . case1 CASE 1 Fadlitator Guide %
This document docs not Kendrais a 45 year old female with no past medical history who presents for her annual physical exam. 1. Anyfurther information
contain headings. She does not take any medications and is up to date on cervical cancer screening. Her main concern a. History i o &
today is her weight. She says “ try to eat healthy and exercise, but I just can't lose any weight!” She i Ask sbout hypothyroid symptoms (dry skin, cold intolerance; fatigue, i oo b o ‘e
To create navigation tabs, requests “tests” to figure out why. She also wants to know if there is a diet and exercise plan you would constipation already noted) 2 X o
este headings inyour recommend. She has heard from a friend there s “apil” she ca take to help her lose weightand il More about social history: dietjournal detals of xercising 1 W E 'G H I Lo S S P ROG R A M S
e interestedin that 35 el b. Physical y
i Checkthyroid
Family history: Diabetes (Mother, maternal GM), Hypertension (Father), CVA (paternal GF) 2 Tests » ’ % .
Social history: Nonsmoker, social EXOH use, lives with boyfriend e = ||z
Surgica hisory: Csection x, Cholecystectomy 5. Diet helpmewith weight loss ;-
Rs: Finkelsein A, Kruger € Meta- and costeffectivensss anslyss of commercialweight los strategies
GEN: No fevers,chlls, malaise Obesity 2014;22(9):1942-1951
CV-No chest pain, DGE, edema N 3
PULME: No cough, putum production, S0 i ¢ o el e e
GI: No abdominal pain, constipation, diarrhea * 2014 meta- and cost-effectiveness analysis by Finkelstein and Kruger e amews temce s
GU: No dysuris, frequency - Note: analyss completed pior to FOA approva of ontrave and Savenda
NEURO: No weakness, numbness - i pisted dik A -
Vial sgns: 82 137/88 mimti HR: 84 bom RR: 16 bom £ | Weight See 2.6% greater None reported  $43
Physial Exam: weight s ss1s 011(0008  Sissfkglont 24k (1830) x Watchers maintenance
General:Obese, well ppearing, NAD. Watchers oo13) (10218) comm R Ow caLo
Head: Atraumatic, normossahalic, e @b 3289 003200026 Sa2efkglost  7.4kg (57:89) Jenny Craig See 4.9% greater $570
Cardiovascular: Regular ate and thythm. No murmurs, rubs, gallops.Pulses intact bilterally o039) (02594)
Pulmonary: Comfortable work o breathing. Lungs clear to auscultation bilaterally. No wheezes, rales, e i o a5 e o T T [EE (P Y) FEE T maintenance
e ot . itended. Sowel sountt 0017) (399:725) ey
‘Abdomen: Sot,non-tznder,non-distended. Sowel sounds present - " i ) )
Extremites: No cyanosis,clubbing, ecema G TR D il = ol e B EEETE Nutrisystem 3.8% greater No studies $280
Neurologic Alrt, oriented. CN 1l grossly ntact. No focal deficis
e o e sy 7.5/asmg daly $1871 0029 (0021 Sa04fkglost 6.7k (47:86)
0037) (134317)
auesTions:
1. I there any otherinformation you would like in terms f history and physical exam? 19,
2. Are there any tests you would lie to order today?
3. What particular diets have been shown to help with weight loss? - - . o
4. What medications might you consider?
5. Do you have any recommendations about exercise?
=53 ; .
*prices as of Dec '14
from Gudzune et al (2015) :
|2
N study focused on weight loss (Gudzune) 3
Page: 1014 | Words:698 | <5 |

“Celestial”





image2.png
W] = 00 utrition acilitator Gui o 20" A resentation

Home Insert  pagelayout  References  Maiings  Review  View  Acobat | Format a Home | Inset Design  Tansitins  Animations  SideShow  Review  View  Acrobat
2 . - - S & toyout X 8 = o shape
i pEA 5 I Compress pictures g —— 2 Picture Border - T e ¥ cut Layout TN B 114 Text Direction SNOoO DL—\D ), Brsnape A Fina
Y EFSr R - v B B IR B s (BGS BRETA Sivesc. B WL B
Background - " Effects ~ ‘0 Reset Picture ~ R ricureLayout+ | v Teto JhSelectionPane  ShRotate | o o Wdth: 6197 © ~ < Format Painter | sjige ~ "5 Section - - - b NN Y L5 T G O shapeitets - | [y setect+
agust | Piture tyles 5| [ | Size | Ciipboard 5 Siides Font Paragraph Drawing Editing
— — T T e s ey = =
—— 2. Arethereany tests you would like to order today? &
Search Document o~ 3. Whatpartcular diets (including commercialdiets) have been shown to help with weight loss? -
4. What medications might you consider?
a8 . 5. Do you have any recommendations about exercise?

This document does not
contain headings.

To create navigation tabs,
create headings in your
document by applying
Heading Styles.

Atkins 6.8% greater at 6 0.1-2.9% greaterat  constipation $10 for book

Xenical malabsorpton, Dependent on Didntspecificaly state

s g
ucose f aoete) mos 12 mos
Qsymia pregnancy (2forms of  baseline and periodic. -dfc if <3% weight loss at.
oo, oo mosd oy e . o -
— — —= Ipeod, gocama, recmmendedo s Online 2.7% greater at 3 No statistical None reported $20/$10/free
S T P
wome siia ot dratves C86 mand oo <K waghtlos (Biggest Loser mos for Biggest significance for

(ifhave rezson) signs of 12 weeks
valvlar heart disesse

Medfost 5% greaterat Atomosnosig Noserious

Club/eDiets/Lose Loser eDiet

s | preoa— Mo s, chonke funton, maod/ 1t!) No difference for
alopeci. <1% Suenda personal/fam hfo. renal function, dfeif can't get to 3mg. ]
ey yrodcancer Spsfmpans o | e Lose It!

Slim Fast Minimal difference  Not stated None reported

meta-and cost<ffectiveness analysis by Finkelstein and Kruger
- Note:anaysis completd pro to FOA approva of Contrave and Savenda

*prices as of Dec '14
m Gudzune et al (2015)

«owd

P

Page: 3 of6 | Wordsi 700 | B |

s 9

)

5064
w 0 Side 19 of 41 | “Celestial smT ok U 00





image3.jpg
Mediterranean
Diet Pyramid

In Moderation—s

0~ Less Often
Meats and Sweets

o—Weekly: Moderate Portions
Poultry, Eggs, Cheese and Yogurt

@ Often: atleast Ty
each Week
Fish and Seafood

@ Every Day: Base Each Meal
Around these Foods
Vegetables, Fruits, Whole
Wheat Grains, Olive O,

Beans, Nuts, Legumes
and Seeds, Herbs
\ and Spices

e—Every Day
Be Physically Active;
Enjoy Meals with

Others





image4.jpg
The Mediterranean
Diet Pyramid -«

daily

G T





