WEIGHT MANAGEMENT TALKING POINTS 

For Physicians to Discuss With Patients

1. Discuss calculated Body Mass Index with patient – refer to BMI chart

2. Review with patient risk factors associated with increased morbidity and mortality 

in obese persons

	AGE

Men over 45
	OTHER

	Women over 55 or postmenopausal
	Cigarette smoking

	LABS
	Stress incontinence

	LDL > 160 mg/dl

	Hypertension

	HDL < 35 mg/dl
	Gallstones


	HIGH RISK
	Impaired fasting glucose

	*Coronary artery disease

	Osteoarthitis

	*Type 2 Diabetes
	


	*Sleep apnea
	


Information from clinical guidelines on the identification, evaluation, and treatment of overweight and obese adults.  NIH/National Heart, Lung, and Blood Institute Obesity Education Initiative.  WMJ 1998;97:20-37.

3. Assess patient’s current health habits

· Diet and nutrition habits
· Fruit and Vegetable Intake - Are you eating at least five servings of fruits and vegetables per day?
· Dietary Fat Intake - Do you feel you are eating a low fat diet?
· Calorie Intake & Weight Management - Are you following any specific dietary plan?  What has been successful in the past to manage your weight?  Would working with a dietitian be helpful?
· Physical activity habits
· How often and what types of physical activity are you participating in?
4. Discuss basic weight loss suggestions and assist patient complete My Prescription 

   for Weight Management goal sheet (prescription pad).

· Diet and Nutrition
· Drastic diets are not recommended for most individuals.  Sensible, gradual, and long-term reductions in calorie intake are encouraged for success.  

· Eat at least 5 servings of fruits and vegetables per day. (fruits + vegetables = 5 total servings that fit in the palm of your hand or about ½ cup) 

· People who eat low fat diets consistently do things such as:  remove the skin from chicken, trim excess fat off meat, use 1% or non-fat milk, eat frozen yogurt instead of ice cream, use butter or margarine in moderation, use low-fat salad dressings, eat meatless meals at least a few times per week.

· Watch portion sizes by cutting back on portion sizes and not taking second helpings. 

· Eat sweets less often.  Replace sugary drinks like soft drinks with water and other sugar-free beverages.  

· Physical Activity
· Physical activity is important to any weight loss program, but start slowly.   It is much better to do a modest level of physical activity regularly than to give up on an overly ambitious program.  Keep in mind that regular physical activity is one of the most important things you can do to improve or maintain good physical and mental health.

· Progress gradually.  This is essential for avoiding pain and fatigue.  Gradually increase duration, frequency, and/or intensity as tolerated.  The most common mistake is increasing physical activity too quickly.

· Engage in physical activity regularly.  The benefits of physical activity are derived from regular, consistent participation.  Find a way to be active every day.

· A warm-up, activity, and cool-down phase should be included in every session. 

 Suggestions adapted from PACE, San Diego State University Foundation and San Diego Center for Health Interventions, LLC.

5.  Refer patients with BMIs over 27 to a registered dietitian.

  The Iowa Dietetic Association offers a dietitian locating service - we match your needs with a qualified 

  registered dietitian (RD); www.eatrightiowa.org or at 319-885-6557
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