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Abstract 

Obesity has been a growing epidemic over the last few decades. Obesity and being 

overweight contribute to numerous chronic health conditions including cardiovascular diseases, 

cancer, diabetes, and metabolic syndrome. Multifaceted treatments recommended include 

lifestyle/behavioral therapy, health education, pharmacotherapy, and sometimes bariatric 

surgery.  Due to the variety of complications and patient circumstances, patients need ongoing 

follow-up, reevaluation, and oftentimes, long-term treatment. This poses adherence issues to 

treatment plans. This quality improvement project's purpose is to improve therapy adherence 

and quality of life outcomes for patients with obesity by providing education and support for 

healthier lifestyle choices within the primary care clinic setting.  

Fourteen patients were followed weekly for four weeks by their primary care provider 

who guided each patient with weekly weight loss goals. Evidence-based interventions were 

implemented using clinical practice guideline recommendations and a literature review of 

current studies available on the topic.  Interventions included a Paleolithic-inspired diet with a 

protein shake meal replacement recipe, cardiorespiratory and strength training exercises 

suitable for the patient’s current capabilities, and pharmacotherapy if appropriate. The 

healthcare provider guided the patient using motivational interviewing techniques to assist in 

achieving their weekly goals. Seven of the 14 patients were able to complete the four-week 

project. These patients all reflected an increase in understanding of effective lifestyle changes 

for weight loss. They successfully saw a decrease in their BMI and waist circumference 

measurements and also reported an increase in confidence in their ability to lose weight in the 

future.  
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Obesity Management Program 

 Obesity is a growing health issue nationwide. The United States-Mexico border is no 

exception. According to the Pan American Health Organization (2005), it is estimated that out of 

the 7.5 million adults along the U.S.- Mexico border region, 5.3 million adults are overweight or 

obese. In most ethnicities, overweight is an elevated body mass index (BMI) of 25-29.9kg/m2, 

and obesity is ≥30 kg/m2. The American Association of Clinical Endocrinologist (AACE) and the 

American College of Endocrinology (ACE) (2016) describes obesity as a “complex, adiposity-

based chronic disease, where management targets both weight-related complications and 

adiposity to improve overall health and quality of life” (p. 4).   

According to the clinical practice guidelines (CPG) for obesity, the severity of this chronic 

condition is classified into stages. Stage 0–no complications, stage 1–one or more mild-to-

moderate complications that may be treated with moderate weight loss, stage 2–at least one 

severe complication or requires significant weight loss for effective treatment. Prevention and 

treatment goals include primary—prevention of overweight/obesity; secondary—prevent 

progressive weight gain or achieve weight loss to prevent complications; and tertiary 

measures—achieve weight loss sufficient to ameliorate the complications to prevent further 

deterioration. Interventions include lifestyle/behavioral therapy, and when applicable, 

pharmacotherapy or bariatric surgery. 

Problem Description 

The chronicity of the disease requires ongoing follow-up, re-evaluation, and long-term 

treatment which can become challenging for the patients to keep up with. Most essential 

components of treatment are lifestyle changes including daily dietary and exercise habits. The 

behavioral component of lifestyle changes is crucial to the success of compliance.  There are 

many limitations that might prevent the patient from being able to follow through with the 

treatment plan. For example, associated comorbidities, such as joint arthritis may keep the 

patient from exercising for the recommended time. Environmental settings, such as an unsafe 
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neighborhood, a neighborhood without sidewalks, and certain weather conditions may also keep 

a patient from being able to go out and complete their exercise. The patient may also have 

limited knowledge or availability of the types of foods to eat that promote weight loss.  

Figure 1.  

Lifestyle Therapy (AACE, 2016) 

  

Primary care clinics rarely have a team member with weight loss expertise as 

recommended by the CPG such as a dietician, health educator, exercise trainer, behaviorist, or 

clinical psychologist. Depending on the size of the practice, many primary health care providers 

must refer out of the clinic for these specialized services, which causes delays in care. Lack of 

insurance coverage for these specialties is another barrier to carrying out CPG 

recommendations for successful obesity management.  

A 10-day practice assessment was conducted at San Jose Wellness Center to assess 

the most frequently seen and treated conditions in that clinic. This assessment was logged from 

the end of August into September 2022. San Jose Wellness Center is a small nurse practitioner 
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owned and operated primary care clinic in Santa Teresa, New Mexico. This town sits on the 

opposite side of the Texas-New Mexico border to the neighboring city of El Paso, Texas. The 

entire area is located along the U.S.-Mexico Border and is predominantly rural outside of the El 

Paso city limits. The patient population seen in the clinic is mostly of Hispanic descent and live 

in the surrounding towns or are Mexican nationals. They are typically either Medicaid insured or 

uninsured.  

The results of the 10-day Practice Assessment Log (PAL) revealed that the majority of 

the adult patients seen were struggling with multiple vascular chronic health conditions including 

type II diabetes mellitus, hypertension, hyperlipidemia, metabolic syndrome, and nonalcoholic 

fatty liver disease. Other frequently seen conditions during the 10-day period were respiratory 

conditions such as allergic rhinitis, asthma, COVID-19, and upper respiratory infections. Among 

most of these patients, despite the primary problem for the visit, was an overweight/obesity 

diagnosis. Treatment for mentioned vascular chronic conditions includes weight loss and dietary 

changes.  

The current practice for the health care provider at the time of assessment for obesity 

management was to include patient education during the visit. Counseling was typically five-10 

minutes of a verbal conversation with the patient giving him/her a recommendation of increasing 

their exercise to at least 30 minutes three times a week and stop-and-go activities during work 

shifts do not count toward this time. Dietary recommendations include following a low glycemic 

and Dietary Approaches to Stop Hypertension (DASH) diet. A few examples of foods on these 

diets and foods to avoid were verbally reviewed with the patient and any questions regarding 

the information provided were answered. Next, the patient was given a follow-up appointment 

based on their other chronic conditions outside of obesity. Follow-ups were typically two to four 

weeks after a medication adjustment or in three months if only lifestyle changes were suggested 

for the treatment plan.  The outcome of this current practice resulted in less than two pounds of 

weight loss. It was clear after the 10-Day PAL, a practice improvement was needed in obesity 
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management to assist the majority of the patient population in managing their co-morbidities 

and other associated chronic conditions. 

Available Knowledge 

 The next step in implementing an evidence-based, effective intervention was a literature 

review. Database searches in Cumulative Index to Nursing & Allied Health Literature (CINAHL) 

and Pub Med National Library of Medicine were used from the University of Texas at El Paso 

(UTEP) online library. Keyword searches used were “adult obesity management”, “adult obesity 

prevention”, and “adult obesity treatment”. Hundreds of articles resulted, therefore add-on word 

combinations such as and “pharmacotherapy”, “guidelines”, and “systematic review”, “meta-

analysis”, or “random control trial” were also used to narrow down the results. Search limits 

included a publish date of 2016 until current and linked full text. Once more specificity to the 

search criteria was included, the results narrowed to less than 20 articles, therefore 

combinations of the terminology were used. 

About 10 systematic reviews and meta-analyses, two integrative reviews, an 

experimental study, a meta-analysis of correlational studies, and a qualitative study were 

included to guide the new interventions.  Article results showed compliance with lifestyle 

changes specific to culturally tolerated activities and diets, pharmacotherapy interventions when 

applicable, and also addressed the behavioral accountability component. The research points to 

better interventions that include increased adherence to recommendations by the CPG for 

obesity management.  

Rationale and Specific Aims 

All articles reviewed implemented CPG recommendations that were culturally specific 

and attainable within the patient population settings. For example, a systematic review and 

meta-analysis by Buffey, et. al. (2022) discussed frequent short interruptions of standing or light 

intensity walking significantly attenuated postprandial glucose compared to prolonged sitting. A 

systematic review by Hassan, et. al. (2016) highlighted that participants receiving lifestyle 
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interventions of combined diet and exercise components achieved the greatest weight loss, 

compared to minimal or standard care.  A randomized controlled trial by Mirkarimi, et. al. (2017) 

studied motivational interviewing as a technique to address the behavioral component of obesity 

management. Their study showed motivational interviewing appeared to be effective in 

increasing weight efficacy lifestyle among women with overweight and obesity compared with 

the control group. According to Gibbie and Lubman (2012), motivational interviewing is “a 

counseling method that involves enhancing a patient’s motivation to change by means of four 

guiding principles represented by the acronym RULE: Resist the righting reflex, understanding 

the patient’s own motivations, listen with empathy, and empower the patient” (p. 660). The 

righting reflex is the tendency of healthcare professionals to tell the patient what the path is for 

good health rather than exploring what the patient’s individualized motivation for change is. 

A meta-analysis conducted by de Menezes, et. al. (2019) discussed the influence of the 

Paleolithic diet on weight loss. Currently, widely accepted evidenced-based diets include the 

Mediterranean and the DASH diet for healthy eating to maintain weight and prevent chronic 

cardiovascular conditions. However, this article mentions statistically significant results on 

weight loss, BMI, and waist circumference with the Paleolithic diet and its satietogenic effect 

possibly due to “concentrations of glucagon like peptide-1 (GLP-1) and Peptide YY (PYY) 

peptides were significantly increased over 180 mins with the use of the different formulations of 

the Paleolithic diet compared to the guideline-based diets” (p. 10). The article clarified that 

“although diets differed in the composition of macronutrients and the proportion of food of 

animal and vegetable origin, there was a relatively common point in the relation to exclusions, 

such as dietary products, salt, alcohol, sugar, cereals, and processed products” (p. 2). 

The resulting articles from the review of literature reiterated CPG recommendations of 

adding pharmacological intervention to the treatment when the patient has a BMI ≥27 and is in 

stage one or two of overweight/obesity. Pharmacological interventions such as phentermine and 

topiramate combination have considerable benefits in reducing body weight (Lei, et. al., 2021). 
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The benefits must outweigh the risks of implementing pharmacological interventions for obesity 

management. 

 The evidence discovered in the literature review shows increasing adherence to CPG 

recommendations through patient education on lifestyle modifications and counseling which 

equips the patient with more effective information on obesity management. Evidence also 

shows implementing a newer, yet still evidence-based diet, such as the Paleolithic diet is a 

potentially better intervention than current recommended diet plans such as the DASH diet or 

Mediterranean diet. The interventions are more intensive and time consuming for the healthcare 

provider and patient, however it empowers the patient to make healthier everyday lifestyle 

decisions. The patients feel more confident because they have a road map for their journey 

toward weight loss and management of their chronic conditions. 

Methods 

Context 

Figure 2.  

RE-AIM Translating Research into Action Framework (RE-AIM, 2023) 

  

 The change in practice was accomplished through using the evidence-based  

RE-AIM theory framework of translating research into action. The targeted population in the 

“Reach” component is adult patients ages 22-64 years old with a BMI ≥30 with one or more 
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overweight/obesity related complications seen at San Jose Wellness Center. The patients are 

with a normal EKG and non-pregnant. Patients with controlled blood pressure were started on a 

pharmacological intervention such as phentermine and topiramate. The evidence discovered in 

the literature review verified the effectiveness of the chosen interventions. 

 The plan of implementation was coordinated with the office staff.  Initially, meetings were 

held between the nurse practitioner and the office manager. Then, a meeting was conducted 

with the office staff, topics included when the quality improvement project would start, which 

patients it would apply to, and a review of all the patient handouts. Once the project was 

implemented, the maintenance component of the framework included subsequent staff 

meetings were held weekly and as needed to trouble shoot and ensure project interventions 

were being carried out appropriately. 

Interventions 

 Interventions put into place is implementing the obesity management CPG within the 

primary care setting through patient education. All adult patients seen within the clinic between 

ages 22-64 years old with a BMI ≥ 30, at least one complication of obesity, and non-pregnant 

were given an Obesity Management Program Pre-Assessment questionnaire. Please refer to 

Appendix A. All patients were started on lifestyle modifications including a specific diet plan, 

physical activity regimen, and behavioral modification counseling inspired by motivational 

interviewing questions.  

Each patient was monitored on a weekly basis over four weeks. To prevent patients from 

feeling overwhelmed, the nurse practitioner and the patient created a weekly plan with specific 

activities and short-term goals consisting of a focus on each of the three lifestyle modification 

categories. During the weekly check-ins, the nurse practitioner also engaged in motivational 

interviewing and inspired discussions with the patient to tackle obstacles with obesity 

management the patient was dealing with at the time. Please refer to Appendix B for weekly 

check-in questionnaire.  



  10 

  The diet plan given to the patients was a Paleolithic inspired diet that cut out processed 

foods and increased more natural foods such as fruits, vegetables, lean meats, and foods rich in 

omega-3s such as fish. The patients also were given a protein shake recipe used to replace 

their breakfast and dinner for four weeks to decrease their daily caloric intake. They were given 

suggested supplements such as probiotics, coq-10, turmeric, and a daily multivitamin. Please 

refer to Appendix C. 

 Physical activity recommended followed the CPG and included working up to a minimum 

of 150 minutes of cardio-based exercising per week of the patient’s choice on three to five 

separate days. They could include activities such as walking, jogging, cycling, swimming, or 

dancing. Recommendations for types of activities from the Centers for Disease Control and 

Prevention (CDC) website were offered to the patient. Target heart rates were calculated based 

on the CDC (2023) recommendations. For moderate-intensity physical activity, a target of 64-

76% of the maximum heart rate, and for vigorous-intensity physical activity 77-93% of the 

maximum heart rate was the target. The Rate of Perceived Exertion Scale (2023) was also 

reviewed with the patient for additional safety and specific parameters for effective exercising. 

Please refer to Appendix D. 

Additional two to three days a week of weight training was also part of the exercise 

regimen. “The Beginner Body Weight Workout: 20-Minute Routine to Do at Home or Anywhere!” 

from www.nerdfitness.com was the suggested workout given to the patient. This workout was a 

circuit of 20 bodyweight squats, 10 push-ups, 10 walking lunges, 10 dumbbell rows, 15-second 

plank holds, and 30 jumping jacks repeated three times. This strength training exercise was 

suggested to the patient at least two to three times per week with at least one day rest in 

between and was to be completed in addition to the 150 minutes of cardio weekly. This website 

was chosen as it gives modifications and videos on proper technique. It also gave examples of 

warm-up and cool-down activities for injury prevention. Please refer to Appendix D for the 

physical activity patient handout. 
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When appropriate, pharmacological interventions were also added to the treatment 

regimen. The nurse practitioner discussed with each patient the risks and benefits of adding a 

pharmacological intervention, and patients who agreed were started on therapy. Those with an 

acceptable electrocardiogram (EKG) and controlled blood pressure were started on 

phentermine and topiramate. Patients with type II diabetes mellitus were prescribed a GLP-1 

covered by their individual insurance. 

Measures 

The Plan-Do-Study-Act (PDSA) method of carrying out change was implemented during 

the quality improvement project. After the literature review was completed, it was clear an 

improved patient education program on obesity management based on implementing CPG 

recommendations within the primary care setting was needed. A qualitative questionnaire was 

designed to evaluate the effectiveness of the four-week project. 

A pre-assessment and post-assessment questionnaire was handed out and completed 

by each patient. This questionnaire included meals eaten over the prior four weeks, the amount 

and type of physical activity over the prior four weeks, how many minutes spent on daily 

continuous sitting, and a rating of the patient’s current confidence level in his/her ability to lose 

weight. The staff also collected a pre and post-assessment set of vital signs, BMI, and waist 

circumference. Please refer to Appendix E for the post-assessment questionnaire. 

Analysis 

 The questionnaire answer changes from pre versus post-assessment was compared 

and analyzed. Overall positive results were seen across the board with all patients who 

completed the four-week project. Qualitative questions were completed by the patient at the 

start, then again at the end of the four weeks. Questions such as types of foods they ate within 

the last four weeks for breakfast, lunch, and dinner, types and amount of time spent weekly on 

physical activity they engaged in within the last four weeks, how important losing weight was 

and how confident they were at achieving losing weight. Quantitative data was also collected at 
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the start, then repeated after the completion of the project. This includes vital signs, height, 

weight, BMI, and waist circumference. No ethical issues arose during the project. 

Results 

 Out of the 14 adult patients who started the program, seven were able to complete the 

entire four-week duration and attend their weekly check-in visits. The new interventions 

implemented positively changed the outcomes and resulted in a decrease in BMI and waist 

circumference in all the patients who completed the project.  An increase in minutes spent on 

weekly physical activity and exercise and a decrease in the duration of sitting were seen.  All 

patients had an increase in their confidence level in losing weight. 

Table 1. 

Project Results for Patient Measurements 

 

Table 2. 

Project Results for Patient Physical Activity 
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Table 3. 

Project Results for Patient Quality of Food Intake 

 

Table 4. 

Project Results for Patient Confidence Level in Ability to Lose Weight 
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Discussion 

 The patients also verbally reported other positive changes. All reported increased energy 

and strength. Some also noticed their clothing fit differently, and they felt they looked better in 

their clothes, and also fit in clothing they were not able to before. The 28-year-old female was 

recently diagnosed with type 2 diabetes mellitus within the last year. With just the lifestyle 

changes suggested by this project, she was able to control her blood glucose with diet and 

exercise and was taken off of her metformin.  

 Of the 14 individuals who started with the plan, only seven of them were able to 

successfully attend the weekly check-ins with their primary care provider. The other seven 

individuals were unable to complete the check-ins for various reasons. One patient was 

hospitalized due to an unrelated health condition. Another reported traveling out of town as their 

reason for not attending their scheduled appointments, and three others cited a conflict in their 

work schedule, and two family emergencies. These individuals essentially reported they were 

unable to follow the diet and exercise plan and therefore canceled their appointments.  

Summary 

 The most important success of this project was that the patients felt more confident in 

losing weight. They felt they understood better how to go about being healthier. They have 

struggled with weight issues for years, and they finally were able to see some results. It served 

as a boost to continuing a healthy lifestyle. The primary care clinic has control over the quality of 

education provided to the patient. This is a strength, especially when the clinic does not have 

access to specialists such as mental health experts, exercise coaches, and dieticians. 

 A challenge, however, is time management and ensuring the patient shows up to his/her 

appointments. A discussion was had with each patient during their pre-assessment appointment 

that a weekly check-in over the next four weeks was part of the program, and all agreed. 

Despite this discussion, about half of the patients were unable to attend each check-in. If the 

patient did attend, time management was an issue, especially on busy clinic days. Each obesity 
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management appointment took close to an hour due to the motivational interviewing style 

discussion with the patient, creating weekly short-term goals with the patient, and educating 

him/her with the new material such as diet or exercise plan.  

Interpretation 

 Regular implementation of this quality improvement project has potential in a primary 

care setting. The cost of implementing the project was reasonable as the intervention was 

patient education. Paper copies of all the questionnaires and handouts in English and Spanish 

were a necessary expense. The other resource used was employee time. Creating and 

confirming patient appointments, ensuring the patients were given the questionnaires shortly 

after checking in and assisting them in answering appropriately, and finally reviewing all the 

patient handouts and ensuring the patient understands the weekly plan and goals were the most 

time-consuming tasks.  

 Primary care clinics that resort to referring out to specialists for weight loss can cause 

delays in patient care. The waiting time for consultations with mental health providers can be 

weeks out. There are also insurance coverage issues for dietician/ nutrition counseling services 

and exercise coaches. This project allows the primary care clinic to provide an effective plan for 

weight loss for their patients, during this waiting period or in place of referring out. 

Limitations 

 There were limitations encountered. Seven of the 14 patients who started were unable to 

complete the entire program. One was hospitalized due to urosepsis and nephrolithiasis, others 

were unable to attend their weekly check-ins due to conflicting work schedules, or traveling out 

of town. When a patient was contacted to confirm his/her appointment and was unable to 

attend, the staff scheduled the patient as routine, about two to three weeks later. These patients 

ended up missing their weekly check-in.  

 Extending the time between check-in appointments to a greater period of time, such as 

two weeks resulted in a decrease in momentum that had been built during the initial 
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appointment. During their subsequent check-in visit, some of the patients were unable to 

complete discussed goals due to stressors such as busy work schedules or family life. With the 

weekly check-in, especially with motivational interviewing style discussions, the patient was able 

to work with the healthcare provider and troubleshoot how to overcome current challenges to 

achieve their desired short-term goal. 

Some of the patients also had difficulty answering the questions on the questionnaire as 

they did not understand how to answer. The staff and the provider took the time and sat with 

each patient to assist, however, some had difficulty giving examples, especially when asked 

motivational interviewing inspired questions such as, “When have you made a significant 

change in your life before? How did you do it?” Please refer to Appendix A. Post-Assessment 

long-term goals were also difficult for the patient to answer. Patients needing extra assistance 

caused extended visit times, making time management an issue within the clinic. 

Conclusions 

 Overall, the quality improvement project was successful as it served its purpose of 

addressing the practice need for an effective treatment plan for obesity management. This could 

potentially be useful in similar primary care settings. It was a low-cost intervention, however, 

does have its own limitations. A longer duration could be implemented for added support for the 

patients. The qualitative questionnaire could also use modification for improved ease for 

patients to answer. Some patients with mental health comorbidities such as anxiety or 

depression who needed to be referred out to a specialist had more limited results due to 

compliance issues. 

 Of all the individuals who started the weight loss program, half were able to complete the 

entire process from beginning to end. The half that did complete the program all reported 

successful weight loss and other positive effects. Future quality improvement projects could be 

tailored to address the other half of the participants who were unable to complete the program. 

Possibly predicting and addressing potential issues individuals may face personally which limit 
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their ability to achieve their health goals could be beneficial in increasing the success of a larger 

population of adults in the management of their obesity. Additional interventions including phone 

or telehealth check-ins and other managed communication could also potentially increase the 

success of individuals who have less of an ability to do in-person appointments weekly.  
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Appendix B. 

Weekly Reassessment Questionnaire 
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Appendix C. 

Recommended Diet Plan 
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Appendix D. 

Physical Activity Patient Handout 
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Appendix E. 

Post-Assessment Questionnaire 
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