
What is overweight/obesity?
• A chronic health condition related to 

complications due to increased adiposity
• Overweight: BMI 25-29.9
• Obesity: ≥ 30

Why is it a problem?
Obesity increases risk for complications 
with other health conditions such as heart 
disease, diabetes, high blood pressure, 
abnormal lipid profile, sleep apnea, stroke, 
liver disease, gall stones, cancer, arthritis, 
varicose veins, gout.

Treatment requires ongoing follow-ups, re-
evaluations, and long-term treatments 
which can become challenging for the 
patient to keep up with healthcare 
appointments. 

• August-September 2022: 10-Day Practice 
Assessment completion to discover quality 
improvement (QI) project

• September 2022: Proposal to employer for 
QI project

• November 2022: IRB application and 
approval letter received

• January-March 2023: Work setting 
recruitment and implementation

OBESITY MANAGEMENT PROGRAM
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Implementing the American Association of Clinical Endocrinologists (AACE) and the American College of Endocrinology (ACE) 
obesity management clinical practice guidelines within the primary care setting

• Explore area of improvement in current 
practice

• Decrease health complications related to 
obesity in adult patients

• Implementation of effective, evidence-
based interventions within the primary 
care clinic capacity.

INTRODUCTION PATIENT HANDOUTS OUTCOMES

PROJECT GOALS

PROJECT TIMELINE

CURRENT PROBLEM
PICOT Format:
• Population: 22-65 y/o adults with BMI ≥ 30 

with 1 or more complication of obesity, 
controlled blood pressure, normal EKG, 
non-pregnant

• Intervention: Literature review
• Current practice: Exercise for more than 

30mins, 3 times/ week, low fat, low 
carbohydrate diet

• Outcome: Less than 2lb weight loss
• Time: 6 weeks  

EVIDENCE-BASED 
INTERVENTIONSMeal plan:
• Paleolithic inspired diet
• Protein shake meal replacements for 

breakfast and dinner
• Vitamins

Physical activity: 
• Moderate intensity: >150 mins/week
• Vigorous Intensity: >75 mins/week
• 3-5 days/week cardio
• Strength training: 2-3 days/week
• Decrease sedentary periods

Motivational interviewing    
• Pre- & Post-Assessment
• Weekly check-in
• Long & short-term goals

PROJECT IMPLICATIONS

PROJECT DESCRIPTION
• 5 week duration
• Start: Pre-assessment

• Vital signs, BMI, waist 
circumference measurements

• Dietary and physical activity 
habits questionnaire and 
behavioral assessment

• Set weekly goals of diet, exercise, behavior
• Weeks 1-4: weekly check-ins
• Week 5: Post-Assessment

Limitations:
• 7 of the 14 patients completed the 

program, which could be improved
• Short project duration
• Continued need for specialist referral 

for some patients
Overall the program was successful at 
implementing evidence-based 
interventions within the primary care 
setting for obesity management. Patients 
who completed the program all had 
positive results including a decrease in 
BMI and waist circumference, reports of 
increased strength, energy, and looking 
better in clothing. Future projects for 
improvement could include collaboration 
within communities such as gyms or 
specialists such as mental health 
practitioners. 


