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Purpose: The U.S. Preventive Services Task Force reports that there is insufficient evidence to recommend routine screening for overweight in the pediatric/adolescent population as a method to prevent adverse health outcomes, a statement causing physicians’ perception of ineffectiveness in reversing the obesity pandemic. In light of our average referral patient’s BMI of 34 kg/m2 with history of no previous intervention, we realized the need to adapt our program for widespread use. The purpose of this study is to present a feasible, reimbursable evidence based method for safe effective weight control and diagnosis of comorbid conditions.
Methods: Our Lifestyle Clinic, (academic suburban, inner city, 70% African American, BMI !85%tile, all patients hav-118 Abstracts / 38 (2006) 112–136 ing signed an IRB approved repository consent form), uses forms/guidelines previously reported effective (2/3 patient response with improved relative BMI) treating overweight and obese children in a multi-disciplinary setting. This toolkit consists of 9 components: 1) Guidelines for Rearing Children (32 recommendations with regard to radical lifestyle intervention, risk behavior reduction and psychological aspects, physical activity, dietary guidelines including types of foods, portion sizes, maintenance of food/exercise logs), 2) initial and 3) follow up evaluation forms for patients (past medical history) and current medications (which may exacerbate weight gain), review of systems especially pertinent to obesity co-morbid conditions, and social history including family configuration. Included in this are a baseline questionnaire with regard to the guidelines and an extensive family medical history, both in bubble format (helpful in discerning problem areas for lifestyle correction), the 4) initial and 5) follow up comprehensive physician evaluations and a followup bubble formatted patient form, 6) lab test sheet with reference ranges, and 7) clinic flow sheet (BMI, BP, Heart Rate), 8) Sample Food and Exercise logs, lists of fruits and vegetables, and 9) list of ICD9 codes for 64 medical conditions highlighting the 3 most common diagnoses (abnormal weight gain, acanthosis nigricans, hyperinsulinism), nurse visit, and lab tests. In addition to training medical students and residents, we are training practices, (having sent forms by mail including electronically to>200) in this area (serving a diverse population) in the use of the toolkit.
Results: This practical toolkit has been favorably received by physicians as an efficient, reimbursable method for acquisition of a large data base helpful in identifying/treating severity of overweight/co-morbid conditions/lifestyle patterns of the family. Providers/patients are responding to this radical lifestyle intervention with a family focused approach as evidenced in decreased relative BMI, diagnosis and treatment of co morbid conditions, subjective reports of increased energy, and sense of well being. Provider time is efficiently used, and reimbursement for services has been obtained.
Conclusions: The toolkit has empowered both provider/ patient transforming a spirit of despair into hope in meeting the challenge of the obesity pandemic.

