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Case study: Martha visit 1
60 year old female
CC: headaches and dizziness
HPI: She has been waking up with a headache each morning which get worse with exertion. She
notes that she gets light headed when she is in the shower washing her hair, or if she turns her
head to look over her shoulder in the car. She does not have a spinning sensation. Both of these
have been getting progressively worse over the past year. She has not seen a doctor in over 2
years.
PMH: Hospitalized only with childbirth x 2; no surgeries, no chronic medical problems, takes
motrin 3-4 times per day for headaches and takes daily multivitamin; no other medication.
SH: smokes ½ ppd x 30 years (does not want to discuss smoking cessation); works at Dollar
General >40 hours per week as manager x 20 years; lives with husband who is retired coal miner;
no alcohol; moderate caffeine use; eats a traditional WV diet and has fast food or take out 4-5
times per week.
ROS: + for lower extremity edema and pain in her calves when she walks >3 blocks; frequently has
Screening PHQ2 0; GAD7 8

Recognize obesity as a disease.
Understand basic pathophysiology and why patients are not to blame.
Identify obesity co-morbidities
Accurately diagnose and stage obesity.
Understand the elements of a meaningful patient conversation about
weight.
Set realistic weight loss goals with patients
Identify patients who are candidates for medical and surgical obesity
treatment
Identify resources for obesity treatment.

Case: Martha visit 1
VS: Temp 97.2F BP 160/100, Pulse 80, Wt 145, BMI 25, O2 99%
PE: Well appearing and pleasant (asks you about your aunt who she heard
has been in the hospital); Grade 2/6 systolic murmur heard at right upper
sternal board and radiates to her carotids; low pitched bilateral carotid
bruit; fine crackles in bilateral lung bases; 1+ edema of bilateral LEs; No
appreciable DP or PT pulses, no hair growth on feet, slow capillary refill in
feet bilaterally
A/P: You discuss w/ patient that you feel she may be overly stressed and
worrying too much. You advise that she star journaling and take a 30
minute walk in nature daily. You also discuss improving her sleep hygiene.
Orders: EKG, Carotid duplex, ankle brachial index, echocardiogram, cbc,
cmp
RTC : 2 weeks to follow-up testing

Case: Martha Visit 2

Case: Martha Visit 2

CC: follow-up dizziness and headache
HPI: Patient had all of the tests that were ordered. She started a
journal but only wrote in it about 3 times since last visit because she
has been too busy. Weather has not allowed her to take any walks in
nature. She continues to have difficulty sleeping, and her symptoms of
headache and dizziness are unchanged.
VS: Temp 97F BP 166/102; Pulse 82; Wt 144, BMI 25, O2 98%
PE: unchanged from previous

Labs: CBC is unremarkable; CMP shows Creatinine 2.2 and is otherwise
normal
EKG normal sinus rhythm with likely LVH
Carotid duplex 90% stenosis of right carotid artery and 40% stenosis of the
left
ankle brachial index 0.68 on the Right; 0.81 on the left
echocardiogram concentric LVH and moderate aortic stenosis and grade 1
diastolic dysfunction
A/P: You diagnose the patient with CKD, LVH, aortic stenosis, PAD, and
reducing the stress in her life, stopping smoking, and improving her diet. You
refer her to cardiology and vascular surgery.

Hard Pulse Disease
Who thinks we did a good job with this
patient?

Original treatment: blood letting, leeches
1958: Chlorothiazide (Diuril)
1960s and 1970s: studies clearly indicated that medical
treatment of hypertension improved quality of life and reduced
the incidence of cardiovascular disease
By mid 1970s medical treatment of hypertension widely
available.
1972-1994 50% reduction in heart disease and stroke.

Case: Pamela Visit 1
52 y/o female
CC: bilateral knee pain
HPI: Patient reports that she has been having increasing knee pain over the last
year. It has gotten to the point that she struggles to get her grocery shopping
done. She has given up hiking which she previously enjoyed, and she has to take
frequent breaks while doing house work. She takes Aleve with moderate
improvement in symptoms. No known injury. She notes that some popping and
cracking when she has to swat down, but no locking.
PMH: hospitalized with child birth x 2, cholecystectomy 10 years ago; no known
medical problems and not currently taking any medication.
SH: non-smoker; drinks 1-2 alcoholic beverages per week; no caffeine use; follows
a Mediterranean diet
ROS: + for LE edema, occasional heart burn, and stress urinary incontinence

Case: Pamela Visit 2
52 y/o female
CC: follow-up bilateral knee pain
HPI: Patient reports that she has continued her Mediterranean diet
and has started walking on the treadmill for about 30 minutes per
day. She has not managed to loose any weight, but the naproxen has
reduced her pain by about 50% and she is considering taking up
hiking again. She does note occasional epigastric pain if she takes the
naproxen on an empty stomache. She has been taking it twice a daily
every day with food.

Case: Pamela Visit 1
VS: temp 98F, BP 110/70, Pulse 65, O2 99%, Wt. 252, BMI 41
PE: Heart and lung exams are unremarkable, mild effusions of
bilateral knees, bilaterally joint line tenderness, crepitus noted with
active rom of knees, special tests deferred due to difficult of exam
due to patient body habitus.
A/P: You discuss with patient that likely diagnosis is osteoarthritis.
You explain to patient that her weight is likely making her knee pain
worse, and you recommend diet and regular exercise to achieve a
normal weight. You prescribed naproxen 500mg bid and order x-rays
of her knees to confirm the diagnosis.
RTC 4 weeks to follow-up x-rays

Case: Pamela Visit 2
VS: temp 97.9F, BP 125/80, Pulse 66, O2 99%, Wt. 252, BMI 41
PE: unchanged from previous
X-ray bilateral medial and lateral joint space narrowing with mild
osteophyte formation
A/P: You again discuss the role of obesity in causing osteoarthritis of
the knees and restate the importance of weight loss. You give patient
plenty of refills on naproxen
RTC 6 months for annual exam

Obesity A disease?
Who thinks we did a good job with this
patient?

400s BCE:

Obesity co-morbidities
Fat Mass Disease increase in body fat results in abnormal and
pathologic physical forces
CV: CHF, Pulmonary Hypertension, HFpEF, Thromboembolic
disease, Hypertension
Neuro: Pseudotumor cerebri, Nerve entrapment, Stroke
MSK: immobility, OA, Low back pain, balance impairment
Pulm: OSA, Obesity Hypoventilation syndrome, Asthma
GI: GERD, hernias
Integment: striae, stasis pigmentation, cellulitis, venous stasis
ulcers, skin tag, intertrigo, carbuncles
Psycho-social: depression, hopelessness, low self-esteem, bodyimage dissatisfaction, diminished sex drive and impaired
intimacy, decreased work productivity, increased absenteeism
GU: urinary Stress Incontinence, Pelvic prolapse, infertility (both
sexes), Buried penis,
Negative perceptions, general bias, healthcare bias

Sick-Fat Disease deranged adipocyte and adipose tissue
endocrine and immune responses, which occurs due to
adipocyte hypertrophy and adipose tissue expansion
Insulin resistance/pre-diabetes/type 2 diabetes
Hypertension
Dislipidemia (increased triglycerides, decreased HDL, increased ApoB,
increased LDL and VLDL,
Fatty Liver Disease
Hyperuricemia and gout
Cholelithiasis
Glomerulopathy
Pro-thrombotic pre-disposition
Neruopsychiatric disease (worsening depression or loss of gray matter due
to adipospathic immune endocrine responses)
Asthma
Atherosclerosis
PCOS
Male hypogonadism
Cancer: bladder, brain, breast, cervical, colon, endometrial, esophageal,
gallbladder, Head and neck, renal, leukemia, liver, multiple myeloma, nonHodgkin lymphoma, ovarian, prostate, stomach, thyroid

Pathophysiology

Pathophysiology
Ghrelin Hunger hormone higher in
obese patients weight loss increases
this hormone
Full Hormones CCK, GLP-1, Amylin,
Insulin
Insulin increase fat storage increased
insulin resistance
Leptin weight control hormone
obesity is associated with leptin
resistance
Thyroid Hormone weight gain
Sex Hormones PCOS, male
hypogonadism

Diagnosis of Obesity

Ask the patient if ok to discuss!!

There are 3 keys to potential success:
May we talk about your weight?
How are you feeling about your weight at this time?

Useful questions
to ask to the
patient for
increasing
motivation to
change

How important is it for you to change your behaviour now?
How confident are you that you can make a change in your lifestyle?
Are there any stressful events in your life at the moment that could be a barrier to change?
If you decide to change your lifestyle, what would you change?
What would be the two or three advantages that you could get out of it?

1 The perceived importance of change must be high.
2 The patient feels confident in his/her ability to change
behaviour.

If you decide to make this change, how would you do it?
How did our discussion help you to go forward? How do you see the followmean to you?
Do you feel the sensations of hunger and satiety?
Do you eat when you are bored, stressed or sad?
When would be the best time of day (or evening) to be physically active?
What does physical activity mean to you?

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6465693/

3 This change is a priority for the patient. It's the right moment to
do it.

Discuss goals:
As little as 5% of body weight loss is helpful for health, but patients often
hope to loose 30% or more, which is usually unrealistic without bariatric
surgery.
10% of body weight loss can be helpful to get chronic conditions under
better control.
Exercise has significant clinical benefits even if it is not associated with
weight loss or change in body composition.
Focus on maintenance of weight loss from day 1 of life style change:

Treatment targets based on diagnosis in the
medical management of patients with obesity

Diagnosis

Wt loss target (% of current
body weight)

Expected outcome

Metabolic syndrome

10%

Prevention of type 2 diabetes

Type 2 diabetes

5-15%

Reduction in A1C, reduced diabetes medication,
remission of diabetes

Dyslipidaemia

5-15%

Lower triglycerides, Higher HDL, Lower LDL

Hypertension

5-15%

Lower BP, less medication

NAFLD

10-40%

Reduction in intrahepatocellular lipids and inflammation
(prevent NASH)

PCOS

5-15%

Ovulation; reduction of hirsutism; decrease in androgen
levels; increase insulin sensitivity (Discuss birth control!)

Sleep Apnea

7-11%

Decrease AHI

Asthma

7-8%

Improved FEV1

GERD

10%

Reduced symptoms

Habits associated w/ weight loss maintenance:
Keeping dietary journal
Weighing yourself on regular basis
Regular exercise (300 minutes per week)

2013 AHA/ACC/TOS
Guideline for the
Management of
Overweight and
Obesity in Adults

Further intervention
1000-1200 kcal/day
How to measure and track Calories pen & paper and google, my fitness
pal, loose it
5 servings of fruits or vegetable
Whole grain carbs are not bad
Plan to eat this way forever!
Become someone who is physically active make a plan to do this in the
next year
When (before dinner), where, how often, how long?

Weigh at home

Patients is BMI >30 w/o comorbidities or >27 with comorbidities who
have been unable to achieve or maintain weight loss goals with
lifestyle change alone may benefit from pharmacotherapy
Patients with BMI >40 with or without comorbidities or >35 with
serious comorbidity who have been unable to achieve or maintain
weight loss goals with lifestyle change and pharmacotherapy may
benefit from bariatric surgery.

Resources for addressing obesity in your
practice
Endocrine society guidelines for Pharm Management of Obesity:

https://www.endocrine.org/clinical-practice-guidelines/pharmacologicalmanagement-of-obesity

VA Obesity Treatment guidelines:

https://www.healthquality.va.gov/guidelines/CD/obesity/VADoDObesityCPGP
roviderSummaryFinal5087242020.pdf

Find an obesity medicine physician:

https://obesitymedicine.org/find-obesity-treatment/

Find a metabolic and bariatric surgeon:

https://www.facs.org/search/bariatric-surgerycenters?page=1&n=25&state=WV2Z

Resources for additional trainin
WVU online CME:
http://ce.wvu.edu/web-course-list/obesity-mod1/
http://ce.wvu.edu/web-course-list/obesity-mod1/
http://ce.wvu.edu/web-course-list/obesity-mod3/

