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Virginians and Health Habits
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n Virginia’s Health Care Costs
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S0, whose job is this
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Virginia Youth Overweight
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Primary Care Prevention and
Treatment
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Barriers to Addressing Overweight N the Office
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Virginia Youth Overweight
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Virginia Youth Overweight
Collaborative
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Chronic Care Mode
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Primary Care Provider’s Role
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Primary Care Provider’s Role
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Primary Care Provider’s Role
Treatmer
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Primary Care Role
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n Team Approach is Ciritical
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ENGegENaClEES

B USIAPIGVIEETS, to:
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5 or more
fruits or
vegetables
per day

2 hours or
less of total
“screen
time”

POWER UP

1 hour or
more of
physical
activity daily
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0—Limit
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sugared
drinks




VYOC “Key Changes”
Self-management Support
|

agement support: (ool
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N DEIIVERCONSIStEN T OEHSER JIESSEE apEUL healtigy,
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MASSESS ieadiness to changereiseli=elficacy, and

PreVIEE advice for  behavierEhiage consistent with
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oal Setting

DRAFT
k¢¢p M altlly Goal Setting Worksheet
m It is important for your medical team to know how ready you are to make changes to
PO W ER TP improve your heaith. The following information can help you and your provider talk about
steps you can take to move toward a healthier lifestyle for you and your family.

5 _Eatatleast s servings of fruits and vegetables on most days.
Try one new vegetable or fruit
Add fruit to my cereal

2 __Reduce screen time to 2 hours or less every day

Plan my TV time
Take the TV out of my bedroom

1 —Participate in at least 1 hour or more of physical activity every day
Take a walk
Play my favorite sport or physical activity
Wear a pedometer
Walk 10,000 steps

O —Limit soda and sugar sweetened drinks
No soda
Other:
Familiarize myself with portion sizes
Eat two family meals together each week
Eat breakfast
Eat no fast / junk food
Drink skim/non-fat milk rather than whole milk o
On a scale of O (not ready) to 10 (very ready) how ready are you (please circle appropriate number) to consider
making a change? O0---1----2---3---4---5--—-6---7--—-8---9---10
My personal health goal is to:

If | reach m oal 1| will reward myself by: (ideas might be a special privilege, attend an event, do a special activity]

&

Patient Signature B . Clinician Signature
Parent Signature. BN Visit #

it may be helpful for someone from our office to call you to check in on your progress.

<>
<>

1 prefer not to be called for follovw-wp: D [(=1] check if this choice applies)

The best time to call me (Monday to Friday) is:

The best phone number to reach me at (Monday to Friday) is:

MAINE CENTER
for Public ilealth Draft 9/13/04




VYOC “Key Changes”
Office System Redesigr
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Plevide care throughrplanREdicare Visits fior el
L] I) 9l overweight

Gonsider alternative modelsior care (e.q. group
Visits, telephoene follow upréalls; brief stoplatoliice)




Office Flow

ALL WELL CHILD WISITS AGE 318

Check ~ in: CNAMA
Height, weight & GMI %ile for ageigender is calculated. classified 2
deal weight, st rish foro reight or ovenseight amd
merted in appropnate part of patient chart

SO JOE!

Reinforce
healthy habits
[=azing & physical - Feview the 5-2-1-0 sureey
s Hv Dizcuss concept of goal setting
|Fee orher side for lifesople ady
BMI %ile agelgemder i Schedale 3 planned visit
arrvaally

DOSE FROM THE FOLLOWING OFTIONS
for completion of
physical activity & nulrtion surreys

'Zﬁiﬁ:’.ﬂ—'!::::; Eatient fils out in depth If patiens can’t sty 1o
raam while PCP t=nds SUNFEYS M wailtieg room I:H'I =t they 'f"- E":_h'"'
%0 other patkents. and leaves for PCE a0 h-'m!.i I:::I:E!I‘
Rewiew with FCP # time review befors e e e
B zet goal £chedhabed wisit PCP office before naxt
wisit ar compless in
waitireg room before
NERD wisit
MATNE CENTER.
for Pulzbic Health

123834



MYOC “Key Changes”
Clinical Decision Suppo

NERa ways o
Sleltel cftiic/fines Irio Drelalee

USENYediCeINASSESSIENNOINOVERVEIGNE Patient:
2l JONItININENCORSISIERUVAEVIUaLEra Ppropriate
PELIERNLS
Jseravailable clinicalftopisi@lderitams/flipchalt)iape
AEGrporate them into reutiNE care

IREGrPorate specialty expertiserroutinely into; care

SEENgatients at recommendediintervals fiereutineE
fo)lle) Lo




uidelines for Prevention & Man
of Overweight Yo

Guidelines for Prevention & Management of Overweight in Children 5-18 yrs

keep M ;.%a“h' ALL PATIENTS at ANNUAL Preventive Well-Child Check
1. Measure and plot HE & Wt
. W 2. Caloulate BMI and plot BMI26G for age/gender = classify weight
3. Ask patient / family to complete “Keep ME Healthy 5-2-1-0" Survey

€

POWER UP

¥ v ¥
BMI 5C%40- 84%0’ile for age/gender BMI 85-94%0 ile for a!;éfg'efll':lér' el EEEt BV SAa e ?ar..a.gre.;"bl.anyer
fdeal wit VAF Risk for Overwearghit™ “"Ovarweidght™
v v ¥
Reinforce healthy eating & Farmily Hx, Phvsical Exam | 1. Perform medical evaluation for
physical activity with “5-2-1-0" overweight
messages “— T 2. Agsess mental health and readiness to
Mormal FH and + FH! familial hyperlipidemia, change
Fhys Exam early vascular disease®, or type ¥
¥ 2 diabetes, 28 Phys exam N iriti | _ id farral
Re-evaluate annually findings cfw overweight e s R
comorbidity® &R rapidly for education and support of weight
accelerating wt gaint mana_lgement gl )
L 2 « Consider referral o medical and/or mental

Agsess family patterns & dynarnics, food & health specialist(s) as indicated

phys activity habits, mental health and
readiness to change; if patient/family ready o Assess family patterns & dynamics, food &
change, discuss goal setting phys activity habits, and discuss goal setting;
if patient/family ready to change, discuss
goal setting

Promaote healthy eating & physical activity with
Y5-2-1-0" messages

+ Praomote healthy eating & physical activity
with “5-2-1-0" messages & tools (e.q.
* Follow up® 1o reinforce behavioral changes “fealthy plate™, pedometer, referral to
in 1-2 mog, then every 1-2 mos x2-3 community physical activity resource)
+ Recheck BMI g 3-4mos n

& Follow up® to reinforce behavioral changes
every 1 rmonth X3 visits; then g2-4 mos

+ Recheck BMI g3rmos

Maing Canfar for Puiblic Health Octobar 2004



VYOC “Key Changes”
Clinical Information Systems

rmation systems: (52 czjczlieglzlgkle[E 1or
L) gr)is, oL 250 0goleior;

NN GERUAPORY AW ERNCIRPEHERLSIGVEWEIgNT /Sat=
3¢ for ovEreierit zricl trzleic etjige)ggleiNelz]ez) o)
BIVIINSEKEY ClInICeINIEUIES
Se registry to IdentiyApatents wnoe would
genefit firon proactivescaieN€rd. specific follomn
Up, referral, 1abs)

l@dentify: patients with BMISGrle for age /gender
S95 andicreate specific plan'tor suppoyt
deaVier Chiange (e.g. referral to nUtRHLBISE
EXErCISe predgiam)




Practice name
Physician name

Patient
Trforenation

ID # Visit INENITIC DOB Ape [ W/ | BIVIT | Cligs | BP Laby | Goals | /U
Darie 0
001 3/2/06) [MaxJones  |oje/onn EIOM BN B0 At 100/5 No  set M2/06
RISK 5)
007 2/8J06  Katie smith | 8/6/92 12\ G [GVer: [ 110/7 Lipids Not® M/B)06
weigh' | 2 ALT | SEet
t AST

FBS




VYOC “Key Changes”
Healthcare System Support

stem support: ~alicl/zees)0 1
Sygrer) [2z21clers, ricltidireg el

ContdctEaNnECIRBEVESNINIIEIRIE = confirmed Clelis
PEyIENCIPEREERSIECIEISIONS, follow UpVisIis)
S9N SERVICES USTREREXAcoEEN O ebESItY (ICD 2 3)

ENEentified potential DarfiesAVItIseme out-oi=staie

Identified and educated ProVidersion alternative

GOUES for obesity co-morbIaIties

r\dvo ated for standard quality measures
INC@AYISERIS) oK dx, management: off GIESILY,




VYOC “Key Changes”

Link to the Communi

CEN G ESOUICES Il YoUls
GOLILIILY, 2l tSe (1St

s IdEentiAconEEHRaRUNIECOME Tamiliar with
|0CEINESOUICESH N OUIRCOITIURILY
sREXPIoRE avallablEReEmmunity resources that

Premote physicaliacuVityAandror healthy eating
and actively’ refer patEtsHv participation

EREonnect with the localfsehiepiNintrse, CSHP;
PO, Schooll Board) to address Issues, of
physical activity and /*orhealthy eating| In the

seplofo))f




Northern Virginia Community

=SoecialiNvia
—ParenSH

(CONNECHG DIECIOrY Of
Resources iorEHANVIPION

eSiared Data withifGIsANVIPION

&F

(CEmpaign

b




Cultural Competencies

bRESe! cultlres?

NDENVOUr messages make Sense to your
PEIENLS?




CHAMPION
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