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Purpose Statement

The Fit 4 Life program wiII continue the UHP

. We will
INter-

'months of age
First Spread: All patients of Nuevo San Juan 0-36 months of age
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e Overweight and obese children tend to become

obese adults
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Comparative Rates of Weight Classification for 3 - 4 Year Olds

South Bronx * Providers at Nuevo San Juan

Underweight

5%

8%

Healthy Weight

49%

67%

Overweight

16%

12%

Obese

31%

13%

Total percentage
Overweight/Obese

47%

25%

Underweight Healthy Weight Overweight

O NYC** @ South Bronx* O Providers at Nuevo San Juan

* Obesity in the South Bronx: A Look Across Generations DOHMH 2007
**NYC Vital Signs March 2006 VVolume 5, No. 2
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Why Start with Infants?

Adolescent weight management program in
2003 ﬁ%

Have a strong
N eed ear | y paren
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Weight Classification Breakdown of Patients

@ Underweight

W Healthy Weight
O Overweight

O Obese

0-12 Months  13-24 Months  25-36 Months  37-47 Months
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Measures

Outcome I\/Ieasure

3M 1 between
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Measures

Process Measures:

100% of patients will have a documented weight classification
100% of patients overweight or obese will be referred to the nutritionist
80% of overweight and obese children will azjj§étend a nutrition consult

100% percent of patients will have a self- management goal set at a nutrition
consult

80% of patients will recelv,
specialist

100% of patients with a heal
nutrition visit

95% of patients will re:eelve p=hys
education

90% of patients wi

50% of patients/caregivers wm-«
and/or the Supermarket g

100% of overweight and obes‘e children will be referred to the behavior
specialist

Percent of patients Seen by the Behavioral Specialist that are moving toward a
healthy weight

mer’s Market
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Patients Enrolled in the Fit for Life Program
Goal: 2,000

W 158
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Percent of Spread Patients Ages 36-47 Months Old with a Healthy Weight Classification
Goal: 65%

The increase is due to an
additional data source

12-09 1-10 2-10 3-10 4-10 5-10 6-10 7-10 8-10 9-10 10-10 11-10 12-10

Percent of Dr. Ally Patients Ages 36-47 Months Old with a Healthy Weight Classification
Goal: 75%

The increase is due to an
additional data source

9-10 10-10 11-10 12-10
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Percent of Patients wil have a Documented Weight Classification
Goal: 100%

209 110 200 310 410 >0 610 10 &0 910 1000 1110 1210

c Urban Health Plan




Percent of Patients Overweight or Obese will attend a Nutrtion Consu
Goal: 80%

R0 110 20 30 410 510 610 w10 810 %10 020 1110 1210
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Percent of Patients will have a Documented Self Management Goal During a Nutrition Consu
Goal: 100%

 100:0%

209 110 2100 310 410 5100 610 710 610 910 1000 1100 12-10
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Percent of Patient's Caregivers wil Receive Monthly Calls fromthe Telephone Support Specialist
Goal: 80%

The increase is due to the
addition of a full-time
Telephone Support
Specialist

Decrease is due
to vacation of the
telephone
Support specialist

209 10 210 30 40 50 60 710 810 910 2000 12000 120
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Percent of Patients with a Healthy Weight Classification will have at least one Nutritional Consult or Nutrition
Education Visit
Goal: 100%

.
<
a
<
=
a

[am]

209 110 210 30 410 50 610 00 6810 910 1010 1100 1210
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Percent of Patients Receiving Play Activity Education
Goal: 9%

209 110 200 310 410 >0 610 10 &0 910 1000 1110 1210
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Percent of Patients Seen by the Behavior Specialist who are Moving Towards a Heatthy Weight

209 110 210 30 40 5100 610 710 810 910 1000 1100 1210
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Ml added
to physical
exam template

Spread to all
providers after a
successful system
was developed

Continuing Nutrition
Education for
providers and

assistants

Pediatric Endocrinologist
presented to team
and medical providers

One Pediatric
physician to
develop a system

‘ Urban Health Plan



I Pt. Info  Encounter Phywsical

| @ & FfRs W Rer R B D@L B0 Lo 226 B B finsE B @

Shiow I General Examination

General E=xamination I

Field

Obzeryation

Crder Categories I

Seneral Appearance:

{Eﬁ RevieweT:[D

HEEMNT:

Cral cavity:

Mecl:

Breasts

Heart:

Lungs:

Chest wall

Sbdomen:

Back::

Shkin:

34333833433

=

Mokes Emwse...l Spell ch

=

Merge Default | vl Select Default | vl Clear All | Zuskorm |

| HPI | Mew |""’| Drawing |""'I

Assessments W |

—

% Urbarn Health Plan




im. Examination Hotes

Free-form T Structured
BMI Reviewead: Clear All I
1] Mowing toward healthy weigh - |
Tes
Mo
Healthy weight already
I:ugtcuml Close |
| | | | |
I —
| |
e el raar g1 & 11

e /Ar

@ Urban Health Plan



Pt. Info  Encounter Phwsical a Huhb

D Ine ElfE S I Rér Py Do TG @ L 426 B B FsE By

et

BMI <%

[ PopUp

Fain Scalell

D ate RR{ i BF{mm Hg) Htlin) ot b s ) BMI(Index)

0971952011

09/20/2010 |z 54450 36.5 31lbs 16.36 | 68.61 /

09/20/2010 5 !

037182010

03/la/2010 |3z 35 z6lbs 40z 16.21 .
nosz4/2009 |zs 33.5 z6lbs 1502z  16.80 :
n4s09/2000 |zs 32 25lhs 1oz 17.21 :
12/17/2008 |3z 31 23lbs 1202z | 17.37 .
09/18/2008 |25 z9 21lbs 110z  18.13 .
nos11/2008 | za 29 21lbs 110z  15.13 :
0efla/2008 |28 28 zolbs 6oz 18.27 .
03/25/2008 |32 26 15lbs 18.72 .
nisz4/2008 |44 24 .5 15.9 15.62 :
11/16/2007 22 12 17.43 -
e _ ” _ . _»I_I

Motes Browse. .. I Spell checkl

N .

4 RO | [v witals %ken Srowth Charts | G)aph | Ht.-""-.-'-.-"tI Physical Examn » |
/.

G Urbarn Health Plan




Weight (Ik)

Growth Chart

=
—~
" Staturef&ge 2-20 yrs,
" BMISfAdge 2-Z20 yrs,

" wt /Stature 2-5 vyrs,

B[]
Weight-for-Length Chart:Girls {Birth to 36 months) Print/Preview
Chart Type Selection
45 b L T-~============ L aTTTT ST EE s s EE F============= al .
] i i y ' ' Wt /Age Birth-36 maos, I
i i i i y ! {~ Length/Aage Birth-36 mos. [
A0 4-------- o oo - R EEEE e T e Ammmmmmm- o LR T A
s s s s s =
ae oo E ______________ i ______________ E_ _____________ _i___ S e _E Wit Ahge 2-20 yrs,

-
-
-
=
-

Display Options

f* Display Data point walue
" Don't Display Data point Yalue

[ Display Legend

3 :
[ Full Screen
N L
] 1 Yisit Date
1172042009 24,25 31,28
! ; ! 0g/27/2009 22,75 20,5 e
pTTTTToTmemeees VT potmmmoomooes OE/Z6/2009 21.25 29.5 sS993
: ! d 0S/13/z009 19,21 27.5 22,41
03f03/z009 17,31 26T 54,94
"""""""""""""" AR ARttt oi/07/2009 15,25 25 53,74
1072472008 12 23.Z 40,96
i i i : o9/z4/2008 10,28 23 4,24
i i i i
15 20 25 35 40 45

Length {in)
%Erint| ] F'r'eview| Close |

‘ Urbarn Health Plan



Manual Data Collection
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*\/20.2 well child-un
*\/20.2 well child-he
*\/20.2 well child-overweight
*V20.2 w ild e
We also co«? i

Sediatric 85%-<95%
V85.54 BMI Pediatric >95%
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Language that does not
convey parental fault

Blame Free
Environment

Share information
about normal growth
and the potential
negative
consequences of
overweight/obesity

Empower parents to take
control of child’s weight
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Share th
chart with
and discuss h

Get an idea of the
caregiver’s perception of the

child’s weight (i.e. normal
overweight, obese, unde

Ask permission of the caregiver to discuss child’s
weight, height and growth
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Standardized Visits

PCP determines Weight Classification PCP answers if patient is
via review of growth chart (BMI) & issues appropriate L4 ERTTE) VOO 6L il
diagnosis Weight?” in eCW
—
+ . : Patient i b
Well Child Well Child Well Child nutrit"i"ofrr‘]e';;]ezgucitor
nderweigh verweigh Healthy Weigh ) . <
Underweight Overwe gi t/Obese ’ ealthy Weight —L for dietary education to [*
y : prevent
PCP issues referral in eClinical If patient refuses nutrition visit, overweight/obesity
> Works PCP will document in the referral
to the nutritionist
PCP. MA. or Health Educator If Pediatric Nutritionist is not If patient refuses nutrition visit,
escorts patient to the Pediatric available, Health Educator will refer Health Educator will provide
Nutritionist patient to Nutrition Dept. nutrition information

MA makes appointment for Weight
Check follow up in
4 to 6 weeks with Provider
AND nutritionist

Telephone Support Associate calls patients between visits
to provide health education support and appointment
reminders

Y

Patient attends
appointment?2

v h 2
PCP diagnosis pt as v Telephone Support Associate
| ' i i calls patient to reschedule
overweight/obese or PCE dllz?ms'.s Ei as follow up weight check
underweight* ealiny weig appointment

*Process repeats until child is diagnosed healthy weight
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Two Levels of Nutrition Intervention

* A Nutritionist is a professional that has graduated from

Nutrition and Dietetics
. Nutrltlomst are used |n our program@for Intervention with

provide feeding guld""%?
the purposes of preventlng overwelght and obesity
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ﬂmplementatio

N

of the
nutritional
screening
form to
assess
risk at
Intake
(Initial visit)

/

nutrition health

utrition Education
| at every well child

visit by a

educator
to prevent

overweight/obesity

-

/

{ Nutrition at
| Point of Care

Nutritionist being

placed in the
pediatrics
department

J

Lifestyle
modification
through
behavioral
choices and
physical activity

/

Waiting Room
Workshops on

\(refer to TIA)/

-

Nutritional
Topics

\

/
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Nutrition Screening Form

Pt. Info  Encounter Phywsical
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E----Develnpmental O Ciabetes Ptz Response: no
-- Psychotherapy foll Underweight Pts Response: n|:|_|
-- Self Management Breast feeding or trying to breast feed your baby {(up to  Response: Yes
F'I-_I' Questionnaire Parents overweight or have a h/o being overweight? Pts Respaonse: Mo
E----Dental: Parent(s) have diabetes? Pts Response: Mo
E----Cu:uurnal:lin Clinic Mother has diabetes during pregnancy? Pts Response: Mo
~ Psych Follaw-Up Zhild has a birth weight of 2 |bs or more? Ptz Response: Mo
~ Zhild Psych FAU Zhild is taken care of by grandparent, foster parent, or | Pts Response: Mo
~ Geriatric Clinic Patient dnes nnt have anv of the listed medical conditinn Resnnnse: Yes ;I
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- Caollab ffu Tobacco, X
q| | * ll

4 Witals | Mew |""'| Examination W |

::; Urbarn Health Plan




Behavioral Component

The behavioral s
Social Work

The focus of the

neclalist has a Master’s In

e based
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Current Medications

None

Reason for Appointment
1. Nutrition Education

History of Present lliness
Nutrihon-Fit for Life (Peds)::
Was therea preﬁﬂus SMG? Response: Yes. If yes,

was there a change in behavior? Response:; Yes. If ves yes,
describe change: Mother 1s domne tummy time
mﬁ-ﬂ]e pahent recelve nutrition education

today? Literature: Ounce of Prevention Provided,
Response: Yes. Did patient understand education
oiven? Response: Yes. Language: Spanish. Did the
patient receive play activity education? Response: Yes
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Consistent Messages

» Consistent messages, which include low-literacy

visuals:
— Juice reduction to 4 oz.

— Physical ac
— Switching

_ Action Plan

nutrition education and consultations, provider
education and walks to the market R
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New York State
Department of Health

New York City
Department Community Health Care
of Health Association of

Local Community Room
Markets Resources Foundation

Project HOPE AmeriCorps

Sophie Davis
School
of Biomedial
Education/
CUNY Medical
School
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LAEparE

iicambe

SprovE, cakbage,
Brocooll, Canlmower,
WGree s Salad, !
&,
phach and all
s otgree
[eaty vegetabks,
(B plait, Carmot,

Tom Abces , Summer
S0ah, Sy Beans

R, Cereak,

AlENE of eotuegetabks
|| roesa, vanta, malaga, et :

r, Pear,

Bread, Cracker: : : ] :

‘Pasta, Torlas P . — ' SThkken, T ke (whthonttie £EI
EFD‘IE‘D:I.CDH o ! Hald |

Flantalis, Bavawas ‘BeetPork (oW I tat

(Pawcake, Waes ; ‘B

WInter s ash, Peas '

‘Beans/Dry Peas ik

Li it Sweet Drinks: :

Homore ar & oz a day of 100% [1kce, '
MIKshonld be plaly, wthortelocolak or strawbernry alded.
Alldrlvks £ bonkl be drank fiom acap, 1ot a otk :
Gle onby wakr ater brazhieg eeth atakit :




first visit. ..

Food for Thought

How many omes per day (s your baby aigg?
Haow do you el when your baby & ngry: wden sour bab is full?

Feeding Rdvice

& Tha bast feod for veur baby is bremimilk

i oAl L formaula maks sure & iv ircn-fomifisd.

w Expact 1o fvad your mewkam evary 2-3 boun,

- E.h-u will takes difarant of | ilk er I bs ai differant feadings
its sccapebbe il pour baby dess mot finish dair botils s smch fesdirg.

& Tour baby breows Fow much bremimilk o fonmub o ke, Whar your l‘uh' ralsassn
tha miephe and tums stenion o ctbar ehings, o falls J-|un. thay ara fu

‘M“l Jllcrrr\.: maane hungar, sematimees babies hare o fusy ||rn-| Il‘lll s s n'ru|
Comfot pour baby by recking, mmssgs, cuddling or pliving mu

@ A bavarps b bd your babry ai fesding timas — this makes yoar baby |:r-|| lovad and secural

;f Be Active

# Limi tims in wwings and inkani saais.

# Lk crib m-c-l'\-lhl

& E apw k sirgiching and bally play time.

# Screan tima -_'I"'.-. compuar, @bstromic gamas) net resommanded under apa 2.

Chikds name
Height Weight Care
Weight for Heipht percentils %
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My et

To 58 how many teaspoons thers are you aks:
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N "E?imnpie of 423 on container of Juicy Juice
4 grams & | Serving per Container divided by 4 = 15 teaspaons
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Percent of 37-47 Month Old Patients at a Healthy
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really helpful
me here, | did

juic nore a ot give
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One of the things | fi

ost effective was
n so that | could
stions rent food options
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www.urbanhealthplan.org
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New York City Department of Health and Mental Hygiene
www.nyc.gov/health

New York State Department of Health

www.health.state.ny.us/

Community Health Care Association of New York State (CHCANYS)
www.chcanys.orqg/

Robin Hood Foundation

www.robinhood.org/

AmeriCorps

WWWw.americorps.gov/

Sophie Davis School of Biomedical Education/ CUNY Medical School
med.cuny.edu/

Ounce of Prevention
http://www.healthyohioprogram.org/healthpromotion/healthylifestyle/nutri/nutr
ikids/ounce.aspx
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