
Obesity Update 2020

Obesity Update 2021
Tools and Templates for Obesity Practice



Obesity Update 2020

Faculty/Presenter Disclosure
• Faculty: Dr. Renuca Modi

• Relationships with commercial interests:
• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Novo Nordisk, Takeda Pharma, Bausch Health, 

Obesity Canada
• Consulting Fees: Novo Nordisk, Takeda Pharma, Bausch Health
• Other: N/A

2



Obesity Update 2020

Faculty/Presenter Disclosure
• Faculty: Dr. Ellina Lytvyak

• Relationships with commercial interests:
• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: N/A
• Consulting Fees: N/A
• Other: N/A

3



Obesity Update 2020

Disclosure of Commercial Support
• Potential for conflict(s) of interest:
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• The Royal Alexandra Hospital did not develop/license/distribute/benefit from the 
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Potential Mitigating Biases
 The content has been developed based on needs assessment results
 The information presented is for educational purposes and includes balanced coverage of 

relevant therapies
 All data has been sourced from evidence that is clinically accepted
 All support used in justification of patient care recommendations conform to generally accepted 

standards, the 5A’s of Obesity Management from Obesity Canada, and Canadian Clinical Practice 
Guidelines on the Management of Obesity in Adults

 Speakers are asked to clearly identify when they are making personal or off label 
recommendations as opposed to presenting information that is explicitly “evidence-based”

 Speakers have been informed that they must indicate all unapproved products and/or off-
label data to the audience during their presentation

 Speakers completed the CFPC Mainpro® Declaration of Conflict-of-Interest form evidencing 
compliance with Mainpro® requirements, a requisite for this program to be given accredited 
status.
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Learning Objectives

6

Following this session, participants will be able to: 

1. Employ various tools to make assessment faster and more straight-forward, including:

• initial consultation templates

• screening tools for anxiety, depression, ADHD, binge eating disorder, and obstructive sleep apnea

2. Select the most useful standard calculators/equations in obesity medicine and bariatric 
surgery to determine:

• ideal body weight

• protein needs

• resting metabolism

• an energy deficit diet

3. Employ Edmonton Adult Bariatric Specialty Clinic (EABSC) templates for the initiation and 
follow-up of medications commonly prescribed in obesity medicine
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Health Information Questionnaire, part 1

Patient to complete

Template
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Health Information Questionnaire, part 2

Patient to complete

Template
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Health Information Questionnaire, part 3

Patient to complete

Template
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Tools to Screen for Mental Health Disorders and 
Obstructive Sleep Apnea

GAD-7 Generalized Anxiety Disorder

PHQ-9 Major Depressive Disorder

ADHD Attention Deficit and Hyperactivity Disorder

BED-7 Binge Eating Disorder

Epworth Scale Obstructive Sleep Apnea
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Sensitivity and Specificity

Sensitivity

The percentage of persons with a disease who are correctly 

identified by the test.

Specificity

The percentage of persons without a disease who are correctly 

excluded by the test.
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Quiz Question

How do we call the ability of the test to correctly identify

patients with a disease?

a) Sensitivity

b) Specificity
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Quiz Question

How do we call the ability of the test to correctly identify

patients without a disease?

a) Sensitivity

b) Specificity
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GAD-7 Generalized Anxiety Disorder

Spitzer RL et al, 2006; Ruiz MA et al, 2011
https://www.integration.samhsa.gov/clinical-practice/gad708.19.08cartwright.pdf

Tool
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GAD-7 Scoring, Sensitivity, Specificity

Spitzer RL et al, 2006; Ruiz MA et al, 2011
https://www.mdcalc.com/gad-7-general-anxiety-disorder-7#next-steps

Score of ≥10:
Sensitivity 89%
Specificity 82%

Scores ≥10: Further assessment (including diagnostic interview and mental status 
examination) and/or referral to a mental health professional recommended

Score Symptom Severity Comments

5 – 9 Mild Monitor

10 – 14 Moderate Possible clinically significant condition

≥ 15 Severe Active treatment probably warranted

Tool
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PHQ-9 Major Depressive Disorder

Kroenke, K., J. et al., 1999; Kroenke, K. et al. 2001
http://www.cqaimh.org/pdf/tool_phq9.pdf

Tool
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PHQ-9 Scoring, Sensitivity, Specificity

Kroenke, K., J. et al., 1999; Kroenke, K. et al. 2001
Arroll Bet al, 2010; Levis B et al., 2019
http://www.cqaimh.org/pdf/tool_phq9.pdf

Overall: Score of ≥10:
Sensitivity 73% Sensitivity 74 – 88% 
Specificity 98% Specificity 85 – 91%

Score Depression 
Severity Comments

0 – 4 Minimal or none Monitor; may not require treatment

5 – 9 Mild Use clinical judgment (symptom duration, functional 
impairment) to determine necessity of treatment10 – 14 Moderate

15 – 19 Moderately severe Warrants active treatment with psychotherapy, 
medications, or combination20 – 27 Severe

Tool
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ADHD Screen Adult ADHD

Kessler RC et al, 2005; Adler LA et al, 2006; Kessler RC et al, 2007
https://addadult.com/wp-content/uploads/2014/02/ASRS-v1.1_Form.jpg

Tool
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ADHD Screen Scoring, Sensitivity, Specificity

Kessler RC et al, 2005;  Adler LA et al, 2006
Kessler RC et al, 2007
https://www.mdcalc.com/adult-self-report-scale-asrs-adhd

Score of ≥4:
Sensitivity 68.7% 
Specificity 99.5%

Presence of ≥4 points indicates symptoms highly consistent with adult 
ADHD; these cases warrant further clinical assessment, including:

• Clinical interview
• Mental status examination
• Neuropsychological testing may be considered (e.g., subthreshold 

symptoms, diagnostic uncertainty)
• Labs and medical work-up when clinically warranted

Tool
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BED-7 Binge Eating Disorder

Grupski AE et al, 2013; Herman BK et al, 2017
https://www.vyvansepro.com/documents/Adult-Binge-Eating-Disorder-Patient-Screener.pdf

Tool
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BED-7 Scoring, Sensitivity, Specificity

Herman BK et al, 2016; Grupski AE et al, 2013; Herman BK et al, 2017
https://www.vyvansepro.com/documents/Adult-Binge-Eating-Disorder-Patient-Screener.pdf

Sensitivity 100 % 
Specificity  38.7%

Tool
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Epworth Sleepiness Scale Obstructive Sleep Apnea

Johns MW et al, 1991; Basner RC, 2007 
https://dental.tufts.edu/sites/default/files/pdf/CPC_epworthScale.pdf

Tool
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Epworth Sleepiness Scale Scoring, Sensitivity, Specificity

Johns MW et al, 2000
https://consultgeri.org/try-this/general-assessment/issue-6.2.pdf

Score of ≥10:
Sensitivity 93.5% 
Specificity 100%

Tool
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Consultant Note
MD to complete

Template
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Meet Our Patient – Nadine

• 44-year-old single mother

• Healthy until she gained 20 kg (45 lbs) in pregnancy

• Since then, history of yo-yo dieting with net gain from each cycle

• Now weighs 104 kg (229 lbs)

• Height 176 cm, BMI 33.5 kg/m2 (class I obesity)

• Comorbidities: HTN (ACEI, Thiazide), PCOS

• Apple shape with most excess weight in abdominal area

• Appears very concerned about her weight

• Interested in medical weight loss options
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Assessment of Behaviors and Barriers – Nadine

• Works at government office (sedentary job, take-out lunch)

• Dinner prepared by mother

• Tendency to overeat at dinner

• Poor hunger management

• Ready availability of calorie-dense, highly palatable foods in her house

• Evenings alone with son (activities, homework, and housework)

• Lack of time for meal preparation and physical activity

• Psychosocial stressors (tight budget, single parenting, work stress)

• Identifies with emotional eating (coping strategy, cravings, evening grazing)
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Quiz Question

Which of the following behavior(s) is/are associated with long-term 

weight management?

a) Eating several smaller meals rather than three larger ones

b) Eating breakfast

c) Joining a formal weight loss program

d) Watching less television than average

e) a) and c)

f) b) and d)

g) All of the above
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Quiz Question

What lifestyle changes might you focus on first with Nadine? 

a) Reducing caloric intake

b) Following a certain diet (e.g. low-fat, low-carb, Mediterranean, 

etc.)

c) Increasing exercise

d) None of the above

e) Whichever one Nadine selects
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Behaviour Goals – Nadine

You encourage Nadine to formalize behavioural goals – Nadine’s list:

• More substantial breakfast

• Small snack after work

• Reducing portion sizes at lunch and dinner

• Enrolling in a community cooking class with her mother

• Asking her mother to watch her son while she cooks dinner

• Avoiding trigger foods; be more mindful of grazing

• Food log to document eating patterns

• Exercising 30 minutes 4 times a week
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Quiz Question

The Obesity Society recommends the following lifestyle measures?

a) A reduction of 500 – 750 calories per day

b) Protein replacement shake for breakfast

c) Self-monitoring (food journal, activity log, weight log)

d) Vigorous physical activity for 60 minutes daily

e) a) and c)

f) a) and b)

TOS, The Obesity Society
Jensen, MD et al., 2014
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𝟏𝟏𝟏𝟏 × 𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾 𝒌𝒌𝒌𝒌 + [𝟔𝟔.𝟐𝟐𝟐𝟐 × 𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯 𝒄𝒄𝒄𝒄 ]− 𝟓𝟓 × 𝑨𝑨𝑨𝑨𝑨𝑨 𝒀𝒀𝒀𝒀𝒀𝒀𝒀𝒀𝒀𝒀 −𝟏𝟏𝟏𝟏𝟏𝟏𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾𝑾:
Step 1. Calculate Resting Metabolic Rate (RMR): Mifflin St Jeor Equation

𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝒆𝒆′𝒔𝒔 𝑹𝑹𝑹𝑹𝑹𝑹 =
− 5 × 44 𝑌𝑌𝑌𝑌𝑌𝑌𝑌𝑌𝑌𝑌+ 6.25 × 176 𝑐𝑐𝑐𝑐10 × (104 𝑘𝑘𝑘𝑘)

𝟏𝟏𝟏𝟏𝟏𝟏𝟏𝟏 𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄/𝒅𝒅𝒅𝒅𝒅𝒅

ACTIVITY FACTOR: SEDENTARY(1.2), LIGHT ACTIVTY(1.375), MODERATE ACTIVITY(1.550), VERY ACTIVE(1.725), EXTRA ACTIVITY (1.9)

𝟓𝟓𝟓𝟓𝟓𝟓 𝒌𝒌𝒌𝒌𝒌𝒌𝒌𝒌 𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅 𝒅𝒅𝒅𝒅𝒅𝒅𝒅𝒅 = (1759 − 500) = 𝟏𝟏𝟏𝟏𝟏𝟏𝟏𝟏 𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜𝐜 𝐩𝐩𝐩𝐩𝐩𝐩 𝐝𝐝𝐝𝐝𝐝𝐝

𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵 𝑹𝑹𝑹𝑹: 𝟏𝟏𝟏𝟏𝟏𝟏𝟏𝟏 − 𝟏𝟏𝟏𝟏𝟏𝟏𝟏𝟏 𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄 𝒑𝒑𝒑𝒑𝒑𝒑 𝒅𝒅𝒅𝒅𝒅𝒅

−161 =

𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮:

Step 2. Multiply by activity factor

Step 3. Calculate Daily Calorie Goal

Creating a Nutrition Rx – Nadine
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Step 1. Calculate Patient’s Ideal Body Weight (IBW)

Step 2. Calculate Patient’s Protein Need

Step 3. Final Nutrition Rx

Creating a Nutrition Rx – Nadine

𝑰𝑰𝑰𝑰𝑰𝑰 = 𝟐𝟐𝟐𝟐.𝟗𝟗
𝒌𝒌𝒌𝒌
𝒎𝒎𝟐𝟐 × 𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝑯𝟐𝟐 𝒎𝒎𝟐𝟐 24.9

𝑘𝑘𝑘𝑘
𝑚𝑚2 × (1.76)2 𝑚𝑚2 = 𝟕𝟕𝟕𝟕 𝒌𝒌𝒌𝒌𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝒆𝒆′𝒔𝒔 𝑰𝑰𝑰𝑰𝑰𝑰 =

Protein requirements (based on IBW) [lower – upper] =  𝟏𝟏.𝟐𝟐 − 𝟏𝟏.𝟔𝟔 𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈 𝒑𝒑𝒑𝒑𝒑𝒑 𝒌𝒌𝒌𝒌 𝑰𝑰𝑰𝑰𝑰𝑰

𝟗𝟗𝟗𝟗 𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈 𝒑𝒑𝒑𝒑𝒑𝒑 𝒅𝒅𝒅𝒅𝒅𝒅

𝟏𝟏𝟏𝟏𝟏𝟏 𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈 𝒑𝒑𝒑𝒑𝒑𝒑 𝒅𝒅𝒅𝒅𝒅𝒅

𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳 𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷 𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵 =

𝑼𝑼𝑼𝑼𝑼𝑼𝑼𝑼𝑼𝑼 𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷 𝑵𝑵𝑵𝑵𝑵𝑵𝑵𝑵 = 𝑼𝑼𝑼𝑼𝑼𝑼𝑼𝑼𝑼𝑼 𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷 𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳 × 𝑰𝑰𝑰𝑰𝑰𝑰 𝒌𝒌𝒌𝒌 =

𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳 𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷 𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳𝑳 × 𝑰𝑰𝑰𝑰𝑰𝑰 𝒌𝒌𝒌𝒌 =

1.6 × 77 𝑘𝑘𝑘𝑘 =

1.2 × 77 𝑘𝑘𝑘𝑘 =

𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪𝑪: 𝟏𝟏𝟏𝟏𝟏𝟏𝟏𝟏 − 𝟏𝟏𝟏𝟏𝟏𝟏𝟏𝟏 𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄𝒄 𝒑𝒑𝒑𝒑𝒑𝒑 𝒅𝒅𝒅𝒅𝒅𝒅
𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷𝑷: 𝟏𝟏𝟏𝟏𝟏𝟏 − 𝟏𝟏𝟏𝟏𝟏𝟏 𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈𝒈 𝒐𝒐𝒐𝒐 𝒑𝒑𝒑𝒑𝒑𝒑𝒑𝒑𝒑𝒑𝒑𝒑𝒑𝒑 𝒑𝒑𝒑𝒑𝒑𝒑 𝒅𝒅𝒅𝒅𝒅𝒅
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Considerations in selecting an approach for Nadine

2006 Canadian clinical practice guidelines on the management and prevention
of obesity in adults and children. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1839777/

Considerations in the choice of agent:
Describe therapeutic options (orlistat, liraglutide, naltrexone-bupropion)
Consider:

• coverage
• cost
• oral vs subcutaneous
• QD vs BID
• side effects
• homeostatic and hedonic factors
• diabetes history
• mental health
• contraindications

Prescribe the agent preferred by / most suited to the patient
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Quiz Question

What is the rationale for prescribing anti-obesity medication?

a) Literature review: obesity medications produced additional 
weight loss relative to placebo ranging from 3% to 9%

b) Obesity medications have improved many cardiometabolic risk 
factors vs placebo

c) Systematic review: anti-obesity medications improved 
maintenance of weight-loss

d) All of the above

Yanovski SZ, Yanovski JA., 2014
Bray GA., 2014; Johansson K et al. 2014
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Liraglutide (Saxenda®) Initiation
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Naltrexone-Bupropion ER (Contrave®) Initiation
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Obesity Medication Initiation, part 1

Patient to complete
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Obesity Medication Initiation, part 2a

MD to complete
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Obesity Medication Initiation, part 2b

MD to complete



Obesity Update 2020

Quiz Question

Which of the following condition(s) is / are absolute 

contraindication(s) to liraglutide therapy? 

a) Personal / family history of follicular carcinoma of the thyroid?

b) Personal / family history of papillary carcinoma of the thyroid?

c) Personal / family history of medullary carcinoma of the thyroid?

d) Personal history of pancreatitis?

e) b) and c)

f) c) and d)

Saxenda® (liraglutide), Product Monograph, Novo 
Nordisk Canada Inc, February 2015
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Quiz Question

Which of the following medications is/are absolute 

contraindication(s) to naltrexone-bupropion therapy?

a) Acetaminophen-codeine

b) Liraglutide

c) Tamoxifen

d) Bupropion

e) a) and c)

f) a) and b)

Contrave, Product Monograph, Valeant Canada LP; 
Laval, QC, February 2018
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Obesity Medication Initiation, part 3a

MD to complete
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Obesity Medication Initiation, part 3b

MD to complete
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Obesity Medication Initiation, part 4

MD to complete
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Expectations – Nadine

• Nadine has coverage for liraglutide

• She starts the medication the next day

• She is booked for follow in 8 weeks

• Expected weight loss is ~ 1 – 2 lbs per week
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Quiz Question
With regard to realistic weight loss expectations with various 

treatment options, which of following statements is incorrect?

a) Lifestyle ≈ 5-10%

b) Lifestyle + Pharmacotherapy ≈ 5-15%

c) Lifestyle ≈ 1-5%

d) Lifestyle + Surgery ≈ 20-40%
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2 Months Later – Nadine

• Feels distinctly less hunger

• Has tried lower-fat recipes

• Avoids keeping “trigger” foods in her home

• Working toward an exercise routine; still finds it 
difficult on weekdays 

• Has lost 3 kg 

• Feels hopeful for the first time



Obesity Update 2020

Obesity Medication Follow-up
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Obesity Medication Follow-up, part 1

Nadine

3.0

23 Aug 2019

176

104.0

101.0

33.5

32.6

3.0 2.9
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Obesity Medication Follow-up, part 2

Nadine
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Nadine

1250
96

8,000
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Nadine

2 months

- Increase physical activity (walking, swimming, gym)

- Constipation management (H20, Fibre, Osmotic laxative, Mg)
- Nausea and dyspepsia management (smaller portions, prolonged titration)

- Increase protein intake (eggs, yogurt, legumes)
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2 Months Later – Nadine

• Nausea and dyspepsia have completely resolved

• Managing constipation with RestoraLAX prn

• Has lost 8 kg

• Feels confident!

Clinical recommendations:

• Continue weight-loss medication at maintenance dose

• Encourage Nadine to continue to make small, 
sustainable behavioural changes
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QUESTIONS?
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THANK YOU
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