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Housekeeping
•

This session will be recorded for educational and quality improvement purposes.

•

Please do not provide any protected health information (PHI) during any ECHO session.

•

IT trouble? Chat to Meg Nadeau

Please turn on your video!
Please enter your name, organization,
and email address (needed for CME)
in the chat.

Welcome and Introductions (10 min)
Please mute your microphone when
not speaking.

If you are watching as a group, please
put everybody’s information in the
chat.

Introduce Yourself

Lecture & Q&A (20 min)
Case/Discussion (25 min)

Close (5 min)

Microphones

Agenda
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Focus of this Project ECHO®
• Increase the understanding and minimization of bias and stigma that is associated with
obesity
• Promote a supportive, health-forward approach in your workforce and office environment
around treatment of obesity
• Model health-focused language for parents

• Put Motivational Interviewing into practice
• Develop individualized treatment plans based on obesity physiology to help families reach
their healthy goals
• Initiate treatment early and provide timely follow up
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Early Onset Obesity
Michael Dedekian MD
Pediatric Endocrinology and Diabetes

Obesity Physiology Simplified
Genetics
Medications
Social
Determinants
Mental Health
Food
Environment
Parenting
Lifestyle
Food Quality
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What if the Melanocortin Pathway is Broken?

How do you find these zebras?
• Most obesity is polygenic but . . .
• If obesity presents before age 5 or

• There are concerns for hyperphagia or
• There are concerns for developmental delay,
growth delay or other congenital anomalies
then . . .
• Consider genetic etiologies

What’s Hyperphagia?
• Consider 4 levels of the drive to eat:

- 1. Overeating – we all do it, Thanksgiving
- 2. Hedonic drive – Box of donuts in the office gets eaten – for the pleasure of it
- 3. Binge Eating Disorder – Subjective loss of control of eating

- 4. Hypothalamic Hyperphagia – dysfunctional melanocortin pathway, altered or
absent ability to feel full.
• Children with hyperphagia may:
- Perseverate on food all day which may impair social functioning.
- Eat large amounts soon after a meal.
- Have maladaptive behaviors around food especially when food is denied.
- Exhibit unusual behaviors (eating non-food items, eating from trash).

What to change tomorrow:
• Look on the growth chart to determine when obesity first appeared.
• If before age 5 know that genetics plays a stronger role.
• Ask questions about hyperphagia.
• The Pediatric Endocrine Society recommends that PCPs consider consultation
or e-consultation with endocrinology or obesity medicine provider (Weight
and Wellness) when severe obesity develops before age 5.

What will happen at the specialist?
• Review of growth charts
• Review of family history
• Consideration of sending genetic testing (rare obesity panel) which
can be available free of charge through a pharmaceutical sponsored
program.
• Depending on genetic results some patients may respond to new
medications or be eligible to enter clinical trials

A two year old presents with obesity . . .
• Rapid rise in weight after age 1.
• Inconsolable as an infant even after
feedings
• No developmental concerns or other
congenital anomalies
• Variant found in leptin receptor
(homozygous)

• After genetic diagnosis BMI fell 22% .
. . Why?

Kleinendorst et al. BMJ Case Rep. 2017;2017:bcr-2017-221067.

Case Presentation
Dr. Melissa Keeport, Lincoln Medical Partners

Reasons for Selecting this Case

Do NOT include PHI

Why did you choose this case? 1. Tried a lot without much success
2. Worsening mood
3. Lots of family discord
4.

What questions do you have
for the group?

1. What now??
2.
3.
4.
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Basic Patient Information

Do NOT include PHI

Note any additional comments
Age

11

Gender Identity

female

Race/Ethnicity
Current Weight and Height

201 lb/91.2 kg, 60.75 in

Current BMI and BMI%

38.29, 99.65 percentile

How long has the patient had
concerning growth trends?

since 16 months old
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Growth Chart
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Extended Growth Chart
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Relevant ROS
Sign

Do NOT include PHI

Present?
Check if Yes

Comments

Headaches
Snoring
Poor sleep hygiene – no standard bedtime,
no bedtime routine, screens in bedroom,
inadequate sleep duration, disordered
sleep, etc.

✔

Shortness of breath
Abdominal pain
Heartburn, dysphagia, chest paint
Polyuria or polyphagia
Constipation

Not currently

Menstrual irregularities
Pain/discomfort with activity
Flat affect, sad or loss of interest

✔

Internal weight bias

✔
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Relevant Past Medical History
Medical History

Abnl, NL or
N/A
Comments

Birth History

Normal

Growth in First 2 years

Abnormal

Developmental Concerns

Abnormal

Puberty or Menstrual
Concerns

Do NOT include PHI

Lots of infections, skin, OM, URIs. Started jumping up at 16
mo

?autism? severe depression

Normal

Other

21

Relevant Obesity Related Family History

Does the patient have a parent, or a first degree relative with any of the
following?

Do NOT include PHI

Condition

Y, N, or
Unknown Comments

Obesity

Unknown

Type 2 Diabetes

Unknown

Dyslipidemia

Unknown

PCOS

Unknown

CVD

Unknown

Bariatric Surgery

Unknown

Sleep Apnea

Unknown

Mood disorder

Yes

Presumed in mother
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Relevant Social History
What is the patient’s living
situation?

(parents together, divorced, siblings?)

How is school going?

(Are there signs of bullying? Does the
patient attend school? How are their
grades? Do they have an IEP or 504?)

Is the family food insecure? If yes,
is this being addressed?
Is there a past history of trauma?
If yes, is this being addressed?
Is there a history of substance
abuse? If yes, what substance and
is this being addressed?
Does the patient see a counselor?
If yes, for what?

Do NOT include PHI

Lives with paternal grandparents. Father lives in trailer behind
grandparents. Mother has been in and out of her life since around 2-3 yo.
Lived with Mom briefly last winter
In special classroom most of day. Mostly boys. Very loud. I can't figure
out what kind. Bullying

No

Yes. Family refuses counseling bc in past patient said things which
caused DHHS to go to their house
Not in patient.

Not currently
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Nutrition

Comment on all that apply
Family food habits

Do NOT include PHI

Not sure

(Does the patient or family diet, or have food
restriction patterns?)

What is the family’s understanding
of nutrition?
Does the patient have selective
eating?
Does the patient have any of the
following:
- excessive hunger
- night time eating
- sneaking food
Can the patient accept food limits?

Not sure

Not sure

Sneaking food, night time eating. Grandma will come down
in morning and food is gone

Not sure
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Physical Activity and Socialization
Comment on all that apply

What does the patient do for
physical activity?
What does the patient like to
do for physical activity?

Nothing

I dont think so. Has asthma and is very out of shape

Does screen time significantly
displace other activities like
physical activity, school work,
etc.?

Yes

Does the patient have friends?

Not really

Does the patient have healthy
social interactions?

No
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Relevant PE

Do NOT include PHI

Check if positive, document any
concerns
Hypertension

✔

Short Stature
Tonsillar hypertrophy/mouth breathing
Wheezing/Increased WOB

✔

Abdominal concerns (pain/liver
enlargement)
Gait/LE concerns

✔

Acanthosis nigricans/skin concerns

✔

Inappropriate pubertal development
Age appropriate clinic interaction
Dysmorphic findings

✔ Barely speaks
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Does the patient have any of the following?
Do NOT include PHI

Condition
Prediabetes/Diabetes

Check if yes Comments
✔

Acanthosis and insulin level 55

Dyslipidemia
NAFLD
HTN
Sleep Apnea
Depression

✔

PCOS
SCFE
Blount’s Disease
Idiopathic Intracranial
Hypertension
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Current Labs and Screens
Lab

Results

Glucose

92

HbA1C

5.2

LDL

78

HDL

38

Total Cholesterol

132

Total Triglycerides

82

ALT

20

AST
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Fasting? Check if yes

Do NOT include PHI
No Labs Ordered

Vit D
Other TSH 12/2019

4.870, thyroxine 1.28 (nl)

Other Insulin

55

Screeners

At risk, Not at risk, Didn’t Screen / Comments

PHQ9 – for depression

At risk

Vanderbilt for ADHD

At risk

GAD-7/SCARED for anxiety related disorders

At risk

CRAFFT for substance abuse disorder

Didn't screen

Other

Didn't do vanderbilt but has dx of ADHD, need to figure out from
where
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Current Medications
Medication and Dose

Start date

Comments

Flovent 44 2 puffs BID

Oct 2021

didn't start and I have reminded them
too. no PFTs done

Albuterol PRN

2013st

inconsistent use

Prazosin 1 mg qhs

11/10/21

nightmares/PTSD

Wellbutrin 300 mg daily

Oct 2020

Montelukast

2017-8, stopped, restarted 2021

Metformin

July -Oct 2020

stopped bc she continued to gain
weight
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What have you tried?

Do NOT include PHI

Child Psych--saw briefly by telehealth
Nutrionist--never went
Weight and Wellness-never went
Counseling--saw someone at MBH but then stopped
School based counseling- Dad refuses
Medication

YMCA referral--they never followed up
Also: case management through MBH
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Patient Successes and Challenges
Successes
-Back with grandma, better environment
-School Step up program

Do NOT include PHI

Challenges
-Living with grandparents
-Screentime
-Bullying at school
-Worse mood
-Continues to gain weight
-Wants to be with Mom
-Dad refuses counseling
-Case management isn't helpful
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Some possible next steps for you….
1. Are there a few key take aways you can put into practice next week?

2. View a few of the supplemental learning options
3. Think about any internal bias you have that might get in the way with your patients
- Bias screening test – https://implicit.harvard.edu/implicit/takeatest.html
4. Do you have a Team to help you?

- Internal team
- Community partners
- Referring physicians
5. Do you need to develop new Workflows for Well Visits and Follow Up Visits?

6. Think about taking an MI course - ask us, we know of a few good ones
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Supplemental Learning CME Modules & Resources
• CME Modules

- Introduction to the Pathophysiology of Obesity
- Bias and Stigma Associated with Obesity
- Introduction to Motivational Interviewing
- Talking with Patients and Families about Nutrition

- Physical Literacy and Physical Activity
• Monthly Session recordings, resources, articles, etc.

LetsGo.org/ECHO
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Evaluation and CMEs
If you haven’t already done so, please enter your name and email address
in the Chat

• After each ECHO session, you will receive an email with a link to a brief evaluation survey
and Post-Test. Please complete within 1 week.
• Upon completion, a link to the CME credit will be sent to you.
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What’s Next
• Office Hours

- December 16 12-1
- Opportunity to talk with Carrie and Tory about cases, workflows, labs, etc
• January 6 12-1 ECHO session

- Screening for Behavioral and Psychosocial Factors Associated with Obesity – Dr. Carrie Gordon
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Thank you
• Feel free to reach out to any of us at:

- ObesityECHO@mainehealth.org
or
- Tory – rogerv@mmc.org
- Carrie – gordoc@mmc.org
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