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THE CONTEXT

Understanding
the Challenge

Despite advances in
pharmacotherapy and lifestyle
counseling, many patients struggle
to maintain long-term weight
management due to inconsistent
nutritional guidance and limited
clinician education.

Obesity continues
to affect more than

40%

of adults in the U.S

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



THE CONTEXT

Understanding
the Challenge

Despite advances in
pharmacotherapy and lifestyle
counseling, many patients struggle
to maintain long-term weight
management due to inconsistent
nutritional guidance and limited
clinician education.

Let’s evaluate how structured
obesity education for clinicians
impacts patient outcomes and
adherence over six months.
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INTRODUCING THE CASE

Meet Rianna: Patient Scenario

Rianna, age 37, enrolled in a clinic participating in the Obesity Education Pilot
Program. At the start of the program, she had a BMI of 34.5 and reported ongoing

challenges with maintaining consistent lifestyle changes despite receiving
previous counseling.

Her past efforts included multiple attempts at structured diet and exercise
programs with weight fluctuation and no change in results, and she struggled
with sustainability and accountability over time.

Rianna
hypothetical patient

<

Scenario Goal:

Assess how evidence-based obesity education for clinicians influences patient
engagement, progress, and nutritional literacy.

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



Initial Assessment

Baseline Evaluation
Weight: 207 |b

Height: 5'5"

BMI: 34.5

Waist circumference: 43 in
Blood pressure: 145/90 mm Hg

Observed Barriers

Eg% Inconsistent meal patterns

Rianna
hypothetical patient

)
6233' Limited understanding of nutrient balance
) Minimal physical activity

@ Emotional frustration and plateauing progress

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



EDUCATIONAL FRAMEWORK

Obesity
Management Lifestyle and

Nutrition Counseling

The Three Pillars of Evidence Fosies o el oriEnE

Based Obesity Management. build sustainable, balanced

habits through education

Following the clinician education e Y

program, Rianna’s care plan was nutrient-rich food choices,

structured around three key pillars: and meal planning.

* Lifestyle and Nutrition Counseling sessions also
Counseling emphasized realistic

° BehaV|Ora| Support goal'setting and praCticaI

strategies for long-term
adherence rather than
short-term restriction.

* Pharmacotherapy Guidance
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EDUCATIONAL FRAMEWORK

Obesity
Management

The Three Pillars of Evidence
Based Obesity Management.

Following the clinician education
program, Rianna’s care plan was

structured around three key pillars:

* Lifestyle and Nutrition
Counseling

* Behavioral Support

* Pharmacotherapy Guidance

% A MEDICINE COMPANY

Lifestyle and
Nutrition Counseling

Focused on helping patients
build sustainable, balanced
habits through education
on portion control,
nutrient-rich food choices,
and meal planning.

Counseling sessions also
emphasized realistic
goal-setting and practical
strategies for long-term
adherence rather than
short-term restriction.

Behavioral
Support

Integrated motivational
strategies, self-monitoring
tools, and cognitive-
behavioral techniques to
help patients understand
their triggers and sustain
engagement.

Regular check-ins
encouraged accountability,
reduced dropout rates, and
supported mental well-
being throughout the
weight management
journey.

This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..
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Lifestyle and
Nutrition Counseling

Focused on helping patients
build sustainable, balanced
habits through education
on portion control,
nutrient-rich food choices,
and meal planning.

Counseling sessions also
emphasized realistic
goal-setting and practical
strategies for long-term
adherence rather than
short-term restriction.

Behavioral
Support

Integrated motivational
strategies, self-monitoring
tools, and cognitive-
behavioral techniques to
help patients understand
their triggers and sustain
engagement.

Regular check-ins
encouraged accountability,
reduced dropout rates, and
supported mental well-
being throughout the
weight management
journey.

Pharmacotherapy
Guidance

Provided individualized
recommendations for
obesity management
medication (OMM) to
complement ongoing
lifestyle efforts.

This approach ensured
safe, evidence-based use of
pharmacotherapy while
reinforcing behavioral and
nutritional strategies for
improved adherence and
measurable progress.

This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



PROGRESS OVER TIME

Tracking Measurable Improvements

Notable Changes
@) 207 lb 34.5 43 in Initial diagnosis
3 2011b 33.4 42 in Improved meal balance, increased walking
6 190 Ib 31.6 41in OMM introduced; better dietary control
9 185 Ib 30.8 40 in Maintained adherence and energy levels

OMM = Obesity Management Medication

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
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PROGRESS OVER TIME

Tracking Measurable Improvements

Notable Changes
@) 207 lb 34.5 43 in Initial diagnosis
3 2011b 33.4 42 in Improved meal balance, increased walking
6 190 Ib 31.6 41in OMM introduced; better dietary control
9 185 Ib 30.8 40 in Maintained adherence and energy levels

Long-Term Success Through Personalized Care
Rianna’s progress shows the impact of combining structured clinician education with personalized nutritional counseling.

OMM = Obesity Management Medication

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



NUTRITIONAL MANAGEMENT
Water

From =S
Restriction to \& )
Education

Protein
Clinician counseling focused on
Building well-balanced meal Nonstarchy
patterns using nutritional balance vegetables
methods.

Whole
As a general guide, use a standard grains

plate divided into 3 parts:

* 50% non-starchy vegetables
« 25% protein
« 25% whole grains
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NUTRITIONAL MANAGEMENT

From
Restriction to
Education

Clinician counseling focused on
Building well-balanced meal
patterns using nutritional balance
methods.

As a general guide, use a standard
plate divided into 3 parts:

* 50% non-starchy vegetables
« 25% protein
« 25% whole grains

\

Water

11

Nonstarchy
vegetables

)

Protein

Whole
grains

Addressing micronutrient gaps
through food variety and multivitamin
supplementation. This approach
shifted Roger’s mindset from “eating
less” to “fueling smarter.”

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



NUTRITIONAL MANAGEMENT

Daily Protein
Examples

Breakfast Lunch

During weight loss, adults with obesity

should consume >60-75 g/day and up s (/
to 1.5 g/kg of BW per day

* Distribute protein intake Dinner
throughout the day

* Start each meal with a small
portion of protein W
* Examples: eggs, poultry, lean beef @

and fish, low-fat yogurt, cottage O O h‘/

cheese, lentils, peas -o}#ﬁﬁ Ll )
J < \’.‘,\ i

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



NUTRITIONAL MANAGEMENT

Dai Iy Fi be r Breakfast Lunch
Examples

» Consume approximately 21-25 g/d
for women and 30-38 g/d for men
(Amounts vary based on age)

* Consume at least 14 g for every Dinner
1000 calories consumed

 Examples: broccoli, carrots, peas,
beans, brown rice, oats, pears,
almonds, avocado

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



NUTRITIONAL MANAGEMENT

- - Breakfast Lunch
Daily Dietary
Fat Examples ﬁ
* Women at 1200-1500 kcal/day: 25-60 <\
g/day of fat e (/
* Men at 1500-1800 kcal/day: 35-70
g/day of fat Dinner

* Choose food high in omega-3
polyunsaturated, omega-6

polyunsaturated, or monounsaturated \ N
fatty acids @ )
 Examples: avocado, tahini, olive oil, O Y
walnuts, pumpkin seeds, low-fat dairy, Q \
) m _
flax seeds, chia seeds %

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



Long-Term Support

Sustained progress through consistent education, follow-up, and
multidisciplinary care.

Following initiation of obesity management medication (OMM), Roger achieved
meaningful improvements in appetite control, confidence, and overall nutritional
balance. Early side effects were managed through small, nutrient-dense meals,
hydration, and gradual dietary adjustments.

Long-term success was supported by structured follow-ups that emphasized:

Rianna
hypothetical patient

;,T| Nutritional continuity through
& regular check-ins and body

composition tracking

OMM = Obesity Management Medication

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..
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meaningful improvements in appetite control, confidence, and overall nutritional
balance. Early side effects were managed through small, nutrient-dense meals,
hydration, and gradual dietary adjustments.

Long-term success was supported by structured follow-ups that emphasized:

Rianna
hypothetical patient Behavioral accountability
with meal, sleep, and
activity logs

Nutritional continuity through
regular check-ins and body
composition tracking

OMM = Obesity Management Medication
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Long-term success was supported by structured follow-ups that emphasized:

Rianna
hypothetical patient Behavioral accountability
with meal, sleep, and
activity logs

Motivational counseling
to sustain adherence and
Nutritional continuity through prevent relapse
regular check-ins and body
composition tracking

OMM = Obesity Management Medication
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meaningful improvements in appetite control, confidence, and overall nutritional
balance. Early side effects were managed through small, nutrient-dense meals,
hydration, and gradual dietary adjustments.

Long-term success was supported by structured follow-ups that emphasized:

Rianna
hypothetical patient Behavioral accountability
with meal, sleep, and
activity logs

Motivational counseling
to sustain adherence and
Nutritional continuity through prevent relapse
regular check-ins and body
composition tracking

,@ Collaborative care
& between the clinician,
dietitian, and patient

OMM = Obesity Management Medication
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Measurable Outcomes at 6 Months

The program demonstrated significant improvements across clinical, behavioral, and operational metrics.

Patient Outcomes Clinic & Program Outcomes
Weight Reduction Clinician Confidence
22 |b total loss (10.6%) 92% reported greater confidence in OMM after training
BMI Follow-up Compliance
Decreased from 34.5 - 30.8 +35% increase in patient return visits
Adherence Satisfaction Scores
85% of weekly nutrition goals maintained 94% positive ratings among patients receiving educational counseling
Patient Feedback Program Expansions
Increased energy, confidence, and motivation Scaled successfully to additional clinics, maintaining consistent results

This model proved that clinician education and structured patient support improve health outcomes, strengthen engagement, and deliver
measurable value across healthcare systems.

. This scenario is inspired by a real patient case. Details have been modified to protect privacy and maintain confidentiality. Certain timelines, clinical interactions, and personal
A MEDICINE COMPANY information have been adjusted for illustrative purposes, while maintaining the integrity and educational value of the case..



This case study shows how an education-based
approach to obesity management drives lasting clinical
and operational impact. By combining clinician training,
patient engagement, and nutritional support, outcomes
improved across every level of care.

Education empowers sustainable results through
evidence-based tools and consistent follow-up.
Integrating pharmacotherapy with nutrition and
behavior change strengthens adherence, while scalable
models continue to enhance patient outcomes and
healthcare value.

Obesity care evolves when
education, empathy, and
evidence intersect empowering
both providers and patients to
create measurable change.

Lo,
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