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Introduction: A survey of PCPs and NPs identified practice barriers, including knowledge
gaps on obesity care, lack of confidence in managing patients with obesity, time constraints, /-\ /-\ - _ _
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lacking and inadequate.

» Significant knowledge gaps exist regarding guidelines and best practices
for obesity treatment

» NPs may not be aware of the most recent evidence-based strategies for
patient communication

Practice Changes Made

Over the past 60 days, did you implement other new techniques or
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Measurements and analysis: Questions were asked before and immediately after the . complcatons I -~ I theraPY Pla" | o variticsurger I meds that promote weight loss, discussing diet changes and
activity. A 60-day follow-up survey was sent to those who completed the activity to identify Peoplefrst oo e o sy R - edcators ey | -~ REMS indication [ o etency poc... N > SN

any practice changes made. McNemar test for each multiple-choice knowledge/case
guestion and frequency of use. Wilcoxon test for % correct knowledge/case questions and
confidence rating scale questions.
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A 28% absolute increase in mean percent correct
answers from pre to post for six questions.
P<0.001, ES=1.46 (large)

Module 6: Motivational Interviewing

A 26% absolute increase in mean percent correct
answers from pre to post for seven questions.
P<0.001, ES=1.27 (large)

Module 7: Practice Management Part 1

A 21% absolute increase in mean percent correct
answers from pre to post for seven questions.
P<0.001, ES=1.15 (large)

Module 7: Practice Management Part 2

A 26% absolute increase in mean percent correct
answers from pre to post for eight questions.
P<0.001, ES=1.14 (large)

Module 7: Practice Management Part 3

A 27% absolute increase in mean percent correct

answers from pre to post for eight questions.
P<0.001, ES=1.37 (large)

Module 8: Creating a Treatment Plan

« Documentation/billing people-first language, having
patients set goals using the pillars of treatment as a guide

» Explaining that obesity is a chronic disease process

* Improved communication, [and] understanding of weight-
negative drugs, especially as it relates to diabetes meds and
management
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