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By the end of this training, you will be able to:
* |dentify required initial baseline labs
» Define the requirements of a “non-responder”
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wote 4. Weight Loss Agreement Form Full View

CLAREMORE INDIAN HOSPITAL

Patuent s jeals] Chare=

Weight Loss Agreement

The purpose of dus ) ppeemeni 15 50 miorm the paseni regarding the use of weight loss meducations for the Testment of Ohesty
A mal of weighi loss therapy 11 being wnderisken as part of an ovenall iresiment in crder fo peduce weighi and mepease the
patiemi' s fanctional capacity and quakiy of e

Fask of weight boss therapy e hedes. ban i ot bmaned 0o, side effects sach i simened crease m resang beart moe
=fammabion af the pascres: pallbladder protlemn mehading pallitozes, Low blaod . = peple
wh rype 2 chabened, numsed, durhed, TENTAE SOMEPADGD, Rombch pun, besdocke. tredaess, upset nomach,
dzriners, blsating. belcking. gas. heartbean, nummn: mow o e troat Thes chies of dnugs may merese the ik of
thymead memsen A bt of the populton (g 1o 19%) ey notrespond 1o weight Joas medication. We will define ey
a5 the mability 12 lose 3% of body dnt m 3 meonths. I this event, fhe medication will 'be discontmmed or reencied

As & participant in the YWekght Loss Clinde, [ freely and volenmarily sgree to apd seoepr the terms of
ihis ireaiment agresment as follews:

Tagree that I will psck ap my medications in person

Twill ned receive eplacenstnl medications, which have been lost of sholen

1 agree that if [ am not reducing sy weight by 1% every § pyonihs. the medication will be

i aned

If it appears 1o the provider that there are no densonstrable benefits to my daily function or quality of

life from the weight boss medication, I will gradually taper off oy medication as directed by my

provader

T agree 1o sobmit 1o Bboratory scoeenmp and waist cifcum{enence measurements a5

darected by the weight loss proviser

6. 1pecopmre that obesiy fepiesents i complex pioblem, whoch may beselin froe phiviscal

therapy, Hfestyle changes, and behavioral medicine strategies

Tagree to be present at oy appointments with Behavioral Health, Dietitian, and Pharmacy

8. Tagree participate im other aliersative treatmests as part of my weight redoction thesapy as
recommended by my healthcare team

8. Tagres 1o beep an sctvly Iog apdased with any weoekly phiysecal acnvines

10, T agree b schedizle asd keep all follow-up apponisnents regardmg weaght boss at regular inservals

11. T agnee tat Iffn’ll“i IpponiEnenl repardisg weaght koks, Withowt prsor comtact wath sy provider, |
will ke discharged froam the clinic 2z the medicateon will be discontimuad

12. T agre to take part m the whole program. T usderstand that [ will meed o moorporate a healthier diet

and melude physscal scuvary. I 1 do et folly pamespase. iy weight loss medicing will be nedissed,

changed, or stopped

BY SIGNING BELOW, I INDICATE THAT I UNDERSTAND AND ACREE TO ALL THE
TERMS OF THE ABOVE AGREEMENT,

[

Patvent {or Guardizn) Signature Diate

Prowvider Signature Drate

CLA-IPT A 3
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“s.® Patient Agreement (1)

| agree that | will pick up my medications in person.
| will not receive replacement medications, which have been lost or stolen.

| agree that if | am not reducing my weight by 3% every 3 months, the medication will be
discontinued.

If it appears to the provider that there are no demonstrable benefits to my daily function or quality of
life from the weight loss medication, | will gradually taper off my medication as directed by my
provider.

| agree to submit to laboratory screening and waist circumference measurements as directed by the
weight loss provider.

| recognize that obesity represents a complex problem, which may benefit from physical therapy,
lifestyle changes, and behavioral medicine strategies.
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| agree to be present at my appointments with Behavioral Health,

| agree participate in other alternative treatments as part of my weight reduction therapy as
recommended by my healthcare team.

| agree to keep an activity log updated with my weekly physical activities.

| agree to schedule and keep all follow-up appointments regarding weight loss at regular intervals.

| agree that if | miss 1 appointment regarding weight loss, without prior contact with my provider, |
will be discharged from the clinic and the medication will be discontinued.

| agree to take part in the whole program. | understand that | will need to incorporate a healthier diet
and include physical activity. If | do not fully participate, my weight loss medicine will be reduced,
changed, or stopped.
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» The purpose of this agreement is to inform the patient regarding the use of weight loss medications for the
treatment of Obesity. A trial of weight loss therapy is being undertaken as part of an overall treatment in order to
reduce weight and increase the patient’s functional capacity and quality of life.

» Risk of weight loss therapy includes, but is not limited to, side effects such as sustained increase in resting
heart rate, inflammation of the pancreas, gallbladder problems including gallstones, low blood sugar, changes
in vision in people with type 2 diabetes, nausea, diarrhea, vomiting, constipation, stomach pain, headache,
tiredness, upset stomach, dizziness, bloating, belching, gas, heartburn, runny nose or sore throat. This class of
drugs may increase the risk of thyroid tumors. A subset of the population (up to 15%) may not respond to
weight loss medication. We will define this as the inability to lose 3% of body fat in 3 months. In this event, the
medication will be discontinued.
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.t 4sw®  Patient Responsiveness

» The purpose of this agreement is to inform the patient regarding the use of weight loss medications for the
treatment of Obesity. A trial of weight loss therapy is being undertaken as part of an overall treatment in order to
reduce weight and increase the patient’s functional capacity and quality of life.

» Risk of weight loss therapy includes, but is not limited to, side effects such as sustained increase in resting
heart rate, inflammation of the pancreas, gallbladder problems including gallstones, low blood sugar, changes
in vision in people with type 2 diabetes, nausea, diarrhea, vomiting, constipation, stomach pain, headache,
tiredness, upset stomach, dizziness, bloating, belching, gas, heartburn, runny nose or sore throat. This class of
drugs may increase the risk of thyroid tumors. A subset of the population (up to 15%) may not respond to
weight loss medication. We will define this as the inability to lose 3% of body fat in 3 months. In this
event, the medication will be discontinued.
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» Established care with a primary care provider

* Initial BMI > 50 and must be willing to create a plan to improve diet and
exercise

* Negative pregnancy test
* Females of child baring age
* Eye Exam prior to treatment
* Within 2 months
* Medication reconciliation to identify medications associated with weight
gain
* Clinical evaluation documented in the chart regarding the ability (or
iInability) to safely discontinue or change the medication
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* Pregnancy
 Current or future planning
 Breastfeeding
* Type 1 diabetes
* Age 17 years and younger
» Contraindication or hypersensitivity to Semaglutide or Tirzepatide
« Severe Gl dysmotility
 History of pancreatitis (with unknown etiology)
« Concurrent use of another weight loss medication
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“. ¥ s Weight Loss Clinic Initial Visit Requirements

« Medication Nutrition Therapy provided to the patient from a Registered
Dietitian (RD)

« Customized lifestyle modification handout provided to the patient from a
RD or Pharmacy

* Activity log provided to the patient

» Baseline Weight

« Baseline Waist Circumference

» Baseline labs completed

« CMP, CBC, Lipid profile, A1c, Lipase, TSH, Free T4,
Microalbumin/Creatine, UDS
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* Appointment with a Pharmacist every 2-4 weeks

* Monthly checks:
* Weight, Waist Circumference, Body Fat %, Skeletal Fat %

» Labs (every 4-12 weeks)

* Eye Exam (yearly)

« Routine nutrition and lifestyle meetings with a Registered Dietitian
* As determined by RD team

11
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* After reaching the maximum tolerable dose
« Patient must have at least 3% weight loss every 3 months

* Inability to tolerate the minimum maintenance dose of the
medication

* Non-responders
* Hypersensitivity
* Non-compliance

12
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« Semaglutide (Wegovy)

* Tirzepatide (Zepbound)
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MOTE DATED: 06/27/2024 09:33
LOCAL TITLE: PHARMACY WEIGHT LOSE CLINIC
STANDARD TT : PHARMACY CLINICAL NOTE
VISIT: 06/27/2024 0%:14 CHART REVIEW
ICLA-T-466 FHARMACY Wi

[ ——————

HEALTH HOSPITA

CLARENORE L

R EEEEEEE NSRS SR AessSmsEsEssssssssssesssSsssssssssssssESSSSSIS sssesss
Fatient Nare: DEMD, PATIENT EIGHT Vieit Date: 06/27/24 09:14
Date of Birth: ANOG 8,19%08 Chart Number: $9-5%-98

Identity confirmed by: pame, date of birth

35 year old MALE patient here for an INITIAL Weight Loss Clinic wisit.
BMI 16.98 {Jul 10, 2019%)

FmEmEmEsEEnEeE D L T LT L L L L T T

0 O -
Primary Provider:
CHIEF COMPLAINT: Weight Loss

Past Medical History
Chronic Problems:
1)Chronic cbstructive lung disease -
2iRyperlipidenia -
3j)Diabeten mellitus type 2 -
4)Adjustmant disordar -
SihAtrial fibri tion -
&) Smoker - Cessation in October 2016
TiAnticoagulant drug moaltoring
8)Diabates mellituas -
9)Adult idiopathic generalized csteocporosis -
=QUNLIFIERS:
Saver Moderate to severe
10)Essential hypertension -
1l)March fracture, Right
12)Asthma -
1)) Tobacco user
l4)Microcytic anemia -
15)Neck pain
16) Primary fibromyalgia syndrome
17)Depresasive disorder -
18) Asthma-chronic cbatructive pulmonary disease overlap synde
19)Mixed hyperlipidemia -
20)0basicty - Goal weight 200 lba

Diet:
TPRORDE WORDE WORDSe*®
*4NORDS WORDS WORDGAw
#*WORDE WORDS WORDS**
*+ THIS NOTE CONTINUED ON NEXT PAGE **

DEMO, PATIENT EIGHT CLAREMORE IHS Printed:06/27/2024 09:26
999998 DOB:08/08/ 1988 Pt Loc: OUTPATIENT ce SF 509 14
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ical Activity:
ORDS WORDS
s WORDS WORDS
**WORDS WORDS

Tobacco hiatory:

SsWORDS WORDE WORDS*s
**HORDE WORDE WORDS**
S*WORDS WORDE WORDSZa

Alecohol history:
"+ WORDS

" *WORDS WORDE WORDG®®

HEDICATION RECOMCILIAT
Current Meds: Active Out

tient Kedications (imcluding Supplies):
lssue Date
Laat Fill
Expir on

Active Jutpatiant Modications

ppp— pp— AEEmsssEETsrEETrTESsT e EE e

e

FpR—— am =
1) ADALINUNAB- ENWD 40M3/0.4ML AUTOINJECTOR ACTIVE® [asu:03-20-24
gty: 2 for 30 days 8Sig: IRIECT 40 MG Refills: ©
BY MOUTH EVERY 2 WEEXS Expr:03-20-25
2) ALBUTEROL 3IMC/IPRATROPIUM O.5M3/IML KER ACTIVE Issu:03=11-24
3690 for 310 days Sig: INHALE 1 Eofills: © Last:03-11-24
& BY WOUTH FOUR TINKES A DAY FER Expr:03-11-25%
JLZER FOR BREATHING
L} ARONE 200MG TAB Qty: &0 for 30 ACTIVE®* Imou:01-12-24
days Sig: TAKE ONE (1) TABLET BY Rofilla: ©
MOUTH TWICE A DAY WITH FOOD (MAY Expri01-12-25
INCREASE SENSITIVITY TO SUm)
4) DEXCOM G7 GLDOOSE SENSOR Qty: 3 for 30 ACTIVE® Toau:04-11-24
days Sig: USE 1 SOR TO AFFECTED Refilla: 11
AREA AS DIRECTED FOR GLUCOSE Expr:04-11-25

MONITCRING
5) FLUTICASONE SO0MCG/SPRAY MNASAL Qty: 16
for 30 days 8ig: FUT 1 SPFRAY IN EACH
HOSTRIL DAILY FOR ALLERGIES

Isou:06-13-24
Last:06-13-24
Expr:07-13-24

6] LAKEOPRATZOLE 3IOMG CA acy for 50 Jasu:05-20-24
days Sig: TAKE TWO (2} CA 8 BY Last:05-20-24
R STOMACH Expr:05-20-25

Isou:06-12-24
Last:06-12-24

Qty: 1 fer 30 days Sig: USE
USE AS DIRECTED WITH PRESCRIRED

DEMO, PATIENT ELGHT CIAREMORE IHS
$9935%8 DOR:08/ /08 /1988 Pt Loc: OUTPATIENT

15
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12-
8 BRI, E D61 Qey: 10 days ACTIVE Terai06-12-24
1 T OSE A RECTED WITH Refille: 0 Last 1 06-12-24

PAESCRINED HADULILER Expri07-12-24
) CERIN 2% OINT for M0 Ispu:02-02-24

days Big: AFFY ™ CE TO AFFECTED 11

AREA EVERY § MOURS TO PREVENT CHEST Expri02-02-2%
10) IPTION TAB COty: 10 for 28

TAKE EYMRIAN BT MOUTH AS mefille: 9

{CREON) DHIATED FELEALE ACTIVE®
for 32 daya Sig: Rafilla: 2
TAKE 1 LE BY MOUTH THRXEE TIMES A
DAY WITH MEALS
12) FNYTONADIONE SN0

Fig: TAXE ONE

for 1 days MACTIVES Ingutr03=-30-24
MOUTH CNCE Refille -

11) TETRA 0.5% ACTIVR®
for 1 days £i refills: ¢
AFFECTED EYE(S

Aetive M
R L L T T

i) AUARDOGSE

-

(*) behi
about available i

s of the sadicat
ls of this medic

dicates pharmacy may be contacted

16 Toetal madications

use:

reviewed for potential effect on weight.

[ ——————————————— T T R Y P L
CBJECTIVE

e T L Ll Ll L L L L T T L e

JHL RS [Mar 1 2023813:42)
#e: 93  (Mar 16, 2023811:42)
{Tun 0B, 2036
NOTE CONTINDED

O

& W

CLAREMORE INS
Loc: OUTPATIENT °

Pr
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f2024 09:3) s+ CONTINUED FROM PREVIOUS FAGE **

Frevigus Weights

WT 115
WT 118
WT 156

WC: S£.00 in [142.24 om] (Mar 27,
in [3)7.16 o= (ApT 1
Body Fat Percectage; 12)456%

Skeletal Muscle Percastage: 123454%

ONE, KEFLEX LETTEROL

Allergies: SULFA DRDGSE,

LABORATORY DATA

ANION GAP
CRALOTIM

FROTEIN, TOTAL
ALRUM
A'G R
ALEAL
AST

ALT

TOTAL BILIRDBIN
CREATININE
QFR CKD-EFl

I PHOSTHATASE

Last HALC:eAD:

HEMALC

RETIMATED AVERACE QL
Last MALR/CREAT RATIO CIH:

MICROALBONMIN, EARDOD . CT 23, 2023910:38:30
2023910138130
2023910:38:30

ON NEXT FAGE **

i IHS Pricted:08/27/2024 09:34 17
108/0R/1908 Pt Loc: OUTPATIENT Vice SF S0P
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Last TSH 2.406 ESEP 01, 2023915:08:25

100 FER 28, 2024
150 FEB 2. 2024
b0 R 28, 2024
2.0 FEBR 28, 2024
s Due HPFY, B08 [ past Aue)
OOV, NOS [ dua)

- SssmsssssssEsssssssEssssssnsEnssann
ASSESRMENT/ 7LAN

AR AEssssEEEESSsssEEEmSsTsSEEESEEEEEE e srsmmmmsseme

ssv Meight Loas Goals ***
Goal Welght:123456
Current Weightill$ pounds
At goal: No

ctivity sumsary

s ACTIVITY
Follow Op: O8/03/21%18 fzatens) Active

AL ACTIVITY

Yol

Goal 1) Welght Trainisg
&= TIIS RWOTR CON

DRMC, PATIENT EIGHT CLARKMOKE .
999998 DOB:08/08/1903 Pt Locu: OUTPATT ) 18




0E/27/2024

PHYBICAL ACTIVITY

Follow
¢ Band training
24 Usa 3 Eimed D
082S Fol

Start
What is
4] Start

andLhey

a8 Evaluation *»*

sss GCenaral Lipid Evaluation #++

« 70 /4L
« 200 mg/dL
0 mg/fdl
o

see Medicati
atices iden

clinic

luation s

in 4 weaka
sext vislt: bep, tsh
Future Appt ¥one Yound

THMUNTZATION PLAN:

LEVEL

## THIF NOTE OONTINUED ON HEXT FASE **

(D FROM PREVIOUDS PAGE *¢

06/258/202 Status:

QF UNDERSTAY

Progreds Noten

Active

Fristed 106/27/
)

i
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06/27/2024 09:31 *+ CONTINUED FROM FREVIOUS PAGE +@

8igred by: /es/ Taylor Morris, PharmD, BCACP
Pharmacy Clinical Coordimater
06/27/2024 09:36

DEMO, PATIENT EIGHT CLARBMORE IHS Printed: 06/27/2024 05:36
999998 DOB:08/08/ 1988 Ft Loc: OUTPATIENT Vice SF 509

............................... T 20
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“t ¥ Weight Loss Clinic

* Weight Loss Guidelines (local)
* Weight Loss Clinic Checklist

* Weight Loss Agreement

21
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“. ¥ % Weight Loss Clinic Outcomes

* Average Weight Loss
« 43.6 pounds (high =99.1 pounds)

* Average Percent Weight Loss
« 12.01% (high = 23.26%)
* Average Waist Circumference Loss
* 6.23 inches (high = 20.3 inches)
* Average Percent Waist Circumference Loss
* 17%

22
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« RPMS Training Webpage: https://www.ihs.gov/rpms/training/

« RPMS Recording and Material Library:
https://www.ihs.gov/rpms/training/recording-and-material-library/

« Email the RPMS Training Team: RPMSTraining@ihs.gov

 Enter a training request: htips://ihsitsupport.servicenowservices.com/sp

23
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Questions & Discussion



	Pharmacy Package -Pharmacy Sponsored  Weight Loss Program
	Learning Objectives
	Weight Loss Agreement Form Full View
	Patient Agreement (1)
	Patient Agreement (2)
	Purpose and Risks
	Patient Responsiveness
	Weight Loss Clinic Inclusion Criteria
	Weight Loss Clinic Exclusion Criteria
	Weight Loss Clinic Initial Visit Requirements
	Weight Loss Clinic Monitoring Requirements
	Weight Loss Clinic Discontinuation of Treatment�
	Weight Loss Clinic Medications
	Weight Loss Clinic Template (1)
	Weight Loss Clinic Template (2)
	Weight Loss Clinic Template (3)
	Weight Loss Clinic Template (4)
	Weight Loss Clinic Template (5)
	Weight Loss Clinic Template (6)
	Weight Loss Clinic Template (7)
	Weight Loss Clinic
	Weight Loss Clinic Outcomes
	Resources
	Questions & Discussion



