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Abstract : Background: Adolescents with obesity are at higher risk of disordered eating than the general population. Detection
of eating disorders (ED) is difficult. Screening questionnaires may aid in early detection of ED. Our team’s prior efforts focused
on  increasing  ED  screening  rates  to  ≥90% using  a  validated  10-question  adolescent  binge  eating  disorder  screening
questionnaire (ADO-BED). This aim was achieved. We then aimed to improve treatment plan initiation of patients ≥12 years of
age who screen positive for BED within our WMC from 33% to 70% within 12 months. Methods: Our WMC is within a tertiary-
care, free-standing children’s hospital. A3, an improvement framework, was used. A multidisciplinary team (physicians, nurses,
registered dietitians, psychologists, and exercise physiologists) was created. The outcome measure was documentation of
treatment plan initiation of those who screen positive (goal 70%). The process measure was ADO-BED screening rate of WMC
patients (goal ≥90%). Plan-Do-Study-Act (PDSA) cycle 1 included provider education on current literature and treatment plan
initiation based upon ADO-BED responses. PDSA 2 involved increasing documentation of treatment plan and retrain process to
providers. Pre-defined treatment plans were: 1) repeat screen in 3-6 months, 2) resources provided only, or 3) comprehensive
multidisciplinary weight management team evaluation. Run charts monitored impact over time. Results: Within 9 months, 166
patients were seen in WMC. Process measure showed sustained performance above goal (mean 98%). Outcome measure
showed special cause improvement from mean of 33% to 100% (n=31). Of treatment plans provided, 45% received Plan 1, 4%
Plan 2, and 46% Plan 3. Conclusion: Through a multidisciplinary improvement team approach, we maintained sustained ADO-
BED screening performance, and, prior to our 12-month timeline, achieved our project aim. Our efforts may serve as a model
for other multidisciplinary WMCs. Next steps may include expanding project scope to other WM programs.
Keywords : obesity, pediatrics, clinic, eating disorder
Conference Title : ICCO 2024 : International Conference on Childhood Obesity
Conference Location : Vancouver, Canada
Conference Dates : August 05-06, 2024

World Academy of Science, Engineering and Technology
International Journal of Medical and Health Sciences

Vol:18, No:08, 2024

O
pe

n 
Sc

ie
nc

e 
In

de
x,

 M
ed

ic
al

 a
nd

 H
ea

lth
 S

ci
en

ce
s 

Vo
l:1

8,
 N

o:
08

, 2
02

4 
pu

bl
ic

at
io

ns
.w

as
et

.o
rg

/a
bs

tr
ac

ts
/1

70
45

6.
pd

f

ISNI:0000000091950263International Scholarly and Scientific Research & Innovation 18(08) 2024 1

https://publications.waset.org/abstracts/170456.pdf

