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Introduction

Family Lifestyle Self-Assessment

Parents/families may complete the quiz before their appointment with the healthcare provider.
If the parent/family is willing to share the results, the healthcare provider can quickly identify
the lifestyle behaviors that would benefit from further assessment and education. If the parent/
family chooses not to share the results, ask what type of questions or feedback he/she is
interested in receiving.

Family Pledge/Goal Log
Families can use this tool to document their goals and track their progress.

Pocket Guide “Screening and Treatment of Child and Adolescent Overweight”
This pocket guide summarizes the expert committee of pediatric health professionals’
recommendations for screening and treatment guidelines for children and adolescents.

Healthy Families: Tips for Parents
This education tool may be reproduced and offered to parents as they play a critical role in the
treatment of overweight children and adolescents.

MyPlate Materials: Build a Healthy Meal & Be an Active Family

Body Mass Index-for-age Percentiles Growth Charts
After determining BMI, this chart is used to identify BMI-for-age percentile for assessment of
weight status.

High Blood Pressure Tables
These tables are used to assess blood pressure levels and height percentiles.

Blood Cholesterol Classification Chart
This tool provides classification of Total and LDL Cholesterol, and Triglyceride levels in
children and adolescents.

Addendum Assessment and Counseling Form Pediatric Overweight

State of Missouri Consensus Screening Guidelines for Pre-diabetes and Diabetes in a
Medical Setting
This tool provides guidelines for screening individuals exhibiting risks for diabetes.

Resource Listing
This is a list of websites, local resources and on-line ordering information for additional
materials.
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Managing Overweight Children and Adolescents

Many parents do not recognize their children as
overweight. Many parents do not recognize
when their child is too sedentary or is not eating
enough fruits and vegetables. You, as a doctor
or health care professional, can help parents
recognize these risk areas! By focusing efforts
to improve children’s health, the health of the
entire family will often improve.

Results from The Dietary Intervention Study in Children show that families can learn to enjoy
healthy foods and to be selective about their food choices if they have the right tools to help them
make positive lifestyle changes.! The primary purpose of this toolkit is to provide health care
professionals who work with children, adolescents and their families recommendations regarding
screening, assessment and treatment for overweight youth. The tool kit information summarizes
recommendations from the scientific literature and expert work groups relating to child and
adolescent obesity.

Over the past three decades, childhood obesity rates have tripled in the U.S., and today, the country
has some of the highest obesity rates in the world. One out of six children is obese, and one out of
three children is overweight or obese.? Though the overall U.S. child obesity rate has held steady
since 2008, some groups have continued to see increases, and some groups have higher rates of
obesity than others:

* Inthe 1970’s, 5 percent of U.S. children ages 2 to 19 were obese, according to the Centers for
Disease Control and Prevention’s current definition; by 2008, nearly 17 percent of children
were obese, a percentage that held steady through 2010.2

»  Obesity is more common in boys than girls (19 percent versus 15 percent).?

» Obesity rates in boys increased significantly between 1999 and 2010, especially among
non-Hispanic black boys; but obesity rates in girls of all ages and ethnic groups have stayed
largely the same.?

» Hispanic (21 percent) and non-Hispanic black (24 percent) youth have higher rates of obesity
than non-Hispanic white youth (14 percent), a continuing trend.?

The statistics in Missouri mirror national statistics. According to 2013 Missouri Youth Tobacco
Survey data, 30.4 percent of high school students were overweight or obese. In 2011, 28.9 percent
of children ages 2 to 5 participating in the WIC program were overweight or obese (PedNSS).
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Trends in Overweight and Obesity Among Children Age 2
to < 5 Years, Missouri PedNSS, 2002-2011
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The escalating number of overweight youth has substantial short and long-term consequences

for the physical and mental health of young people and society. The following conditions are
occurring with increased frequency in overweight youth:?

e Type 2 diabetes . Hyperlipidemia
e Hypertension . Orthopedic problems

Trends in Overweight and Obesity among High School
Students, Missouri Youth Tobacco Survey 2003-2013
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A new study by the Trust for America's Health and the Robert Wood Johnson Foundation

suggests that obesity rates will only get worse and that by 2030, rates of obesity and overweight may
tip the 50 percent mark for much of the U.S., including Missouri. But, if obesity trends could be
lowered by reducing the average adult BMI (body mass index) by only 5 percent, millions of
Americans could be spared from serious health problems and billions of dollars in health spending
would be saved—between 6.5 percent and 7.8 percent of costs in almost every state.*

A national analysis found combined medical costs associated with treating preventable
obesity-related diseases are estimated to increase by between $48 billion and $66 billion per year in
the U.S. by 2030—while the loss in economic productivity could be between $390 billion and $580
billion annually.® Childhood obesity alone is responsible for $14.1 billion in direct costs.® Annually,
the average total health expenses for a child treated for obesity under Medicaid is $6,730, while the
average cost for all children covered by Medicaid is $2,446. The average total health expenses for

a child treated for obesity under private insurance is $3,743, while the average cost for all children
covered by private insurance is $1,109.” Hospitalizations of children and youths with a diagnosis
of obesity nearly doubled between 1999 and 2005, while total costs for children and youth with
obesity-related hospitalizations increased from $125.9 million in 2001 to $237.6 million in 2005,
measured in 2005 dollars.®

Reducing and preventing childhood obesity is critical to improving the future health of the country,
and consequently would help to lower health care costs and improve productivity. Research
supports getting children on a healthy path early in life so that the greatest successes can be
achieved. The Missouri Council for Activity and Nutrition (MOCAN) is committed to providing
tools and resources to assist you in providing care for your patients and families.
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Family Lifestyle Self-Assessment

Instructions: Check the column that best describes your family’s nutrition and physical activity habits.
The results are for your use only, but feel free to share the results with your healthcare provider.

Never Some Days | Most Days | Every Day

1. How often do you and your family eat at
regularly scheduled times?

2. How often do you sit down with other
members of your family to eat dinner or
supper?

3. How often do you and your family eat
less than three meals a day?

4. How often do you try to make meal
times enjoyable?

5. How often do you and your family eat
everything on your plate?

6. How often do your meals last less than
15 minutes?

7. How often do you eat meals in
designated areas of your home?

8. How often are your noontime meals
prepared at home (including sack
lunch)?

9. How often are your evening meals
prepared at home?

10. How often do you tailor portion sizes to
each person’s needs?

11. How often do you plan snacks?

12. How often do you use food-related
rewards or punishments?

13. How often do you and your family enjoy
physical activities together?

14. On an average school day, how often do
you and your family clock more than 2
hours of TV, video, handheld game,
computer or other screen-time?

Total Points: (add column subtotals)
Scoring

For questions 1, 2, 4,7, 8, 9, 10, 11 and 13, For questions 3, 5, 6, 12, and 14, give
give yourself the following points: yourself the following points:
Every Day = 0 pts Every Day = 3 pts
Most Days = 1 pts Most Days = 2 pts
Some Days = 2 pt Some Days =1 pt
Never = 3 pts Never = 0 pts
- If your total score is 14 or lower — Your family is on the right track. Use “MyPlate for Kids”

materials for additional healthy eating and physical activity ideas.

15-28 - Your family is doing well, but could work on areas where you scored 2 or 3 points. Use “My
Plate for Kids” for additional healthy eating and physical activity ideas.

29-42 — Talk to your health care professional about how you and your family can improve
your health habits.

Adapted from Kosharek SM. If your Child Is Overweight: A Guide for Parents. 2" ed. Chicago, Ill. American Dietetic

Association: 2003. 10/2013



family pledge

Instructions: Before completing the family pledge, talk about the
1-2 goal(s) you wish to achieve to become a healthy family and the
reward(s) you will give yourself when you are successful.

We, the family, pledge to [write
goal(s)]

1)
2)

for the next 3 weeks. We will reward ourselves with

when we have made this a habit.

Family Member Signatures Date

Record your goals in the Goal Log for each week on the reverse side
of this family pledge.

- healthy families for life . ..

Adapted from Kosharek SM. If Your Child is Overweight: A Guide for Parents.2nd ed.
Chicago, Il: American Dietetic Association; 2003.

This publication was supported by Cooperative Agreement Number U58/CCU722795-02 from the Centers for
Disease Control and Prevention. Its contents are solely the responsibility of the authors and
do not represent the official views of CDC.
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER Services provided on a nondiscriminatory basis.




goal log

In the calendar, v'off each day that you meet your goal(s). Good luck!

GOAL 1

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday | Saturday

week 1

week 2

week 3

GOAL 2

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday | Saturday

week 1

week 2

week 3
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Screening and Treatment of
Child and Adolescent Overweight and Obesity

Step 1: Assess Weight Status
At a minimum, weight status (BMI for age) should be assessed
yearly for all children and adolescents.

Calculating Body Mass Index (BMI)

Step 1: Measure weight and height then calculate BMI using the
BMI calculator wheel (included in toolkit) or the
following formula:

BMI = [weight (Ib) + height (in) + height (in)] x 703

Step 2: After BMI is calculated, plot it on the CDC BMI-for-
age-and-gender percentile charts (included in toolkit;
also found at: http://www.cdc.gov/growthcharts).

BMI is evaluated using the following percentile cutoffs
(2-18 years old)

Underweight| BMI-for-age-and-gender < the 5th percentile.

BMI-for-age-and-gender between the 85th and

Overweight 94th percentiles.

BMI-for-age-and-gender > 95th percentile or
BMI exceeding 30 (whichever is smaller).

Obese

Blood Pressure 95% by Age, Sex and Height %

AGE BOYS HEIGHT % | GIRLS HEIGHT %
50% 90% 50% 90%
2Yr 106/61 109/63 105/63 108/65
5Yr 112/72 115/74 110/72 112/73
8 Yr 116/78 119/79 115/76 118/78
11 Yr 121/80 124/82 121/79 123/81
14 Yr 128/82 132/84 126/82 129/84
17 Yr 136/87 139/88 129/84 131/85

Pediatrics Vol. 114 No. 2 August 2004 p. 555-576

Step 2: Assess Behaviors
Dietary practices that may be targets for change:

* Frequent meals outside the home

* Excessive intake of fruit juice or sweetened beverages

¢ Intake of excessive portions for age

* Excessive intake of high energy density foods

* Low intake of fruits and vegetables

* Meal frequency and snacking patterns (including quality)

* Breakfast consumption (frequency and quality)

Activity practices that may be targets for changes:

* Lessthan 1 hour of at least moderate physical activity per day

* More than 2 hours per day of sedentary activities, including
watching television, playing video games, and using the
computer

* Barriers to physical activity such as environment and social
support

Screening Guidelines

BMI

Obese . In-depth
Family medical
Overweight 1y history* assessment
Not at Blood _@ay/ positive
iok of pressure _
ISk 0 Pulse mqegatlve
overweight Labs** _
T *Note in chart
Return next *No therapeutic action
year for *Assess weight mgmt &
screen lifestyle issues in

*Family history of cardiovascular disease,

hypertension,
evated blood

iabetes, and parental obesity. - -
ressure: see high blood pressure tables in toolkit.

prevention report

Elevated total cﬁolesterol: see classification of cholesterol levels in toolkit.

**Laboratory Tests: . o .
» Overweight with no risk factors - fasting lipid profile .
» Overweight with risk factors - also obtain AST and ALT, fasting glucose

* Obese - fasting lipid profile, AST and ALT, fasting glucose, BUN, creatinine

Step 3: Assess Attitudes
Assessment of self-efficacy and readiness to change:

How ready are you to make a change toward a healthier lifestyle?
Not ready Ready
0 1 2 3 4 5 6 7 8 9 10

0-2 = What would make you more ready
3-7 = What might your next steps be?
8-10 = What is your plan?

Motivational Interviewing Tips:

Ask permission:

* Would you be willing to spend a few minutes discussing ways to
stay healthy and energized?

* How do you feel about your weight?

* What have you tried so far to work toward a healthier weight?

Share BMI/weight:

* Your current weight puts you at increased risk for developing
heart disease and diabetes.

* Your BMl isatthe __ %. The recommendation for your age is
85 or below.

* What do you make of this?

Negotiate dietary and physical activity behaviors that could be

targeted for change:
® There are a number of ways to help you achieve a healthy

weight. Is there one of these you’d like to discuss further today?

Assess readiness:

® On ascale of 0-10, how ready are you to consider (option
chosen above)?

* Whya__ (#chosen)? Whyareyoua___ and nota
(backward)/(forward) # on readiness scale?

Explore and summarize ambivalence:
* What are the things you like/dislike about ___ ?



* What are the advantages of keeping things the same/making a
change?

* Let me see if | understand what you have told me so far. Did |
getitall? Did I get it right?

Close the encounter:

® Qur time is almost up. Thank you for being willing to
discuss .

* | strongly encourage youto . The choice is, of course,
entirely yours.
* | am confident that if you decide to ___, you can be successful.

* Confirm next steps: follow up appointment/referral to
specialist.

Treatment Recommendations for Children Age 2-19 with BMI
> 85th Percentile:
Stage 1: Prevention Plus protocol:
1. Family visits with provider or health professional based on
family needs and risk behaviors.
2. Encourage healthy dietary habits and physical activity
* At least 2 1/2 cups of fruits and vegetables per day
* Less than 2 hours of screen time per day, and no television in
the child’s room
* 1 hour or more of daily physical activity
* No sugar-sweetened beverages
* Serve a healthy breakfast daily
* Limit meals outside the home
* Serve family meals at least 5-6 times per week
¢ Allow child to self-regulate intake and avoid overly restrictive
behaviors

Goal: weight maintenance and monthly follow-up.

After 3-6 months, if no improvement in BMI/weight status,
advance to Stage 2.

Stage 2: Structured Weight Management protocol:
1. Dietary and physical activity behaviors:

* Develop a balanced diet plan emphasizing low amounts of
energy-dense foods

e Structure daily meals and snacks

® Supervise active play of at least 1 hour per day

® Limit screen time to 1 hour or less per day

* Increase behavior monitoring (e.g., screen time, physical

activity, dietary intake, restaurant logs) by provider, patient
and/or family

Goal: weight maintenance or weight loss not to exceed 1 Ib/month
in children aged 2-11 years, or an average of 2 Ib/wk in older
overweight/obese children and adolescents.

After 3-6 months, if no improvement in BMI/weight, advance to
Stage 3.

Stage 3: Comprehensive Multidisciplinary protocol:
1. Eating and activity goals are the same as in Stage 2.
2. Activities in this stage should also include:
e Structured behavioral modification program, including food
and activity monitoring and development of short-term diet
and physical activity goals

Children with BMI > 95th percentile, with significant
comorbidities and who have not been successful with Stages 1-3
or children > 99th percentile who have shown no improvement
under Stage 3, advance to Stage 4.

Stage 4: Tertiary Care protocol:

Referral to pediatric tertiary weight management center with
access to a multidisciplinary team with expertise in childhood
obesity and which operates under a designed protocol. For more
information on Stages 3 and 4, please see Expert Committee
Recommendations.

Recommendations for Weight Goals for Age

Goal: BMI < 85th Percentile
Age 2-5 Years
* BMI 85th-94th percentile - weight maintenance or slowing of
weight gain
* BMI > 95th percentile - weight maintenance or weight loss
not to exceed 1 Ib/month
* BMI > 21 or 22 percentile - gradual weight loss not to exceed
1 Ib/month
Age 6-11 Years
* BMI 85-94th percentile - weight maintenance or slowing of
weight gain
* BMI 95th-98th percentile - weight maintenance or weight
loss not to exceed 1 Ib/month
* BMI > 99th percentile - weight loss not to exceed 2 Ib/week
Age 12-18 Years
* BMI 85th-94th percentile - weight maintenance or slowing of
weight gain
* BMI 95th - 98th percentile - weight loss, not to exceed an
average of 2 Ibs/week
* BMI > 99th percentile - weight loss, not to exceed an average
of 2 Ibs/week

Reference:
http://www.ama-assn.org/ama/pub/category/11759.html
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Healthy Families: Tips for Parents

Be a positive role model. Get every member of
your family involved in healthy eating and
physical activity.

Create a healthy food environment. Have
plenty of nutritious, low-calorie foods available
such as fruits and vegetables and limit high-
energy/nutrient-poor foods such as salty snacks,
cookies, ice cream, fried foods and sweetened
beverages. Don't overly restrict.

Establish daily family meal and snack times.
Parents or caregivers should determine what food
is offered and when, and the child should decide
how much he or she eats.

Encourage your child to eat breakfast.
Never use food as a reward or punishment.

Assist your child in making healthy food choices
at restaurants.

7.

8.

10.

- healthy families for life . ..

Limit television, video games or computer time
to one to two hours a day.

Plan regular, fun, physical activities for the
family. Initiate activities in the evening or on
the weekends by inviting your child to take a
walk in the park, or take a family bike ride
together.

. Provide positive incentives for your child on a

reqular basis. Give lots of praise and inexpensive
rewards, such as taking your child bowling or
skating, new tennis shoes/ball, or inviting a
friend over.

Be prepared for setbacks - they’re inevitable!
Discuss problem situations with your child and
brainstorm ways to handle them. Reassure your
child that you love and accept him/her no matter
what his/her size.




| el
?wn\ This publication was supported by Cooperative Agreement Number U58/CCU722795-02 from the Centers for
7 o S, R . s
> 4 o) Disease Control and Prevention. Its contents are solely the responsibility of the authors and
Mr CAN % llllss 2 do not represent the official views of CDC.
k AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER Services provided on a nondiscriminatory basis.

MISSOURI COUNCIL FOR
! ACTIVITY & NUTRITION



10
tips
Nutrition
Education Series

build a healthy meal

10 tips for healthy meals

ChooseMyPlate.cov
N J

A healthy meal starts with more vegetables and fruits and smaller portions of protein and
grains. Think about how you can adjust the portions on your plate to get more of what you need without too
many calories. And don’t forget dairy—make it the beverage with your meal or add fat-free or low-fat dairy products

to your plate.

make half your plate veggies and fruits

Vegetables and fruits are full of nutrients and may help to

promote good health. Choose red, orange, and dark-
green vegetables such as tomatoes, sweet potatoes, and
broccoli.

add lean protein

Choose protein foods, such as

lean beef and pork, or chicken,
turkey, beans, or tofu. Twice a week,
make seafood the protein on your plate.

include whole grains

Aim to make at least half your grains whole grains.

Look for the words “100% whole grain” or “100% whole
wheat” on the food label. Whole grains provide more nutrients,
like fiber, than refined grains.

don’t forget the dairy

Pair your meal with a cup of fat-free or low-fat milk.

They provide the same amount of calcium and other
essential nutrients as whole milk, but less fat
and calories. Don’t drink milk? Try soymilk e‘ /
(soy beverage) as your beverage or include 4
fat-free or low-fat yogurt in your meal. \

avoid extra fat

Using heavy gravies or sauces will add fat and

calories to otherwise healthy choices. For example,
steamed broccoli is great, but avoid topping it with cheese
sauce. Try other options, like a sprinkling of low-fat parmesan
cheese or a squeeze of lemon.

United States
Department of Agriculture

_/ Center for Nutrition
Policy and Promotion

USD

Go to www.ChooseMyPlate.gov for more information.

take your time
Savor your food. Eat slowly, enjoy the taste and textures,
and pay attention to how you feel. Be mindful. Eating
very quickly may cause you to eat too much.

use a smaller plate
Use a smaller plate at meals to help with portion control.
That way you can finish your entire plate and feel satisfied
without overeating.

take control of your food

Eat at home more often so you know exactly what you

are eating. If you eat out, check and compare the
nutrition information. Choose healthier options such as baked
instead of fried.

try new foods

Keep it interesting by picking out new

foods you’ve never tried before, like
mango, lentils, or kale. You may find a new
favorite! Trade fun and tasty recipes with
friends or find them online.

satisfy your sweet tooth in a
healthy way

Indulge in a naturally sweet dessert dish—fruit!
Serve a fresh fruit cocktail or a fruit parfait made with yogurt.
For a hot dessert, bake apples and top with cinnamon.

DG TipSheet No. 7

June 2011

USDA is an equal opportunity
provider and employer.
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Education Series 0] tips for becoming more active as a family ChooseMyPlate gov

Physical activity is important for children and adults of all ages. Being active as a family can benefit everyone.
Adults need 2%z hours a week of physical activity, and children need 60 minutes a day. Follow these tips to add more
activity to your family’s busy schedule.

set specific activity times

Determine time slots throughout

the week when the whole family is
available. Devote a few of these times to
physical activity. Try doing something
active after dinner or begin the weekend
with a Saturday morning walk.

Choose some activities that do not depend on the

weather conditions. Try mall walking, indoor swimming,
or active video games. Enjoy outdoor activities as a bonus
whenever the weather is nice.

turn off the TV
Set a rule that no one can spend longer than 2 hours
p

er day playing video games, watching TV, and using the
computer (except for school work). Instead of a TV show, play
an active family game, dance to favorite music, or go for a

6 plan for all weather conditions

plan ahead and track your progress

Write your activity plans on a family calendar. Let

the kids help in planning the activities. Allow them to
check it off after completing each activity.

walk
start small
include work around the house Begin by introducing one
Involve the kids in yard work and /(e s new family activity and add

other active chores around the more when you feel everyone is =
house. Have them help you with raking ready. Take the dog for a longer walk, play another baII game,

weeding, planting, or vacuuming. or go to an additional exercise class.

, , include other families
use what is available 9 Invite others to join your family
Plan activities that require little or activities. This is a great way
no equipment or facilities. Examples include walking, ¢, you and your kids to spend time
jogging, jumping rope, playing tag, and dancing. Find out with friends while being physically
what programs your community recreation center offers for  tive. Plan parties with active games

free or minimal charge. such as bowling or an obstacle course, sign up for family
programs at the YMCA, or join a recreational club.

build new skills

Enroll the kids in classes they might enjoy such as treat the fam"y with fun
gymnastics, dance, or tennis. Help them practice. physical activity
This will keep things fun and interesting, and introduce new

When it is time to celebrate as a family, do some-
thing active as a reward. Plan a trip to the zoo, park, or lake to
treat the family.

skills!

USDA United States DG TiPSh?;ri'Tgbfg

a— Department of Go to www.Ch.ooseMyIi’Iate.gov Center for Nutrition Policy and Promotion
Agriculture for more information. USDA is an equal opportunity provider and employer.




2 to 20 years: Girls

NAME

Body mass index-for-age percentiles RECORD #
Date Age Weight Stature BMI* Comments
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Published May 30, 2000 (modified 10/16/00).

SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
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2 to 20 years: Boys NAME

Body mass index-for-age percentiles RECORD #
Date Age Weight Stature BMI* Comments
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Blood Pressure Levels for Boys by Age and Height Percentile

Age BP Systolic BP (mmHg) Diastolic BP (mmHg)
(Year) Percentile <4— Percentile of Height —p <4— Percentile of Height —»

5th 10th 25th 50th 75th 90th 95th 5th 10th 25th 50th 75th 90th 95th

2 50th 84 8 87 8 90 92 92 39 40 41 42 43 44 44
90th 97 99 100 102 104 105 106 54 55 56 57 58 58 59

95th 101 102 104 106 108 109 110 50 59 60 61 62 63 63

99th 109 110 111 113 115 117 117 66 67 68 69 70 71 71

3 50th 86 87 89 91 93 94 95 44 44 45 46 47 48 48
90th 100 101 103 105 107 108 109 50 59 60 61 62 63 63

95th 104 105 107 109 110 112 113 63 63 64 65 66 67 67

99th 111 112 114 116 118 119 120 71 71 72 73 74 75 75

4 50th 88 89 91 93 95 96 97 47 48 49 50 51 51 52
90th 102 103 105 107 109 110 111 62 63 64 65 66 66 67

95th 106 107 109 111 112 114 115 66 67 68 69 70 71 71

99th 113 114 116 118 120 121 122 74 75 76 77 78 78 79

5 50th 90 91 93 95 96 98 98 50 51 52 53 54 55 55
90th 104 105 106 108 110 111 112 65 66 67 68 69 69 70

95th 108 109 110 112 114 115 116 69 70 71 72 73 74 74

99th 115 116 118 120 121 123 123 77 78 79 80 81 81 82

6 50th 91 92 94 96 98 99 100 53 53 54 55 56 57 57
90th 105 106 108 110 111 113 113 68 68 69 70 71 72 72

95th 109 110 112 114 115 117 117 72 72 73 74 75 76 76

99th 116 117 119 121 123 124 125 80 80 81 82 83 84 84

7 50th 92 94 95 97 99 100 101 50 55 56 57 58 59 59
90th 106 107 109 111 113 114 115 70 70 71 72 73 74 74

95th 110 111 113 115 117 118 119 74 74 75 76 77 78 78

99th 117 118 120 122 124 125 126 82 82 83 84 8 86 86

8 50th 94 95 97 99 100 102 102 56 57 58 59 60 60 61
90th 107 109 110 112 114 115 116 71 72 72 73 74 75 76

95th 111 112 114 116 118 119 120 7% 76 77 78 79 79 80

99th 119 120 122 123 125 127 127 83 84 8 8 87 87 88

9 50th 95 96 98 100 102 103 104 57 58 59 60 61 61 62
90th 109 110 112 114 115 117 118 72 73 74 75 76 76 77

95th 113 114 116 118 119 121 121 76 77 78 79 80 81 81

99th 120 121 123 125 127 128 129 84 8 8 87 88 88 89

10 50th 97 98 100 102 103 105 106 58 59 60 61 61 62 63
90th 111 112 114 115 117 119 119 73 73 74 75 76 77 78

95th 115 116 117 119 121 122 123 77 78 79 80 81 81 82

99th 122 123 125 127 128 130 130 85 86 8 8 8 89 90

11 50th 99 100 102 104 105 107 107 50 59 60 61 62 63 63
90th 113 114 115 117 119 120 121 74 74 75 76 77 78 78

95th 117 118 119 121 123 124 125 78 78 79 80 81 8 82

99th 124 125 127 129 130 132 132 86 8 87 8 89 90 90

12 50th 101 102 104 106 108 109 110 50 60 61 62 63 63 64
90th 115 116 118 120 121 123 123 74 75 75 76 77 78 79

95th 119 120 122 123 125 127 127 78 79 80 81 82 8 83

99th 126 127 129 131 133 134 135 86 87 83 8 90 90 91

The Fourth Report on the Diagnosis, Evaluation, and Treatment of High Blood Pressure in Children and Adolescents
This publication can be found at: http://www.nhlbi.nih.gov/health/prof/heart/hbp_ped.pdf



Blood Pressure Levels for Boys by Age and Height Percentile

Age BP Systolic BP (mmHg) Diastolic BP (mmHg)
(Year) Percentile <4— Percentile of Height —p <4— Percentile of Height —p

5th 10th 25th 50th 75th 90th 95th 5th 10th 25th 50th 75th 90th 95th

13 50th 104 105 106 108 110 111 112 60 60 61 62 63 64 64
90th 117 118 120 122 124 125 126 7% 75 76 77 78 79 79

95th 121 122 124 126 128 129 130 79 79 8 81 8 83 83

99th 128 130 131 133 135 136 137 87 8 8 8 90 91 91

14 50th 106 107 109 111 113 114 115 60 61 62 63 64 65 65
90th 120 121 123 125 126 128 128 7% 76 77 78 79 79 80

95th 124 125 127 128 130 132 132 80 80 81 8 83 84 84

99th 131 132 134 136 138 139 140 87 8 8 90 91 92 92

15 50th 109 110 112 113 115 117 117 61 62 63 64 65 66 66
90th 122 124 125 127 129 130 131 76 77 78 79 80 80 81

95th 126 127 129 131 133 134 135 81 81 82 83 84 8 85

99th 134 135 136 138 140 142 142 88 89 90 91 92 93 93

16 50th 111 112 114 116 118 119 120 63 63 64 65 66 67 67
90th 125 126 128 130 131 133 134 78 78 79 80 81 82 82

95th 129 130 132 134 135 137 137 82 83 83 84 8 8 87

99th 136 137 139 141 143 144 145 90 90 91 92 93 94 9

17 50th 114 115 116 118 120 121 122 65 66 66 67 68 69 70
90th 127 128 130 132 134 135 136 80 80 81 82 83 84 84

95th 131 132 134 136 138 139 140 84 8 8 87 87 88 89

99th 139 140 141 143 145 146 147 92 93 93 94 95 96 97

The Fourth Report on the Diagnosis, Evaluation, and Treatment of High Blood Pressure in Children and Adolescents
This publication can be found at: http://www.nhlbi.nih.gov/health/prof/heart/hbp_ped.pdf



Blood Pressure Levels for Girls by Age and Height Percentile

Age BP Systolic BP (mmHg) Diastolic BP (mmHg)
(Year) Percentile <4— Percentile of Height —p <4— Percentile of Height —»

5th 10th 25th 50th 75th 90th 95th 5th 10th 25th 50th 75th 90th 95th

2 50th 85 8 87 8 89 91 91 43 44 44 45 46 46 47
90th 98 99 100 101 103 104 105 57 58 58 59 60 61 61

95th 102 103 104 105 107 108 109 61 62 62 63 64 65 65

99th 109 110 111 112 114 115 116 69 69 70 70 71 72 72

3 50th 86 87 8 8 91 92 93 47 48 48 49 50 50 51
90th 100 100 102 103 104 106 106 61 62 62 63 64 64 65

95th 104 104 105 107 108 109 110 65 66 66 67 68 68 69

99th 111 111 113 114 115 116 117 73 73 74 74 75 76 76

4 50th 88 88 90 91 92 94 94 50 50 51 52 52 53 54
90th 101 102 103 104 106 107 108 64 64 65 66 67 67 68

95th 105 106 107 108 110 111 112 68 68 69 70 71 71 72

99th 112 113 114 115 117 118 119 76 76 76 77 78 79 79

5 50th 89 90 91 93 94 95 96 52 53 53 54 55 55 56
90th 103 103 105 106 107 109 109 66 67 67 68 69 69 70

95th 107 107 108 110 111 112 113 70 71 71 72 73 73 74

99th 114 114 116 117 118 120 120 78 78 79 79 80 81 81

6 50th 91 92 93 94 96 97 98 54 54 55 56 56 57 58
90th 104 105 106 108 109 110 111 68 68 69 70 70 71 72

95th 108 109 110 111 113 114 115 72 72 73 74 74 75 76

99th 115 116 117 119 120 121 122 80 80 8 81 82 83 83

7 50th 93 93 95 96 97 99 99 50 56 56 57 58 58 59
90th 106 107 108 109 111 112 113 69 70 70 71 72 72 73

95th 110 111 112 113 115 116 116 73 74 74 75 76 76 77

99th 117 118 119 120 122 123 124 81 81 82 82 83 84 84

8 50th 95 95 96 98 99 100 101 57 57 57 58 59 60 60
90th 108 109 110 111 113 114 114 712 71 71 72 73 74 74

95th 112 112 114 115 116 118 118 7% 75 75 76 77 78 78

99th 119 120 121 122 123 125 125 82 82 83 83 84 85 86

9 50th 96 97 98 100 101 102 103 58 58 58 59 60 61 61
90th 110 110 112 113 114 116 116 72 72 72 73 74 75 75

95th 114 114 115 117 118 119 120 76 76 76 77 78 79 79

99th 121 121 123 124 125 127 127 83 83 84 84 8 86 87

10 50th 98 99 100 102 103 104 105 50 59 59 60 61 62 62
90th 112 112 114 115 116 118 118 73 73 73 74 75 76 76

95th 116 116 117 119 120 121 122 7 77 77 78 79 80 80

99th 123 123 125 126 127 129 129 84 84 8 8 8 87 88

11 50th 100 101 102 103 105 106 107 60 60 60 61 62 63 63
90th 114 114 116 117 118 119 120 74 74 74 75 76 77 77

95th 118 118 119 121 122 123 124 78 78 78 79 80 81 81

99th 125 125 126 128 129 130 131 85 85 8 87 87 88 89

12 50th 102 103 104 105 107 108 109 61 61 61 62 63 64 64
90th 116 116 117 119 120 121 122 7% 75 75 76 77 78 78

95th 119 120 121 123 124 125 126 79 79 79 80 81 82 82

99th 127 127 128 130 131 132 133 86 8 87 838 8 89 90

The Fourth Report on the Diagnosis, Evaluation, and Treatment of High Blood Pressure in Children and Adolescents
This publication can be found at: http://www.nhlbi.nih.gov/health/prof/heart/hbp_ped.pdf



Blood Pressure Levels for Girls by Age and Height Percentile

Age BP Systolic BP (mmHg) Diastolic BP (mmHg)
(Year) Percentile <4— Percentile of Height —p <4— Percentile of Height —p

5th 10th 25th 50th 75th 90th 95th 5th 10th 25th 50th 75th 90th 95th

13 50th 104 105 106 107 109 110 110 62 62 62 63 64 65 65
90th 117 118 119 121 122 123 124 76 76 76 77 78 79 79

95th 121 122 123 124 126 127 128 80 80 8 81 8 83 83

99th 128 129 130 132 133 134 135 87 8 8 8 89 90 91

14 50th 106 106 107 109 110 111 112 63 63 63 64 65 66 66
90th 119 120 121 122 124 125 125 77 77 77 78 79 80 80

95th 123 123 125 126 127 129 129 81 81 81 8 83 84 84

99th 130 131 132 133 135 136 136 88 88 89 90 90 91 92

15 50th 107 108 109 110 111 113 113 64 64 64 65 66 67 67
90th 120 121 122 123 125 126 127 78 78 78 79 80 81 81

95th 124 125 126 127 129 130 131 82 82 82 83 84 8 85

99th 131 132 133 134 136 137 138 89 89 90 91 91 92 93

16 50th 108 108 110 111 112 114 114 64 64 65 66 66 67 68
90th 121 122 123 124 126 127 128 78 78 79 80 81 81 82

95th 125 126 127 128 130 131 132 82 82 83 84 8 8 86

99th 132 133 134 135 137 138 139 90 90 90 91 92 93 93

17 50th 108 109 110 111 113 114 115 64 65 65 66 67 67 68
90th 122 122 123 125 126 127 128 78 79 79 80 81 81 82

95th 125 126 127 129 130 131 132 82 83 83 84 8 8 86

99th 133 133 134 136 137 138 139 90 90 91 91 92 93 93

The Fourth Report on the Diagnosis, Evaluation, and Treatment of High Blood Pressure in Children and Adolescents
This publication can be found at: http://www.nhlbi.nih.gov/health/prof/heart/hbp_ped.pdf



National Cholesterol Education Program Classification of

Total and LDL Levels in Children and Adolescents

Category Total Cholesterol | LDL Cholesterol Triglycerides Triglycerides
(mg/dL) (mg/dL) 0-9 years 10-19 years
Acceptable <170 <110 <75 <90
Borderline 170-199 110-129 75-99 90-129
High >200 >130 >100 >130

Source: National Institutes of Health, National Heart, Lung and Blood Institute, National Cholesterol
Education Program. Report of the Expert Panel on Blood Cholesterol Levels in Children and

Adolescents. Bethesda, Md: National Institutes of Health; 1991.

10/2013
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Addendum Assessment & Counseling Form_Pediatric Overweight

Name DOB Record #
Assessment
Date BMI BMI:Age BP BP:Age Hrs Hrs FL Quiz Pledge
Percentile Percentile PA Sedentary Score” Signed?

“Structured and leisure physical activity per week

“Family Lifestyle Quiz

Date Total Cholesterol LDL

BS

Liver enzymes

Thyroid Function

Serum/urinary Cortisol

Family history of obesity Y N Depression Y N
Number of months breastfed _ Mos Altered self esteem Y N
# of previous weight loss attempts o Altered body image Y N
Does pt/caregiver see overweight as a problem Y N Striae Y N
Oligomenorrhea Y N NA Hirsutism Y N
Amenorrhea Y N NA Acanthosis nigricans Y N
Snoring Y N Hepatomegaly Y N
Breathing difficulties Y N Hip or knee pain Y N
Daytime somnolence Y N Leg bowing Y N
Perceived causes of weight gain
Family Counseling
Date Date Date

Complications of overweight
Parent as role models
Calcium intake

Fruits and vegetables

Physical activity

Empty calories

Healthy drinks

Healthy snack foods

Portion size

Eating breakfast

Dining out

Limiting fast foods

Limit screen time (TV/computer/games)

5/2006



State of Missouri Consensus Screening Guidelines for Pre-diabetes and Diabetes in a Medical Setting

Developed by the Diabetes Screening Guidelines Work Group and supported by the Missouri Association of Health Plans Education and Research Foundation and the Missouri Department of Health and Senior Services

Consensus Panel Recommendations: Although the entire Missouri population is at risk for diabetes, current evidence is insufficient to recommend for or against routinely screening asymptomatic
individuals for type 2 diabetes, impaired glucose tolerance, or impaired fasting glucose. The purpose of screening is to identify persons previously not diagnosed with pre-diabetes or diabetes. To
effectively utilize resources, screening efforts should be directed to individuals exhibiting risks for diabetes as outlined below. Additional research is needed to determine effective approaches for
screening in venues outside the medical setting.

Children/Adolescents
1. Age Children <10 10-1ZNy§afS Adults 18-45 years Adults >45 Adults >45
: 1 1
A BMI is: A4
; f risk factor below
2. Overweight Linless onset of puberty o1 585" percentil AND 1 risk factor below OR &Ezsl:ic; ::)sstez;\)cj;)rs
has occurred. |E SO, weight for height
or Weight is >120% of l v
ideal for height OTHER RISK FACTORS
| AND Two (2) Risk Factors | | , Physical inactivity (<30 min. of moderate activity 5+ days/week or <20 min.
vigorous activity 3+ days/week)
y + Family history of diabetes (especially 1st degree relatives)
TWO (2) OF THE FOLLOWING: + High risk ethnic population (see list under children)
3. Other Risk Factors + Family history of type 2 diabetes (1/2" degree); + Delivered a baby weighing >9 Ibs. or has been diagnosed with Gestational Diabetes
+ Race ethnicity (Native American, African American, * Hypertension (>140/90 mmHg)
Hispanic American, Asian/South Pacific Islander « History of vascular disease
+ Signs of insulin resistance (acanthosis nigricans, hypertension, » Dyslipidemia— HDL cholesterol <35 mg/dl (0.90 mmol/l) and/or triglyceride level
dyslipidemia, polycystic ovary syndrome) >250 mg/dl (2.82mmol/l)
* Previous impaired glucose tolerance (IGT) or impaired fasting glucose (IFG)
+ Clinical conditions associated with insulin resistance (e.g., acanthosis nigricans)
* Polycystic Ovary Syndrome (PCOS)
v v
SCREENING TESTS REQUIRES ADDITIONAL TESTING IF:
* Fasting Plasma Glucose (FPG)................. 100-125 mg/dL (may indicate pre-diabetes)
4. Screening Tests + Fasting Plasma Glucose (FPG)... ....>126 mg/dL (may indicate diabetes)
+ Impaired Glucose Tolerance (IGT)............. 2 hrs. after 75g glucose, value is >140-199 (pre-diabetes); >200 (diabetes)
v ! v v
Every 2 Years
(includes children if in puberty) Annually Annually Every 3 Years
5. Frequency I | I |
Results Abnormal
1. Repeat tests on subsequent day to diagnose
2. Implement treatment plan including lifestyle modification Results Normal
6. Results/Action 3. Screen for other Cardiovascular Disease Risk Factors: Screen as in 1 through 3
* HDL <40 mg/dL
« Fasting Triglycerides >150 mg/dL
* Blood Pressure >130/85 mmHg

Original Effective Date: 1/18/2006

Reference: American Diabetes Association Standards of Medical Care in Diabetes, Diabetes Care 28:S5-S7, 2005.



Diabetes Screening Guidelines Work Group

Work Group Chair
John Seidenfeld, MD, Blue Cross/Blue Shield of Missouri, Chairman of Medical
Directors Council, Missouri Association of Health Plans

Missouri Association of Health Plans Education and

Research Foundation
Catherine Edwards, PhD, Executive Director
Sharon Hoffarth, MD, MPH, Blue Cross/Blue Shield of Missouri
Kathleen McDarby, RN, MPH, Blue Cross/Blue Shield of Missouri
Ma’ata Touslee, RN, MBA, CCM, Children’s Mercy Family Health Partners
Patty Ornce, Children’s Mercy Family Health Partners
Roland G. Ruiz, MD, Cigna
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April Smith, Community Health Plan
Mary Walter, Coventry Health Care of Kansas, Inc.
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Maureen Dempsey, MD, Great West Healthcare
Colleen Cashner, RN, CCM, Group Health Plan
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Pam Victor, HealthCare USA
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Jordan Ginsburg, MD, UnitedHealthcare
Marla Tobin, MD, UnitedHealthcare

Missouri Association of Free Health Clinics
Nancy Zaner, FNP, KC Free Clinic

Missouri Consolidated Health Care Plan
Linda Grotewiel, RN, Manager of Clinical Review
Grace Rogers

Missouri Department of Health and Senior Services

Deborah Markenson, MS, RD, Chronic Disease Prevention and Nutrition Services
Jo Anderson, Diabetes Prevention and Control Program

Bao-Ping Zhu, MD, MS, Office of Epidemiology

Shumei Yun, MD, PhD, Office of Epidemilogy

Missouri Academy of Family Physicians
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Missouri Association of Osteopathic Physicians and Surgeons
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Carl Bynum, DO, MPH

Missouri Chapter of American Academy of Pediatrics
Kurt Midyett, MD

Missouri Chapter of American Association of Clinical Endocrinologists

Charles Kilo, MD

Missouri Primary Care Association
Deepak Malhan, MD, People’s Health Centers St. Louis

St. Louis Diabetes Coalition
William Kincaid, MD

Kansas City Quality Improvement Consortium
Cathy Davis, RNCS, ANP, UAW-Ford

Washington University School of Medicine
Janet McGill, MD

University of Missouri-Columbia School of Medicine
David W. Gardner, MD

Missouri Diabetes Prevention and Control Program Advisory Board
Alan Rauba, MD
Erin Hutton, PA-C

Missouri Department of Social Services
Michael Wilson, DO, Division of Medical Services

» J Diabetes 1-800-316-0935
A Missouri Department of Health & Senior Services

Bureau of Cancer and Chronic Disease Control
www.dhss.mo.gov/diabetes



Web Sites

Academy of Nutrition & Dietetics

www.eatright.org

Provides health professionals and consumers with science-based food and nutrition information
including research articles, dietary guidelines, fact sheets and educational resources.

American Academy of Pediatrics

WWW.aap.org

Provides professional education and parenting resources including nutrition tips, books and
other publications. Locate obesity to view Overweight and Obesity AAP recommendations,
summary and conclusions.

American Academy of Family Physicians

www.aafp.org

Provides information for health care professionals including clinical care and research, practice
management and publications. Learn more about Americans in Motion (AIM) and order AIM
to Change tool Kit.

American Medical Association

WWW.ama-assn.org

Information for health care professionals including resources, standards and publications.
Locate professional resources for information on CPT codes.

Centers for Disease Control and Prevention

www.cdc.gov

Provides information for health care professionals and consumers on overweight and obesity,
state-based programs and resources.

Centers for Disease Control and Prevention Nutrition and Physical Activity Program
www.cdc.gov/needphp/dnpa

Provides science-based activities for children and adults. Focuses on the role of nutrition and
physical activity in prevention and control of chronic disease.

Missouri Council for Activity and Nutrition
WWW.mocan.org
Provides information about statewide obesity prevention efforts.
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United States Department of Agriculture

MyPlate Kids’ Place

http://www.choosemyplate.gov/kids/index.html

Information for professionals and consumers including nutrition tips, sample menus, recipes,
interactive games and resources.

Kids Eat Right
http://www.eatright.org/kids/
Provides scientifically-based health and nutrition information, recipes and activities.




Team Nutrition

www.fns.usda.gov/tn

Team nutrition supports the Child Nutrition Programs through training and technical assistance
for food service, nutrition education for children and their caregivers, and school and
community support for healthy eating and physical activity. Locate links to sister web sites:
Healthy Meals Resource System and Healthier U.S. Schools Challenge.

Food and Nutrition Information Center

www.nal.usda.gov/fnic

A directory to resources for consumers, nutrition and health professionals, educators and
government personnel. Locate printable format educational materials, government reports, and
research papers, as well as Dietary Guidelines and MyPlate personalized plans.

Maternal and Child Health Library

www.mchlibrary.info

This index includes biographies, knowledge paths, organization lists, publications and MCH
links.

National Association of Pediatric Nurse Practitioners
WWW.Napnap.org
Provides information about H.E.A.T. (Healthy Eating and Activity Together).

National Heart, Lung, and Blood Institute

www.nhlbi.nih.gov

Provides information on programs We Can! (Ways to Enhance Children’s Activity and
Nutrition) and Hearts N’ Parks, and clinical guidelines on overweight and obesity and the
NHLBI Obesity Initiative.

President’s Challenge

www.presidentschallenge.org

Provides information on The President’s Challenge program including incentives and physical
activity tracking forms for kids and teens.

Weight Control Information Network

www.win.niddk.nih.gov/index.htm

Provides the general public, health professionals, the media, and congress with up-to-date,
science-based information on weight control, obesity, physical activity and related nutrition
issues.

Web Sites for Kids

Activate

www.kidnetic.com

Interactive site where kids can play games that get them moving, locate recipes, and learn
about the human body.

American Council of Exercise
www.acefitness.org
Provides health and fitness tips for professionals and consumers.




Body and Mind

www.bam.gov

Interactive site for kids to learn about diseases, food and nutrition, physical activity, safety and
their bodies.

Bright Futures

www.brightfutures.org

Provides information for health professionals and consumers on the health and well-being of
infants, children and adolescents.

HealthFinder

www.healthfinder.gov

Provides health information for professionals and consumers from kids to seniors of various
race and ethnicity.

KidsHealth
www.kidshealth.org
Provides separate interactive sections for parents, children and teens.

National Diabetes Education Program
www.ndep.nih.gov
Provides diabetes information for health care professionals, business, schools and consumers.

President’s Council on Physical Fitness and Sports

www.fitness.gov

Provides information for professionals and the general public on exercise related to a healthy
lifestyle. Includes information on the President’s Challenge program including incentives and
physical activity tracking forms for kids and teens.

Local Resources
County Health Department
http://www.health.mo.gov/living/lpha/lphas.php

County Extension
http://extension.missouri.edu/directory/Places.aspx

YMCA
http://www.missouriymcas.org/index2.html

)
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