Anita Persaud, BSN, RN
School of Nursi ng DNP Project Chair: Margaret Quinn, DNP, CPNP, CNE
DNP Team Members: Tracy Vitale, DNP, RNC-OB, C-EFM, NE-BC and Alivia Kowal, BSN, RN

mJTGERS Childhood Obesity Survey for Pediatric Health Care Providers: Adolescent Bariatric Options

ntroduction I Resuts [l rroviser ercpions I piscussion
. . . ** Providers want more incorporation of:
Over 14 million children & adolescents are Dem 0 g rap h ICS . Nutrition % Results signify the need to increase
obese in the United States. . Exercise pediatric providers education on bariatric
o | i ificati management for adolescents.
% Why Should we care? Lifestyle/ behavioral modification 9
:f: fgr? rt_t'gerl;rr]ncllcl)rr\lzistisoeﬁs - “ Providers would want adolescents in a % Pediatric providers should be aware the
- Incrgased cost weight loss program for 6-9 months before Arr&erican_Acaoéemy offPediatri(l;s(lAAP)
- 22 providers considering surgical interventions and American society for Metabolic
* Health care system burden submitted I\%ggo/g;/vgges Surgery (ASMBS) Guidelines state:
the survey  Providers were concerned adolescents * Pediatric providers should be
_ VA" Wy were being pushed for bariatric surgery fam'“ﬁf with andkunde;sl:t)andf_
PrOblem Statement / of bariatric procedures
/ / \ * Providers should refer severely
. . . 27% were o . : | |
The focus of this project is to assess 290 Pediatric peocl)iatric “...I do not feel it is ethical obese adolescents in a timely
gaps and barriers to pediatric providers’ specialists primary care for me to refer to bariatric . rTnhan,zg\ABS |
knowledge of bariatric surgical providers surgery when my patients coﬁsiders rr;?/iozggvsgi Nt loss
interventions, available resources, and . Y \_ y have not been able to try a ttempts ag ~ barrier tog
current referral practices. good multidisciplinary non- bariatrFi)c surgery

Rsurgiinterventions” /
Implications
MEthOdOIOgy ** Clinical Practice
REferraI Pattern « Educational interventions on

bariatric management, resulting

Limited Provider Knowledge

* Project Design: S < 63% were aware bariatric procedures were in increased referral patterns.
« Quantitative, cross-sectiona . .
o reatments for adolescents % Only 16% of providers referred for * Quality and Safety o |
*Project Population & Setting: « Providers had limited knowledge of: bariatric management . Ic)rlgreeratze g;?;/éc:et;]sel;n;gledge "
e 125 pediatriC prOViderS from a e \WWhen to refer adolescents | treatment OptiOn for obese
health care system in central & . Safety of bariatric procedures X Prowde_rs were unaware of local surgeons ~dolescents
northern New Jersey performing procedures * May result iﬁ better quality of
. | * 44% did not refer due to lack of Iifeyfor the patient
X Interventlo?r:é_queStion eds acsessron knowledge of procedures & Education |
survey : Yes . Eval_uate medical sch_ool
; 16% curriculum, and provide
8 additional education and

* Measurable outcomes:

Gaps In provider knowledge of:
 bariatric procedures
* avallable resources “

6 No
: 6 42%

training in adolescent obesity
management

 referral patterns .4
*» Data Analysis: :
» Descriptive Statistics & Themes Yes No, even No, due to :
_ Sometimes
though limited 429
endoscopic  knowledge of ° e Pamphlets & References

management procedures

is available akpl49@sn.Rutgers.edu



about:blank

