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Obesity Management: 
Developing a Nutrition Plan

Karon Potter PA-C, RD, CSOWM, CDE
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Disclosures
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48 y.o. female presents as a new patient because she “cannot lose 
weight.” Lost only 6 pounds in 12 wks. with lifestyle interventions. 
Goal wt 145 lbs

Ht: 65 in Wt: 171 lbs. BMI 28.5 BP 128/78 HR 72 

PMH: HTN recently started on lisinopril 10/12.5 mg after BP failed 
to normalize with lifestyle interventions.  

Lifestyle interventions:
Diet: 1650 calorie restricted diet using smart phone app to track 
intake; Meets calorie restriction 85-90% of days.  
Exercise:  3-4 days per week 30-45 min.  Includes a variety of 
activities (walking/elliptical, group exercise, light weights)
Pertinent lifestyle history: Has a goal to stop blood pressure 
medication. Elevated blood pressure 10 years ago that she was able 
to normalize with weight loss and high intensity exercise.  Weight 
regain began 3 years ago after severe LE injury that has limited her 
to low intensity exercise.  A promotion 18 mo. ago has meant more 
travel and increased frequency of dining out.  Case #1 
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35 y.o female presents for weight management.  

Key factors: struggled w/weight since early 20’s; tried many different 
diet/exercise interventions; max 15-20 pounds lost w/rapid regain;  stops 
interventions due to lack of progress, difficult to sustain changes and hunger

Current motivation: mid back pain; needs breast reduction; must have BMI 
<35;  worried about have to go on disability if cannot have surgery 

Ht: 67 in Wt: 286 lbs. BMI 44.8 BP 135/85 HR 88

Current Medications: valsartan 160 mg; amlodipine 10 mg, meloxicam 15 mg 
daily 
Medical Hx: GDM w/2 of 3 pregnancies, HTN, chronic back pain
FH:  Mother-type 2 diabetes, HTN, hyperlipidemia, osteoarthritis, obesity;  
Father-deceased at age 39 from MI

Lifestyle factors: Single mom;  3 kids age 8-14; CNA; night shift;  frequently 
skips meals and rarely cooks;  dinner often at mom’s  house; snacks overnight at 
work on snacks she takes with her; no high calorie or alcoholic beverages. 

Case #2 
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Objectives

Evaluate the nutritional needs of an individual with obesity

Recognize the advantages and disadvantages of common nutrition 
approaches for weight loss

Identify resources that promote adherence and patient success with 
nutrition interventions

Formulate an individualized nutrition treatment plan
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Individualized Collaborative Approach
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Evaluating Nutritional Needs
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Evidence shows 
that energy deficit 

is the most 
important factor 
for weight loss.
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Mifflin-St Jeor Equation
Females: (10*weight [kg]) + (6.25*height 
[cm]) – (5*age [years]) – 161

Males: (10*weight [kg]) + (6.25*height [cm]) 
– (5*age [years]) + 5

Multiply by scale factor for activity level:
Sedentary *1.2
Lightly active *1.375
Moderately active *1.55
Active *1.725
Very active *1.9

Tool to predict daily 
energy expenditure 
in healthy adults.
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https://www.calculator.net
/calorie-calculator.html
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https://www.calculator.net
/calorie-calculator.html
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https://www.calculator.net/ca
lorie-calculator.html
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48 y.o. female presents as a new patient because she “cannot lose 
weight.” Lost only 6 pounds in 12 wks. with lifestyle interventions. Goal 
wt 145 lbs.

Ht: 65 in Wt: 171 lbs. BMI 28.5 BP 128/78 HR 72 Goal wt 145 lbs

PMH: HTN recently started on lisinopril 10/12.5 mg after BP failed to 
normalize with lifestyle interventions.  

Lifestyle interventions:
Diet: 1650 calorie restricted diet using smart phone app to track intake; 
Meets calorie restriction 85-90% of days.  
Exercise:  3-4 days per week 30-45 min.  Includes a variety of activities 
(walking/elliptical, group exercise, light weights)
Pertinent lifestyle history: Has a goal to stop blood pressure 
medication. Elevated blood pressure 10 years ago that she was able to 
normalize with weight loss and high intensity exercise.  Weight regain 
began 3 years ago after severe LE injury that has limited her to low 
intensity exercise.  A promotion 18 mo. ago has meant more travel and 
increased frequency of dining out.  
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Sedentary Activity Moderate Activity 

https://www.calculator.net/calorie-calculator.html

Light Activity

Recommendation: 
1200-1400 Calorie Restricted Diet 
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Dietary Reference Intakes (DRIs): Acceptable 
Macronutrients for Adults

Grams/dayRange (% of Energy)Macronutrient

30 20-35Fat (9 kcal/g)

5-10Omega 6 
polyunsaturated fatty 
acids

0.6-1.2Omega 3 
polyunsaturated fatty 
acids

130 g/day45-65Carbohydrate (4 kcal/g)

0.8 to 2.0 grams/kg/day10-35Protein  (4 kcal/g)

Alcohol (7 kcal/g)
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Hypocaloric Medical Nutrition 
Therapies 
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Energy Intake 
Intended to Create 
Negative Caloric 
Balance and Fat 
Mass Reduction 
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Low Calorie Diets : Restricted Carbohydrate

• Low 50-150 g/day
• Very low <50 g/day

Daily restriction

• > weight loss in 1st 6 mo.
• ↓ fasting glucose, insulin, TG, and BP
• ↑ HDL, LDL

Expectations

• Malaise, carbohydrate cravings as initiated 
• Gout flare
• Not appropriate if medical need for protein restriction
• Hypoglycemia/Hypotension (if DM/HTN treatment)

Challenges

independent of weight loss 
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Low Calorie Diets : Restricted Fat

• 10-30% of total daily calories

Daily restriction

• Slower/less weight loss in 1st 6 mo. then equivocal
• ↓ fasting glucose, insulin,  and BP
• ↓ HDL, LDL

Expectations

• Hunger control
• ↑ glucose, insulin, TG and ↓ HDL 

Challenges

weight loss dependent 
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Very Low Calorie Diets (VLCD)

• Specifically formulated meal replacement products

<800 calories/day

• Rapid weight loss
• ↓ fasting glucose, insulin, LDL and BP; ↑ HDL

Expectations

• Fatigue, nausea, constipation, diarrhea, hair loss, brittle nails, cold intolerance, 
dysmenorrhea

• Risk for gallstones, kidney stones and gout flares
• ↑ Hypoglycemia/Hypotension (if DM/HTN treatment)
• Palpitations, cardiac dysrhythmias and muscle cramps
• Weight regain

Challenges
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Popular Dietary Patterns for the 
Treatment of Obesity 
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Calorically 
Restricted 
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Ketogenic Diet (Keto or Modified Atkins Diet)

Carbohydrate 
restrictive diet that 
promotes use of fat 
for energy and 
generates ketosis 

Encouraged
• 20g (induction) to 60-90 g (maintenance) carbohydrate 

daily 
• Adequate protein
• Balance of saturated, monounsaturated and 

polyunsaturated fatty acids

Discouraged
• Ultra processed/refined foods, high glycemic index 

foods 
• Trans fatty acids
• Cereals, breads, grains (except cheese), starchy 

vegetables, and most fruits (liberalized in maintenance) 
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Ketogenic Diet (Keto or Modified Atkins Diet)

Carbohydrate 
restrictive diet that 
promotes use of fat 
for energy and 
generates ketosis 

Advantages
• Clinically meaningful weight loss
• Reduced hunger
• Metabolic improvement-glucose/insulin, DBP, TG, 

HDL
• Seizure disorders, cancer

Disadvantages
• ↑ LDL (marked increase rare)
• Insulin sensitivity improvement dependent on weight 

reduction
• Transient fatigue and decrease in mental cognition
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Mediterranean Diet

Primarily plant-
based eating plan 
with sufficient 
scientific evidence 
for risk reduction of 
CVD, obesity, type 2 
diabetes, metabolic 
syndrome and 
obesity

Encouraged
• Olive oil as main source of fat
• Vegetables, fruit, legumes, whole grains, nuts, seeds
• Red wine (in moderation)
• Moderate intake of seafood, fermented dairy 

products poultry and eggs

Discouraged
• Red meat, processed meat
• Ultra-processed carbohydrates
• Saturated fats
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Mediterranean Diet

Primarily plant 
based eating plan 
with sufficient 
scientific evidence 
for risk reduction of 
CVD, obesity, type 2 
diabetes, metabolic 
syndrome and 
obesity

Advantages
• Fat intake: ↓ saturated fat, ↑ Omega-3 

fatty acids 
• Disease risk reduction 

Disadvantages
• Modest weight loss
• Cost/access to preferred food choices
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Comparison of 
dietary foods 
between 
Mediterranean 
and Western 
Diets.

Obesity and the Mediterranean Diet: A Review of Evidence of the Role and Sustainability of the Mediterranean Diet -
Scientific Figure on ResearchGate. Available from: https://www.researchgate.net/figure/Comparison-of-dietary-foods-
between-Mediterranean-and-Western-Diets_tbl1_333685197 [accessed 3 Mar, 2024]
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DASH Diet

“Dietary Approaches 
to Stop 
Hypertension” –
Diet pattern 
promoted to treat 
high blood pressure.

Encouraged
• Vegetables, fruits, and whole grains
• Fat-free or low-fat dairy products 
• Fish, poultry, and lean meats
• Nuts, seeds, and legumes
• Fiber
• Minerals: calcium, potassium, magnesium 

Discouraged
• Limit sodium: 1,500 - 2,300 mg per day 
• Limit total fat: ~27% of total daily calories.
• Limit saturated fat:  <6% of total daily calories 
• Limit cholesterol: 150 mg (for 2,100 kcal/d) 
• Avoid red and processed meats
• Avoid sugar sweetened beverages
• Avoid food with added sugars 
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DASH Diet 

“Dietary Approaches 
to Stop 
Hypertension” –
Diet pattern 
promoted to treat 
high blood pressure.

Advantages
• May reduce CVD risk
• May improve blood pressure and 

dyslipidemia

Disadvantages
• Challenging to maintain
• Eliminates most convenience foods 
• Limited weight loss

34



3/13/2024

32

Vegetarian Diet

Primarily plant 
based dietary 
intervention.  
Multiple variants.

Encouraged
• Vegetables 
• Fruits
• Whole grains 
• Legumes
• Seeds, nuts
• Variants may include eggs, milk, seafood, 

and occasional poultry

Discouraged
• Animal protein (variable per variant)
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Lydia Alexander, Sandra M. Christensen, Larry Richardson, Amy Beth Ingersoll, Karli Burridge, Angela Golden, Sara Karjoo, Danielle Cortez, 
Michael Shelver, Harold Edward Bays; Nutrition and physical activity: An Obesity Medicine Association (OMA) Clinical Practice Statement 2022, 
Obesity Pillars, Volume 1, 2022, 100005, ISSN 2667-3681, https://doi.org/10.1016/j.obpill.2021.100005.

36



3/13/2024

34

Vegetarian Diet

Primarily plant 
based dietary 
intervention.  
Multiple variants.

Advantages
• Reduced risk of CVD, heart failure
• Beneficial effects on metabolic disease, 

cancers, all- cause mortality
• Promotes weight loss maintenance 

Disadvantages
• Health benefits may be negated by energy 

dense, ultra-processed plant-based foods
• Vitamin/mineral deficiencies 
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Therapeutic Lifestyle Change Diet (TLC)

Low-fat meal plan 
commonly utilized 
in lipid clinical 
trials.  

Encouraged
• Total fat: 25–35% of daily calories

• PUFA: Up to 10% of daily calories
• MUFA: Up to 20% of daily calories

• Carbohydrate: 50% to 60% of total calories 
• Soluble fiber: min. 5–10 g/day, pref.  10–25 g/day 
• Plant stanols or sterols 2 g/day

Discouraged
• Limit saturated fat: < 7% of total calories
• Limit cholesterol: < 200 mg a day
• Avoid foods with trans fatty acids.
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Therapeutic Lifestyle Change Diet (TLC)

Low-fat meal plan 
commonly utilized 
in lipid clinical 
trials. 

Advantages

• Encourages healthful lifestyle habits 
• May improve lipid levels 

Disadvantages

• Requires close tracking of macronutrients
• May produce limited weight loss
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Ornish Diet

Vegetarian diet low 
in fat, refined sugar 
and animal protein 
that has shown 
potential to reverse 
CVD in combination 
with aerobic 
exercise, stress 
management and 
support group 
participation.  

Encouraged
• Foods eaten in natural form
• Vegetables, fruits, whole grains, and legumes
• 1 serving soy product daily
• Limited green tea
• Fish oil 3-4 g/day
• Small frequent meals

Discouraged
• Limit dietary fat: < 10% of daily calories
• Limit dietary cholesterol:  10 mg per day
• Limit sugar, sodium, and alcohol  
• Avoid animal products (including fish)
• Avoid caffeine (except green tea)
• Avoid trans fatty acids
• Avoid refined carbohydrates and oils
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Vegetarian diet low 
in fat, refined sugar 
and animal protein 
that has shown 
potential to reverse 
heart disease in 
combination with 
aerobic exercise, 
stress management 
and support group 
participation.  

Advantages
• May reduce (reverse) CVD

Disadvantages
• Very restrictive 
• Difficulty to maintain long term
• Limited weight loss

Ornish Diet
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Paleolithic Diet

Eating plan 
patterned on the 
diet presumed to be 
eaten in the 
paleolithic period.

Encouraged
• Fresh vegetables, fruits, and root vegetables 
• Grass-fed lean red meats 
• Fish/seafood 
• Eggs 
• Nuts and seeds 
• Naturally produced oils

Discouraged
• Cereal grains 
• Legumes, including peanuts 
• Dairy products 
• Potatoes 
• Ultra-processed foods 
• Refined sugar, refined vegetable oils, and salt
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Paleolithic Diet

Eating plan 
patterned on the 
diet presumed to be 
eaten in the 
paleolithic period.

Advantages

• Reduced intake of preservatives, fillers, and non-
natural additives 

• Anti-inflammatory 
• Improved satiety
• May promote weight loss, ↑ insulin sensitivity, ↓ BP 

Disadvantages

• Cost/access to appropriate food choices
• Difficult for vegetarians 
• Limited weight loss 
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Intermittent Fasting/Time Restricted Eating 

Periods of not eating 
that limit overall 
intake used 
therapeutically with 
the intent to avoid 
malnutrition

Periodic Fasting 
• Limited food for >2 consecutive days 
• 1 week of normal eating 

Intermittent Fasting 
• Limited food intake on certain days

• 5:2 – limited x 2 d; normal x 5 d
• 2: 1 – limited x 1 d; normal x 2 d
• 1:1 – limited normal in equal durations

• Time Restricted Feeding
• food limited to a fixed period during the day
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Intermittent Fasting/Time Restricted Eating 

Periods of not eating 
that limit overall 
intake used 
therapeutically with 
the intent to avoid 
malnutrition

Advantages
• Reduced “decision fatigue”
• Quickly reversible 
• Overall reduced caloric intake 
• Metabolic improvement: weight, insulin sensitivity, BP, 

lipids, inflammatory markers 

Disadvantages
• No emphasis on healthful food choices
• Caution with comorbid eating disorders
• Hypoglycemia risk
• Unknown if provides sustained disease improvement
• Risk of gout, nephrolithiasis , postural hypotension and 

cardiac dysrhythmias w/prolonged fasting 
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Commercial Diet Programs 

These options 
usually provide 
resources such as 
pre-packaged meals, 
menus, diet plans, 
support and more. 
They traditionally 
use a 1,000 to 1,500 
calorie-per-day diet 
plan

Advantages
• Reduced need for planning 
• Support (virtual, face to face, technology)
• Apps/guides for added support

Disadvantages
• Cost 
• Minimal medical studies 
• Risk of weight regain if program discontinued
• Minimal support for food selection outside of 

prescribed meal plan
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Resources to Increase Adherence 
and Success
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Set Realistic Expectations for Nutrition 
(Lifestyle) Intervention 

Look AHEAD Research Group. Eight-year weight losses with an intensive lifestyle intervention: the look AHEAD study. Obesity 
(Silver Spring). 2014 Jan;22(1):5-13. doi: 10.1002/oby.20662. PMID: 24307184; PMCID: PMC3904491.
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Set Realistic Expectations for Nutrition 
(Lifestyle) Intervention 

Desired: 
• 26 lbs  (15%)

Expected: 
• 1 yr - 14 lbs
• 8 yr – 8 lbs 

Case #1: 
Wt: 171 lbs. BMI 28.5 
Goal Wt: 145 lbs; BMI 

24.5

Desired
• 64 lbs (22 %) 

Expected
• 1 yr = 24 lbs
• 8 yr = 13 lbs

Case #2
Wt: 286 lbs. BMI 44.8

Goal: BMI <35; <223 lbs
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Registered Dietitian Nutritionist (RDN)
• Establish relationship

• Specialization
– Certificate of Training in Adult/Pediatric Weight Management

– Certified Specialist in Obesity and Weight Management 

• Dose of Intervention
– 5+ contacts 

– 12 months in duration 

– ongoing contact Q3 mo for as long as desired by client
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Intensity of Intervention 
• Frequency of contact is important to outcomes

• Intensity
– High intensity =  ≥14 sessions in 6 month 

– Moderate = 1-2 sessions /month 

– Low intensity = less-than-monthly sessions

• Comprehensive lifestyle intervention
– Multiple team members may provide contact 

• Weight loss maintenance program for 2.5 years reduces 
weight regain 
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Dietary Self Monitoring 

• Higher and lower intensity interventions 
effective 

Significantly 
increases weight 

loss success

• Photos/recordings
• Smart phone applications
• Record only specific components of diet 

or behaviors

Simplification 
Strategies 
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Plan for Success

Assessment forms

EMR templates

Handouts

Information Packets

GATHER 
INFORMATION

ASSIST WITH 
DOCUMENTATION

FACILITATE 
TREATMENT PLAN 
DECISION MAKING

PROVIDE 
EDUCATIONAL 

CONTENT 
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Assessment Form
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Handouts & 
Informational Packets

• Overview
– Assist in decision 

making

• Packets

• Informational on 
individual topics
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Handouts & 
Informational Packets

• Overview
– Assist in decision 

making

• Packets

• Informational on 
individual topics
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Handouts & 
Informational Packets

• Overview
– Assist in decision 

making

• Packets

• Informational on 
individual topics
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Formulating a Nutrition Rx
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The most appropriate 
nutrition therapy for the 
management of obesity is 

one that is safe, 
effective, and one that 

the patient is most likely 
to adhere.
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Factors Associated with Improved Health Outcomes 

Evidence 
Based

Quantitative 

Patient 
Adherence

Patient 
Agreement 

Qualitative
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GOAL: Encourage food intake that results in negative 
caloric balance to achieve and maintain a healthy 
body weight

Eating behaviors and meal patterns

Cultural background, traditions, and food 
availability 

Time constrains and financial limitations

Medical conditions that may be affected 
by the nutrition plan

Medical conditions impacting the optimal 
nutrition plan
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Case #1

48 y.o. female presents as a new patient because she 
“cannot lose weight.” Lost only 6 pounds in 12 wks. 
with lifestyle interventions. Goal wt 145 lbs.

Ht: 65 in Wt: 171 lbs. BMI 28.5 BP 128/78 HR 72 

PMH: HTN recently started on lisinopril 10/12.5 mg 
after BP failed to normalize with lifestyle 
interventions.  

Lifestyle interventions:

Diet: 1650 calorie restricted diet using smart phone 
app to track intake; Meets calorie restriction 85-90% 
of days.  

Exercise:  3-4 days per week 30-45 min.  Includes a 
variety of activities (walking/elliptical, group 
exercise, light weights)

Pertinent lifestyle history: Has a goal to stop 
blood pressure medication. Elevated blood pressure 
10 years ago that she was able to normalize with 
weight loss and high intensity exercise.  Weight 
regain began 3 years ago after severe LE injury that 
has limited her to low intensity exercise.  A 
promotion 18 mo. ago has meant more travel and 
increased frequency of dining out.  

Which initial nutrition advice is 
most appropriate to aid her in 
reaching her weight loss goal?

A. Start a very low-calorie diet 
(<800 calories/day) 

B. Transition to an intermittent 
fasting diet

C. Reduce caloric restriction to 
1200-1400 calories daily 

D. Transition to the DASH 
(Dietary Approach to Stop 
Hypertension) Diet
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Case #2

35 y.o female presents for weight management.  

Key factors: struggled w/weight since early 20’s; 
tried many different diet/exercise interventions; max 
15-20 pounds lost w/rapid regain;  stops 
interventions due to lack of progress, difficult to 
sustain changes and hunger

Current motivation: mid back pain; needs breast 
reduction; must have BMI <35;  worried about 
haveing to go on disability if cannot have surgery 

Ht: 67 in Wt: 286 lbs. BMI 44.8 BP 135/85 HR 88

Current Medications: valsartan 160 mg; amlodipine 
10 mg, meloxicam 15 mg daily 
Medical Hx: GDM w/2 of 3 pregnancies, HTN, 
chronic back pain
FH:  Mother-type 2 diabetes, HTN, hyperlipidemia, 
osteoarthritis, obesity;  Father-deceased at age 39 
from MI

Lifestyle factors: Single mom;  3 kids age 8-14; 
CNA; night shift;  frequently skips meals and rarely 
cooks;  dinner often at mom’s  house; snacks 
overnight at work on snacks she takes with her; no 
high calorie or alcoholic beverages. 

Which dietary pattern would be 
the most likely to provide health 
improvement, meaningful 
weight loss and match some 
lifestyle factors

A. Ketogenic diet 

B. Mediterranean Diet 

C. Intermittent Fasting

D. DASH (Dietary Approach to 
Stop Hypertension) Diet
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Case #2

35 y.o female presents for weight management.  

Key factors: struggled w/weight since early 20’s; 
tried many different diet/exercise interventions; max 
15-20 pounds lost w/rapid regain;  stops 
interventions due to lack of progress, difficult to 
sustain changes and hunger

Current motivation: mid back pain; needs breast 
reduction; must have BMI <35;  worried about have 
to go on disability if cannot have surgery 

Ht: 67 in Wt: 286 lbs. BMI 44.8 BP 135/85 HR 88

Current Medications: valsartan 160 mg; amlodipine 
10 mg, meloxicam 15 mg daily 
Medical Hx: GDM w/2 of 3 pregnancies, HTN, 
chronic back pain
FH:  Mother-type 2 diabetes, HTN, hyperlipidemia, 
osteoarthritis, obesity;  Father-deceased at age 39 
from MI

Lifestyle factors: Single mom;  3 kids age 8-14; 
CAN; night shift;  frequently skips meals and rarely 
cooks;  dinner often at mom’s  house; snacks 
overnight at work on snacks she takes with her; no 
high calorie or alcoholic beverages. 

What expectation can be set 
with this patient to combat 
weight regain

A. Simplified self monitoring 
strategies 

B. Continued visits for more 
than 2 years after meeting 
weight loss goal

C. Ensure nutrition 
intervention is based on 
patient food preferences 

D. All of the above
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Take Home Points

Energy deficit is the most important factor for weight 
loss

A variety of dietary patterns are appropriate for the 
treatment of obesity 

Priorities for selection of a nutrition intervention 
should be safety, effectiveness and patient adherence 

Patients and providers should have realistic 
expectations for the nutrition intervention

Nutrition interventions should be part of a 
comprehensive obesity treatment plan.  
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Questions
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