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Obesity Pandemic
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SELF-CARE

TE WHARE TAPA WHA: A MAORI MODEL OF HEALTH & WELLBEING

Social health:
»  Spend time with friends and family
Provide care to loved ones

> Call or write to people

Mental health:
List what you are grateful for
> Practise meditation
o Talk about your feelings

Spiritual health: Physical health:
» Volunteer at a charity o Exercise and be active
,  Engage In your_tradations Whenua health: o Healthy eating
o Learn a new skitl o Get enough sleep

Look after the land, the environment,
and consider future generations

Information sourced from; Hauora: Wikipedia (online); and Te Whare Tapa Wha, The Ministry of Health (online),
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Initiating the session

Providing
structure

e Making
organisation
overt

e Attending to
flow

Preparation
Establishingimtialrappont
[dentifving the reasons for the consultation

Gathering information

Exploration of the patient’s problems to discover the:
Q biomedical perspective [J the patient’s perspective

O backgroundinformation - context

Physical examination

Explanation and planning

e Providing the correct type and amount of information

Arding accurate recall and understanding

Achieving a shared understanding: incorporating the
patient’s tliness framework

e Planning: shared decision making

Closing the session

e Ensuring appropriate point of closure

e Forward planning

Building the
relationship

e Using
appropriate
non-verbal
behaviour

¢ Developing
rapport

e Involving
the patient
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How to Lifestyle Medicine
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Full Medical History

* Presenting complaint/concerns

* Past and existing medical history

* Current medications and supplements

* Allergies — drugs, supplements, foods and environment
* Social History

* Family History
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Diet and Lifestyle History

* Nutrition

* Movement

* Sleep

* Emotional wellbeing (EMOQOL-100)
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Examination

* Full physical exam with:

 BP

* HR

Sa02

PEFR

Waist Hip Ratio
Weight

BMI
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* Body Composition

Muscle Mass
Body fat %

* Total Body Water — intra/extra

Bone Mass

Visceral Fat

Basal Metabolic Rate
Metabolic Age
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Body Composition
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WEIGHT
FAT %
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BMR ?
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Follow up Appointment

Barriers and Challenges
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Case Studies
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40M

Pre-diabetic in 2019
Now, HbA1c 80!
“Keto” for 1 year
OMAD

Active

Dad successfully self-
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Dinner: Honey soy chicken thigh and coleslaw...
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Blood Sugar Readings: 11'" January - 1** March 2021
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Sleeps well
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4 26-May-2020 26-May-2020 07-Jul-2020 03-Aug-2020 31-Aug-2020 17-Sep-2020 25-Nov-2020 22-Dec-2020 20-Jan-2021 16-Feb-2021 24-Mar-2021

08:35 08:55 09:34 11:22 09:24 15:12 1641 14:29 15:44 10:36 10:03
T4 {Free) 20 13 17 14 17 20
TSH 0.13 #0.10 #2.45 #091.27 #18.13 # 3.69 17 12 12 4.1 4.0
T3 (Free) 3.0 3.3 3.8
Comment & & & & & &
Comment .53;’7'
Total T4 153 68 8 211 177
Fres T4 index 165 ’ 5l 7 223 188
Total T3 1.80 0.90 0.50 1.20 1.50
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Thank you!

Dr. Olivia Currie
info@realhelthyme.com
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