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Weight Management Tool
This tool will guide you through the consultation in 6 easy steps:
€ BMi Calculator
@) Blood Pressure Measurement (optional)
€) Risk Assessment
@ Lifestyle Assessment
© Completion & Print
@ Questionnaire
Open the Tool
© 2012 London School of Hygiene & Tropical Medicine If you have any question, please contact:
Aine Skow, Study Coordinator
Phone: 0207 927 2226
Email: aine skow@lshtm.ac.uk
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Weight Management Tool New Consultation

o BMI Calculator 2 Blood Pressure 3 Risk Assessment 4 Lifestyle Assessment 5 Completion & Print G Questionnaire

BMI Calculator

*pateofBirth | 5 || April =] 2000 =]
* Gender {" Female
< Male
* Ethnicity Asian j
Height 160 om
Weight 50| -
© 2012 London School of Hygiene & Tropical Medicine If yvou have any question, please contact:

Aine Skow, Study Coordinator
Phone: 0207 927 2226

Email: gine skowi@lshtm. ac.uk
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& BV Calculstor *  Blood Pressure

Bl Calculatar

About This Study  Study Fomms

Rlizk Azzsssmeant
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Edit

Consultations

4 Lifestyls Asssssment

BMI Results

Weight Status

Mational Institute for Health Research m

John Doe

‘Completion & Print Zusstionnairs

Overweight

UK Boys BMI Centile chart: 5-18 years

104
&0 60 Ab 80 B0 100 100 120 100 140 80 160 10 180 180
Aga (years)
currsnt Recommended (Age Specific)
BMI ek 156 - 214
BMI Cantllz aTE & o- st
sight E00kg 410kg - 540kg

Skip to Risk Assessment Continue to Blood Pressure
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Weight Management Tool Consultation 21

BMI Calculator 2

Additional Risk Assessment Questions

Is your child being teased at schocl due to religion,
race, looks or the way helshe talks?

O vyes ® o

Iz your child regularly bullied at school {i.e. seversl
times a week)?

® vyes O o

How many parents are at home?

€ One O Two

Are you employsd?
& Yes T No

How many hours per day does your child spend using
a computer for entertainment (=.g3. play games,
Facebook, etc)?

1 hoursiday

How many hours per day does your child
spend watching TV 7

hoursiday

Back to Blood Pressure

Caonsultations

4 Lifestyle Assessment

National Institute for Health Research m

John Doe

5 Completion & Print 5 Questiocnnairs

Continue to Lifestyle Assessment

|»
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Weight Management Tool Consultation

1 BMI Calculstor 2 | Blood Pressure

Lifestyle Assessment

How many times per w

S We

est breakfast 7

How many times

oes your child

eat meals away from home [e.g. take aways,
cafes, restaurants) 7
iE=5e COMEIIET SCNO01 MEEIS/IUnCn Dox 35 &

How many times per day does your child
drink sugar-sweetened drinks (=.g. fizzy-drinks,
fruit drinks) 7

What time does your child go to bed and waks

up?

A0:00pm Foo

Study Forms

21

Consultations

Risk Azzzz=mant @) Lifestyle Assessment

am

How many minutes of physical activity does your

child get each day {incl. exercise & adive play) 7

45

How many hours per day does your child

nd using a computer for entertainment (=.g.

Sp

play games, Facebook, ect) 7

How many hours per day does your child
spend watching TV 7

Edit

Mational Institute for Health Research m

John Doe

‘Completion & Print & Questionnairz

Lifestyle Assessment Results

Breakfast
Your Child

Recommended

Healthy ideas

Eating away from home
Your Child

Recommended

Healthy ideas

Sugar-sweetened beverages
Your Child

Recommended

Healthy ideas

MNeads improvement

Eats breskizst § days 3 wesk,

Children should ==t breakfast 7 days 3 wesk,

Children who eat 3 good breakfast tend to perform better
in school!

Try porridge, fresh fruit, or whole grain cersal with low-fat
milke.

More breakfast informaticn »

Well done!
Ests mesls away from home 1 times per wesk,

Limit =ating meals awsy from homs to once or twice 3
week,

Schedule regular meal times; children like routine and its 3

good way to get the whole family together.
If you hawve to =3t out, avoid fast food and maks the

same healthy cheices you would make at home.

WMore healthy eating information »

Neads improvement
Drrinks 2 sugar-swestened beverages each day.

Try to liminate consumption of sugar-swestensd
beverages.

Ke=p hydrated with watsr! Replacing caloric beverages
with water ssves monsy and is an essy way to eliminats
calonies!

Skip the sports drinks — they are full of sugsr and should
onhy be used to replenish nutrients lost sfter intense
aotivities that last longer than 1 howr.

WMore sugar-sweetened beverage information »

|»




Sleep
Your Child

Recommended

Healthy ideas

Physical Activity
Your Child

Recommended

Healthy ideas

Screen Time

Your Child

Recommended

Healthy ideas

Back to Risk Assessment

8 2012 Lendon School of Hygiene & Tropical Medicine

Well done!
Sle=ps 9 hours per day.
Children aged 10-17 years should sleep for 8.5 t0 5.5

howrs each night.

Go to bed at the same time each night.
Awoid

iatching TV or using & computer while in bed as it
can disrupt sleep.

WMore sleep information »

Neads improvement
Is sctive for 45 minutes per day.

Children should be active for st least 50 minutes eveny
day.

Get off the bus a few stops earhy or bikefwslk to school.
Plan famihy sctivities that encourage exsrciss, like
walking, biking, or swimming. Brent Council has thres
sports centres: Bridge Park Community Leisure Centre,
Wale Farm Sports Centre, and Willesden Sports Centre.
For mere details, see

http:/

ww. brent. gov ukisport. nsfipages/lbb-3.

More physical activity information »

Neads improvement

Spends 3 hours per day watching TV or playing compurter
games.

Limit tots] TV and computer screen time to 2 howrs 3 day.
Instead of turning on the TV or playing computer games

r dinnes, try to have a family walk or game time a few
nights sach wask.

3f

Mzke mesl time famiby time: tun the TV of f during meals.

More screen time infermation »

Continue to Completion & Print

If you have any guestion, please contact:
Aine Skow, Study Coordinator
Phone: D207 927 2238

Email: gine.skow@|shtm.ac.uk

Kl
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1 BMI Calculator 2 Blocd Prassure 2 Risk Assessment

Completion & Print

Key Print-outs

|| Study Family Questionnaire printed and given to parents Click to download

I- Lifestyle Advice printed and given to parents Click to print
Pleas= inform them of where to retwn it.
[T Patient Data printed sc it can be saved in GP system Click to print

Flesse note this dsts cannot be accessed once consultation i= completed.

Recommendations (subject to your discretion)

* |f you are at MEDIUM or HIGH rigk of having high LOL, your future rizk of cardiovascular disease
could be increased.

If thiz iz the caze, we recommend referral to a paediatrician or further investigation of
cardiovazscular health with a full lipid profile and blood pressure measurement.

Continue to Questionnaire

Back to Lifestyle Assessment

® 2012 Londen School of Hygiene & Tropical Medicine
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4 Lifestyle Assessment a Completion & Print §  Questionnaire

If you have any question, please contact:
Aine Skow, Study Coordinator
Phone: 0207 927 2226

Email: aing.skow @ishtm.ac.uk
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Weight Management Tool Consultation 21

1 BMI Calculator 2 | Blood Prezsure 2 Rizk A=zez=ment 4 | Lifestyle Azzeszment 5 Completion & Print

Health Professional Questionnaire

Please complete this evaluation form each time you complete a consultation with an averweight child and their family.

Today's date 08/05/2012

Your initials

* Your occupation General Practitiener
Practice Nurze
School Nurse

Pharmacist

o e TS TS B

Other

Please indicate your level of agreement with the following statements about the consultation today.

Disagree Slightly Disagree Slightly Agree Agree
1 | felt confident of my skills and knowledge during the consultation. [ o [ e
2 | provided the patient with appropriate trestment/advice. o o [ e
3 | made a contribution to the patient's well-being. . [ [ .
< | provided well-crganised care. o o [ e

|»




