
Continue hypocaloric diet as appropriate. Reduce calories to 
eventually achieve a goal of about a 10% weight loss. 

Continue counseling on healthy diet.
Continue pharmacotherapy for obesity as appropriate.

Adjust other medications if patients lose weight.

Return visit(s): utilize available patient support 
programs, nurses and medical assistants. 
Begin counseling on increasing physical 

activity.

                                        KEY

• BMI =  Body mass index
• BP = Blood pressure
• NHLBI = National Heart, 
                 Lung, and Blood 
                 Institute
• TSH = Thyroid-stimulating 
              hormone

At regular intervals indefinitely

Algorithm for Weight Management

NO

YES

®

Begin hypocaloric diet, lifestyle counseling. 
and, if appropriate, adjunctive 

pharmacotherapy for obesity. Control comorbid 
conditions with appropriate medications.

Assess risk from physical evaluation,
BMI, waist circumference (NHLBI

guidelines), comorbidities.

Patient history, physical exam.
Look for secondary causes (eg TSH,
Cushing’s syndrome, drugs, stress).
Determine glucose and lipid levels.

Measure BP and waist circumference.

Patient interested in weight loss?

BMI>27 with comorbidities
or

BMI>30 with or without comorbidities

BMI calculated for every patient

Screen for

Treat comorbidities. 
Continue screening.

Encourage healthy eating 
and physical activity.
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