3 MONTH EXERCISE AND DIETARY PROGRAM

SELF-EVALUATION

Please complete this table.

	Evaluator’s Name (Health Promotion Manager or designee) and Position


	Laura R. Weart

Health Promotion Manager



	Date of self-evaluation


	30 March 2000

	Name of Exercise and Diet Program


	The Weigh To Be Fit

	Name of Base


	Nellis AFB, NV


The following table identifies criteria to be used for evaluating the base 3 month Exercise and Dietary Period of the Weight and Body Fat Management Program (WBFMP) in AFI 40-502.

Instructions:  The evaluator (Health Promotion Manager or designee) will read each criterion in column one, and determine if the criterion are met or not met.  Record “Yes” or “No” in the second column.  In the third column, identify where and how your program meets each criterion.  For example, identify name of form, page number, operating instruction paragraph number, etc. as applicable.

	Criteria
	Are criteria met?

Yes/No
	Location

	1. Diet counseling is conducted by an authorized provider IAW AFI 44-135


	Yes
	A diet therapist, AFC 4D051, provides the counseling.  The base registered dietician has certified her.

	2. Exercise education program is conducted by the fitness program manager or other exercise expert


	Yes
	The Fitness Program Manager conducts the training.

	3. Program consists of 4 components: assessment, nutrition, exercise, and behavior modification


	Yes
	We are using the Sensible Weigh format.  Session 1 is assessment, Session 2 is nutrition, Session 3 is exercise and #4 is behavior mod.

	4. Assessment consists of review and evaluation of BMI (Body Mass Index), lab data (lipid, glucose, TSH), comorbidities, medications, weight/diet history, exercise patterns, readiness to change
	Yes
	Basically follow the Sensible Weigh assessment criteria/review.

	5. Assessment is completed prior to medical evaluation and assessment tool is given to counselors.  Assessment process is identified in writing; referral criteria are available.
	Yes
	A flow chart identifying procedures for the orderly room states the assessment must be completed prior to the medical evaluation.  

	6. Nutrition component is consistent with American Dietetic Association Diet Manual, AFMAN 44-139, and Surgeon General guidelines for “normal diet”
	Yes
	The nutrition component follows the guidelines established in the Sensible Weigh Program.

	7. Nutrition component uses a flexible approach (i.e. exchanges, calorie/fat gram counting, food diary, food guide pyramid)
	Yes
	The nutrition component follows the approach established in the Sensible Weigh Program

	8. Calorie level for women is not less than 1000 kcal/day; for men, is not less than 1200 kcal/day *
	Yes
	All calorie levels follow the recommended guidelines from the Diet Manual.

	9. Composition of diet is approximately: 15-30% calories from fat, 15-20% calories from protein, and 50-70% calories from carbohydrate **
	Yes
	Composition of diet follows recommended guidelines.

	10. Exercise component includes expenditure of 1500-2000 kcal/week (i.e. minimum 5X/wk); strength training 2X/wk ***


	Yes
	This component is covered in Session 2 and 3.

	11. Behavior modification program **** includes: diet and exercise log for self-monitoring, education on stimulus control and relapse prevention, and referral criteria for stress management


	Yes
	This is covered in Session 4

	12. Program construction includes: minimum of 4 required classes and biweekly follow-up minimum.  Lesson plans are available for all classes.
	No
	We have the 4 required classes and 2 follow-ups in 90 days.  We have over 250 people currently in the program.  

With only one diet tech, biweekly follow-ups are not feasible.  Lesson Plans are available

	13. MEPRS documentation uses BALA code for medical nutrition therapy (MNT) for the 4 required classes.  Code electives as EBBH unless MNT.  Medical record documentation is IAW JCAHO standards.
	No
	2 of the four week classes are taught by personnel other than nutrition.  The appropriate MEPRS code is used for these individuals.  Electives are coded EBBH.  Medical record documentation  follows JCAHO standards.

	14. Standardized outcomes are identified in a summary report to be forwarded to MAJCOM Consultant Dietitian quarterly.  If outcomes are significantly less than benchmark programs, a quality improvement process must be initiated.
	Yes
	Standardized outcomes will be forwarded at the appropriate time frame.  


Directions:  Please forward this completed form and one copy of all components of the program (diet plans, written guidelines for program, literature handouts, overprints, etc.) to the MAJCOM Consultant Dietitian for review and approval.

Approved/Not Approved/Approval pending modifications:

_______________________________________________               _____________________

MAJCOM Consultant Dietitian                                                          Date

* Reference: Nonas CA. A model for chronic care of obesity through dietary treatment. J Am Diet Assoc. 1998;98(10, suppl 2): S16-S22.

** Reference: Manual of Clinical Dietetics. 5th ed. Chicago, IL: The American Dietetic Association; 1996 (p. 635-636).

*** Reference: Rippe JM, Hess S. The role of physical activity in the prevention and management of obesity. J Am Diet Assoc. 1998;98(10, suppl 2): S31-S38. 

**** Reference: Foreyt JP, Poston WS. The role of the behavioral counselor in obesity treatment. J Am Diet Assoc. 1998;98(10, suppl 2): S27-S29.
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