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Finding Slides for Today's Webinar

« Slides are posted at villanova.edu/cope
«  From right menu- Webinars

Go to 9/12/23 webinar presented by Kelly Freeman and Kaitlyn
Pauly
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Did you use your phone to access today’s webinar?

If you are calling in today rather than using your computer to log on,
and need CE credit, please email mcner@villanova.edu and provide
your name
and we will send you an online link with your
CE certificate.
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Continuing Education Credit Details

* Villanova University M. Louise Fitzpatrick College of Nursing is accredited as a

provider of nursing continuing professional development by the American Nurses
Credentialing Center's Commission on Accreditation.

* Villanova University M. Louise Fitzpatrick College of Nursing MacDonald Center for
Nutrition Education and Research is a Continuing Professional Education (CPE)
Accredited Provider with the Commission on Dietetic Registration (CDR). CDR
Credentialed Practitioners will receive 1 Continuing Professional Education Unit
(CPEU) for completion of this activity.
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Continuing Education Credit Details
* This activity has been approved for 1.0 CH or 1.0 CPEU for nurses
and dietitians.
 To receive CE credit, you must attend the entire program.
* All nurses must complete an evaluation following the program.
* Level2

e Suggested CDR Performance Indicators: 8.1.1, 9.6.7, 10.3.4, 10.3.9
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Disclosures

There are no relevant financial relationships with ineligible companies
for those involved with the ability to control the content of this activity.

The planners will review participant feedback to evaluate for real or
perceived commercial bias in any activity.

CDR members: Any feedback about the quality of the activity can be sent directly to CDR
at QualityCPE@eatright.org
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Kaitlyn Pauly, MS, RDN, DipACLM

Deputy Director, Practice Advancement and Administration at the
American College of Lifestyle Medicine where her primary role is to
support the adoption and advancement of the interdisciplinary field of
lifestyle medicine. She draws from her clinical, food service, corporate
wellness, telehealth, and higher education experiences to help create
tools and resources; as well as advocate for the structural and
systemic supports that will enable the practice of lifestyle medicine by
a variety of clinician types in a variety of care settings. She has
several lifestyle medicine publications including on burnout, diabetes
remission, shared medical appointments, reimbursement, and the gut
microbiome. She is also a nutrition chapter co-author for both the
Lifestyle Medicine Handbook as well as Improving Women’s Health
Across the Lifespan. She earned her undergraduate degree in
Communications and her Master’s in Nutritional Sciences from South
Dakota State University and went on to complete her dietetic
internship at lowa State University.




Kelly Freeman, RN, MSN, AGPCNP-BC, DIpACLM

Director of Academic Advancement at the American College of
Lifestyle Medicine, and was a content expert and nurse planner
for the 2nd 34 and 4™ editions of the Essentials of Lifestyle
Medicine Board Review Course. With a background spanning
clinical work, nursing education, population health, and health
promotion, she is focused on translating new knowledge into
practice in ways that can provide optimal outcomes in a cost-
effective manner. She earned her master of science in nursing,
adult-gerontology primary care nurse practitioner credential,
and a nursing education and public health postgraduate
certificate at Indiana University after completing undergraduate
work at the University of Nebraska. She is currently pursuing a
Ph.D. in health policy. Kelly is the co-founder of the Indiana

Lifestyle Medicine Network and an advisory board member for .?,'.'2:.3'.
the Global Positive Health Institute. & 0
4 ’




Disclosures

Kaitlyn Pauly — Works full-time for the American College of
Lifestyle Medicine as the Deputy Director, Practice Advancement
and Administration

Kelly Freeman — Works full-time for the American College of
Lifestyle Medicine as the Director of Academic Advancement




Objectives

Define lifestyle medicine

Explore how lifestyle medicine can be utilized within clinical
practice

Recognize opportunities, tools and resources that can support the
adoption and integration of lifestyle medicine




Define lifestyle medicine



DEFINITION

Lifestyle medicine is a medical specialty that uses
therapeutic lifestyle interventions as a primary
modality to treat chronic conditions including, but
not limited to, cardiovascular diseases, type 2
diabetes, and obesity.

Lifestyle medicine certified clinicians are trained to
apply evidence-based, whole-person, prescriptive
lifestyle change to treat and, when used intensively,
often reverse such conditions.

Applying the six pillars of lifestyle medicine—a
whole-food, plant-predominant eating pattern,
physical activity, restorative sleep, stress
management, avoidance of risky substances and
positive social connections—also provides effective
prevention for these conditions.




Lifestyle Medicine is :

Based on strong evidence and research
Highly effective — better outcomes and lower cost
Addresses the root-cause of disease

Interdisciplinary care model with patients as active partners




Powerful Interventions

WHOLE FOOD,
PLANT-BASED NUTRITION

Whole Food, Plant-based Nutrition

Restorative Sleep

Avoidance of Risky Substances

STRESS Stress Management

MANAGEMENT

Positive Social Connections



At the Center of Medicine, Science, and Health

@ Primary Care _@
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The six domains of lifestyle
medicine draw from research
and evidence in many fields of
science. Lifestyle medicine is
applicable to both primary and
specialty care and, taken
together with social
determinants of health, aims to
address not only physical
health, but mental and social
health as well.
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Patient MUST

Six key lifestyl dalities t n with
Lifestyle Medicine X key litestyle modatities To eéngage
treat/reverse /prevent disease lifestyle
medicine

interventions

Early detection/Screening;

P tive Medici
reventive Medicine Environmental safety /public health

Emerging diagnostics; Gut health;

Functional Medicine .
Nutraceuticals/Supplements

Naturopathic Medicine Manipulation; Herbal remedies
H S ....
Combined use of complementary & O
Integrative Medicine conventional medicine approaches to '.2 . ;‘.
care & treatment ( AN g




THE TIME IS NOW

There is an urgent need for therapeutic lifestyle interventions to be utilized within healthcare



Chronic Disease in U.S.
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6in 10 Americans have a Chronic Disease 4 in 10 Americans have 2 or more Chronic Diseases

‘w‘n\i‘I i Chronic diseases -
.‘ . . . heart disease, cancer,
38% of Americans will be diagnosed with Cancer -

during their lifetimes diabetes, stroke,

& Alzheimer’s
'Tit' are the leading causes
of disability and death

Half of all Americans have Cardiovascular Disease

8 8 M u I I = Americans have Pre-Diabetes
I Io n | 90% do NOT know it

i i : il people live with Type 2 Diabetes
1 in 3 Americans have Pre-Diabetes 34 Million

72% of Americans with Overweight or Obesity

36 million men and 29 million women with overweight
32 million men and 36 million women with obesity
. 1




Less Than 3 Percent of Americans Live a ‘Healthy Lifestyle’

Mayo Clinic researchers looked at data from a representative sample of 4,745 people who
participated in the National Health and Nutrition Examination Survey.

They found that less than 3 percent of Americans live a "Healthy Lifestyle" defined by four
gualifications:

Moderate or vigorous exercise for at least 150 minutes a week
A diet score in the top 40 percent on the Healthy Eating Index

A body fat percentage under 20 percent (for men) or 30 percent (for women)

Not smoking
000,
S5 9%
Oy, 00




Adults in the U.S. are the most likelv to have multiple chronic conditions.
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The U.S. obesity rate is nearly double the OQECD average.

DECD amrage: 25.0
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1U.5. life expectancy at birth is three years lower than the OECD average.
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The U.S. is a world outlier when it comes to health care spending.
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National Cost of Chronic and Mental
Health Conditions

90%

90% of the nation’s $4.1
trillion in annual health
care expenditures are for
people with chronic and
mental health conditions.




SCIENCE

Evidence-based therapeutic interventions




Lifestyle Associated Pathogenesis

Cohort Studies > < Big Data, Bioinformatics, Computational Modeling > In Silico Clinical Trials>

Microbiome Alterations
{\ Obesity
Unhealthy Diet ‘ Type 2 DM
Sedentary Lifestyle cvD
High Stress )
Medications Epigenetic Changes Inflammation 0 cancel
Poor Sleep Depression
Addictions Other
Social Isolation 1 U Diseases
I/ \l Cellular Stress / Injury I/ \[
Lifestyle Lifestyle ...0.2 S,
Interventions Interventions : e .® .....
.’ ; (@]
© Y




European Prospective Investigation

Participants with all 4 factors at baseline had 78% lower risk (95% Cl, 72-83%) of developing a chronic
disease than participants without a healthy factor (adjusted for age, sex, education, and occupation)

Analysis of 23,153 Germans aged 35-65y with 7.8y mean follow-up. Health index of 1-point each for:
never smoking, BMI<30, 3.5 h/wk physical activity, and healthy diet (plants, whole grains, low meat)

Adjusted hazard ratios and 95% Cls for incident
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Key CV Lifestyle Study: The Lifestyle Heart Trial

Small randomized invitational design in
patients with moderate to severe CAD
comparing an ITLM intervention to usual
care who were followed over 5 years.

Intensive Lifestyle Changes for Reversal
of Coronary Heart Disease

Daan QOrnish, MO; Lamy W. Scheritz, Phl; Jamee H. BEngs, PhiD, MPH; K. Lance Goulkd, MD;
Terrl & Merritt, ME; Slephen Sparier, MA; Wilkam T. Armetrong, MD; Thomas A Pone, MD;
Fichard L. Kirkealde, Phlx Charisea Hogeboom, Phl; Richard J. Brand, PhD

Comesxt—The Lilestde Heat Triel dercnstrated thal inlersive Bestde  THE LIFESTYLE Hourt Trial wastho
changes may sad io regression of cononany atherosdenss after 1 year first randormizod elirseal trial to investi-
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Misin Oulcome MaasLres. — Adwnanos 10 inbershe lestdes changes, changes

N coronary areny percenl dameler shenosis, and candiac events.

Rmasilin —F vresrrrsnial cermm radiscds B0 181 of 20 rediscte craorsdesaed

or re-
versad without using lEpud-lowering
drugs = measured by compoeter-ms-
sistod quantitative son artars
stodics that used pominwvasive moa-
suros \F

After 1 yoar, we found that oxperi-

mantal groap partispants wara abla to
maks and mantain mtorsive lifostyle
ehamgos and had o 372% reduction in
Jow-donsity lipeprotain (LOL) chelos-

Percent Blockage

Diameter of Stenosis by Year
65

=== R —----- Controls (no statins)
60 ——&—— Controls (all)
ITLC (no statins) e

51.9

37.3

0 1 2 3 4 5
Year of Intervention




Remission
as Our

Clinical
Goal
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ACLM Position on T2D Remission: Type 2 Diabetes
Remission and Lifestyle Medicine: A Position Statement
From the American College of Lifestyle Medicine

= The position of ACLM, informed by current best research
evidence, is that (1) sufficiently intensive lifestyle
modifications are capable of producing significant clinical
improvements in patients with T2D and (2) that the optimal
treatment to bring about remission (defined below) includes a
whole food, plant-based (WFPB) dietary pattern coupled with
moderate exercise.

= Remission should always be held as the primary clinical
goal and that lifestyle medicine interventions that
produce changes leading to remission should therefore
become the standard of care


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7692017/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7692017/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7692017/

Dietary Interventions to Treat Type 2 Diabetes

Consensus statements using modified Delphi process based on experts from ACLM, American Association
Clinical Endocrinology, Academy Nutrition & Dietetics, American Academy Family Physicians, Endocrine
Society, American College Cardiology, and American Heart Association

Remission is an optimal, realistic, and achievable goal for adults with T2D, with remission
defined as HbAlc < 6.5% measured at least 3 months after cessation of glucose-lowering
pharmacotherapy as the usual diagnostic criterion

Diet as a primary intervention for T2D can achieve

remission in many adults with T2D ! ARIESDTOEE ConBons! s EaIBINSL

iIs endorsed by American

Diet as a primary intervention for T2D is most effective for Association of Clinical

remission when emphasizing whole, plant-based foods Endocrinol : d by th
with minimal consumption of meat and animal products ndocrinology, is supported by the
Academy of Nutrition and

Dietetics, and is co-sponsored by
the Endocrine Society i




Dietary

Interventions
for Remission
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Expert Consensus Statement: Dietary Interventions to Treat
Type 2 Diabetes in Adults with a Goal of Remission

Remission of T2D should be defined as HbAlc <6.5% for
at least 3 months with no surgery, devices, or active
pharmacologic therapy for the specific purpose of
lowering blood glucose;

Diet as a primary intervention for T2D can achieve remission
in many adults with T2D and is related to the intensity of the
intervention;

Diet as a primary intervention for T2D is most effective in
achieving remission when emphasizing whole, plant-based
foods with minimal consumption of meat and other animal
products.

This expert consensus statement is endorsed by American Association of Clinical
Endocrinology, is supported by the Academy of Nutrition and Dietetics, and is co-
sponsored by the Endocrine Society.


https://journals.sagepub.com/doi/10.1177/15598276221087624
https://journals.sagepub.com/doi/10.1177/15598276221087624

Lifestyle

Intervention
Compared to
Usual Diabetes
Support and

Education

Association of an Intensive Life

style Intervention

With Remission of Type 2 Diabetes

Edward W. Gregg, PhD
Haiving Chen, PhD

Lynne E. Wagenknecht, DrPH
Jeanne M. Clark, MD, MPH
Linda M. Delahanty, M8, RD
John Bantle, MD

Henry 1. Pownall, PhD

Karen C. Johnson, MD, MPH
Monika M. Safford, MDD

Abbas E. Kitabhchi, MD, PhD
F. Xavier Pi-Sunyer, MD

Rena R. Wing, PhD

Alain G. Bertoni, MD, MPH
for the Look AHEAD Research Group

IABETES TRADITIOMNALLY HAS

been considered a progres-

sive, incurable condition

wherein the best case sce-
nario after diagnosis is dght metabolic
and risk factor management to forestall
vascular and neuropathic complica-
tions.! This notion that type 2 diabetes
is irreversible is supported by the strong
association with genetics and family his-
tory, the high prevalence of microvas-
cular complications, and the loss of beta
cell mass and function frequently al-
ready present at diagnosis.** Despite

Context The frequency of remission of type 2 diabetes achievable with lifestyle in-
tervention is unclear.

Objective Toexamine the association of along-term intensive weight-loss intervention
with the frequency of remission from type 2 diabetes to prediabetes or normoglycemia.

Design, Setting, and Participants Ancillary observational analysis of a 4-year ran-
domized controlled trial (baseline wisit, August 2001 -April 2004, |ast follow-up, Apnil 2008)
comparing an intensive lifestyle intervention (ILI} with a diabetes support and education
control condition (DSE) among 4503 US adults with body mass index of 25 or higher
and type 2 diabetes.

Interventions Farticipants were randomly assigned to receive the ILI, which in-
cluded weekly group and individual counseling in the first & months followed by 3
sessions per month for the second & months and twice-monthly contact and regular
refresher group series and campaigns in years 2 to 4 (n=2241) or the D5E, which was
an offer of 3 group sessions per year on diet, physical activity, and social support (n=2262).

Main Outcome Measures Partial or complete remission of diabetes, defined as
transition from meeting diabetes criteria to a prediabetes or nondiabetic level of gly-
cemia (fasting plasma glucose <126 mg/dL and hemoglobin A, <6.5% with no an-
tihyperglycemic medication).

Results Intensive lifestyle intervention participants lost significantly more weight than
DSE participants at year 1 (net difference, =7.9%,; 95% CI, —8.3% to —7.6%) and at
year 4 (—=3.9%; 95% Cl, —4.4% to —3.5%) and had greater fitness increases at year 1
{net difference, 15.49%; 95% Cl, 13.7%-17.0%) and at year 4 (6.4%; 95% Cl, 4.7%-
8.1%) (P-=.001 for each). The ILI group was significantly more likely to experience any
remnission (partial or complete), with prevalences of 11.5% (95% CI, 10.1%-12.8%)
during the first year and 7.3% (95% Cl, 6.2%-8.4%) at year 4, compared with 2.0%
for the DSE group at both time points (95% Cls, 1.4%-2.6% atyear 1and 1.5%-2.7%
at year 4) (P<.001 for each). Among IL| partidpants, 92% (95% Cl, 7.9%-10.4%),
6.4% (95% Cl, 5.3%-7.4%), and 3.5% (95% Cl, 2.7%-4.3%) had continuous, sus-
tained remission for at least 2, at least 3, and 4 years, respectively, compared with less
than 2% of DSE participants (1.7% [95% CI, 1.2%-2.3%] for at least 2 years; 1.3%
[95% CI, 0.8%-1.7%] for at least 3 years; and 0.5% [95% CI, 0.2%-0.8%] for 4 years).

Conclusions |n these exploratory analyses of overweight adults, an intensive life-
style intervention was associated with a greater likelihood of partial remission of type

Lo W= LI TRFY NSRRI R R T T R Y PR SRR PR e R Y LT | e A 2 ab oo liika aa




= The first-of-its-kind study published in Advances in
Nutrition titled: Commonalities among dietary
recommendations from 2010-2021 clinical practice

_ guidelines: A meta-epidemiological study from the
American College of Lifestyle Medicine

Dietary
Recommendations I

Increase Increase Fruit Increase Whole Limit Alcohol Limit Sodium
Vegetables Grains

o ...
:'.'..-'5:0'. AMERICAN COLLEGE OF

“::.ét Lifestyle Medicine 1 2 society guidelines on T2D


https://doi.org/10.1016/j.advnut.2023.03.007
https://doi.org/10.1016/j.advnut.2023.03.007
https://doi.org/10.1016/j.advnut.2023.03.007
https://doi.org/10.1016/j.advnut.2023.03.007

Case

Series
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Case Series: Remission of Type 2 Diabetes After
Treatment With a High-Fiber, Low-Fat, Plant-
Predominant Diet Intervention: A Case Series

= This case series of success cases (n=59) demonstrates
that prescribing a high-fiber, low-fat, whole food, plant-
predominant diet can facilitate lifestyle change and
achieve remission of T2D in free-living individuals without
severe calorie restriction

30 patients discontinued all medications and 22 of these
patients met the definition of remission (HbA1c was less
than 6.5% for at least 3 months with no medications or ot
her therapies)

59 patients
(mean age 71.5 years)


https://journals.sagepub.com/doi/10.1177/15598276231181574
https://journals.sagepub.com/doi/10.1177/15598276231181574
https://journals.sagepub.com/doi/10.1177/15598276231181574

Deprescribe
Medications
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Qualitative Case Series of protocols for medication de-
escalation in the context of reduced need for glucose-lowering
medications due to lifestyle modifications: Medication
Deprescribing Among Patients With Type 2 Diabetes: A

Qualitative Case Series of Lifestyle Medicine Practitioner

Protocols

= Practitioners in this case series worked with interdisciplinary
teams and, overall, preferred to deprescribe medications that
cause hypoglycemia first, aiming for patients to achieve
normoglycemia.

= Their protocols can serve as examples to other practitioners
who may find a need to adjust medications after lifestyle
modifications.


https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type
https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type
https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type
https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type

Physical Activity-Related Health Benefits Documented
by the 2018 Physical Activity Guidelines Committee

Adults, all ages

All-cause mortality Lovver risk

Cardiometabolic conditions Lovwer cardiovascular incidence and mortality (including heart
disease and stroke)

Lovwwer incidence of hypertension

Lovwwer incidence of type 2 diabetes

Cancer Lower incidence of bladder, breast, colon, endometrium,
esophagus, kidney, stemach, and lung cancers

Brain health Reduced risk of dementia

Improved cognitive function

Improved cognitive function following bouts of aerchic activity
Improved quality of life

Improved sleep

Reduced feelings of anxiety and depression in healthy people and
in people with existing clinical syndromes

Reduced incidence of depression




How Do You Prescribe Exercise in Primary
Prevention?

MNatalia Martinez Medina, MD l @ Add to Email Alerts
September 07, 2023

'flj To avoid cardiovascular disease, the American Heart Association (AHA)
recommends performing at least 150 minutes of moderate-intensity aerobic

j'j activity every week, 75 minutes of intense aerobic activity every week, or a

82 combination of both, preferably spread out throughout the week. But how

A> knowledgeable are physicians when it comes to prescribing exercise, and how
should patients be assessed so that appropriate physical activity can be

[E] recommended?

In a presentation titled, "Patient Evaluation and Exercise Prescription in Primary
Prevention," Thelma Sanchez Grillo, MD, a cardiologist at the Clinica Biblica
Hospital in San José, Costa Rica, explained the benefits and risks of exercise
and gave recommendations for proper patient assessment before prescribing
physical activity.

"Exercise has cardioprotective, emotional, antiarrhythmic, and antithrombotic
benefits, and it reduces stress," she explained.

She also noted that the risk regarding cardiopulmonary and musculoskeletal
components must be evaluated, because exercise can itself trigger coronary
events, and the last thing intended when prescribing exercise is to cause
complications. "We must recommend exercise progressively. We can't suggest
a high-intensity regimen to a patient if they haven't had any preconditioning
where collateral circulation could be developed and lung and cardiac capacity

_ could be improved.” _




Sleep Duration and Cardiovascular Health

Cross-sectional evaluation of Nat'| Health and Nutrition Examination Survey (2013-14
and 2015-2016) for 7,784 US adults aged 20-75 years without cardiovascular disease

Weighted prevalence for sleep duration was 9.0% for very short sleep (under 6 hours),
30.4% for 7 to 9 hours, and 13.5% for very long duration (>9 hours)

Only 21.3% had ideal cardiovascular health

Odds of ideal cardiovascular health (adjusted model):
Under 6 hours of sleep: 0.65 (95% ClI, 0.47 to 0.90)
6 to 9 hours of sleep: 1.00 (reference condition)
9 hours or longer of sleep: 0.72 (95% CI, 0.55 to 0.94)
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Lifestyle Change as First Line of Defense

Clinical guidelines state that diet and physical activity changes are a critical first line
treatment for many chronic conditions (e.g., diabetes, obesity, hypertension), often before any
medication is prescribed.

This is reinforced by leading national and international organizations.
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Explore how lifestyle medicine can
utilized within clinical practice



Top causes of morbidity in the United States (2022)

¥ Heart disease 15?12?3_3
%L’:anc&r
%ccmm g
2020
Unintentional injuries 202
%Eﬁuh&
Chronic [ower
respiralory diseases
Alzheimer disease
Diabetes
Chronic liver disease
and cirrhosis ®e
* 0....
%ﬂidr‘l&y disease 135 :o...,o ..0‘
| | I | L I | | I I s ::
0 20 40 G0 ad 100 120 140 160 180 200 ?:. -.0.0

Deaths per 100,000 U.S. standard population

Xu J, Murphy S, Kochanek K, Arias E. Mortality in the United States, 2021. National Center for Health Statistics (U.S.); 2022. doi:10.15620/cdc:122516



Lifestyle medicine fits into all types of clinical
practices

Lifestyle-related medical conditions are predominantly seen in primary care (80%)
Obesity

Metabolic syndrome
Hypertension
Cardiovascular disease
Dyslipidemia

Arthritis

Diabetes

Osteoporosis

Plus — mental health conditions (stress, depression, anxiety)




Lifestyle medicine fits into all types of clinical
practices

Getting to the REAL Cause of Disease

Disease @ Lifestyle Factors
' ' Diet, Sleep, Exercise.
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Six Powerful Interventions

WHOLE FOOD, Whole Food, Plant-based Nutrition

PLANT-BASED NUTRITION

Restorative Sleep

Avoidance of Risky Substances

STRESS Stress Management
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A poor diet Is the leading cause of chronic
disease and disability in the United States

“The most important dietary risks in the United States are diets low in fruits, low in nuts and seeds, high in sodium,
high in processed meats, low in vegetables, and high in trans fats”*
- These risks are the leading cause of chronic disease, not other common culprits

Dietary Risks |
High Systolic Blood Pressure |
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Optimal diet

Food Choice & Life Expectancy
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Mortality rate attributable to diet Mumber of deaths at the global level attributable to diet

Diet high in sodium

What about
one's Diet?

Diet low in whaole grains

Diet low in fruits

Diet low in nuts and seeds

Global Burden of Disease Study on
population intake of 15 foods and
nutrients for adults > 25y across
195 countries from 1990-2017

Diet low in vegetables

Diet low in seafood omega-3 fatty acids

Diet lowin fibre

Dietary factors accounted for 11
million deaths in 2017 from non-
communicable diseases (95%
uncertainty, 10-12) and 25 million
disability-adjusted life years

Diet low in polyunsaturated fatty acids

Diet low in lequmes

Diet high in trans fats
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Lifestyle Medicine in Practice

Therapeutic Dosage and Intensive Behavior Change




Sufficient Dosing

Common lifestyle advice
from clinicians:

AMERICAN COLLEGE OF N UTRITION IN ACTION
ifestyle Medicine

Example of a therapeutic dose

of lifestyle medicine that could
significantly improve or normalize
diabetic biometrics in certain
patients with type 2 diabetes:

* Self-care goal: Work toward remission of
diabetes with a whole-food, plant-predominant
eating pattern.

* Breakfast: No earlier than 8 a.m. 2 C. cooked
steel cut oats, 4 C. blueberries, soy milk M, W,
F, and Sat, Tofu scramble, whole food fruit side
on T, TH, Sun.

¢ Lunch: Dark green leafy salad with 12 C. cooked
quinoa or cooked beans and 2 C. multicolored
raw vegetables, light homemade dressing M-F.
Vegetable and tofu or bean wrap or burrito Sat
and Sun Add 1 C. vegetable soup as desired to
satisfy hunger.

¢ 15-minute walk a half hour after lunch.

¢ Snack: Apple slices with 1-2 TBSP hummus or
nut butter, if desired.

¢ Dinner: No later than 6 p.m. Simple dark green
leafy salad. Variety of warm, savory dishes
as provided on recipe cards. Keep this meal
lighter than lunch.

¢ 15-minute walk a half hour after dinner.
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Recognize opportunities, tools and resources

that can support the adoption and integration
of lifestyle medicine into practice



» Professional Development
« Membership and networking
Continuing education courses
Continuing education events

Certification
Academic Integration

Tool and
Resource
Types

* Clinical Practice Tools
» Provider toolkits
* LM Assessment tools
 Journal articles/published research
« Guidance documents
« ECS expert consensus statements
» CPG clinical practice guidelines
« Position Statements/Papers
* LM programs/Models
 Patient education tools
« Complimentary webinars




Professional Development

CULINARY
MEDICINE

#7855, AMERICAN COLLEGE OF
.4 Lifestyle Medicjfle

CME/CE Membership Events Certification Academia

The American College of Lifestyle Medicine | www.lifestylemedicine.org



Complimentary Culinary Medicine Curriculum and
Lifestyle Medicine 101 Curriculum

Complimentary Curricular Resources

The Culinary Medicine Curriculum

Lifestyle Medicine 101 (‘ L l l \ \ l{\
J 4
\I l.‘ l )l ( M ' \ Free, ready-to-use 9 week curriculum based
4 4
Culinary Medicine Curriculum CURRICULUN on the ground-breaking work of Dr.

Michelie Hauser. Highly versatile this

UME Question Bank framework can be integrated in various

health professional education settings. The

curriculum establishes a strong foundation

LMEd Medical School Curriculum

n Culinary Medicine and is a key part of

supporting patients in achieving better

Academic Pathway to Certification

health outcomes. The curriculum comes

complete with and instructor's guide,

Handouts & Resources "y elle anser MIL MS, MPA, FACLM, Chef

recipes, shopping lists and more.
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Residency Curriculum
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Example Provider Toolkits

Lifestyle Medicine
Shared Medical Appointments

»

Lifestyle Medicine
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Reimbursement Roadmap

AMERICAN COLLEGE OF

Lifestyle Medicine

Health Professionals that treat and reverse
chronic disease with lifestyle interventions

A subcommittee of the Reimbursement Member
Interest Group

Taskdorce Chair John Gobble, DrPH, FACLM, DIpACLM Co-Chair Meagan Grega, MD, FACLM,
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LM Assessment Tools

LM Domain

Brief

In-Depth Follow-Up Tools

Nutrition

Starting the Conversation*

Variety of tools depending on goals of
assessment:

ASA24 from NCI**

Dietary History Questionnaire (DHQ)
from NCI?#¢

« Dietary Screener Questionnaire
(DSQ) from NCi”

Physical Activity

Physical Activity Vital Signs (PAVS)®
(two-question; past week and typical
week)

or
International Physical Activity

Questionnaire (IPAQ) Short Form®
(brief survey, past 7 days)

Sedentary Time and Activity Reporting
Questionnaire (STAR-Q)***

IPAQ long form®

Sleep Global Sleep Assessment Question- Pittsburgh Sleep Quality Index**** long
naire (GSAQ)2*+ form
Stress/Well-Being Patient Health Questionnaire 2 item Patient Health Questionnaire 8 item
(PHQ2) %8 (PHQ8)** or 9 item (PHQQ) 7#82¢
The PHQ8 should be used if there is
no qualified healthcare provider to
address suicidality. and the PHQ9 can
be used if there is one.
Perceived Stress Scale'* (4 item) Perceived Stress Scale!**2' (10 item)
Generalized Anxiety Disorder 2 (GAD- | Generalized Anxiety Disorder 7 (GAD-
22z 72
Satisfaction with Life Scale®®
Social Support A Brief Measure of Social Support™ A Brief Measure of Social Support™®
Social support for diet™
Social support for exercise™
Substance Use NIDA Quick Screen™* (if yes to any on NIDA Quick
Screen) NIDA Modified Assist™
or or

Tobacco, Alcohol, Prescription

(following TAPS Part Two, Part Two of
TAPS

and Other Use
(TAPS) Tool. Part One*

For other specific patient populations
needing substance use assessment.
please see the NIH curated list of tools

follows) Tobacco.
Alcohol. Prescription Medication, and
Other Substance Use (TAPS) Tool, Part
Two™

Lifestyle Medicine Assessment

For each item, think about the |ast seven days and answer ‘Yes’ or ‘No’ if you...

1 | Felt your life had a sense of purpose O Yes O Ho
2 | Used olive oil as your primary oil o used no oil when cooking OYes O Mo
3 | Engaged in two or more spiritual or religious practices (e.g., meditation, prayer, church services, etc.) O Yes QHo
4 | Felt that you were able to manage and deal with stressors effectively most days OvYes QO No
5 | Interacted with one or more club(s) or organization(s) (e.g., athletic, community, school group, etc.) O Yes QOHo
6 | Smoked, vaped, or used tobacco/ecigarette OYes OMNe
7 | Visited or spoke to a close friend or family member on three or more separate occasions O Yes OHo
8 | Woke up feeling refreshed and rested on most days OYes Oho
9 | Spent at least two hours in nature (appraximately 20 minutes daily) OYes ONo
10 | Felt you had enough time to take care of yoursell most days OYes Oho

11| Total number of sitdown o take-out restaurant meals olC|OC

For each item, think about the |last seven days and provide your best estimate for each:

[e]

Total number of resistance training workouts performed
(e.g. pushups, squats, pullups, etc.)

Q
8]
(o]

(o]
o]
[e]
o]
o]

Total number of sweetened drinks consumed
(e.0., juice, sweetened coffee or tea, soda, sports drinks, etc.)

14 | Highest number of alcoholic drinks consumed on any single day

Average number of packaged snacks per day
(e.q.. chips, crackers, cookies, candy, protein bars, etc.)

16 | Average number of hours slept per night

17 | Average number of daily servings of fruit

18 | Average number of hours spent sitting each day

O |o|o|Oo] O |O]| ©

Average number of alcoholic drinks consumed on days alcohol was
consumed (select less than one if you did not drink any alcohol)

o| o [O|o|o| O o] ©
o| o [o|o]o| © (o] ©
o] O [Of|O|O| O |O| O

20 | Average number of daily servings of vegetables o

o| C [Cc|o|O] © |Of O

o| O [Co|O|O] © |Of ©

| o (o|C|o| O (O ©

o| o [Oo|o|o| O [o] ©

o| O [Oo|O|O] © |Of O

o| o |o|o|o| O |[of O

o| © [o|Oo|O] © |Of O

21 | Total amount of cardiorespiratory exercise during the week (e.q., brisk walk, jog, etc.)

Jess than 30 minutes | 30 minetes. | 45 minutes

1hour | 15 how | 2howrs |1smm

3hours | 35hours. | Ao ‘ 45hours |.':nlmulhml!

o [olo

o foJoJoJoJoJofeol]

O

Complimentary LM

Assessment Tool
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Abstract

Lifestyle medicine (LM) is a rapidly emerging clinical discipline that focuses on intensive therapeutic
lifestyle changes to treat chronic disease, often producing dramatic health benefits. In spite of these
well-documented benefits of LM approaches to provide evidence-based care that follows current
clinical guidelines, LM practitioners have found reimbursement challenging. The objectives of this
paper are to present the results of a cross-sectional survey of LM practitioners regarding lifestyle

ANAL Y I IC Marc Braman, MD, MPH, FACLM, FACPM, and Mara Edison, OMSIV
R E V1 E W

How to Create a Successful
Lifestyle Medicine Practice

Abstract: A lifestyle medicine (M) having multiple payers with different 2. The lack of expertise in the
practice aims to treat the whole person, | coverage plans and services covered components of practice outside of
with a focus on addressing the root patient care: billing, business.
lifestyle causes of disease. Creating a energy to manage appropriately. These
practice in LM comes with an array of | challenges all take time away from
challenges. Utilizing different payment | providing direct patient care. The

uch as systemic inefficiencies, overwhelming

requires enormous staff, resources, and

management, marl c(ing. and so on,
The lack of LM practice support
systems, services, and resources.

systems and practice mode
casb, traditional insurance, Direct

paperwork, and depersonalization from
lack of provider-patient time produces
enormous provider and patient
frustration. With the lifestyle medicine

Considering the conventional system
Primary Care model, or concierge
systems, allows for the incorporation
of more LM services and ensures
sustainability in the practice. One

and ever-growing time constraints, how
does one practice this kind of health
care and make it financially sustainable?

must develop a sound business model
and aim to keep costs low. Optimizing
coding, taking advantage of

! With the lifestyle medicine (LM)

approach, the emphasis is on treating
the root lifestyle causes as the

foundation of the treatment pyramid. i

additional LM services, and expanding
service formats to group visits or
telemedicine are all creative ways to
incorporate and develop LM practices.
Anticipation of new challenges and
Slexibility in practice models and
payment systems allows one to be
successful in starting or transitioning

(LM) approach, the emphasis is on

The Whole Person Model

treating the root lifestyle causes as the

Lifestyle Medicine:

Shared Medical Appointments

Kelly Freeman, MSN, AGPCNP-BC, DipACLM:; Josie Bidwell, DNP, FNP-C, DipACLM

dol: 10.12780/41p.0278

INTRODUCTION

A clinical encounter in which healthcare is offered and deliv

eved in a group setting is known as a shared medical appoint

ment (SMA). All participants receive healthcare services,
including education, counseling, physical examinations, and
chinical support, within a group environment. The earliest
described versions of SMAs indude drop-in group medical
appointments (DIGMAs) and Cooperative Health Care Clin

ics (CHCCs)." DIGMASs include patients from a single pro

vider's panel who may have differing diagnoses, and these
patients can drop in and out of the group visit as needed. For
example, 21 patients could come and go during a 2-hour win

dow a5 they meet with the provider and have their medical
needs addressed. This would be instead of scheduled individ.

uad visits in which 1 patient might be seen every 15 minutes.
CHCCs focus more on specific diagnoses or behaors, and
patients are scheduled 10 be present for the entire time. For
instance, 10 patients could all be scheduled for 3 CHCC visit
atthe same time 1o have their hypertension addressed. More
recently, programmed SMAs (pSMAs) have been described
as a defined sequence of SMAs that offer specific educational
cantent on a particular topic.” One particular type of pSMA
s lifestyle medicine shared medical appointments (LMSMAs).
in which the focus is on lifestyle changes that have the poten

tal to improve health cuscomes. This article will summarize
the benefits of LMSMAs for patients, providers, and health
systems; describe author experiences with one type of

LMSMA; and offer guidance related 1o the implementation
of such services

SHARED MEDICAL APPOINTMENTS BENEFITS
SMAs have been researched targeting a variety of topics
and conditions. Egger et aF offered a pSMA intervention for
welght loss consisting of 16 10 18 weekly visits, with reported
benefits in cost savings, participant and provider satisfaction,
and time efficiency. A qualitative study of veterans partici
pating in SMAs concluded that these group visits are innova
tive and offer high levels of patient satisfaction and identified
“empowerment, teamwork, convenience, and positive pro
vider characteristics™ as some of the many positive themes.*
A retrospective review of a breast cancer survivarship SMA
that offered education and experience in culinary medicine,
nutrition, physical activity, and stress relief practices dem
onstrated a significant weight reduction post-intervention.'
Reports of quality of life, depression, and perceived stress
wended positively, and patients reported a statistically sig
nificant decrease in average weekly fat consumption of
31%. A narmative review of a multidisciplinary, nonpharma.
cologic SMA by Menon et al' showed that it was associated
with decreased costs and improved diabetes related behay
ior and lifestyle. Znidarsic et al* conducted a pre- and post
analysis of a chronic pain SMA that included 178 participants
and concluded that the participants reported reduced pain
and kmproved social, physical, and mental heakh measures,
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Abstract

Objective:

The objective of this Expert Consensus Statement is to assist clinicians in achieving remission of type 2

dizbetes (T2D) in adults using diet as a primary intervention. Evidence-informed statements agreed upon by
a multi-disciplinary panel of expert healthcare professionals were used.

Methods:

Panel members with expertise in diabetes treatment, research, and remission followed an established Com p I imenta ry Access

methodelogy for developing consensus statements using a modified Delphi process. A search strategist

systematically reviewed the literature, and the best available evidence was used to compose statements

Related content ~
regarding dietary interventions in adults 18 years and colder diagnosed with T2D. Topics with significant
practice variation and these that would result in remission of T2D were pricritized. Using an iterative, online Similar articles:
process, panel members expressed levels of agreement with the statements, resulting in classification as
CONSensus, Near-consensus, or non-consensus based on mean responses and the number of outliers. O Free access

Results:

The expert panel identified 131 candidate consensus statements that focused on addrecs'ni the fDHawmﬁ
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Implementation Opportunity

Call for
Collaboration

ACLM is seeking health-system or practice level collaborators to pilot
test the feasibility and financial sustainability of running the Lifestyle
Empowerment Approach for Diabetes Remission (LEADR) program,

A A SNSRI G Y% LEADR CONTENT OUTLINE
seeking collaborators who may be partners on grant applications for

Weekly Session Titles

funding to conduct research on the clinician experience, patient

,and i for the program.

LEADR: Lifestyle
Empowerment Approach
for Diabetes Remission

—

. Getting Started with Diabetes Remission

N

. Change Your Lifestyle, Transform Your Health

3. Understanding Diabetes

>

Fine-Tuning for Diabetes Remission

w

. Meal Makeovers: How to Enjoy a Full Plate and Still Reach Your

Diabetes Goals

o

. Changing the Game for Your Health

Project title: Lifestyle Empowerment Approach for Diabetes
Remission (LEADR): Piloting a lifestyle medicine intervention to
improve patient outcomes, support long-term behavior change, and

achieve sustainable implementation for clinicians.

Method of approach: The LEADR curriculum, developed by the

American College of Lifestyle Medicine (ACLM), takes a novel, patient-

centered, evidence-based approach to implement lifestyle medicine
(LM) for health restoration. Though major medical authorities

recommend diet and lifestyle as a first-line treatment for chronic

Diabetes Remission Pilot Project
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EXAMPLE LIFESTYLE MEDICINE
PROGRAMS/MODELS

Diabetes Prevention Program Individuals diagnosed with prediabetes or gestational diabetes
https: / /www.cdc.gov/diabetes/prevention/index.html

Cardiac Rehab Recent MI, ACAS, chronic stable angina, CHF, post CABG, post PCl, valvular
surgery, cardiac transplantation

Intensive Cardiac Rehab (Pritikin, Same indications as regular cardiac rehab https: //pritikinicr.com ,

Benson Henry and Ornish) https: / /www.ornish.com/

Pivio (formally Complete Health Type 2 diabetes, heart disease, obesity https://piviohealth.com/

Improvement Program CHIP)

Model Name Targeted population

New York City The entire population of New York City https://www.nyc.gov/office-of-the-

mayor/news/879-22 /mayor-adams-american-college-lifestyle-medicine-44-
million-offer-lifestyle2s=09# /0

Veterans Administration Whole Health -

- https: //www.va.gov/WHOLEHEALTHLIBRARY /tools /index.asp -



https://www.cdc.gov/diabetes/prevention/index.html
https://pritikinicr.com/
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https://www.nyc.gov/office-of-the-mayor/news/879-22/mayor-adams-american-college-lifestyle-medicine-44-million-offer-lifestyle?s=09#/0
https://www.nyc.gov/office-of-the-mayor/news/879-22/mayor-adams-american-college-lifestyle-medicine-44-million-offer-lifestyle?s=09#/0
https://www.nyc.gov/office-of-the-mayor/news/879-22/mayor-adams-american-college-lifestyle-medicine-44-million-offer-lifestyle?s=09#/0
https://www.va.gov/WHOLEHEALTHLIBRARY/tools/index.asp

Lifestyle Medicine
Certified Programs

Program Certification Minimum Requirements

AMERICAN COLLEGE OF

Lifestyle Medicine

Lifestyle Medine Program Honorable Mention, Certification, or Gold
Certification Minimum Requirements

* Denotes that Certified or Gold Certified requirements are greater than Honorable Mention

** Denotes that Gold Certified requirements are greater than Certified

Honorable Mention Status Certified Gold Certified

Minimum Requirements Minimum Requirements Minimum Requirements

1. Active for at least one year 1. Active for at least one year 1. Active for at least one year

2. In alignment with the six pillars of Lifestyle | 2. In alignment with the six pillars of Lifestyle | 2. In alignment with the six pillars of
Medicine, for those pillars which are a Medicine, for those pillars which are a Lifestyle Medicine, for those pillars which
focus of the program (focus on all six focus of the program (focus on all six are a focus of the program (focus on all six
pillars is not required) pillars is not required) pillars is not required)

3. No known negative side effects or 3. No known negative side effects or 3. No known negative side effects or
resulting increased need for medications resulting increased need for medications resulting increased need for medications
for chronic disease as a result of program for chronic disease as a result of program for chronic disease as a result of program
participation participation participation

4. At least 100 participants to date 4. At least 100 participants to date 4, *=* ast 1000 participants to date

5. Program design is strongly informed by 5. Program design is strongly informed by 5. Program design is strongly informed by
existing scientific evidence existing scientific evidence existing scientific evidence

6. At least three live program sessions (could [6. * At least five live program sessions (could | 6. * Atleast five live program sessions (could

be group or individual sessions, or be group or individual sessions, or be group or individual sessions, or
combination, with participant-specific combination, with participant-specific combination, with participant-specific
interaction, goal-setting and follow-up). interaction, goal-setting and follow-up). interaction, goal-setting and follow-up).

Current Certified Programs
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Chanwuyi
Lifestyle
Medicine

ﬂ 15-Day Whole-Food Plant-Based
Jumpstart Program

@ Rochester Lifestyle Medicine Institute
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Ardmore Institute
N

G of Health

Pivio is a powerful disease reversal tool that disrupts and curtails the rising chronic
disease rates in a highly effective manner. We congratulate the program as the
first to earn this prestigious designation. - ACLM Past-President Dexter Shurney,
MD, MBA, MPH, FACLM, DipABLM. 0 e Co e He |

ACLM is proud to recognize the Chanwuyi Lifestyle Medicine Program as a
Certified Lifestyle Medicine Program. We celebrate the impact and outcomes Dr.
Chan has been able to document. - ACLM President Cate Collings, MD, MS, FACC,
DipABLM Hc f A

The Lift Project contains insights that benefit everyone, regardless of where they

are on the mental health continuum. ACLM is proud to recognize The Lift Project
as a Certified Lifestyle Medicine Program. - ACLM President Cate Collings, MD, MS,
FACC, DipABLM

ACLM is excited to recognize RIS e Medicine Institi 15-Day
2= 2 Certifiee tifestyle Medicine Program Jumpstart gives

participar he knowled

tools and motivation they need to completely

change their lives throug t-based

approach to eating. - ACLM President Cate Collings, MD, MS, FACC, DipABLM

a scientifically proven whole-food pl

Full Plate Living is a science-based nutrition improvement program provided as a

free service by Ardmore Institute of Health. Full Plate Living helps people add

more whole, unproc small

sed fiber foods to meals they're already eating. It

step approach that can lead patients and clients to big health outcomes. Full Pl




EXAMPLE LIFESTYLE MEDICINE
PRESCRIPTIONS AND RESOURCES

Documentaries Plantwise, Optimizing Life (Indiana), Code Blue

Apps Headspace, Better Therapeutics, Calm

Online nutrition Rouxbe Culinary Rx, The Big Switch

resources

Physical Activity Exercise is Medicine, Park Rx

Interventions

Nutrition Interventions Food is Medicine, produce prescriptions, medically tailored

meal programs, Full Plate Living ca®0se,

2020,

Sleep Interventions CBTi :?,.‘3:0'.
..:;..._




Free Culinary Training

;hw,% Blog HowitWorks MeetUs Live Events  Signin Get Started

We'll help you eat
more plants

And fuel your health through cooking.

Because we believe a vibrant life starts with what you
put on your plate.

So come cook with us!

Get Started Now



Physical Activity Interventions
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HOME ABOUT RESOURCES ~ PROGRAMS - CONTACT

A
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The Park Prescription Program Toolkit is an interactive, step-by-step guide
for agencies interested in starting their own Park Prescription program.

Park Prescription programs (also called ParkRx) involve health or social service providers encouraging people to spend time in nature to improve their health
and well-being. They can be as diverse as the communities for which they are designed and often include collaboration between park and public land
agencies, healthcare providers, and community partners

This toolkit was created by the Institute at the Golden Gate using the lessons learned from the Healthy Parks Healthy People: Bay Area Collaborative, in
partnership with National ParkRx leaders, and with support from Kaiser Permanente

You'll find sample meeting agendas, worksheets, training videos, reports with case examples, and much more!

To get started, click on the tile below that best corresponds to your work.

EXERCISE IS MEDICINE®

ACSM's Rx for Health

HEALTH CARE PROVIDERS EXERCISE PROFESSIONALS EIM ON CAMPUS

Physical Activity: A Standard in Health Care An Integral Role: An Extension of Health Care Engaging Campuses in Physical Activity
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AMERICAN COLLEGE OF

Lifestyle Medicine

ARY SPECTRUM

THE AMERICAN COLLEGE OF LIFESTYLE MEDICINE DIETARY POSITION STATEMENT WHOLE FOOD

ACLM recommends an eating plan based predominantly on a variety of minimally PLANT-BASED EATING PLAN
processed vegetables, fruits, whole grains, legumes, nuts and seeds.

WHAT AMERICA EATS Increase whole plant foods,
fruits, vegetabies, whole
rain, beans, legumes,
nuts, seeds, water

G Decieased risk for Obesity, T2Diabetes,
Heart Disease, and some Cancers
Decraase sweets and snacks fast
food, fried foods, refined grains, @ Chronic disaase troatment and
refined sugar, meat, dairy, eggs, potential reversal
@ Increased risk for Obesity, T2Diabetes, poultry, high sodhum foads
Heart Disease, and some Cancers

AMERICAN COLLEGE OF

Lifestyle Medicine

@ Poor nutrition is the leading cause of
death globally.

§ TiPs FoR IMPROVED NUTRITION AND KEALTH

@ Any movement toward WFPB eating is positive
® More movement toward a WFPE eating plan incroases impact

® Tailored and sustainable apgroaches are recommended




* Lifestyle medicine is what | envisioned healthcare would be
before | got into healthcare

LM from an * Proactive, team-based, addresses root cause health behaviors
that lead to most chronic disease or impact health
RDN outcomes, therapeutic doses of intervention (not just "eat better
. " . . . .
- nd exerci n achieve disease remission/reversal, can
perspectlve and e ecse.),cq ac eedse. .se emission /reversal, be
powerful adjunct to any other clinical treatment

Kaitlyn Pauly

* Imagine a world where people turn to health care to receive
intensive and non-intensive lifestyle change interventions, fully
covered by insurance, to prevent, treat or reverse disease,
allowing them to achieve a high quality of life — it should at
least be an option for patients who want this from health care




* Lifestyle medicine can impact not only patients, but also the nurses
and advanced practice nurses who know, understand, and implement
therapeutic lifestyle interventions in their own lives.

* Lifestyle medicine has the potential to support nurse well-being, help
prevent burnout, and improve resilience.

LM from a
hursing

perspectlve * Nurses can advocate for what is needed to move therapeutic lifestyle
interventions into their setting

* Therapeutic lifestyle interventions are well within the scope of
practice of nurses and advanced practice nurses.

Kelly Freeman

* Nurses are well positioned to coordinate and lead lifestyle medicine
shared medical visits and group visits alongside healthcare providers

* Lifestyle medicine aligns with person-centered care, putting the
patient's desires for healthier outcomes on a path alongside the
therapeutic interventions known to best optimize health

patient experience, better health outcomes, lower costs, ,-;o:-z:';-.

clinician satisfaction, and health equity '...:
° .‘-‘;g‘.‘u‘..
‘e0® "’

* This IS high value care
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.+t Lifestyle Medicine

ACLM Vision:
A world wherein lifestyle medicine is the foundation of health and all health care.

ACLM Mission:

Advancing evidenced-based lifestyle medicine to treat, reverse and prevent non-communicable, chronic
disease.

ACLM educates, equips, empowers and supports its members as they provide evidence-based
lifestyle medicine as the first treatment option in clinical practice and worksite settings through live
and online CME-accredited events and educational offerings, certification, clinical practice tools,

patient education resources, economic research, networking opportunities and advocacy efforts. «®22.
b4+ +0,%
o 4

... .?o.




Be Engaged

WEBSITES

ACLM: lifestylemedicine.org
ABLM: abim.org

LM2023: Imconference.org

CONTACTS

Kaitlyn Pauly - kpauly@lifestylemedicine.org
Kelly Freeman - kfreeman@Ilifestylemedicine.org
support@lifestylemedicine.org

FOLLOW US

Facebook: @lifestylemed

Instagram: aclifemed

Linkedin: American College of Lifestyle Medicine
Twitter: ACLifeMed
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