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Overview

Rationale for Lifestyle Medicine in Medical Education
USCSOMG L.ifestyle Medicine Core Program
Required by All Medical Students
Teaching Exercise is Medicine Greenville® to Medical Students
New 2017: Lifestyle Medicine Distinction Track
Competitive Honors Track—5 students per year
Tying It All Together: Lifestyle Medicine Education Collaborative (LMEd)
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What is
Lifestyle
Medicine?

>80% of U.S. healthcare
spending is associated to the
treatment of chronic diseases
rooted in poor lifestyle choices

Lifestyle Medicine is a clinical
discipline NOT taught in medical
school

Lifestyle Medicine involves the therapeutic use of lifestyle, such as
a predominately whole food, plant-based diet, exercise, stress
management, tobacco and alcohol cessation, and other non-drug
modalities, to prevent, treat, and, more importantly, reverse the
lifestyle-related, chronic disease that's all too prevalent.

NUTRITION EXERCISE

STRESS
MANAGEMENT



Voices from the Field — Lack of Lifestyle Medicine Training

Physician Survey Reports
e Don’t have required exercise & nutrition knowledge/skills to treat patients w/NCDs

[Kris-Etherton, P.M., et al. 2015]

e Lack of time and compensation mechanisms to provide preventive care

[Yarnall, K.S., et al. 2003]

Resident Survey Reports

* 14% believed they possessed necessary knowledge/training to provide counseling  [vetter, M.L, et al, 2008]

e Majority did not know guidelines for diagnosing obesity and did not feel qualified to treat obese patients
[Block, J.P., K.B. DeSalvo, and W.P. Fisher, 2003]

* While 76% were confident in their knowledge of why physical fitness should be a priority, and 88%
understood the benefits of physical activity, <50% felt confident in their knowledge of how to implement
exercise programs into their own life or how to prescribe them for their patients. [rogers, L., et al., 2006]



American Medical Association’s House of Delegates 2017 Meeting

The American College of Preventive Medicine
(ACPM) put forth a resolution at the American
Medical Association's House of Delegates (AMA
HoD) Interim Meeting:

Lifestyle Medicine Education in Medical School
Training and Practice, the resolution was adopted
and reads: "Resolved, that our American Medical
Association support policies and mechanisms that
incentivize and/or provide funding for the
inclusion of lifestyle medicine and social
determinants of health in undergraduate,
graduate, and continuing medical education."

AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES

Resolution: . . ..
Intreduced by; American College of Preventive Medicine
Subject: Lifestyle Medicine Education in Medical School Training and Practice

Referred to:

WHEREAS, Four healthy lifestyle factors — never smoking, maintaining a healthy weight,
exercising regularly, and following a healthy diet - together appear to be associated with as
much as an 80 percent reduction in the risk of developing the most commeon and deadly chronic
d such as cardiovascular cancer, and diabetes'; and

WHEREAS, The Bipartisan Policy Center has called for improving medical education and
training in “topics such as nutrition and physical activity that have an important role to play in the
prevention and treatment of obesity and chronic diseases,” since “these topics have traditionally
received little attention in formal medical school curricula,™; and

WHEREAS, Many physicians and other healthcare providers are not adequately trained in
nutrition and physical activity and other lifestyle components in a way that could mitigate
disease development and progression,”; and

WHEREAS, In a report from 2010, only 25% of medical schools surveyed required a dedicated
nutrition course (down from 30% in 2004) and only 27% of schools surveyed met the minimum
25 required hours of nutrition instruction set by the National Academy of Sciences (down from

38% in 2004)"; and

WHEREAS, Patients advised to quit smoking by their physicians are 1.6 times more likely to
quit than patients not receiving physician advice, however most smokers do not receive this
advice when visiting their physicians; and

WHEREAS, Just 34% of U.S. adults reported exercise counseling at their last medical visit®; and
WHEREAS, In a study of internal medicine physicians, less than half reported confidence in
knowledge of local exercise facilities, American College of Sports Medicine (ACSM) guidelines,

and behavior modification techniques’; therefore be it

RESOLVED, That our American Medical Association support legislation that incentivizes and/or
provides funding for the inclusion of lifestyle medicine education in medical school education,
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Incorporating “Exercise is Medicine” into
the University of South Carolina School of Medicine

Greenville and Greenville Health System
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Medical School Curricula Through
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Lifestyle Medicine Considerations

Sustainability
*  What are long-term funding sources?

*  Will you commit to reevaluation as best practices

Knowledge
e Whatis Lifestyle Medicine?

can evolve?

Partnerships
Are there community partners
to enhance your program?
Are there sports medicine . g
(e.g., ACSM, AMSSM, etc.) or
other partners who could help
you?

a_ What aspects of Lifestyle Medicine work?

=

Training
e Does the workforce know
when and how to counsel
patients on Lifestyle Medicine
interventions?

Implementation ‘
* Do your staff know how to
implement your plan, step-by-step?
e Arethereferral, testing, and lab processes
coordinated?

Clinic and/or System Buy-in

e Do you have adequate support to run your
program?

e Who can/should be part of your multi-
disciplinary team?




* Openedin 1912

* 8 Campuses

* >1700 hospital beds

¢ >15,000 employees

* Academic Healthcare Center (Clemson, Furman, USC SOM Greenville)
* South Carolina’s Largest Not-for-Profit Healthcare System




Ml ks (s
e —




N2 UNIVERSITY OF

SOUTH CAROLINA M1
nﬂﬁj fﬁ'l‘l'n School of Medicine

) Greenville

Obesity, BMI, and Body Composition

Structure and Function Il
GMEDG635

Body Fat Measurement- Body Mass
Index (BMI) or Body l:amnnsiunn

BMI Body Comparison

Jennifer L. Trilk, PhD
1/21/14
9:00- 10:00am




Obesity-Chronic Inflammation-Disease Association

Accumulation of Body Fat Leads To:
* Atherosclerosis, CVD

* Excessive production of fibrinogen (and clotting) Full body MRI scans:
* Liver disease

- . 2 women-—
* Development of insulin resistance and type 2
diabetes - 5'6" and 250 Ibs
* Other obesity-related research:
e COPD, tumor cell growth and proliferation, cancer « 5'5" and 120 Ibs

(colon, breast, and lung), neurodegeneration
(Alzheimers, Parkinson’s, Dementia)

All linked via cellular to organ pathogenesis that
includes chronic inflammation

National Geographic Pictures
of the Year 2004
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School of Medicine
Greenville
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Jennifer L. Trilk, PhD
12/10/14
1:00- 3:00pm

Lifestyle and the Pancreas

Gl and Hepatic Systems
GMEDG685
.

breakthroughs.cityofhope.org-250

M2



Insulin




Insulin
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UNIVERSITY OF

SOUTH CAROLINA

School of Medicine
Greenville

Lifestyle Medicine and the Immune System

Defenses and Responses
GMEDG650_16

Jennifer L. Trilk, PhD
5/10/18
8:00- 10:00am

M1



Co-morbid case

A 44-year-old woman presents to you, her primary care physician, for
her annual exam. She explains that she is feeling sluggish, not
sleeping well, and having headaches. She has gained 19 pounds
since last year's visit. You notice that she has gained a significant
amount of weight around her midsection (visceral adipose tissue).
The woman also had gestational diabetes during pregnancy with her
daughter who is now 7 years old. You perform g H and P and order
labs.

Vital signs:

Blood pressure 138/86 mmHg
Pulse 76 bpm

Respirations 28 |

Exercise Vital Sign: 60 min/week

Social History:
Social drinker. Sometimes of one glass of wine on weeknights; 2-3 on

Saturday nights.

Nao illicit drug use

Diet is fair to poor — eats fried foods, and foods high in saturated fat (‘meat and potatoes”) diet;
few vegetables, very litile fruit.

2 cups of coffee per day in the moming

Works full-time as an Administration Assistant at a mortgage firm

Height: 5 fi. 6 inches
Weight: 210 [b
BMI = (calculate)

Fasting Labs:
HbAlc=58%

Blood glucose = 137 mg/dl
TC =218 mg/dl

TRIGS = 159 mg/d

HOL = 40 mg/dl

LDL =178 mg/dl

CRP =2.4 mg/L

Co-morbid case continued....

You counsel her on the importance of adopting a physically-active
lifestyle with a goal of improving her nutrition and losing at least
10% of her body weight. You refer the woman to the YMCA for the
Exercise is Medicine program. You continue to see her every 2
months over a 6 month period. The woman diligently sticks to her
exercise and nutrition program for 6 months. At 6 months, you
perform a physical and order labs.

Vital signs:

Blood pressure 118/72 mmHg
Pulse 68 bpm

Respirations 28

Exercise Vital Sign: 300 min/week

Height: 5 ft. 6 inches
Weight: 160 Ib
BMI = (calculate)

Fasting Labs:

HbA1c =4.9%

Blood glucose = 75 mg/dl
TC = 196 mg/dl

TRIGS = 124 mg/d|
HDL_= 52 mg/dl

LDL = 144 mg/di

CRP = 1.2 mg/L




Exercise is Medicine Greenville®

@ eimgreenville.org
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Buy-In: Hospital System and Community [Gfd)

e Patients and HCPs reporting positive results; research data being collected
e GHS CEO, Spence Taylor, MD, speaks nationally about EIMG®

* EIMG® is recognized system-wide and throughout our community; enormous community
support
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[Exﬁﬂecigfm All USCSOMG Medical Students Trained
- to Use EVS and Referral in Epic EHR

UNIVERSITY _C‘]'
SOUTH CAROLINA
School of Medicine
Greenville
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USCSOMG Distinction Track Information

Recognition

* Performance within the Distinction Tracks will be noted in the student’s Dean’s
Letter and a certificate of completion will be awarded at graduation
ceremonies.

Criteria for Selection and Continuation

This is a highly competitive process that requires the following:

e Successful completion and grade of 82 or above in every module for consideration of
entry to the program. The student must remain in good standing.

e Acceptance will be contingent on alignment of the student’s professional goals with those
of the Distinction Track objectives. Students will not need previous experience/research in
areas of the DTs.



Lifestyle Medicine ﬁ @ QUATE

Distinction Track b LIFESTYLE

& |_|\/| Ed reventive Medicine!

Residency
’ ‘) American College of Training
K Lifestyle Medicine 2

Graduation:
LM Certificate
Dean’s Letter

Activities
Networking
Resources
Fellowship

M1: Begin Journey / z
MedEdPORTAL

and Jennifer L. Trilk,
PhD; contributions
from Ann Blair
Kennedy, DrPH
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IO Lifestyle Medicine Distinction Track Mentors

Greenville

Jennifer L. Trilk, Ph.D

* Lifestyle Medicine
¢ Sports Medicine

LMDT Director ¢ Medical Education and Pediatrics

¢ Lifestyle Medicine

¢ Lifestyle Medicine
* Family Medicine Clinical

N Director, Lifestyle Medicine Clinic
Clerkship Director

¢ Family Medicine
e Sports Medicine

Plant-based Nutrition
¢ Greenville Family Medicine

Thomas Nathaniel, Ph.D. Matthew Tucker, PhD

e Assistant Professor
¢ Sleep Hygiene

e Associate Professor
e Stroke Prevention



Lifestyle Medicine Distinction Track Curriculum Overview

e Culinary Medicine (summer)
¢ GHS Business Health
¢ Harvesting Health and Hope

¢ Plan Classroom to Community
Research Project

* Journal Club (monthly)

M1

“Cura te ipsum”

M2

Classroom-to-Community

e Continue GHS Business
Health

¢ Continue CM (monthly)

¢ Implement C2C
Research Project

e Journal Club (monthly)

¢ Continue GHS Business
Health

¢ 30-hour ACLM/ACPM Online
LM Core Competency
Program

¢ 1x Peer-to-Peer Teaching

¢ 2 week LM Elective (FM)

® Teach CM to NCD Patients

¢ Submit C2C Research project
e Journal Club (quarterly)

M3

M4

Scholarly Activity

¢ Final GHS Business Health

¢ Present the Research
Project (C2C) Paper/ poster
at regional/national
conference

Lifestyle Medicine
Best Practices




Chef Alan Scheidhauer C.E.C
Department Head Culinary Arts

Faculty: Chef Scott Roark Staff: Christine Gerrard
Chef Instructor www.gvltec.edu/culinary institute Hospitality Purchasing Instructor



http://www.gvltec.edu/culinary_institute
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for Culinary Mcdlcmq
CULINARY MEDICINE PROGRAM N 4

SUMMER CALENDAR 2018: 9am — 1pm, T/Th

May 31—Safety & Sanitation Module

June 5—Module 1: Introduction to Culinary Medicine Fall Calendar 2018—1 Afternoon/Week; Dates TBD

June 7—Module 2: Weight Management & Portion Control Module 9: Sports Nutrition

Module 10: Cancer Nutrition

M L2 —uh @ e 2l e Module 11: Nutrition in Pregnancy

June 14—Module 4: Food Allergy & Intolerance Module 12: Diabetes & Hypertension in Pregnancy
Module 13: Celiac Disease

Module 14: Food Allergy
June 21—Module 6: Sodium, Potassium, and Hypertension Module 15: Food & Neurocognition

June 26—Module 7: Carbohydrates Module 16: Anti-Inflammatory Diet
Module 17: IBS IBD GERD

June 19—Module 5: Protein, Amino Acids, Vegetarian Diets, Eating Disorders

July 10—Module 8: The Pediatric Diet

July 12—Project Module



UNIVERSITY OF
ﬁ | SOUTH CAROLINA
School of Medicine
v | Greenville

LIFESTYLE MEDICINE DISTINCTION TRACK
PROJECT PROPOSAL FORM

Date Created: ___ /[ Date Approved: __ /[

1.

2.

Tentative title:

Target Journal:

Timeline: Completed by

. Submission goal: Submit by
. Student Group (names):

. Specific Aim/Main Hypothesis:

Purpose:

. IRE Needed (Expedited, Full, Exempt?) Approved

Outline:

I.
1. Methods:

IV, Discussion




Journal Club/Learning Opportunities

M1 and M2: Monthly—Thursdays 12-12:50pm
M3: Quarterly

Lifestyle Medicine-relevant articles addressing legislation/policy, statistics,
curriculum, etc.

Learning Opportunities: United States National Physical Activity Plan, LiveWell
Greenville, Lifestyle Medicine Experts, Master Gardeners, Conferences, etc.
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Writing the script

Other medical schools have taken the commitment to exercise even further.

il

Related Article: Hol

brain a

"Right from the beginning, we taught exercise
physiology and exercise as medicine across all four
years as a requirement for all medical students,” said
Jennifer Trilk, assistant professor, physiclogy and
exercise science at the University of South Carolina
School of Medicine Greenville, which opened its doors
in 2012

Within the program Trilk pioneered at in South Carolina,
medical students not only learn the mechanistic
aspects of prescribing exercise -- such as how skeletal

muscle quality and quantity changes and improves heatth factors or how exercise effects each
of the organ systems -- they're taught behavior change, as well. The lessons are based on well-
known standardized models and are adapted to increasing physical activity levels: moving

patients from one stage to the next

"We model it within the curriculum as a requirement from day one,” said Trilk, who tells her
students: "You are your first patient. You have to stay healthy in order to keep your patient

healthy."
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Raising Awareness at the National Level

www.LifestyleMedicineEducation.org

Jennifer L. Trilk, PhD, University of South Carolina School of Medicine Greenville
Eddie Phillips, MD, Institute of Lifestyle Medicine, Harvard Medical School
Dennis Muscato, MS, Western University of Health Sciences
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SOUTH CAROLINA

School of Medicine
Greenville

The discipline of learning. The art of caring.
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Integrating Lifestyle Medicine into U.S. Medical School Curricula
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Subscriber Map of U.S. Medical Schools Reached with LMEd

Ardmore
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Dissemination, Networking and Advancing LMEd Mission

lifestylemedicine

Champions of Change Workshop in
Lnfestyle Medncme

di )
Educatgon & ¥
Summit

Greenville, SC OCtObel' 7_9

Visit www.LifestyleMedicineEducation.org
Sign up for the Newsletter, Social Media, Mentoring
Toolbox, Webinars, and annual “Champions of

Change” Workshop
Text “LMEd” to 444999 to join the mailing list lifestyle f;‘f‘“ﬁ‘f‘“f T‘f’"jz”‘”m
. . L. : me ICIne More detail ¢ at www.LMconference.org.
Email: INFO@LifestyleMedicineEducation.org Real Health

Care Reform
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mailto:INFO@LifestyleMedicineEducation.org

Conclusions

e Future physicians are positioned to stem the tide of chronic diseases
e Must be trained in Lifestyle Medicine components to make impact
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