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Patient–centered smart physical activity (pa) goal; 
completed by adolescent

S: The obese pediatric patient will complete 
60 minutes of Cardio PA 5 days a week.4 
M: After 2 weeks the pediatric patient will lower their 
presence and severity of obesity as assessed by the BMI child 
measurement from obese category to overweight category. 
A: After the referral from Pediatrician and during the BHC 
Intervention Interview, the adolescent patient and parent will 
fill out the consent form, personal information patient form, 
and attainable SMART goals PA treatment adherence contract. 
R: Patient rates this as a 7 on scale of 1–10 of likelihood they will complete. 
T: Patient will complete PA Program for 2 weeks; will review in 2 
weeks with BHC.

Patient–centered smart pa weight training goal; 
completed with physical therapist

S: The obese pediatric patient will complete 
weight training PA with PT 2 days a week. 
M: After 8 weeks the pediatric patient will lower their presence 
and severity of depression as assessed by the PHQ–A by 
at least one category. BHC recommendations will follow. 
A: During the BHC Interview, the patient and 

parent will sign the PT adherence contract. 
R: During the 8–week PA Program the BHC 
and PT will monitor weekly patient progress. 
T: Patient will complete PA Program for 8 weeks. Will review every 
2 weeks with BHC.

Family–centered smart diet goal; to be signed by 
parent, child and nutritionist.5

S: For breakfast at home, parent will 
replace child’s pastry with one banana. 
M: First, parent will remove the pastry from the house. 
A: Parent will buy bananas at the store so 
they will be ready for child in the morning. 
R: Patient and Parent rate this as 8 likelihood 
on scale of 1–10 they will complete. 
T: Every day for a month and then evaluated by the BHC and 
nutritionist for new goal.6
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Opinion
A pediatric patient is diagnosed with Comorbid Depression and 

Obesity by Primary Care Physician (PCP) and handed off to the 
Doctor of Behavioral Health – Behavioral Health Consultant (DBH–
BHC). Initial behavioral health consult will include Motivational 
Interviewing and Teach–Back Method.1 The doctor of behavioral 
health, pediatrician, nutritionist, and physical therapist then work 
together to provide effective treatment for the depressed and clinically 
obese adolescent patient and family.2 Possible outside referral to 
include child psychologist, depending on treatment adherence and 
patient progress.3 The following 3 SMART Goals and Objectives 
will be followed to move the patient’s BMI, out of the obesity range, 
to below the 95th percentile and lower the patient’s depression 
at least one level as measured by Patient Health Questionnaire for 
Adolescents (PHQ–A).
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Figure 1 Adolescent Care Path.
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