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Further to your request for information dated 29th July 2021, I am pleased to provide the following response. 

Your request and our response:

1. What circumstances a physiotherapist will record details of patient body mass index (BMI) as part of consultation or assessment? 

There are certain services and instances where weight management is specifically relevant to the assessment and the intervention including Lifestyle Management Programme, Pulmonary Rehabilitation and Cardiac Rehabilitation. 

As part of a musculoskeletal (MSK) assessment, the clinician will also consider BMI.  Observation is a fundamental part of all physiotherapy assessments, this includes posture, muscle mass, positioning of limbs and can also include the estimated weight of a person if it is considered a contributory factor of the patients symptoms.
This may initially be by estimate, with a specific recording if deemed clinically relevant to onward referral or intervention. A clinician will develop the relevant understanding of weight management and BMI from previous clinical experience and exposure to measured weights, therefore informing estimation skills. Weight/BMI could be contributory to symptoms experienced and influence presenting condition(s).

Estimation of height and weight is also used to inform manual handling risk assessments and issuing of equipment. A clinician may specifically record height and weight should they be concerned regarding the limits of safe use. A clinician will also consider height and weight in relation to their manual handling assessments where physical support may be required to do this. Each member of staff completes mandatory training for manual handling.

In the Lifestyle Management Programme, a physiotherapist will record details of a patients BMI as part of a consultation / assessment, when a patient has been referred into the Lifestyle Management Programme.	

A patient must have a BMI of >35 to be included in the Lifestyle Management Programme.

Aims of the lifestyle pathway:

· To increase the overall and specifically MSK health and exercise tolerance, by supporting weight management and exercise prescription to reduce pain and increase mobility and potentially avoid the need for surgery.
· To ensure patients are in an optimum condition to undergo surgery should it be needed.  To improve the muscle strength and general health status to reduce the morbidity of surgery, improve recovery times and patient outcomes. 
· Reduce the BMI to less than or equal to 35. 

All referrals to the Lifestyle Management Programme come via the Welsh Clinical Communication Gateway (WCCG). An up to date BMI should be recorded on the referral prior to the referral being triaged to the Lifestyle Management Programme.

2. How physiotherapists and other clinicians should calculate and record patient BMI during consultation or assessment? 

BMI is a value derived from the mass (kilograms) and height (metres) of a person and is expressed in units kg/m2.  BMI = Weight (kg)/Height (m)², and the person will be weighed and height measured in order to calculate the BMI.

The recommended method would be an online NHS BMI calculator, under our obligation to advise and assist we have provided a link below: 

https://111.wales.nhs.uk/LiveWell/BMICalculator/ 

For a Lifestyle Management Programme assessment the BMI is calculated by the person who does the initial assessment. Where a clinician is unable to record a BMI, an estimate may be recorded if the specific BMI is not deemed essential, where there is a clinical implication or where there is a risk to the clinician or individual.  

3. Where no height nor weight measurement is taken during the consultation or assessment, please provide how information relating to BMI would be recorded in the patient's medical records, or if indeed it would not be recorded at all if it was not measured or calculated? 

Depending on circumstances, this might be calculated based on most recent height and weight recorded on the referral, in medical notes or GP records. In a remote consultation it may be calculated based on patient reported height and weight.

Clinicians will observe the patient as part of their clinical assessment and may record a range of observations if they are deemed clinically relevant. Where a BMI or specific calculation of height or weight are not available a clinician may still make comment based on their observation.

4. Copies of the direction or guidance provided to physiotherapists, doctors and other clinicians as part of their training, external and internal to Betsi Cadwaladr University Health Board (BCUHB), that dictates how an increased BMI could be estimated without measurements and by observing the personal appearance of the patient during assessment or consultation. Please also provide the direction and guidance dictating how a physiotherapist, doctor or clinician would then record this "estimate", including whether that would include a numeral figure. Please provide the name of the governing or awarding body that provides this direction or guidance.

There is no formal training for clinicians to estimate a patients BMI. Clinicians use all their senses in assessing patients, not just a calculation on a calculator - in the best interests of patients to support them in achieving best outcomes.

Clinicians will observe the patient as part of their clinical assessment and may record a range of observations if they are deemed clinically relevant for example posture or skin folds. Where a BMI or specific calculation of height or weight are not available a clinician may still make an estimate based on their observation but this would be a descriptor rather than a numeral figure.

BAPEN (British Association for Parenteral and Enteral Nutrition) MUST (Malnutrition Universal Screening Tool) provides the following guidance on using subjective criteria where height, weight or BMI cannot be obtained:

“BMI • Clinical impression – thin, acceptable weight, overweight. Obvious wasting (very thin) and obesity (very overweight) can be noted.” 

The relevance of BMI to clinical assessment is included in teaching at Physiotherapy undergraduate level study in universities in Wales.  Not all universities however teach practically how to measure this.

University teaching considers the use of BMI and its contribution to clinical decision making and intervention in the following areas:

· Safe handling and moving 
· Impact on chronic conditions and general health 
· Public health and link to social economic status
· Promoting exercise and physical activity

· Other measures are also discussed and considered in teaching including weight measurements, skin fold calliper measurement and hip to waist ratio.  
The benefits, interpretation and limitations of these measures are discussed and considered.  Students also explore how they feel when discussing weight and taking the measures, but also how they feel when being measured themselves.

The GMC determines standards for knowledge, skills, and behaviours that graduating medical students are required to demonstrate. The principles of nutrition screening have historically formed a core component of graduate, plus many (not all) post graduate speciality medical training. Specific content delivered can vary between institutions (both academic and when in practice), and, there are no set quantities and qualities that medical school faculties are obliged to include for nutrition education in core curricula. 

Further, the curriculum has changed over the years, with obligations for medical training re nutrition changing too.

Specifically:
· Tomorrow’s Doctors (2009): Outcomes and Standards for Undergraduate Medical Education.
· Included two specific competencies relating to the role of nutrition in health and nutritional assessment, including an evaluation of their diet; their general physical condition; and measurement of height, weight and body mass index. 
· Outcomes for Graduates (2015): Retained from 2009 and references the Academy of Medical Royal Colleges UK Undergraduate Curriculum in Nutrition:
· Making an assessment of the patient’s state of nutrition. This includes an evaluation of their diet; their general physical condition; and measurement of height, weight and body mass index.
· Outcomes for Graduates (2018): Nutrition Assessment removed as core competence. Retained as: need to understand nutrition in relation to individual and public health, and who to refer to, plus as component of applying biomedical scientific principles.

In relation to MSK and any surgical intervention that may have been relevant:
· The Intercollegiate Surgical Curriculum incorporates the MRSC module 5 ‘Nutritional Management’ competencies, of which one is Methods of screening and assessment of nutritional status.

5. Details of how "estimated increased BMI" is clinically relevant when recorded as part of a musculoskeletal assessment or consultation when it has not been measured or calculated, and only by observing the personal appearance of a patient? 

[bookmark: _GoBack]Estimating BMI is very normal practice in many areas, it’s a cornerstone of dietetics and ICU for example to identify feed and drug requirements. Clinicians are cognisant of the impact of decreased and increased BMI, and commonly have to use observation to interpret presentation, rather than scales. 


An increased BMI can be a contributory factor in many musculoskeletal complaints, and as such needs to be considered in a clinical assessment as it may influence the ongoing management plan / pathway for a patient. Excessive weight increases mechanical stress to the joints and tissues of the body (Vincent at al 2012 Resistance exercise for knee osteoarthritis. PM R. 2012;4:0. [PMC free article] [PubMed] [Google Scholar]) and induces physical limitations and bodily pain. Self-reported bodily pain symptoms increase with progressively higher body mass index (BMI) values (Anderson et al (2003) Relationship between body weight gain and significant knee, hip, and back pain in older Americans.  Obes Res. 2003;11:1159–1162. [PubMed] [Google Scholar]). 

There are numerous scientific publications on the relationship between BMI and muscular skeletal symptoms.  Under our obligation to advise and assist we have included a website link below to one publication which should provide further information:

The relation between body mass index and musculoskeletal symptoms in the working population | BMC Musculoskeletal Disorders | Full Text (biomedcentral.com)

An estimated BMI would be recognised by other clinical staff in clinical records to support in formulating an approach to assessment and treatment.  
Assessment of BMI allows the clinician to offer referral to weight management support if appropriate and a clinician may also comment where a reduced BMI is observed if relevant clinically.



6. Details of how a patient's personal appearance is clinically relevant in a musculoskeletal assessment or consultation? 

Clinicians do not make personal judgments about appearance, but consider the impact of body weight within a holistic assessment of MSK risk. Increased body weight would be considered alongside other factors as an increased clinical risk, which would be appropriate to discuss as part of the care planning process.

Physical observation in relation to the presenting condition may be recorded in clinical records for a MSK assessment, but personal appearance would not usually be specifically recorded.

In cases where there may be concern for a patient’s welfare, an observation of personal appearance may however be appropriate.





Cyfeiriad Gohebiaeth ar gyfer y Cadeirydd a'r Prif Weithredwr / Correspondence address for Chairman and Chief Executive:
Swyddfa'r Gweithredwyr / Executives’ Office,
Ysbyty Gwynedd, Penrhosgarnedd
Bangor, Gwynedd LL57 2PW	Gwefan: www.pbc.cymru.nhs.uk / Web: www.bcu.wales.nhs.uk

We welcome correspondence through the medium of Welsh
Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg

image1.jpeg
Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board




