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INTRODUCTION

Bariatrician: A physician who specializes in helping patients to achieve and maintain healthy weights 
though lifestyle counselling, pharmacotherapy, and surgical intervention 

Contact: alexandra.giedd@atriumhealth.org   

Bachelors of Science: Duke University 

Masters of Public Health: George Washington 

Medical School: Wake Forest 

Iredell Country, NC Emergency Medical Services

Family Medicine Residency: Northwestern 

Obesity Medicine Fellowship: Atrium Health 



FINANCIAL DISCLOSURES

• None to report 



OVERVIEW

• Defining Obesity

• Stats & Epi 

• Causes & Effects of Obesity 

• Obesity in relation to stroke

• Simulation: Stroke Patient 

• EMS → ED → Imaging 

• Thrombectomy/Surgery → Inpatient care 

• Outpatient care → PT/OT



DEFINING 
OBESITY

Abnormal or excessive fat accumulation 

that presents a risk to health



DEFINING 
OBESITY 

• Body Mass Index (BMI) 

• Waist circumference 

• Waist to hip ratio 

• Body fat percentage 

BMI = Weight (kg)/height (m)2



WEIGHT 
DISTRIBUTIO
N

Abdominal adiposity is most likely to 
lead to metabolic syndrome 



Help fight 
weight bias in 
medicine!

• Use people-first language 

• Weight ≠ Health 

• Weight bias can lead to healthcare disparities

• Be a part of the solution



POPULATION STATISTICS: USA 



Reference: 
https://obesitymap.norc.org./obesityrates 



OBESITY IN NORTH CAROLINA

Reference: Data from 2023 County Health Rankings: 
https://www.countyhealthrankings.org/



EPIDEMIOLOGY



OBESITY: 
CAUSES

- Internal causes 

- External causes

Remember, while some 

factors are within a patient’s 

control, other factors are not 



OBESITY: EFFECTS



OBESITY & 
STROKE RISK

• Ischemic strokes = 87% 

• Hemorrhagic strokes = 13%



QUICK 
LITERATURE 
REVIEW 

• Over 60 published studies, between 1983 and 2023, 

have examined the association between obesity and 

cerebrovascular disease.

• For every 1 unit increase in BMI (≈7 pounds), risk 

of ischemic stroke increases by ≈5%



RISK FACTORS 
FOR STROKE



RISK FACTORS 
FOR STROKE 

• North Carolina is part of the nation’s “Stroke Belt.”

• Eastern NC is in the “buckle” of the Stroke Belt, where stroke 
mortality is 40% higher than national average & hospital 
readmission rates are the highest in NC.

• (Tobacco use is likely a secondary independent risk factor) 



Reference: 
https://obesitymap.norc.org./obesityrates 



https://obesitymap.norc.org 1/1

Percent of Population Living with

Obesity
Both sexes, All races, All areas, All education levels, All ages,

2019-2021, Age-adjusted (2000 Std. Pop.)

Percent of

Population

Living with

Obesity

Insufficient Data

>51%

0

Stroke

Prevalence
3.3% +

2.7 – 3.3%

2.3 – 2.7%

0.0 – 2.3%

Reference: https://obesitymap.norc.org./obesityrates-
overlay-stroke 



Patient Simulation 

Stroke symptoms 
--> EMS call 

Emergency 
department 

Urgent imaging Thrombectomy

Hospital 
admission 

Outpatient follow 
up

PT/OT 
Patient returns 

home 



Meet Amy

Amy is a 55-y.o. female with a BMI of 76 kg/m2 (net weight 530 lbs). She has history of HTN, HLD, 
prediabetes (last Hba1c 6.2%), lipedema, and OSA on CPAP. Her medications include amlodipine, 
atorvastatin, and metformin. She used to smoke ½ ppd but quit around 15 years ago, and she only 
consumes alcohol on special occasions.

She lives at home with her husband and step-daughter in a 2nd story duplex in Wilkes county, NC. Her 
physical activity is somewhat limited due to lipedema and knee pain, but she can ambulate up and 
down stairs if she leans on the railings. She occasionally uses a cane for longer walks but is fully 
independent in her ADLs/IADLs.

She works as a secretary for a local lumber company, and mostly works from home. She tries to eat a 
low sodium and low carb diet due to her other health conditions, and she enjoys cooking for her 
family, but often struggles with obtaining fresh foods, as the nearest grocery is over 25 minutes away 
in here rural county. She enjoys singing and playing guitar in her free time and helps with the choir and 
instrumentals at her church. 



EMS is called for patient 
with stroke-like symptoms

• Is appropriate information communicated on EMS call to bring appropriate personnel and 

equipment  

• Consider stair and door access

• Are there any airlift protocols?

• Which hospital should patient be transported to 

• Is there a list of bariatric-accommodating regional hospitals?



Patient Enters Emergency 
Department 

• Is there appropriate medical equipment to take urgent vitals 

• Transporting patient 

• Appropriate medication administration devices 

• Are appropriate personnel on hand to assist with potentially more difficult intubation/IV access 

etc?

• If patient requires CPR, are appropriate protocols in place? 



Patient needs urgent imaging 

• Will patient be able to fit in CT/MRI scanner/ on 

• Average CT scanner weight limit is 500 lbs, though some bariatric CT scanners may be able to 

accommodate up to 650 pounds 

• Average bore size/ gantry aperature between 70-78 cm 

• How may image quality be affected?



Patient undergoes 
Thrombectomy 

• What challenges may surgical/IR/anesthesia providers face?

• Is there a bariatric toolset?

• Can OR table accommodate patient?

• Could lipedema complicate femoral access?

• Is anesthesia able to sedate quickly and  appropriately?

• Reverse Trendelenburg position may assist with easier ventilation 



Patient survives, admitted to 
hospital 

• Bariatric-friendly hospital beds

• Medication administration 

• Preventing sores and bed ulcers

• Safely moving patient 

• Cleaning patient 



Patient attends outpatient 
hospital follow-up

• Patient transportation

• Chairs and exam tables 

• BP cuff 

• Scale 

• Physical exam/ neuro exam 



Patient attends stroke rehab: 
PM&R/PT/OT

• Moving and assisting patient 

• Functional rehabilitation 

• Appropriate sized braces/bars/devices etc



Amy comes home! 

• What challenges may Amy face 

once she returns home?

• What resources could able to 

provide her and her family?

• Will she need assistance with 

ADLs/IADLs?

• What DME may be appropriate?

• If she experiences another stroke, 

what could we change this time 

around?



CONCLUSIONS

•Weight bias causes healthcare disparities
• Less likely to engage in preventative health services

• Under/misdiagnosis 

• Structural barriers 

- medical equipment –BP cuff

- OR tables

- MRI/CT scanners 

• Surgery weight cut offs 



Questions?
Thank you!
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