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- Understand how to apply motivational interviewing to 

the patient visit

- Barriers to adopting dietary changes (ie, comorbidities)

- Real-world approach to patient challenges

- Deprescribing

Objectives
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Objective one: Motivational Interviewing
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- Partnership means working 

in collaboratively with the patient, 

where the focus is supportive rather 

than persuasive.

- It means working alongside a 

patient rather than in front of or 

opposed to them. 

- A confronting approach is the 

antithesis of the spirit 

of motivational interviewing

Partnership
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Acceptance is a very Rogerian term and in the 
context of motivational interviewing is divided 
into four key points, these being: 

1.Absolute worth 
2.Autonomy and support 
3.Affirmation and, 
4.Accurate empathy 

Acceptance 
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Compassion 

Compassion means that as the helper, we are 
trying to work with patients in a non-
judgmental, non-blaming, non-shaming way 
and are striving to be as empathic as possible. 

Compassion 
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Evocation means to draw out of the client their 
own perceptions, goals, and values. Thus, the 
doctor or clinician starts with the assumption 
that the resources and motivation for change 
reside in the patient. 

In practice, this means that the doctor or 
clinician is eliciting from the patient, rather 
than imparting information or opinions and so 
is doing more listening than talking. 

Evocation 
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Objective two: Barriers to adopting dietary changes
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Objective three: Real-world approach to 

patient challenges

1) Metabolic Health AND

2) Social Determinants of Health

To be successful, healthcare 
programs must create a paradigm 
shifts to address:
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Healthy living 
program
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Diabetes prevention program
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Food Farmacy
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Eating Plan/ 
Nutrition

• Nutrition Counseling 
(dietitian)

• Diabetic Educator

• HMR

• Diabetes Prevention 
Program

• Foodsmart

• Obesity Specialist 
(Bariatrician) 
Referral

Physical Activity/ 
Exercise

• Physical Therapy – 
pain, deconditioning, 
billable and covered  
(identify locations 
with right access)

• Massage Therapy

• AAH Wellness 
Centers

Lifestyle/Behavio
r Therapy

• Integrative Health 
Coaching (Healthy 
Me)

• Behavioral 
Therapist

• Eating disorder 
specialist 

• Sleep specialist 
referral

• HMR

• Diabetes 
Prevention Program

• Employee 
Assistance 
Program (EAP) 

Pharmacotherap
y

• Obesity Specialist 
(Bariatrician)  
Referral

• Review of 
medications 
causing weight gain

Bariatric 
Procedures

• Procedures (define 
appropriate 
referral/service)

• Endoscopic

• Restrictive 

• Malabsorptive 

• Revisional

• Surgical

• Long-term surgical 
care for sustained 
weight loss

Weight Management Program
With provider, patient decides best nutrition plan, ideally counseling with 
provider, otherwise referral out
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Foodsmart
An ecosystem for population health

Telenutrition 

Network of Registered Dietitians

Digital Nutrition 

Platform and Marketplace

Expert Guidance A Supportive Environment 

Yields long term behavior change & results

Meal Planning Grocery Ordering
and Delivery 

Meal Ordering

The first Foodcare 

ecosystem combining a 

national telenutrition 

network of Registered 

Dietitians using leading 

personalized digital 

nutrition platform with the 

most broadly integrated 

healthy food buying 

marketplace
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FOOD SMART
Improving food security & health equity 

Identify food   

  and nutrition 

  insecure 

  members Connect members with local food 

banks and support programs like WIC

Identify and enroll eligible members in 

SNAP

Improved clinical guidanceIntegrate with PCP and other providers

Community engagement

Food affordability

INTEGRATIONS OUTCOMES

Help members access food cards and 

medically tailored meals Targeted nutrition assistance
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Clinical applications to initiating low-carb and deprescribing
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https://linktr.ee/drtonyhampton
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The background of 
therapeutic carb restriction
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- Who should consider carb restriction? Anyone who desires 
metabolic health

- Rapid physiologic changes can be expected when using this 
approach and medication management must be timely to avoid 
predictable interactions between these changes and common 
medications.

- A well-formulated carbohydrate-restricted diet includes 
adequate energy, protein, fat, vitamins, and minerals. With 
adequate protein and fat, the dietary requirement for 
carbohydrate is zero (Institute of Medicine [U.S.], 2005; 
Westman, 2002). 

- Even when no dietary carbohydrate is consumed, glucose-
dependent tissues are able to utilize glucose produced through 
gluconeogenesis and glycogenolysis (Westman et al., 2007).

Background
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- VLCK (very low-carbohydrate ketogenic) diets recommend 30g or 
less of dietary carbohydrate per day (Hallberg et al., 2018). 

- LCK (low-carbohydrate ketogenic) diets recommend 30-50g of 
dietary carbohydrate per day (Saslow et al., 2017). 

- RC (reduced-carbohydrate) diets recommend 50-130g of dietary 
carbohydrate per day, a level that is higher than levels listed above 
and lower than the U.S. DRI for carbohydrate. Deliberate restriction 
of kcals may or may not be recommended at this level.

Background
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- The Dietary Guidelines for Americans recommends that 
carbohydrates make up 45 to 65 percent of your total 
daily calories.

- So, if you get 2,000 calories a day, between 900 and 
1,300 calories should be from carbohydrates. That 
translates to between 225 and 325 grams of 
carbohydrates a day.

Why do patients struggle to 
normalize their A1c?
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The therapeutic potential of 
therapeutic carb restriction
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- Therapeutic carbohydrate restriction can assist in improving all aspects of 
the metabolic syndrome, in part by helping to reduce blood glucose levels, 
which in turn can reduce fasting and postprandial insulin levels and improve 
insulin resistance (Volek & Feinman, 2005).

- The appropriate level of carbohydrate restriction to meet therapeutic goals 
will differ among patients. An amount of less than 50g of carbohydrate per 
day frequently leads to a general change in metabolism from “glucocentric” 
(where glucose is relied on as a primary energy source) to “adipocentric” 
(where ketone bodies and fatty acids are primary energy sources), although 
this level varies across individuals (Westman et al., 2007).

The therapeutic potential of 
therapeutic carb restriction
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- Hypertension: high insulin = sodium retention, decreased nitric oxide, and 
proliferation of vascular smooth muscle tone. (Hsueh, 1991; Yancy et al., 2010). 

- Dyslipidemia: high insulin = increased plasma triglyceride(TAG) concentration, 
decreased high-density lipoprotein (HDL) cholesterol concentration, and 
increased levels of atherogenic small dense particles of low-density lipoprotein 
(LDL) cholesterol (Ferrannini, Haffner, Mitchell, & Stern, 1991; Reaven, Chen, 
Jeppesen, Maheux, & Krauss, 1993). 

- Nutritional ketosis may be a contributing factor in reducing appetite (Gibson et 
al., 2015).

The therapeutic potential of 
therapeutic carb restriction
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How to initiate therapeutic 
carb restriction
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- Patients must have a way to monitor blood glucose via blood glucometer 
or continuous glucose meter to check serum glucose if on insulin or 
insulin secretagogues (sulfonylureas and meglitinides) and to 
communicate with the health care team during the diet intervention 
(Cucuzzella, Hite, Patterson, & Heath, 2019).

- The intervention should be individualized with regard to the patient’s 
existing nutrition habits, resources, living arrangements, and roles (i.e. 
who does the cooking and food purchasing). 

- Dr. Sarah would say no GPS (grains, potatoes, or sugar)
- VLCK (very low-carbohydrate ketogenic) diets recommend 30g or less of 

dietary carbohydrate per day (Hallberg et al., 2018). 

How to initiate therapeutic 
carb restriction
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- Laboratory tests as indicated for the presenting condition 
should be completed to rule out acute pathology and 
establish baseline metrics

- Blood tests: 
- Complete blood count (CBC) 
- Fasting comprehensive metabolic panel (CMP
- Fasting lipid panel, including HDL cholesterol and 

triglycerides 
- Thyroid-stimulating hormone (TSH) 
- Hemoglobin A1c (HbA1c) 
- Urine albumin: creatinine ratio

How to initiate therapeutic 
carb restriction
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How to initiate therapeutic 
carb restriction
- Additional considerations:  
- Gamma-glutamyl transferase [GGT]) 
- Fasting total insulin, homeostatic model of insulin 

resistance (HOMA-IR)
- Full thyroid function panel, including TSH, fT3, fT4, RT3 and 

antibodies 
- Vitamin D High-sensitivity 
- C-reactive protein (hsCRP) 
- Erythrocyte sedimentation rate (ESR) 
- Serum uric acid 
- Coronary calcium score - for risk stratification and ongoing 

monitoring 
- C-peptide levels - for patients who are on insulin, to ensure 

that the patient is still making insulin
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- Conditions require close, frequent medication review when therapeutic 
carbohydrate reduction is used: • Type 1 diabetes mellitus • Type 2 diabetes 
mellitus • Hypertension • Chronic kidney disease 

- “High” protein concerns: there is little evidence to suggest that dietary protein 
levels may impair renal function with moderately decreased kidney function. 

- For patients with advanced kidney disease, the recommendation for therapeutic 
carbohydrate restriction must be made on a case-by-case basis, as the standard 
“renal diet” may conflict with a low-carbohydrate diet in some regards.

- Patients with a history of gout are at a higher risk of flare when transitioning to 
the diet, although long-term gout flares may improve on low-carb diets (Steelman 
& Westman, 2016). Consider prophylactic allopurinol during transition.

How to initiate therapeutic 
carb restriction (de-prescribing
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- Keto flu: Side effects of a low-carbohydrate diet, such as lightheadedness, 
fatigue, and headache, are due to low body salt and hypotension, especially 
in patients on blood pressure-lowering therapy. High levels of insulin may 
cause the kidneys to retain salt and water (Brands & Manhiani, 2012). 

- Tx: For most patients, 2-3g of sodium (or 5-7g of salt) per day is appropriate. 
This can be accomplished by salting food liberally, sip on a broth made with 
regular sodium bouillon cubes (Steelman & Westman, 2016). Dr. Sarah: 
Pickles

- Tx: Hydration to keep fluid volume normal

How to initiate therapeutic 
carb restriction
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How to adjust medications, 
monitor, and evaluate for 
follow-up
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- Biggest risk for diabetes: hypoglycemia
- Patients educated to check blood glucose daily, including some post-prandial 

readings 1-2 hours after a meal. 
- Meds of concern: SGLT2 inhibitors, insulin, and sulfonylureas
- SGLT-2 inhibitors: use with caution because they can exacerbate dehydration 

and have been associated with diabetic ketoacidosis (DKA) episodes. 
- Insulin or sulfonylureas: it is recommended that doses be reduced immediately 

to prevent hypoglycemia.
- Thiazolidinediones may be stopped because they contribute to weight gain but 

are unlikely to cause hypoglycemia. 
- DPP-4 inhibitors and GLP-1 analogs are safe to use.
- Metformin can be used effectively in conjunction with a low-carb diet (Steelman 

& Westman, 2016). Metformin does not present the same risks of hypoglycemia 
as insulin or sulfonylureas.

- Virta/Dr. Tro: App. Advocate Health: The pharmacy team

How to adjust medications
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How to adjust medications
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How to adjust medications
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How to adjust medications
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- Blood pressure will need to be monitored in the clinic, ideally every 2-4 weeks 
during initiation of the dietary intervention. 

- Self-monitor blood pressure and be made aware of symptoms of low blood 
pressure, such as light-headedness upon standing or severe Clinical Guidelines for 
Therapeutic Carbohydrate Restriction https://www.lowcarbusa.org/clinical-
guidelines/ Version 1.3.8 – Published September 25, 2020 Page 15 of 20 fatigue. 

- These symptoms and/or systolic blood pressure below 120 should prompt a 
reduction of anti-hypertensive medication.

How to adjust medications
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- Warfarin doses may need to be adjusted and INR should be monitored more 
frequently during the diet transition (Steelman & Westman, 2016). 

- Medications that have a narrow therapeutic range such as valproic acid 
(Depakote) and lithium should be monitored for potential dosing changes. 

- Medications that interfere with lipolysis should be replaced or discontinued if 
possible, including: niacin, beta blockers, antidepressants, and 
antipsychotics.

How to adjust medications
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What’s possible?
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Challenge 
conventional 
thinking
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Organize
Lifestyle factors 
(NEST & ROPE)

Nutrition and IF
Exercise
Stress(less), Sleep(more)
Trauma(less), Thinking(positive)

Relationships
Organisms
Pollution
Emotions, Life Experience
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