Do you have any sort of frailty exclusion criteria when you are considering GLPs.
High CFS score, no specific cut off but we discuss as an MDT there CFS score, mobility and level of independence to ensure they can engage in unsupervised exercise.

Once the weight and blood sugar goals are achieved would you recommend the medication is weaned down rather than just stopped?
Blood sugar would be diabetes team rather than about their obesity 
Weight loss goals ideally titrated down but depends on what drug, funding and service  

How often do you check hand grip strength and recheck target weights with BCM in your pts?
Hand grip and 5 sit to stand at initial assessment, 3months, 6months and 12months. BIA when we can

Are any of your pts considering moving to private prescription after the 12 month funding period ends?
No as they can’t afford it

Are you recommending using mounjaro pens beyond the 30days that they are recommended to be used according to Lilly with maintenance fortnightly doses? 

We don’t use mounjaro, we use wegovy (semaglutide)
If semaglutide would be used every 2 weeks and kept in fridge that’s ok

For those pts entering your clinic, is weight the only barrier to Tx?
Yes-weight only factor precluding them

Does your MDT clinic include diabetic patients? Are DM patients managed separately by the DM team? 
Yes but DM patients in terms of semaglutide are manged separately. This is the most trickiest with communication. 

As dietitians, If we have dialysis patients on GLP-1s how often should we be reviewing them?
Are they prescribed privately? Is so then normal for your service as you are not responsible for them.
If you are, depends on if you are escalating dose. If stable, then 6 monthly but monthly if you are responsible for increasing dose to optimum. 

Is there any exercise resources we can signpost patients to?
Kidney Beam


