This form is completed by a chart abstractor at the end of a patient’s participation in the HOPE study.
	Date of Chart Abstraction
	
_____ /_____ /__________

	Name of the Practice
	

	Patient HOPE ID Number
	




	Height at time of enrollment in HOPE or the most recent before enrolling in HOPE
	
__________________FT __________________IN

_____ /_____ /__________ (Date)
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Participant ID#__________		[image: ]

2
Version 4: July 1, 2025
2
Version 4: April 21, 2025
		Abstractor ID ______

A. HOPE Visits (if you do not have a weight for every visit, that is OK. Most important are baseline, six months, and 12 months)  
	
	Date
(month/day/year)
	Number of minutes of exercise per week since the last visit.
	Current 
Weight 
(LBS)
	Type of visit (Check one)
	Is the visit in person or telehealth?
	What are the goals set during the visit? (Choose all that apply)

	First visit (could be on the same day of enrollment) 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	Follow-up (FU) visit 1
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 2
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 3 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 4 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 5 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 6 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 7 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 8 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 9 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 10 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 11 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 12 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 13 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 14 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 15 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 16 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 17 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 18 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 19 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 20 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 21 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)

	FU visit 22 
	
____ / ____ / _____
	
	
________
	□ Group
□ Individual
	□ In person
□ Phone
□ Video
	□ Exercise
□ Diet
□ Self-care
□ Weight
□ Other
(Please specify)





B. Vitals and Labs

Before HOPE visit (last CLINIC visit before HOPE visit)
	Date 
	HbA1c (if available)
	Systolic BP
	Diastolic BP
	Total Cholesterol

	___ / ___ / ________
	
	
	
	

	if available, 2nd Reading
	
	
	
	



6 months after enrollment (may not be exactly 6 months, choose a date closest to 6 months since enrollment, within 30 days before and after). 
	Date
	HbA1c (if available)
	Systolic BP
	Diastolic BP
	Total Cholesterol

	
___ / ___ / ________
	
	
	
	

	if available, 2nd Reading
	
	
	
	



12 months after enrollment (may not be exactly 12 months, choose a date closest to 12 months since enrollment, within 30 days before and after)
	Date
	HbA1c (if available)
	Systolic BP
	Diastolic BP
	Total Cholesterol

	
___ / ___ / ________
	
	
	
	

	if available, 2nd Reading
	
	
	
	




C. Quality of Life

	Item
	At Enrollment
	6 months after enrollment - may not be exactly 6 months, choose a date closest to 6 months since enrollment, within 30 days before and after.
	12 months after enrollment- may not be exactly 12 months, choose a date closest to 12 months since enrollment, within 30 days before and after.

	1. In general, would you say your quality of life is?
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC

	2. In general, how would you rate your physical health?
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC

	3. To what extent are you able to carry out your everyday physical activities such as walking, climbing stairs, carrying groceries, or moving a chair?
	□ Completely 
□ Mostly
□ Moderately 
□ A little 
□ Not at all
□ NIC
	□ Completely 
□ Mostly
□ Moderately 
□ A little 
□ Not at all
□ NIC
	□ Completely 
□ Mostly
□ Moderately 
□ A little 
□ Not at all
□ NIC

	4. In general, how would you rate your mental health, including your mood and your ability to think?
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC

	5. In general, how would you rate your satisfaction with your social activities and relationships?
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC
	□ Excellent 
□ Very Good
□ Good 
□ Fair 
□ Poor
□ NIC


NIC = Not in Chart. 

D. Medications

	Name of Medication
	Prior to Enrollment- which is last clinic visit prior to
enrollment
	6 months after enrollment - may not be exactly 6 months, choose a date closest to 6 months since enrollment, within 30 days before and after.
	12 months after enrollment- may not be exactly 12 months, choose a date closest to 12 months since enrollment, within 30 days before and after.

	Phentermine alone
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	Phentermine Topiramate
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	Topiramate alone
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	Bupropion Naltrexone 
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	Naltrexone alone
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	Bupropion alone
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	Orlistat
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	Metformin 
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	GLP-1
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC

	SGLT-2
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC
	□ Yes □ No □ NIC


NIC = Not in Chart. 



E. Comorbidity Any Time before Enrollment

	
Myocardial infarction
	□ Yes
	□ No
	□ NIC

	
Congestive Heart Failure
	□ Yes
	□ No
	□ NIC

	Diabetes Type-1 or Type-2 
(If stated categorically in the chart) and which one T1 or T2 and if T2 if insulin dependent. 
	□ Yes
	□ No
	□ NIC

	Dyslipidemia / high cholesterol
	□ Yes
	□ No
	□ NIC

	Peripheral vascular disease
	□ Yes
	□ No
	□ NIC

	Cerebrovascular disease/Stroke
	□ Yes
	□ No
	□ NIC

	
Depression/Anxiety
	□ Yes
	□ No
	□ NIC

	
Bipolar Disorder
	□ Yes
	□ No
	□ NIC



image1.png
W\ HOPE

Helping Our Patients Engage
In Weight Management





