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Background Results
e Estimated prevalence of Binge Eating Disorder (BED) is 2-3% in the * 229 patients were screened (June 2020-November 2020) . . B ]
general population and 5% in the primary care setting 135 female, 87 male, 7 unknown Patients with a Positive BEDS-7, n=35
* BED prevalence is greater among obese patients and those seeking * 92.2% of those screened identified as White/Caucasian Average age 47
weight loss e Agerange: 12-88 years
* BED is associated with multiple comorbidities, and is therefore a  BMIrange: 16.3-64.6 kg/m?2 Average BMI 335
public health concern e 16.6% of the BEDS-7 completed were positive Female 79%
* Effective strategies to improve screening, diagnosis and * Disinterest was the main reason follow-up care was declined i
management of BED exist, but are underutilized in primary care e Follow-up included counseling, medication and referral Male 217%
* The most common comorbid diagnoses include: Caucasian 100%
Purpose i i idi
P Hypertension 28.9%, Obesity 28.9% and Hypothyroidism 26% Follow-up received 479

 85.7% of clinicians completed the pre and post surveys
* 83% of clinicians reported using the BED resources

 Enhance BED screening and diagnosis in the primary care setting to
optimize disease management and improve outcomes

Table 2: Demographic and outcome summary of those with a positive BEDS-7 screener.
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comorbid diagnoses, follow-up care and outcomes Conclusions and Implications * Project site clinicians and staft

* Retrospective chart review used to determine patient demographics,

e DNP Project Overview e Information Regarding BED Management * Facilitates diagnosis and appropriate management
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