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Chronic Disease Management 

Principles

• Establish a comprehensive care plan tailored to individuals.

• Promote patient education to enhance self-management skills.

• Encourage regular monitoring of symptoms and health metrics.

• Foster strong communication between patients and healthcare 

providers.

• Integrate lifestyle modifications, including diet and exercise.

• Utilize a multidisciplinary approach involving various 

healthcare professionals.
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Order Pathway

1. Provider to see patient for initial visit, then enter “REF285” Ambulatory 
Referral to Pharmacy order 

2. Referral order options to be filled out 

3. For department, select “YNHH MEDICATION MGMT PHARM 

CLIN HOWARD”

4. Associate order with appropriate diagnosis for patient, 

then sign order 
Within our health system, clinical pharmacists integrated into specialty disease state

clinics, including the Digestive Health Service Line, were recognized as integral in

enhancing patient outcomes. A need in our bariatric surgery program emerged for pre-

operative weight loss. Given access issues, national shortages of GLP-1 medications,

and burdensome insurance approval process, clinical pharmacists emerged as ideal
health care providers and a pilot program was initiated.

24 patients have been enrolled to date in the Clinical Pharmacist Weight Management Pilot. There
was significant variation in duration of therapy, highest dose achieved, and type of AOM used.
There were 6 medications employed including semaglutide (Ozempic®) (61%); liraglutide (
Victoza®) (9%); semaglutide (Wegovy®), (4%); liraglutide (Saxenda®) (9%); dulaglutide (Trulicity®)
(9%); and tirzepatide (Mounjaro®) (9%). Median duration of therapy was 17 weeks (4-80 weeks).
Initial BMI median was 57 (range: 37-74) and latest BMI prior to surgery was 53 (range: 37-71). No
patients discontinued medication use due to adverse effects and 25% of patients successfully
underwent bariatric surgery without any complications.

Resul

ts

Preoperative weight loss for bariatric surgery patients has been demonstrated to enhance 

outcomes. Anti-obesity medications (AOM) provide an opportunity to down-stage disease. 

Barriers to use of AOMs include the approval process and available qualified healthcare 

providers to support. Here we describe a new paradigm of weight loss services 

collaborating with clinical pharmacists.
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Conclusions: This pilot program successfully shows that clinical pharmacists can provide enhanced 

outcomes through combined therapies of AOMs and bariatric surgery. As previously demonstrated 

in anticoagulation and diabetes management, clinical pharmacists can both navigate the insurance 

drug approval process and provide therapy to a well-defined target with low adverse events.

TEAM MEMBER: CLINICAL PHARMACIST



Yale Center of Weight 

Management

• Co-Directors: Ania Jastreoff, Waj Mehal, 

John Morton

• Obesity Medicine Specialists, Metabolic and 

Bariatric Surgery, Access to Specialists from 

Culinary Medicine to Cardiologists

• Certified Bariatric Nurses, RDs, 

Psychologist/Social Work, Exercise 

Physiologist, Clinical Pharmacists

One-stop shopping under one roof



Yale Center for Weight Management

NETWORK OF CARE

CollaborationDirect Patient Care

Full Continuum of Care

Counseling, Medications, 

Endoscopy and Surgery

Healthy Hospitals

Community Involvement

Healthy Food

Employee Wellness

Partnership with Weight-

Affected Specialties

Ortho, Cards, Onc, GI

NETWORK OF CARE-

RESEARCH, QUALITY, 

SUPPLY CHAIN



Yale New Haven Hospital System

Obesity Pathway

REFERRAL 203-200-3232



Stages of Cardiovascular-Kidney-Metabolic Syndrome
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Ndumele, C.E. et al., Cardiovascular-Kidney-Metabolic Health: A Presidential Advisory From the American Heart Association. 2023. 
Circulation.



Primary 
Care

Cardiologists

Endocrinologists

Nephrologists

Dietitians

Nurses

Diabetes 
Education 
Specialists

Multiple providers + lack of comprehensive/cohesive treatment plans

Fragmented Patient Care

AHA/ACC/ADA/ASN CKM Guideline 2026
MBS endorsed for CKM Stage 1-3 with obesity 
(LOE A) and is cost-effective with High Level of Certainty



Bariatric Risk-Benefit Calculator
https://riskcalculator.facs.org/bariatric/patientoutcomes.jsp

Predictors of weight regain:
BMI >50/DM/Deviation from projected weight loss at 3 months_Time to Start



Metabolic and Bariatric Surgery

Postoperative Weight Regain

− Patients who undergo MBS have excellent weight loss at one-year post surgery (25.1-31.2 
TBWL %); however, 10% of patients who underwent gastric bypass surgery and 30% of 
patients who underwent sleeve gastrectomy had inadequate weight loss, defined as less 
than 20% total body weight loss (PCORnet Cohort Study. Ann Intern Med 2018; 169: 741 –
50)

− The NIH-funded Longitudinal Assessment of Bariatric Surgery (LABS), a prospective 
cohort study of 1406 adults who underwent MBS and were followed up for 6.6 years, 
reported that patients with >20% of weight gain after MBS had a 42% clinically important 
decline in quality of life and 35.3% had significant worsening of diabetes (King WC, 
Hinerman AS, Belle SH, Wahed AS, Courcoulas AP. Comparison of the Performance of 
Common Measures of Weight Regain After Bariatric Surgery for Association With Clinical 
Outcomes. JAMA. 2018 Oct 16;320(15):1560-1569. PMID: 30326125)

− PCORnet Bariatric Study reported modest weight regain for gastric bypass (mean weight 
regained, 7.2 kg) and sleeve gastrectomy (mean weight regained, 8.2 kg), P < 0.001)

− Formal assessment of eating behaviors, new medications, and anatomy should be 
performed

− Revisional Surgery and Obesity Modifying Medications best options for relapse of a 
chronic disease



Metabolic and Bariatric Surgery

Postoperative Weight Regain

− Comprehensive evaluation — Identify behavioral, psychological, 
pharmacological, and anatomical contributors

− Intensive behavioral/nutritional therapy

− Pharmacotherapy — Add GLP-1 RA 

− Endoscopic revision — Transoral Outlet Reduction (± AOM) for 
GJA dilation after RYGB

− Surgical revision/conversion — For anatomical failure or 
refractory cases

− BARI-STEP TRIAL

Estimated change in mean (s.d.) percentage weight loss from baseline 
to week 68 was -18.0 (9.2) with semaglutide 2.4 mg (n = 34) versus 
+0.4 (7.0) with placebo (n = 29). The mean adjusted treatment 
difference in percentage body weight change for semaglutide 2.4 mg 
versus placebo was -19.18 (95% confidence interval -23.4 to -14.8; P 
< 0.001).



Combining medications with bariatric surgery to treat obesity
Morton, JAMA 2026

Morton JMM. JAMA. 2026;335(4):360-361.
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Preop (NeoAdjuvant)
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Odds Ratio

Factors Associated with Preoperative 

Weight Loss > 10%

*

*

Logistic Regression Analysis by Time



Post-op (Adjuvant)



Metabolic and Bariatric Surgery
Postoperative Weight Regain

• Comprehensive evaluation — Identify behavioral, 
psychological, pharmacological, and anatomical 
contributors

• Intensive behavioral/nutritional therapy
• Pharmacotherapy — Add GLP-1 RA 
• Endoscopic revision — Transoral Outlet 

Reduction (± AOM) for GJA dilation after RYGB
• Surgical revision/conversion — For anatomical 

failure or refractory cases

• BARI-STEP TRIAL
Estimated change in mean (s.d.) percentage weight 
loss from baseline to week 68 was -18.0 (9.2) with 
semaglutide 2.4 mg (n = 34) versus +0.4 (7.0) with 
placebo (n = 29). The mean adjusted treatment 
difference in percentage body weight change for 
semaglutide 2.4 mg versus placebo was -19.18 (95% 
confidence interval -23.4 to -14.8; P < 0.001).

Semaglutide versus placebo in individuals with poor 
weight loss after bariatric surgery: a double-blinded, 
randomized, placebo-controlled trial. Nat Med. 2026 

May 22. 





GLP-1 Before GLP-1 was Cool

Metabolic and Bariatric Surgery

Auto-Transfusion GLP-1



GLP-1 Before GLP-1 was Cool

Metabolic and Bariatric Surgery



Label Indications

Wegovy

Obesity 

Diabetes

MACE

MASH

Mounjaro

Obesity

Diabetes

OSA



Changes in Body Weight with Retatrutide as Compared with Placebo.

Jastreboff AM et al. N Engl J Med2023;389:514-526

WA POST 2026



Wegovy > Weight Loss

Foundayo>Side-effects



Date of download:  3/16/2026
Copyright 2023 American Medical Association. 

All Rights Reserved.

From: Continued Treatment With Tirzepatide for Maintenance of Weight Reduction in Adults With Obesity: The 

SURMOUNT-4 Randomized Clinical Trial

JAMA. 2024;331(1):38-48. doi:10.1001/jama.2023.24945



Real World Adherence: GLP-1s



National Coverage

AOMs vs Bariatric Surgery

https://leveragegc.com/rwjf/platform



Bariatric Surgery & GLP-1 Will Thrive 
Together

Challenges & Opportunities

•Coverage

•Cost

•Side-Effects

•Life-Long Need

•Contraindications

•Non-Responder Rate

•Weight Regain

•Readiness to Change 

Breached

•GLP-1 Before It Was Cool

•Bariatric Multiple 

Mechanisms

•Expanded Indications

•Combination Therapy



Thank You

John. Morton@ Yale.edu

650-804-6252
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