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Program time

Approximately 30 minutes

Learning objectives

Participants in this activity will be able to:

• Define obesity and explain how it is 
calculated

• List five signs and symptoms of obesity-
related health risks that must be report-
ed to a supervisor

• Name three special care considerations 
appropriate for the morbidly obese 
resident

Preparation

• Review the material on pp. 1–4

• Duplicate the CNA Professor insert  
for participants

• Gather equipment for participants  
(e.g., an attendance sheet, pencils, etc.)

Method

1. Place a copy of CNA Professor and  
a pencil at each participant’s seat 

2. Conduct the questionnaire as a  
pretest or, if participants’ reading skills 
are limited, as an oral posttest 

3. Present the program material 

4. Review the questionnaire

5. Discuss the answers

Program Prep Caring for the Obese Resident
Facts

What is obesity?

According to the National Institutes of Health (NIH), a person who 
weighs 20%–25% more than his or her ideal body weight is considered 
obese. At that point, the person’s weight creates a health risk. 

Example: A person whose desirable weight is 140 pounds would be 
considered obese at 168 pounds.

Morbid obesity, also sometimes called “clinically severe obesity,” is 
defined as 100 pounds or more over the ideal body weight. According to 
NIH Consensus Report, morbid obesity is a serious chronic disease; it 
significantly increases the risk that a person will develop one or more 
obesity-related health conditions or serious diseases, also known as 
comorbidities. Today 97 million Americans, more than one-third of the 
adult population, are overweight or obese. An estimated five to 10 
million of those are considered morbidly obese.

Because ideal body weight is not an exact measurement, a person’s body 
mass index (BMI) is used instead. BMI is calculated by dividing a 
person’s weight by height. In most people, a BMI is closely related to 
body fat. This number can help predict the development of health 
problems related to being overweight.

The BMI table provides a useful guideline. (See table included on page 
4). A BMI of 25 to 29.9 indicates that a person is overweight. The NIH 
identifies obesity as a BMI equal to or greater than 30, and morbid 
obesity as a BMI equal to or greater than 40.

Causes

Obesity results when a body takes in more calories than it burns 
through activity. The human body needs calories to sustain life, and 
individuals must balance energy needs with energy use. People who 
regularly eat more calories than they burn become first overweight and 
then obese. This may be a particular problem for homebound people 
who are elderly and inactive.

Answer Key
1. d.

2. d. 

3. a. 

4. b. 

5. d. 

6. a. 

7. c. 

8. a. 

9. c. 

10. b.
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with sleep problems may gain weight over time.

• Certain drugs: Steroids, some antidepressants, 
and some medications for psychiatric conditions 
or seizure disorders may slow the rate at which 
the body burns calories. These drugs may also in-
crease appetite and cause the body to retain 
water.

• Polycystic ovary syndrome: This hormonal  
imbalance causes multiple small cysts in the  
ovaries and may also result in weight gain.

Health risks

Obese people are likely to suffer from related illness 
and disease, as well as a reduced life expectancy. 
Serious medical conditions such as Type 2 diabetes, 
heart disease, high blood pressure, and stroke have 
been linked to obesity.

Obese people often experience mobility problems 
because their hip and knee joints have extra weight to 
support. Obesity is also linked to higher rates of 
certain types of cancer. 

Obese men are more likely than non-obese men to 
develop cancer of the colon, rectum, and prostate; 
obese women are more likely to develop cancer of the 
gallbladder, uterus, cervix, and ovaries. Esophageal 
cancer has also been associated with obesity.

Major factors that can contribute to obesity include:

• Genetic factors: Obesity tends to run in families, 
and some studies show the condition is linked to 
genetics. In other families, obesity could be simply 
the result of shared diet and lifestyle habits.

• Lifestyle factors: Lifestyle often affects a  
person’s weight. One reason for the rise in  
obesity in the United States is that fast-food  
restaurants are everywhere. Many Americans con-
sume large portions of foods that are high  
in salt, sugar, saturated fats, and calories, but low in 
nutrition. Americans also get less exercise than ev-
er, tending to drive more and walk less, although 
rising gasoline prices may reverse this behavior.

• Social factors: Low income and low levels of  
education have been linked to obesity. High-calo-
rie processed foods sometimes cost less and are 
often easier to find and prepare than fresh meat, 
vegetables, fruits, and other healthier foods. 
Some low-income groups live in unsafe areas, 
which may prevent adequate exercise.

Other causes of obesity include:

• Hypothyroidism: With this condition, the thyroid 
gland malfunctions; this causes slowed bodily 
function and a loss of energy, which may result in 
weight gain.

• Lack of sleep: Recent studies suggest that people 
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at HCPro.com

Become a fan at  
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Ideas? 
Contact Associate Editor  
Brianna Shipley at 
bshipley@hcpro.com or  
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Don’t miss your next issue
If it’s been more than six months 
since you purchased or renewed 
your subscription to CNA 
Training Advisor, be sure to call 
customer service at 800-650-6787. 
Renew your subscription early to 
lock in the current price. 

Relocating? Taking a new job?
If you’re relocating or taking a 
new job and would like to 
continue receiving CNA  
Training Advisor, you are 
eligible for a free trial subscription. 
Contact customer serv ice with 
your moving information at   
800-650-6787. At the time of  
your call, please share with us  
the name of your replacement.
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Diseases and health problems linked to obesity include:

• Type 2 diabetes

• High blood pressure and heart disease

• High cholesterol

• Stroke

• Cancer

• Osteoarthritis of weight-bearing joints

• Depression

• Sleep apnea and respiratory problems

• Gastric reflux and heartburn

• Infertility

• Urinary stress incontinence

• Menstrual irregularities

• Lymphedema

Psychological and social effects

Because of the importance Americans place on physical 
appearance, emotional suffering is one of obesity’s most 
painful and harmful effects. Carrying out daily activi-
ties can be a major challenge for people with obesity. 
Because some believe that obesity signifies laziness 
and greediness, many obese people face discrimination 
in healthcare, employment, and other areas of life. 
Feelings of rejection and shame often result.

Because obesity causes an imbalance in chemicals that 
control mood, there may be a link between obesity and 
depression. Though it’s difficult to say whether one 
condition causes the other, obese adults and children 
have high rates of depression. Research shows that 
obese people are more likely to feel isolated and that 
they may have a harder time socially and professionally.

The CNA’s role

Caring for the obese resident requires many special 
considerations. The CNA must take into account a 
combination of physical and emotional issues, which 
can pose challenges.

Communication and personal beliefs

One of the most important issues to address when 

caring for obese residents is your personal attitude 
toward obesity. Do you blame obese residents and hold 
them responsible for their condition? Do you think 
they are simply lazy and that they lack the willpower to 
change? As a CNA, these judgments are inappropriate 
and are not yours to make. Instead, patience and 
understanding are required. You must treat each 
resident fairly and appropriately.

The best care begins with respect. Put aside any 
negative thoughts you may have and look beyond the 
resident’s physical appearance. More than likely, the 
resident is self-conscious about his or her weight and 
will notice even small indications of disrespect. Resi-
dents who have been mistreated in the past by a 
healthcare professional may be especially mindful of 
how you provide care.

Providing adequate care requires sensitivity, namely:

• Acceptance of the obese resident

• Withholding judgment on why the resident is obese

• Weighing the resident only when necessary

• Withholding suggestions regarding the resident’s 
health and weight unless the resident asks for them

If your resident talks to you about weight loss, avoid 
framing the issue as a simple question of giving up 
food or eating less. Instead, try to direct the conversa-
tion toward nutrition and wellness. This approach can 
help residents change their relationship with food. It 
lessens guilt associated with eating, and avoids depict-
ing food as something the resident can no longer enjoy 
as thoroughly.

Personal care issues

Skin care can be a challenge for the obese resident. 
Large skin folds can trap perspiration, causing skin 
irritation and breakdown and promoting fungal 
infection. Morbidly obese residents are prone to 
cellulitis, a serious bacterial skin infection.

Use caution when bathing and drying an obese resident. 
Check with the nurse to be sure you’re using the right 
type of soap. Thoroughly rinse all soap from skin folds 
and carefully dry those areas. Avoid the use of powder, 
which may collect in skin folds and cause irritation.
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To prevent skin breakdown, it’s best if the resident’s 
bed is padded and has extra width. Bed-bound resi-
dents should be turned often to prevent pressure 
injuries and skin moisture. Notice what the skin looks 
like in the folds, especially in the neck, abdomen, and 
groin areas. In some cases, a special dressing such as 
Duoderm® may be ordered to prevent the skin from 
rubbing on itself. Never apply any special material to 
the skin unless it is ordered on the care plan. Avoid 
using tape on the skin, if possible.

A morbidly obese resident may experience urinary 
incontinence caused by an enlarged abdomen, which 
puts pressure on the bladder. Sitting on a standard-
sized bedpan or toilet may be difficult. 

Ask obese residents frequently if they wish to use the 
bathroom and assist them according to the care plan. If 
you think a resident is having problems with urinating 
or bowel movements, report this to your supervisor.

Assisting with activity

Depending on the resident’s weight, transferring  
and ambulation may require the assistance of  
another person or special equipment. It is important  
to follow your agency’s policies and procedures  
regarding transferring; otherwise, you may injure  
the resident or yourself.

For a morbidly obese resident, walking even short 
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distances or performing simple movements can cause 
fatigue and shortness of breath. Bending and lifting 
may cause strain. Inactivity can lead to weakness  
and loss of muscle. The resident’s bones may  
become brittle and prone to fractures. 

Physical or occupational therapy may be prescribed for 
obese residents. If passive range-of-motion exercises 
are ordered, take all necessary safety precautions  
according to your care plan. 

Special equipment

Your supervisor should notify you of any special 
equipment needed to care for your resident. For 
example, extra-large adult blood pressure cuffs are 
sometimes necessary, and thigh cuffs are appropriate 
for some residents. If the resident requires weight 
monitoring, it may be necessary to use a scale that 
handles weights greater than 350 pounds.

If transfer equipment such as a lift chair is called for, 
your supervising nurse will determine whether the 
equipment is adequate for the resident’s weight. Never 
use a lift without orders and prior instruction in its use. 
Sometimes a sliding board or a transfer sheet will be 
enough to assist with transfers.

In some cases, two CNAs may be assigned to care for a 
resident together. If you think this is necessary, discuss 
it with your supervisor.

To create a positive and safe environment for obese 
residents, some additional precautions are necessary. 
Furniture must be sturdy. Armless chairs and high, 
firm sofas are safest. Beds must be sturdy, reinforced, 
and positioned against a wall to prevent tipping and 
slipping. Beds should be elevated to help the resident 
get in and out.

Vital signs

It may be difficult to obtain accurate vital signs in an 
obese resident, especially pulse and blood pressure. 
These tips can make your job easier and ensure accu-
racy of readings.

• Gently probe for a pulse. If you have difficulty 

finding one, talk with your supervisor to deter-
mine the best way to check the pulse. You and 
the nurse may need to make a joint visit.

• Use a blood pressure cuff that’s large enough for 
the resident, or you may get a false high reading.

• If you are assigned to weigh an obese resident, be 
sure that the scale is suitable and that the  
resident can safely stand on it.

Observe and report

A number of obesity-related medical conditions and 
risk factors may cause a resident’s condition to worsen 
suddenly. A CNA who knows the signs and symptoms 
of these conditions will often be the first to notice as 
they develop. 

For example, swelling in the lower legs and around the 
ankles may indicate problems such as worsening 
kidney failure or congestive heart failure. Leg pain 
may be caused by deep-vein blood clots, another 
potential complication of obesity. Breathing difficulty, 
skin ulcers, and fungal infections are other problems 
your resident may experience.

Some signs and symptoms must be reported to your 
supervisor immediately. When you notice these, record 
the date and time.

• Unusual swelling in the legs and around the ankles

• Pain or tenderness in the legs

• Increased warmth of an area of skin

• Changes in skin color (redness)

• Shortness of breath, difficulty breathing

• A tight feeling in the extremities

• Skin ulcers

• Fungal infections, especially in skin folds

Respiratory problems

Breathing can be difficult for morbidly obese residents 
because the chest wall’s ability to expand is severely 
limited by the enlarged size of the chest and abdomen. 
Fat deposits in the diaphragm (breathing muscles) can 
also make breathing difficult.

When monitoring your resident’s respiratory status:
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• Watch the color of the resident’s skin and nail 
beds—they may become bluish or pale.

• If the resident coughs up sputum, record the  
color, quantity, and amount.

• Elevate the head of the bed to 30 degrees  
to aid breathing and relieve symptoms of  
gastric reflux disease.

• If a resident with sleep apnea uses a bi-level  
or continuous positive airway pressure machine, 
remind him to use it.

Provide support and encouragement

CNAs often have a close and special relationship with 
their residents. A trusted CNA can encourage obese 
residents to work toward improved health.

A CNA may be the first person with whom an obese 
resident is willing to discuss weight loss. If the topic 
comes up, remind the resident that losing even a pound 
or two is a step in the right direction and that it’s 
important to care about overall health, not just weight. 
Even recognizing that a resident has stopped gaining 
weight can lead to more positive behavior.

When a resident is actively trying to lose weight, check 
with your supervisor to be sure the resident has a 
realistic goal in mind. Unrealistic expectations may 
cause a resident to feel hopeless and discouraged if 
those expectations are not met, which may curtail 
motivation. Simply becoming aware of food consump-
tion is often the first step to better physical health.

A discussion about the basics of nutrition and healthy 
eating could be the start of behavior change. Many 
long-term care residents have difficulty with activities 
of daily living, such as food preparation, and obesity 

may make such problems worse.

As part of the discussion, offer to help prepare a list 
for the caregiver who handles grocery shopping. 
Having healthy snacks and easily prepared nutritious 
foods on hand will give your resident options.

If the care plan calls for you to prepare meals, help 
your resident limit the intake of fats and empty  
calories found in heavily processed foods. Instead, 
arrange for fresh meat dishes and vegetables, and  
have fresh fruit available. Whole grains are a good 
source of complex carbohydrates, and protein is  
readily available in beans, lean cuts of meat, and fish. 
If your resident is able and your facility supervisor 
approves, package leftovers in single-serving contain-
ers for easy reheating.

Encourage pastimes such as reading, writing, and talking 
with friends to distract residents from over-eating.

Outcomes and the CNA

Many resident outcomes are related to activities of 
daily living that can be affected by a resident’s weight. 
Working with your supervisor to follow the care plan 
and provide excellent care for obese residents will 
result in positive outcomes for your residents and for 
your facility.

Elderly long-term care residents recovering from 
surgery or disease face difficult problems, and together 
with obesity, a resident may feel powerless to overcome 
his or her situation. With encouragement and proper 
care, residents can face any challenge in a positive way. 
A resident’s mobility will improve with even a small 
amount of weight loss, and improved attitude and 
mental health affect many areas of recovery.  H
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Caring for the Obese Resident
Directions: Read each question carefully, then determine the best answer. Check the corresponding box on 
your answer sheet. Do not write on this posttest.

Quiz

1.  What is obesity?

 a.  A public health crisis in the United States

 b.  A body mass index higher than 30

 c.   A weight that is 25% more than the ideal weight

 d.  All of the above

2.  What causes obesity?

 a.  Lack of sleep

 b.  Hypothyroidism

 c.  Certain drugs

 d.  All of the above

3.  What disease is often associated with obesity?

 a.  Type 2 diabetes

 b.  Cataracts

 c.  Brain tumors

 d.  All of the above

4.   What is one way to reduce a resident’s embarrassment about weight?

 a.  Talk about how hard it is to give up candy

 b.   Weigh the resident in a private area or when family members are not present

 c.  Suggest various diet plans

 d.  All of the above

5.   Which signs and symptoms in the obese resident should be reported to your supervisor?

 a.  Swelling in the legs and around the ankles

 b.  Shortness of breath

 c.  Skin rashes and fungal infection

 d.  All of the above
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6.   Research suggests that obesity and depression may be linked.

 a.  True

 b.  False

7.   Which of these is not recommended to prevent skin breakdown?

 a.   Turn the resident often to prevent pressure injuries

 b.   Carefully observe the skin, especially skin folds

 c.  Use powder to keep the area dry

 d.  Use the right soap

8.   Breathing can be difficult for the morbidly obese resident.

 a.  True

 b.  False

9.   Which of these is not special equipment that should be used with an obese resident?

 a.  Sensible shoes

 b.   Special weight scales and reinforced beds

 c.  Brighter lighting

 d.  An extra-large blood pressure cuff

10.   A person’s weight is the only way to determine obesity.

 a.  True
 b.  False

Quiz
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