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Introduction 
Obesity is a critical clinical and general medical issues. More than 35 percent of U.S. grown-ups are obese. Obese is related with numerous genuine wellbeing conditions, including type 2 diabetes, cardiovascular ailment, and a few diseases. Clinical practice rules encourage suppliers to screen for these issues and prescribe fitting treatment alternatives, as even little measures of weight misfortune can prompt huge medical advantages. However, primary consideration suppliers regularly neglect to do as such. 
Electronic wellbeing records (EHRs) can possibly improve the board and treatment of obesity by primary consideration clinicians, however few instruments have been created or assessed for this reason. The goals of this exploration consider were to create and assess EHR-based apparatuses, for example, updates and clinical choice help for distinguishing proof, conclusion, and treatment of obese and obese patients. 
The particular points of the undertaking were as per the following: 
a. Develop EHR-based apparatuses to help primary consideration clinicians distinguish, assess, and treat patients who are obese or obese. 
b. Conduct a bunch randomized controlled preliminary to survey the adequacy of EHR-based apparatuses for the recognizable proof, assessment, and treatment of obese and obesity in primary consideration. 
Structured and Unstructured Data
For the given database, the structured data will be:
1. First and last name
1. Gender
1. Date of birth
1. Ethnicity
1. Demography
1. Medical History
For the EHR,the unstructured data will be
1. BMI
1. Medication history
1. Recreational drug use
2. Name, amount and frequency 
1. Smoking history
1. Family History of Obesite
1. Cardiac health  history
5. Cholesterol
5. Diabetes
5. AF
Discussion and Conclusion
The electronic health record system is a longitudinal electronic record of patient wellbeing information created by clinical experiences in an assortment of consideration conveyance settings and incorporates understanding socioeconomics, advance notes, issue records, meds, fundamental signs, past medicinal history, vaccinations, research facility data, and radiology reports. Electronic health record systems utilize social database structures and utilities to access and show data that facilitate medicinal consideration and clinical basic leadership, substituting for conventional paper-based "graphs". Electronic health record systems may likewise help address the long-standing issue of the long slack time that exists before proof based therapeutic learning is utilized in clinical consideration (Wood et al. 2012). What's more, the electronic health record system is a strong wellspring of data that can be abused for research. It gives a way to describe patients through misusing existing clinical data, instead of re-surrendering such data by means of research exercises. 
In research conventions, physical estimates, for example, height and weight are commonly gathered by research colleagues prepared in explicit conventions. The apparatuses for those estimations are commonly adjusted instruments to lessen blunder. In contrast, clinical estimations that are recorded in the electronic health record system might be taken by an assortment of social insurance experts whose methodology might be less stringent, and with hardware that may vary by area. For instance, weights might be completely dressed or gowned; heights might be with shoes or without. A portion of this sort of blunder can be moderated by substantial example sizes, yet some methodical mistakes can't. In the event that, for instance, most of heights are estimated with shoes, bmi computations will be deliberately one-sided downwards. In this examination, key height and weight data were extricated from the electronic health record system from estimations got in the weight management center in which an exploration like institutionalized procedure utilizing aligned instruments was performed via prepared work force in a similar facility. This institutionalization likewise improves the rate of estimation of height, which is estimated less much of the time than the estimation of weight in electronic health record systems (Bronder et al. 2015). 
Data taking drugs use and co-morbidities may likewise introduce potential issues while separating from electronic health record systems. We utilized medicine reconciliation and not doctor drug orders, at times utilized as an intermediary for prescription utilization. However, not every single filled remedy will be utilized by patients. International classification of diseases, ninth modification, (icd-9) codes, which are utilized for charging, protection, and documentation in electronic health record systems, just as for arrangement of clinical measurements and quality investigations, were utilized as surrogates for the nearness of co-horrible conditions. We didn't endeavor to record the precision of individual icd-9 codes utilizing supporting data, for example, research facility results or medicine orders. However, the rates of patients relegated explicit icd-9 codes was like the level of patients endorsed comparing meds for various significant scatters including diabetes and biguanides, dejection and ssris, and osteoarthosis and nsaids. Less firmly related were hypertension and hypertension meds likely due to the utilization of custom fitted polypharmacy to treat singular patients. Furthermore, the level of patients endorsed proton siphon inhibitors was higher than the number with gerd likely in view of recommending for other gastrointestinal scatters. 
Research center data are among the most strong data accessible from electronic health record systems. We were ready to extricate a substantial number of research center factors on generally patients. Two noteworthy explanations behind why patients needed data were that the tests were either never requested or were acquired at an outside research center and the outcomes transmitted in non-electronic structure, for example paper or filtered compact report design duplicate. This contrasts with review data in which studies were offered by suppliers to every patient, regardless of whether in readable paper design or through on-line get to. Since they were not "endorsed" through formal doctor request section, the general rate of return of this data was not exactly different kinds of data areas. All things considered, significant quantities of a few study instruments were gotten. 
Notwithstanding the nearness of clinical data in electronic health record systems that are promptly gotten to by suppliers on individual patients, such data can be strategically hard to separate for research use. Some examination bunches have been creating common language handling ways to deal with obesity-related electronic health record system data (Baer et al. 2013). We utilized a data warehouse that reflected the electronic health record system and enormously facilitated commonsense access to data. Other obesity explore studies have used data warehouses (Mandl & Kohane, 2012). The facility stores height and weight estimations that have been gone into the electronic health record system in the national corporate data warehouse. Like the data warehouse, the database was created to enable access to data and apparatuses for a few purposes including research. In spite of the fact that weight, height and other data are stored at regular intervals, the database does not yet contain data on lab measures, strategies, and judgments. 
Conclusion
Electronic health record system data can be a profitable wellspring of data for obesity explore, in spite of the fact that the accessibility and integrity of various data types can shift generously. Access to a data warehouse can incredibly upgrade the productivity of data gathering over direct extraction from the electronic health record system. Electronic health record system inferred data can be utilized for an assortment of research and clinical uses, for example, for deciding length of development.
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