Eating Disorders Health Tracking








Name: __________________________________________     Date:  ____________





Height:				 Weight:		Personal Ideal Weight:


Heaviest Weight:         	 Dates:


Lightest Weight:		 Dates:


Sitting  Left B/P:		 Standing Left B/P


AP at rest:			  After exercise:             Rhythm:





Menarche:			Cycle:  ____days every ______ days.   LMP:


			


Meal Pattern (includes snacks):





Diet Restrictions/Fasting Patterns:


Vomiting Method(s):


Laxative/Enemas:


Diuretics/Anorectics:


Other Medications, OTC or Herbal:


Cigarettes:


Exercise Types, Amounts/Day:


	Ballet:


	Running:


	Wrestling:


	Skating:


	Boxing:


	Diving:


	Gymnastics:





RISK FACTORS:  (Describe any positive responses)


History or Current Self-Abusive Behaviors:


History or Current Suicidal Ideation?			Attempts?			How?





Physical Abuse, Current or Historical:


Drug Abuse Current or Historical:


Sexual Abuse, Current or Historical:


Number of Lifetime Sexual Partners:			Current Number Partners:


Current or History of STDs:


Domestic Violence Current or Historical:


Family Incidence of Eating Disorders:


Family of Origin use of food for reward &/or punishment:


		    Subtle or outright communication regarding body habitus:


		    Outright parental coercion:


Describe Body Image:


Describe Self-Esteem:


How Down In the Dumps Now?                            Ever?


Obsessive Behaviors?:


Need for Control?:





COMMON SYMPTOMS:


Fatigue				Dizziness


Headache			Constipation


Heartburn			Amenorrhea


Stress Fractures		Psychiatric Conditions, GAD, MDR, OCD, etc.








�
Differential/ co-occurring diagnoses: ( Indicate Y or N if pre-exist; ‘?’ if suspected)


IBS					Abdominal Malignancies


Diabetes				Chronic Infection


Thyroid Diseases			Central Nervous System Diseases


Chronic Fatigue Syndrome		Rheumatic/Immunocompromising Diseases


Hypercorticolism			Partial Diabetes Insipidus


Sick Euthyroid Syndrome		Growth Retardation


Delayed Puberty			MV Prolapse  possible long QT.


Pericardial Effusions			Heart Failure





Common Findings: 


Anorexia Nervosa				Bulimia Nervosa	


Bradycardia						Sinus Bradycardia


Orthostasis						Other Arrhythmias


Hypothermia						Hypothermia


Cardiac Murmur (MVP)					Cardiac Murmur (MVP)


Dull, Thinning Scalp Hair				Hair Without Shine


Sunken Cheeks, Sallow					Dry Skin


Lanugo (Esp.Upper Lip)					Parotitis


Atrophic Breasts (Post-Pubertal)				Russell’s Sign on Knuckles


Atrophic Vaginitis (Post-Pubertal)			Mouth Sores


Pitting Edema of Extremities				Palatal Scratches


Emaciation (May Wear #S of Layers)			Dental Enamel Erosions


Flat Affect						Possibly Normal or Sl. Overwt.


Cold Extremities, Acrocyanosis				GERD





Laboratory Testing:


EKG:


Comprehensive Metabolic Panel with follow-up electrolytes:


CBC w/Differential


TSH, free T4


Pregnancy


Amylase, Lipase, GGT, Mg+, Ionized Ca+


ESR


Endocrine studies if growth retardation or delay


Bone Density Testing (Baseline)


AP/RP sitting, standing, post running in place.


U/A w/micro & Drugs of Abuse (Tox 10+)


FOB x3


Occasionally, EEG &/or MRI








Treatment Goals:


Healthy eating of 2000 Cal/day without purging for adult non-pregnant female.


Gain of one pound or less per week to normalized weight


MVI & Ca+w/ vit. D 400IU


Possible BCP for normalization of menses once reestablished


SSRIs, Neuroleptics or Anticonvulsants once weight stabilized. (avoid TCAs due to suicide  & QTc risks.) 


Healthy exercise.


Elimination of need to addict.


Treatment of any medical complications.


Psychosocial therapies & support groups. 	     Signature:__________________________





Bulik CM, Devlin B, Bacanu, SA, et al. Significant linkage on chromosome 10p in families with bulimia nervosa.  Am. J Hum Genet.  2003; 72:200-207.


(Taken mostly from CLINICIAN REVIEWS September 2003, vol. 13, #9)
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