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conditions where the person
d eating patterns that can
aal physical changes and,
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yorexia Nervosa diagnosis:

sal fo maintain a minimally normal body weight for
0d height

> ar of gaining weight
> aercepftion of body shape and/or size

\"4

types:
Wrictive type: Severe
[ction of calories.

3/ Purging Type:
b aNd
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AN are white females

A \western societies

aween ages of 14-19




ental Risk Factors
i Of mood disturbances
lcal or sexual abuse
pport from family

vironment







Ity from AN IS one of the
any psychiatric disorder:

h decade
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Age(years)

5to 14
15-24
25-34
35-44
45-54
55-64
65-74
75-84

85 or older

Total

Females
Risk per
100,000
deaths (per
year)

Anorexia
deaths (5 year

28
52
56
36
60
69
114
154

571

12.1
62.9
65
43.1
16.4
12.2
6.8
7.4
9.8
11.03

Males
Risk per
100,000
deaths (per

Anorexia
Deaths (5 year

o U A ODN B

18
62
46
153
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A mineral density
2 expected adult height

acak BMD even after







Anorexia affects your whole body

. Brain and Nerves
can't think right, fear of gaining weight, sad, moody, irritable,
bad memory, fainting, changes in brain chemistry

[rrsh e indicates
that organ |3 behind H
air
et her main
— hair thins and gets brittie
Heart

low blood pressure, slow heart rate, fluttering of the heart
(palpitations), eart Failure

Blood
anemia and other blood problems

Muscles and Joints
weak muscles, swollen joints, fractures, osteoporosis

Kidneys
kidney stones, kidney fallure

Body Fluids
low potassium, magnesium, and sodium

Intestines
constipation, bloating

Hormones

periods stop, bone loss, problems growing, trouble getting
pregnant. If pregnant, higher risk for miscamiage, having a
C-section, baby with low birthweight, and post partum

., depression.

™ Skin
bruise easily, dry skin, growth of fine hair all over body,
get cold easily, yellow skin, nails get britthe




armined by severity of condition
o clinic (inpt. or outpt.)

ainfain wt. to at least 90% IBW (2-
Wot., 0.5-1 for outpt.)

pervised

Monitoring

http://www.anad.org/getinformation/Informationabouttreatment/
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aJ Type:
des, the person does
N0 Or laxaftives as

8. Instead,
e exercise or




1. Bi ng Eating:
2J very large amounts of food in a short time.

b Of control in the amount of food they are
Slelilgle

gavior to Avoid

urs two times a week for

body shape or




on in women from Western countries

adulthood or late

ecn in 1 to 3% of women.




not life-threatening
on hands due to vomiting

yrup of ipecac can
' changes in heart

2|, dental caries,




) godal: normalize eating habits and end
tal behavior (purging, fasting, binging)

KN: ensure that the patient eats an
ot of calories and develop a

http://www.anad.org/getinformation/Informationabouttreatment/
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R[VOsa with Binge/




BifelgiEeRe: crcising excessively, purging,
elplelleyeinicl.sc in college at the
orompling of helelelaalaglellss
«Didn’'t have g mensuglelRaAieShioIn
yedrs
Tried to freatl herself, but TO{sleRelgle
reverted to familiar halbits




gl: Tired, looks older than her age

K gernails brittle




but does not eat much of
especially of “bad”

giry, meat and

olif=l=Xelale




Harris Benedict Equation
BEE= 655 + 499.2 + 310.9 -
159.8
= 1305 kcals x 1.3

Protein:
s/ kg x 52 kgrams




ewed lab values:
2SS base in blood
W chloride

X iN blood




Albumin
Pre-Albumin
Total Protein
Potassium

Magnesium
Glucose
CPK

HDL-C
T3

HGB

HCT

3.2-5
16 to 35
6-8
3.5-5.5
1.8-3

70-100

30-135

>55
75-98

12 to 15

37-47

115

146

60
70

10

30

Low due to trauma or metabolic stress (long term
value)

Low due to trauma or metabolic stress
Protein energy malnutrition
Low due to alkalosis, laxative use, vomiting

Slightly low due to protein energy malnutrition
Could be skewed because most likely not taken at
fasting value
Sign of multi-organ dysfunction, due to protein
energy malnutrition
Could show liver dysfunction, decrease bile
formation or hypothalamic dysfunction

Thyroid hormone, due to estrogen imbalance
Protein energy malnutrition, possible Fe
deficiency
Protein energy malnutrition, possible Fe
deficiency




ered eating pattern (NB-1.5) related to
0 d purging fendencies as evidenced by
Ictive intake and desire to keep

everage intake (NI-2.1)
Oits and behaviors
) oral infake and




INncrease

r Reqguested Act or Service [

l

L 1. Is it permitted?

i

2. Is It covered by any national or
organizational explicit guidance?

Yes

4. Do | personally have the
education needed?

Mo \:ﬁ
3, Would it be Yes
reasonable for a i
dietetics
practitioner to do? Yes

Mo
STOP 5. Can | demonstrate }

Performance of the knowledge, skill,
activity or

service may
place dietetics
practitioner
and client at
risk!

\Hn

STOP
Until additional
education
acquired

and competenca?
Mo
Yeg

B. Do | accept responsibility and
accountability for my actions?

STOP
Until current
knowledge, skill,
and competence
demonstrated

Mo

Yes

STOP

The accountability is
not assumed! Notify
appropriate

person(s)

Proceed if authorization
documented.
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il

2. Iz it covered by any national or
organizational explicit guidance’?

Mo

3. Would it be
reasonable for a
dietetics
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\f

s

Mo

4. Do | personally have the
education needed?

Yes

STOP
Performance of
activity or
service may
place dietetics
practitioner
and client at
risk!

5. Can | demonstrate }
the knowledge, skill,
and competenca?

HNo

STOP
Until additional
education
acquirad

B. Do | accept responsibility and
accountability for my actions?

STOP
Until current
knowledge, skill,
and competence
demonstrated

Ma

Yes

STOP

person(s)

The accountability is
not assumed! Notify
appropriate

Proceed if authorization
documented.







oxercise




Beverages:
4 cups black
coffee

24 oz. Diet
Coke

18 oz. water

4 o0z. orange
juice

Food:
'/ whole-
wheat bagel

6 green peas

Calories:
~200

Breakfast:

Y2 whole wheat
bagel

1 tsp peanut
butter

6 0z. black
coffee

4 oz. Ca fortified
orange juice

Snack:

6 green peas

1 carrot,
chopped

1 thbsp hummus

Snack:

1 oz. almonds or
cashews

1 oz. raisins

Calories:
640kcals
Protein: 22g
Fat: 269
Carbs: 85g




Breakfast:

2 whole wheat
bagel

1 tsp peanut
butter

6 0z. orange
juice

6 oz. black
coffee

Lunch:

2 whole wheat
tortilla

1 tbsp hummus
/4 cup black
beans

/4 CUpP lettuce
4 small fomato
2 orange

Dinner:

% cup pasta

/4 CUP sQuce

2 cup steamed
vegetables

2 cup soy milk

Snack:
2elglelgle

Calories: 1134
Protein: 479
Fat: 32g
Carbohydrate:
1839

Breakfast:
1 whole wheat
bagel
1 tbsp peanut
butter
8 0z. calcium
fortified orange
juice
6 0z. black coffee

Snack:
1 banana
6 whole wheat
crackers

Lunch:
1 whole wheat
tortilla
1 thbsp hummus
Y2 cup black
beans
Y2 cup lettuce
Y2 small tomato

1 orange

Dinner:
1 cup pasta
Y2 CUp sauce
(pesto,
marinaraq)
1 cup steamed
vegetables
1 cup plain soy
milk

Snack:
2 0z. almonds
and cashews
1 oz.
cranberries

Calories: 1939
kcals

Protein: 74 g
Fat: 54 g
Carbohydrates:
313 g




outpt. dietifian once per
aonths to monitor weight

Ner for psyche
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