Draft


Eating Disorders

	PRIMARY CARE

ATYPICAL ANOREXIA – IF BMI ABOVE 17.5 AND STABLE

(Anorexia with BMI 17.5 or below refer to secondary care)

For early detection of suspected eating disorder, e.g., patients presenting with unexplained loss of periods, unexplained weight loss, IBS, GP to complete SCOFF

Psychological Therapy

· Give information on South West Eating Disorders Association (SWEDA) www.swedauk.org
· Motivational enhancement sessions

· Guided Self help using a motivational approach, suggested publication:

· Overcoming Anorexia Nervosa – A self help guide using CBT, ISBN 1849011303, published by Robinson (2009)

· CBT using a motivational approach within first 6 months of onset of illness where available

Management of Physical Aspects of Anorexia

· Patients who vomit or take laxatives should have their fluid and electrolyte balance assessed

· GP to maintain responsibility for physical health whether patient is being treated in primary or secondary care (as per Maudsley guidelines on www.eatingresearch.com)



	WHAT DETERMINES REFERRAL INTO SECONDARY CARE

· If following both interventions in primary care the patient still has significant symptoms.  

· If severe co-morbidity exists

· If weight is above 17.5 but falling rapidly, i.e. loss of 15% body weight in 3 months

· If weight is below 17.5 either stable or falling



	SECONDARY CARE

· Full psycho-social and risk assessment

· For discussion and/or referral to the Eating Disorders Team for advice support/co-working

· Specialist dietetic assessment and advice

· Specialist therapy via the ED Team

· Specialist inpatient care

· Family interventions 




