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Behavioral Health Chart Notes 

 

Assessment 

Patient is a 19 y/o female diagnosed with anorexia nervosa. 

 

Anthropometric Data 

Ht: 5’2” 

Wt: 120 lbs (before diet), 90 lbs (at time of diagnosis), 85 lbs (when she saw RD), 115 lbs (after 

anorexia treatment) 

 

BMI (before diet): 703 x 120 lbs / 622 = 21.9 (normal) 

BMI (at the time of diagnosis): 703 x 90 lbs / 622 = 16.5 (underweight) 

BMI (by the time she saw RD): 703 x 85 lbs / 622 = 15.5 (underweight) 

BMI (after anorexia treatment): 703 x 115 lbs / 622 = 21.0 (normal) 

 

IBW: 110 lbs ± 10% 

% IBW (before diet): 109% 

% IBW (by the time she saw RD): 77.2% 

 

Medical History: 

None before anorexia diagnosis 

 

Medications: 

Ipecac syrup, laxatives, and diuretics. 

 

Diet History: 

Pt counted calories, eliminated fat and sugar. Went on a low-carbohydrate diet (no white flour). 

No red meat. After anorexia treatment, patient started bingeing and purging. 

 

Diagnosis 

Disordered eating pattern related to familial and societal obsessive desire to be thin as evidenced 

by diagnosis of amenorrhea, bingeing and purging behavior, past diagnosis of anorexia nervosa, 

and BMI of 15.5. 

 

Intervention 

1. Referral to physician and psychologist regarding relapse. 

2. Conduct a nutrition-focused physical assessment. 

3. Calculate energy needs for weight maintenance. 

4. Encourage patient to consume meals and snack consistently. 

5. Education regarding hunger and satiety cues. 

 

Monitoring & Evaluation 

1. Continued follow-ups for weight and food intake monitoring. 

2. Continued eating disorder nutrition education.   

3. Continued coordination with physician and psychologist. 
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Questions: 

 

1. Intern’s comments about nutritional intervention(s) for this patient. How receptive was / were 

the patient and family to nutrition intervention? What were the factors that influenced this the 

most? Patient/family factors? Institutional/environmental factors? 

 

N/A 

 

2. Was the nutrition intervention successful? Why/Why not? 

 

N/A 

 

Glossary of unfamiliar terms: 

 

Orthostatic hypotension – form of low blood pressure that happens when an individual stands 

up or lays down. 

 

Bradycardia – slower than normal heart rate 

 

Ipecac Syrup – typically used for certain types of poisoning. Ipecac syrup causes a person to 

vomit. 

 

Applies to:  
CRDN 1.6 Incorporate critical-thinking skills in overall practice.  

CRDN 2.1 Practice in compliance with current federal regulations and state statutes and rules, as 

applicable and in accordance with accreditation standards and the Scope of Nutrition and 

Dietetics Practice and Code of Ethics for the Profession of Nutrition and Dietetics.  

CRDN 2.2 Demonstrate professional writing skills in preparing professional communications.  

CRDN 2.11 Show cultural competence/ sensitivity in interactions with clients, colleagues and 

staff. CRDN 3.1 Perform the Nutrition Care Process and use standardized nutrition language for 

individuals, groups and populations of differing ages and health status, in a variety of settings.  

CRDN 3.3 Demonstrate effective communications skills for clinical and customer services in a 

variety of formats and settings.  

CRDN 4.10 Analyze risk in nutrition and dietetics practice. 

 

 


