ANOREXIA NERVOSA MH 4.1

-INFORMATION REQUIRE

All Applicants:
«  Eating Disorder Form
« Mental Health Treatment Summary Form
«  Review of functional status as documented in the Mental Health Treatment Summary.
If Applicable:
«  Treatment summaries for all in-patient and out-patient treatment programs.
» Discharge summary for all psychiatric hospitalizations.
« Additional review of functional status, e.g., contact Volunteer Recruitment & Selection.
«  Bone densitomitry report.
If Currently Undergoing Treatment with Psychotropic Medications:
«  Statement from prescribing physician addressing:
- Diagnesis
- Medication history, i.e., dates, doses, response, adverse effects.
- Required monitoring over the next 3 years.

F_1 Successfully treated for anorexia nervosa in a treatment program specializing in eafing disorders.
2. Weight maintained at 75% of maximum ideal body weight for at least the past 3 years.
3. -No episodes of abusive eating or weight control behaviors for at feast the past 3 years.
4. No disturbances of body image for at least the past 3 years, . :
5. No physiologic signs or symptoms of malnutrition, e.g., amenorthea, dehydration, laboratory abnormaimes excessive dental decay.
6. Functioning well socially and occupationally during the past 3 years (corresponds to a GAF of 75 or ab_o\fe)
7. Active phase of psychotherapy or counseling complete. Continuing counseling sessions for normative issues only.
8. No history of suicide attempt, gesture, or ideation with plan.
‘9, No history of coexisting psychiatric disorders (Axis | and Axis If).
10. - No history of psychosis.







