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AllApplicants:. EatingDisorderForm. MentalHealthTreatmentSummaryForm. . ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Treatmentsummariesforallin-patientandout-patienttreatmentprograms.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Bonedensitomitryreport.
IfCurrentlyUndergoingTreatmentwith Psychotropic Medications:. Statementfromprescribingphysicianaddressing: '

Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

1. Successfullytreatedforanorexianeryosainatreatmentprogramspecializingineating.disorders.

2. . Weightmaintainedat75%ofmaximumideal:bodyweightforatleastth~.past3years;
3. 'Noepisodesofabusiveeatingorweightcontrolbehavio~for.aU~ast~e past3:y~~I6;
4; Nodisturbancesofbodyimageforat/eastthepast3years. '.".' .

5, Nophysiologicsignso~symptomsofmalnutrition,e.g.,amenor'rh:ea; dShydration,Jaboratoryabnormal~s,'exceSsive-dEmtal'deCay';
6. Functioningwellsociallyandoccupationallyduringthe past3 years(correspondsto a'GAFof 75 or above). "

7. Activephaseofpsychotherapyorcounselingcomplete..Contii1ui~gcounselingsessionsfornormativeissuesonly.
8. Nohistoryofsuicideattempt,gesture,orideationwithplan. . .

9. Nohistoryofcoexistingpsychiatri~disorders(AxisI andAxisII).
10.'.Nohistoryofpsychosis.

.Meets clearance criteria1-10,AND~ .. Nouseofpsychotropicmedicationsforatleastthepast1year.
'CLEAR

'PCMOFOLLOW-UP

Provide site-specificnutritionalguk!ance.
Monitorstabifltypm.

.Meets clearance.c~ria,1-10, 'AND. Ifonpsychotropicmedication,stableforatleastthepast1year.
:"RN . .CLEARWITH

.RESTRICTION

a8 Acx:cmmodalion.

PCMOFOLLOW-UP

Provide site-specilicnutJilionalguidance.
Monitorstabirltypm.

Avoidmelloquine.

Does not meet clearance criteria due to one or more of the following:. Successfullytreated for anorexia nervosa by means otherthana treatment
programspecializingin eatingdisorders,e.g.,individualor group therapy with
a health care practitioner.

RN CLEARWITH
RESTRICTION
88 Accommodation.

PCMOFOLLOW.UP

Providesite-specificnubitionalguidance.

Monitorstabilitypm.

AvoidmeDoquine
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ANOREXIANERVOSA MH4.1

Does not meet clearance criteria due to one or more of the following:. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast3
years(correspondstoaGAFbelow75). .. Activephaseofpsychotherapyorcounselingnotcomplete.. Notstableonpsychotropicmedicationsforatleastthepast1year.

-RN DEFER
Deferralperiodconsistent
withclearanceaiteria.

Does not meet clearance criteria due to one or more of the following:. Episodesofabusiveeatingorweightcontrolbehaviorsduringthepast3
years.. Disturbancesofbodyimageduringthepast3years.. Nottreated,or unsuccessfullytreated,for anorexianervosa.. Weightnotmaintainedat75%ofmaximumidealbodyweightduringthepast
3years.. Physiologicsignsorsymptomsofmalnutrition,e.g.,amenorrhea,

. dehydration,laboratoryabnormalities,excessivedentaldecay.

MHA

~Risk varies -assesS based on

detailed history.

Does not meet clearance criteria due to one or more of the following:. Historyofsuicideattempt,gesture,orideationwithplan.
. Historyofcoexistingpsychiatricdisorders(AxisI andAxisII).. Historyofpsychosis.

MHA

i MED ADVISOR

DEFERJMNQ

307.1 AnorexiaNervosa

CrossReferenceDSM -IV

Reviewers to Consider:. Current mentalhealthevaluation,i.e.,Mental HealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.. Evaluationbyaneatingdisorderspecialist

Background: AnorexiaNervosaisanextremelydifficultdisordertotreat.Itisassociatedwithahighmortalityratedueto themedical
consequencesofstarvation,Le.,6.6%at10yearsaftera well-definedtreatmentprogramand18%at30yearsfollow-up.Lessthanone
fourthofthesepatientscanbeconsideredtohavemadeagoodpsychologicaladjustmentwhenfollowedtoages20through50years.
Thediseaseis alsocharacterizedbyfrequentrelapses.Thereis noaccepteddefinitionof relapseinanorexianervosa.Somestudies
definerelapsebyweightlossbelowthenormalrangeassociatedwitha recurrenceoftheothercoresymptomsofthedisease,Le.,
amenorrhea,bodyimagedistortion,andeatingandweightcontrolabnormalities,afterarecoverycharacterizedbyadisappearanceof
thesecoresymptomsandbyweightmaintenanceinthenormalrangeforatleast1year.Otherstudiesdefinerelapseasfirstweightloss
belownormalatanytimeaftertheindexhospitalization.Ingeneral,35-40%ofrelapsesoccur"early",i.e.,duringthefirstyearafter
attaininganormalweight.Ifindividualsmaintaintheirweightinthenormalrangeforatleast1yeartheirchanceof remaininginthe
normalweightrangeimproveconsiderably.Themajorityofpatientswiththisdisorderarefemales.Only4%to6%oftheanorexia
nervosapopulationaremales.Pooreroutcomesareassociatedwithlongerdurationofillness,olderageatonset,previousadmissions
topsychiatrichospitals,poorchildhoodsocialadjustment,premorbidpersonalitydifficulties,anddisturbedrelationshipsbetweenpatients
andotherfamilymembers.
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ANOREXIANERVOSA MH4.1

KeySymptoms:Thepatientrefusestomaintainabodyweightatoraboveaminimallynormalweightforageandheight,e.g.,weight
lossleadingtomaintenanceofbodyweightlessthan85%ofthatexpected.Thereisanintensefearofgainingweightorbecomingfat.
Inpostmenarchealfemales,thereis amenorrhea,Le.,theabsenceofatleast3consecutivemenstrualcydes.

Screening HeightlWeight Table: 75%of maximumidealbodyweightcorrespondsto85%of averageidealbodyweight.

Body Mass Index (BMI):weight(kg) I height2(m2).
. ,

~ MedicationslTherapy: Thisdisorderoftenrequiresfrequentpsychiatricandmedicalhospit8"lizations.lndividualsareoftenseenona
long-term.basisinindividualandgrouppsychotherapy.Medications;particularlyselectiveserotoninreuptakeinhibitorsandbicydic
antidepressants,arefrequentlyusedbothinthetreatmentandmaintenancephasesofth,isdisorder;

Literaturereviewavailable.



BULIMIANERVOSA MH4.2

Includes Binge EatingDisorder

, All Applicants:. Eating'Disorder Form. Mental Health Treatment Summary Form. Review of functional status as documented in the Mental Health Treatment Summary.

.' Review dental clearance.

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.

If Currently Undergoing Treatment with Psychotropic Medications:

. Statement from prescribing physician addressing:

Diagnosis

. Medication history, Le., dates, doses, response, adverse effects.

Required monitoring over the next 3 years.

"":.!

~,

1. <'Successfully treated for bulimia nerv05a in a treatmentprogramspecializingin'eatingdisoroers. ..

2. .' No, or isolated,episodesof bulimicor weight-controlbehavior,e.g., self-inducedvomiting,laxative use;excessiveexercisli!,forat
leastthepast1year. . .: ' . :' :' .. .' .," ., .' :. .,', .

3. Functioningwell sociallyandoccupationallyduringthepast1year(correspondstoa GAFof75 or above).

"4.. .Activephaseofpsychotherapyorcounselingcomplete.Continuingcounselj~gsessionsfornormativeissuespnly.
5. Nohistoryofsuicidalideation,gestures,or attempts.

6. ~Nohistoryofcoexistingpsychiatricdisorders(AxisI andAxisII).
7. : Nohistoryofpsychosis. '.

.8. ". Dental clearancecomplete.

'Meets clearance criteria 1 ~ 8,AND

. Nouseofpsychotropicmedicationsfor at least the past 6 months.

RN CLEAR

Meets clearance criteria 1 .8, AND

. Ifonpsychotropicmedication,stableforat leastthepast6 months.
'RN CLEARWITH

'RESTRICTION
88Accommodation.

PCMO FOLLOW.UP

Monitorstability pm.

Avoidmelloquine.

Does not meet clearance criteria due to one or more of the following:. Successfully treatedforbulimianervosabymeansotherthanatreatment
programspecializingineatingdisorders,e.g.,individualorgrouptherapywith
a healthcarepractitioner.

RN CLEARWITH
RESTRICTION
88Accommodation.

PCMO FOLLOW.UP

Monitorstabilitypm.

(continued on next page)
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Doesnotmeetclearancecriteriadueto oneormoreof thefollowing:. Episodesofbulimicorweight-controlbehavior,e.g.,self-inducedvomiting,
laxativeuse,excessiveexercise,withinthepast1year.. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast1
year(correspondstoaGAFbelow75).. Activephaseofpsychotherapyorcounselingnotcomplete.. NotstableonpsychotropicmedicationSforat/eastthepast6months.. Dentalclearancenotcomplete.

RN .DEFER
Deferralperiodconsistent

withdeaJancecriteria.

Doesnot meetclearancecriteriadueto oneor moreoUhefollowing:. Nottreated,orunsuccessfullytreated,forbulimianervosa.
. Historyofsuicideattemp~gesture,orideationwithplan.. Historyofcoexistingpsychiatricdisorders(AxisI andAxisII).. Historyofpsychosis.

MHA

Risk varies -assess bastid on

detailedhistory. .

307.51
307.50

BulimiaNervosa

BingeEatingDisorder

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.. Evaluationbyaneatingdisorderspecialist.

Background:Bulimianervosa,likeanorexianervosa,canbeaverydifficultdisordertotreatTheprognosisforbulimianervosaappears
tobeslighUybetterthantheprognosisforanorexianervosa,however,thisisdifficulttoassessduetoa lackof researchcriteriathat
distinguishbelweenthetwodisordersandthefrequentcomorbidityofbulimianervosawithanorexianervosa.Treatmentislong-term,
oftenrequiringon-goingmaintenancetherapyandrelapsesarecommon.

Thebulimianervosadiagnosticcriteriahavebeenrevisedseveraltimesduringrecentyears,accountingforthedisparityinreported
prevalenceratesforthisdisorder.Studiesusingstrictcriteriafoundprevalenceratesbetween1.0and3.8per100femalesand0.1and
0.6per100males.Theaverageageofonsetappearstobe18years.Deathrateswithbulimianervosaaresecondaryto medical
complications,withthemostcommoncauseofdeathbeingsuddencardiacarrest.

KeySymptoms:Patientswithbulimianervosahaverecurrentepisodesofbingeeating,consumingamountsoffoodthataredefinitely
largerthanmostpeoplewouldeat. Theyexperiencea lackofcontrolovereatingduringtheseepisodes.Theyalsouserecurren~
inappropriate,compensatorybehaviorstopreventweightgain.Thesemayincludeself-inducedvomiting;fasting;excessiveexercise;
andmisuseof laxatives,diuretics,enemas,orothermedications.Thebingeeatingandinappropriatecompensatorybehaviorsboth
occur,onaverage,atleasttwiceaweekfor3months.

Long-TermOutcome:The longestfollow-upstudyreportedin the English-languageliterature: "Followed173womendiagnosedwith
bulimiabetween1981-1987.Averageageatonsetwas17. Afteranaveragefollow-upof11.5years,18%ofthewomenmetthecriteria
for"eatingdisordernototherwisespecified,.11%metthecriteriaforbulimianervosa,and1%metcriteriaforanorexianervosa.Ofthe
remaining70%whowereinremissionabout1/3wereinpartialremission,andtherestwereinfullremission.Theonlypredictorsofpoor
long-termoutcomewerelongerdurationofsymptomsatthetimeofclinicalpresentationandahistoryofsubstanceabuse.' [KeelPKet

. al..Long Term Outcome of Bulima Nervosa". Arch Gen Psychiatry 1999, Jan; 56:63-9,J

Effective 1/2812004 Page 2 on

--- --



BULIMIANERVOSA MH4.2

MedicationsfTherapy:Psychotherapyincludesbothindividualandgrouppsychotherapy.Therapyisfrequentlylong-termandmay
requireon-goingmaintenancetherapy.Medications,particularlyselectiveserotoninreuptakeinhibitorsandtricyclicantidepressants.are
frequentlyusedinboththetreatmentandmaintenancephasesofthisdisorder.

Literaturereviewavailable.
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EATINGDISORDERSNOTOTHERWISESPECIFIED MH4.3

AllApplicants:. EatingDisorderForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Treatmentsummariesforall in-patientandout-patienttreatmentprograms.. Dischargesummaryforallpsychiatrichospitalizations.. Additional.reviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.
IfCurrentlyUndergoingTreatmentwith PsychotropicMedications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

PCMOFOLLOW.UP

Ifcleared,avoidmefloquine.

307.50 EatingDisordersNotOtherwiseSpecified

CrossReferenceDSM- IV

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

Background:Thiscategoryisfordisordersofeatingthatdonotmeetthecriteriaforanorexianervosaorbulimianervosa.Examples
include:(1) Forfemales,allthecriteriaforanorexianervosaaremetexceptthattheindividualhasregularmenses;(2) Allthecriteria
foranorexianervosaaremetexceptthattheindividual'sweightis inthenormalrange;(3) Allthecriteriaforbulimianervosaaremet
exceptthatthebingeeatingandinappropriatecompensatorymechanismsoccurata frequencyof lessthantwicea weekorfora
durationof lessthan3months;(4) Theregularuseofinappropriatecompensatorybehaviorbyanindividualofnormalbodyweightafter
eatingsmallamountsoffood; (5) Repeatedlychewingandspitting,butnotswallowing,largeamountsoffood.

Literaturereviewavailable.
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