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[bookmark: _Toc235221571]Vignette 18. Eating Disorder

Psychiatric consultation is requested for Ms. A, a 23-year-old woman admitted four days ago to the general medicine service for palpitations and fatigue. The medicine intern placed the consult this morning after noticing that the patient had eaten nothing from her meal trays since admission and asked nursing overnight to "please just take the food away." The consult question is: "Rule out depression, poor PO intake."

Ms. A is a third-year college student on a leave of absence, living with her parents. She was brought to the emergency department by her mother after collapsing at home. Admission ECG showed sinus bradycardia at 44 beats per minute with QTc 471 ms. Admission labs showed potassium 2.8 mEq/L, phosphorus 2.0 mg/dL, bicarbonate 32 mEq/L, and mildly elevated AST and ALT. BMI on admission was 15.8. The medicine team started potassium and phosphorus repletion and cardiology placed her on telemetry. She has not been seen by nutrition. She is not on any psychiatric medications.

When you enter the room, Ms. A is sitting cross legged on the bed in two layers of clothing despite the warm room, arms folded tightly. She makes brief eye contact and says, "I don't know why they called psychiatry. I'm not depressed." She is pleasant but guarded, and her answers are short. She denies low mood, anhedonia, hopelessness, and suicidal ideation, and these denials are consistent and credible. She does not appear sedated or delirious.

She explains her admission as follows: "I've just been really stressed with taking time off school. I haven't been sleeping well, and I probably wasn't hydrated enough." She acknowledges that she has not eaten much since admission but says she is "not hungry" and that hospital food "doesn't agree" with her stomach. She endorses frequent bloating and constipation and says she takes MiraLAX "sometimes." She denies restriction, purging, fear of weight gain, or body image disturbance when asked directly.
You notice she is wearing a loose hospital gown over a zip-up sweatshirt and thick socks. Her cheeks appear subtly full. There is a faint callus on the dorsum of her right index and middle fingers. She is cold to touch. When you ask about the callus, she pauses, then says she used to "bite her knuckles" as a nervous habit.

Her mother is in the family lounge. She says that Ms. A has lost "probably 20 or 25 pounds" over the past year, that she exercises for at least two hours a day even on days she says she feels too sick to leave her room, and that her periods stopped about six months ago. She is tearful: "The GI doctor last year said she probably had IBS. Nobody's ever asked about any of this."

Discussion Questions:

1.	Based on the information above, what is your differential diagnosis?








2.	What medical disease entities should also be considered? 










3.	What objective findings would you look for in this patient if you suspected an eating disorder?










4.	What workup would you suggest to the medical team? What advice would you give regarding behavioral management of such patients in the hospital?










5.	What medical complications might be encountered if nutritional intake is increased too rapidly for this patient? What is the role of medication?












6.	Once medically stable, what conditions would indicate a need for inpatient psychiatric or specialized eating disorder admission rather than outpatient care?









7.	What conditions would indicate a need for continued medical hospitalization?










8.	What considerations would be important if a referral for outpatient treatment is made?
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