Eating Disorder Treatment – Level of Care Chart

	Level of Care 
	Appropriate for treatment by CAPS & SHS – routine monitoring

Level 1
	Possibly appropriate for treatment by CAPS & SHS depending on progress 
Level 2
	Refer out for psychological tx

SHS continues routine monitoring

Level 3
	Refer out for both psychological and medical treatment – intensive outpatient or residential.

Level 4
	Inpatient Hospitalization

Judicial Affairs possibly mandates treatment

Level 5

	Weight (%IBW)
	Normal range
	 95% and higher
	85% and higher
	84% -  75%
	75% and below

	Symp./Appearance
	Normal Range
	Swollen facial features (purge)

Scars on hands
	Dry skin

Swollen salivary glands

Hair loss

Amenorrhea


	Amenorrhea

Lanugo

Emaciation

Yellow/dry skin

Lethargy

Cold Intolerance 

Abnormal labs/EKG
	Amenorrhea

Lanugo

Emaciation

Yellow/dry skin

Lethargy

Cold Intolerance 

Anemic

	Behaviors
	Purges<3 weekly, up to 2x day
Mild restriction of calories, still receiving nutrition.
	Purges 3-4 weekly, no more than 3x day
Moderate restriction of cal, strict rules around food.
	Purges 4+ weekly, (or 4x day 1x a week)
Blood in vomit- moves to lvl 4.
Moderate restric of cal w/ increased ‘fear of fat’
	Purges 6+, almost daily

Caloric intake at unhealthy lvl.  Supervision needed after meals.

Severe restriction – denial of hunger
	Purges after every meal. Requires supervised meals

Severe restriction under 500 calories.

	Psych. Present.
	No SI/P or SIV
No comorbid D/O

Insight & able to control urges
	Comorbid disorder

3- hours/day compulsive
	Comorbid disorder that requires session increase 

4-8 hrs compulsive
	Suicidal plan – no intent

Preoccupied w/compulsive/obsessive thoughts
	Suicidal intent/plan

No ability to control thoughts



	Motivation
	Good, cooperative
	Fair, cooperative
	Fair to poor
Resistance
	Poor. Routinely no-shows.
	Poor to absent.

	Nutrition
	Follows meal plan consistently
	Shows progress with meal plan
	Fluctuates in progress
	Poor compliance with meal plan
	No compliance with meal plan

	Impairment with Self-Care and Exercise Control
	Able to exercise for fitness and control compulsive urges.
	Able to exercise for fitness and control compulsive urges.
	Some structure needed to prevent from compulsive exercise.
	Impairment, can’t gain weight by self; structure required to prevent compulsive exercise.
	Complete impairment, can’t eat or gain weight by self; structure required to prevent compulsive exercise.

	Medical Monitoring 

Outcome and 

Actions Taken
	Medical f/u 6 to 8 wks (if stable)

Nutrition f/u every 3 weeks 

Stable after 6 months at same weight/lack of symptoms.
	Medical 6wks

Nutrition 2-3 wks
	Medical weekly

Nutrition weekly- if requires this level, needs outside RD
	Seen on an ER basis only.

Insurance dependent.

Official letter sent to student.
	Seen on an ER basis only.

Insurance dependent.

Official letter sent to student.

Possible JA involvement – medical WD.


This level of care chart (devised from APA & AMA guidelines) is used as an outline to determine the best treatment plan of action for each individual.  It is recognized that a student can be at many different levels on the chart, depending on their current behaviors/motivation/symptoms and level of compliance with nutrition.  When a student is at different levels, the Eating Disorder Management Team will take an average, and then use clinical judgment to determine best course of treatment action.

Practice Guidelines for the Treatment of Patients with Eating Disorders, July 2006, American Psychiatric Association
