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Medical Monitoring for Eating Disorder Patients 
When patients are engaging in eating disorder treatment, this means that they are followed by a 

Mental Health Clinician in the Nova Scotia Eating Disorder Provincial Service (NSEDPS). NSEDPS does 

not offer medical monitoring and rely on your support for shared patients' medical monitoring. 

Who Can Monitor Clients in the Community?  

Patients may be monitored in the community by Primary Care Providers (PCP), including Physicians or 

Nurse Practitioners, or other clinicians in collaboration with a PCP. When monitored in the community, 

the following measures are important:             

Height/ 

Weight 
Weight monitoring may focus on either stabilization or restoration. This is discussed regularly with 

the NSEDPS clinician. In pediatrics, historical height and weight data are helpful for determining 

treatment goal weights. 

Ensure scales are calibrated and on a hard surface; patients should wear light clothing and no 

shoes. Encourage patients to wear similar clothing when getting weighed, i.e. not bulky layers. 

Bloodwork  
NSEDPS will request initial baseline bloodwork be ordered (CBC + diff, AST, ALT, Lytes, Alkaline 
Phosphatase, BUN, Phosphate, Creatinine, Magnesium, Glucose, Calcium, Amylase, TSH) 

Based on patient's health status, additional lab monitoring may be required. The NSEDPS clinician 
will ensure a letter is sent indicating the desired medication monitoring and frequency. 

For patients with Avoidant Restrictive Food Intake Disorder (ARFID) more detailed nutritional 
panels may be ordered while patients are in treatment to identify nutritional deficiencies that 

should be addressed e.g., Folate, Iron, Protein, Vitamin A, B12, C, D, K and Zinc. 

Orthostatic 
Vitals  

Have patients lay down for five minutes and obtain BP and pulse, repeat BP and pulse after 
standing for five minutes. Assess physical symptoms associated with orthostatic vitals including 
lightheaded, dizziness, headaches, or palpitations. 

New or 

Worsening 

Symptoms  

Document current or worsening physical symptoms related to eating, such as dizziness, fainting, 

nausea, diarrhea, chest pain, shortness of breath, constipation, muscle pain or weakness, vomiting, 

headaches, cold intolerance, and last menstrual period (LMP). Amenorrhea may indicate weight 
suppression, while the presence of menses can be associated with weight fluctuations that should 
be considered when monitoring trends. Note use of oral contraceptives, as they may affect 
menstrual status. 

Bone 
Density  

If menses are absent for six months or longer, consider ordering a bone density scan. 

EKG 
Due to cardiac risks with eating disorders an EKG may be ordered to assess for abnormalities on 
initial assessment, and if indicated. 
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The Role of the NSEDPS in Medical Monitoring   
 
Although clinicians may send medical monitoring letters, the NSEDPS does not have the capacity to 
complete medical management for patients. If medical interventions are required, we defer to the 
knowledge of the PCP to make those decisions and monitor for medical abnormalities. If you require 

consultations, please reach out to nsedps.intake@nshealth.ca 

  

 

Adult Emergency Criteria that Require Medical Clearance   

If patients with suspected eating disorders present with the following criteria, they should receive 

assessment and clearance from the most responsible healthcare provider; this may include a PCP or 

Emergency Department Provider. 

 

 

 

Child Emergency Criteria that Require Medical Clearance   

mailto:nsedps.intake@nshealth.ca
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For pediatrics with suspected eating disorders, more care should be taken when considering 

medical risk as this population is much more frail. The following criteria are indicative that the 

patient’s medical status is compromised, and they require urgent assessment within 24 hours. 

If a PCP is unable to conduct this assessment in 24 hours, patients should be directed to their 

nearest emergency department.  
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