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Nova Scotia Eating Disorder Provincial Service:
Referral Guide

How to refer to the Nova Scotia Eating Disorder Provincial Service

If you suspect an eating disorder, complete the basic medical investigations outlined on the referral
form under the Physical Examination section. This will help identify medical instability and support
appropriate triage. Please include these results with the patient’s referral to the Eating Disorder
Service. Referrals should be submitted through Central Intake for screening, and appropriate patients
will be scheduled for a focused eating disorder assessment.

If a patient self-refers, the assessing clinician will request that the same basic medical investigations
be completed to inform the assessment and understand any medical consequences. Anyone in Nova
Scotia can self-refer by contacting the provincial Mental Health and Addictions Intake Service at 1-855-
922-1122 from Monday to Friday and all weekday holidays 8:30 a.m. to 4:30 p.m. as well as Tuesday
and Thursday evenings until 8 p.m. or they can book online 24/7 through prebooking.nshealth.ca.

If your patient has emergent medical findings, please complete eating disorder referral and also
send them to the emergency department for medical assessment.

Failure to submit bloodwork/EKG will not disqualify patients from a focused assessment if
indicated, however height, weight (including recent changes), and medical stability are helpful
for triaging

Criteria for a Referral

An appropriate referral for and Eating Disorder assessment must include one of the following:

e Weight loss present or parent/provider concerned patient is not meeting growth targets with
» desire to lose weight, fear of weight gain or body image disturbance
e Patientis engaging in compensatory behaviors to control weight or shape at least once a week
(e.g., vomiting, excessive exercise, skipping meals, severe dietary restrictions, etc.)
e Binge eating that has occurred at least once a week for the past 3 months.

In addition to the above criteria, an appropriate referral may include the following symptoms when
accompanied by functional impairment, underweight, or nutritional deficiencies:

Eating/feeding disturbance not explained by a general Gl disorder, including:
o Avoidance due to sensory characteristics of food
o Fear of aversive consequences unrelated to weight/shape concerns (e.g., choking,
vomiting, non-medically supported Gl worries)
o Low markedly low interest in eating

Last reviewed: April 2026


https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprebooking.nshealth.ca%2F&data=05%7C02%7CMeara1.Singh%40nshealth.ca%7C15c4076b839042f4068708debbfb2e00%7C8eb23313ce754345a56a297a2412b4db%7C0%7C0%7C639154885068479697%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Xpa6TSnBG2uA23Y7gO3yEp5FodvnovU5zblgScqyNNs%3D&reserved=0

‘ AT

IWK Health

Weighing patients can be anxiety provoking for someone with an eating disorder

Try offering for them to not have to see their weight when gathering measurements for referral. Patients
followed by the NSPEDS will have their weights collected and monitored collaboratively in sessions
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Medical monitoring on referral will be as indicated on the referral form under section titled Physical
Assessment. If more specific medical investigations are required, a letter will be sent to the primary
care provider outlining the specific requested testing.
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Provincial Specialized Eating Disorder Program
REFERRAL FORM
NSH IWK
For children and adolescents 18 years and younger who live For patients under 19 residing in HRM
outside HRM, and for adults from all zones. Fax lo: IWK Health Cenire - Eating Disord Specific Care Clinic
Halifax, Eastern Shore, West Hants: 902—461-2129 58505980 University Ave.
Colchester-East Hants, Cumberiand, Pictou: 902—-461-T780 PO Box 5700, Halifax, NS B3K ERE
South West, South Shore, Annapolis Valley: 902-678—4750 WK Ea':{f;’:’_“’“m (e 2 410-E0T
Capea Breton, Antigonish, Guysbonough: 902—463-0063 TCE"JHJ iy 190 Fac: 982 088
Allergies:
Date of Referral:

YYYY=Mk=-DD
Patient Name: Date of Birth:
First Middle Last YYYY-MM-DD

Address:
Telephone Numbers Home: Work: Cell:

Child/Adolescent-Parents’ Names:
Adults—Marital Status: Employed: O Yes O No Occupation:

On Disability: O Yes O Mo General Psychiatric Assessment Completed: O Yes O No

Referring Physician: Specialty:
Signature: Date(YYYY-MM-DD):
Address:

Telephone Number: Fax Number:

Reason for Referral/History of Presenting Concerns:

Weight Control Methods:

Yes No Frequency / day | Frequency / week

Food Restriction

'Binge Eating

Laxatives

WVomiting

Relarral Forms
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Provincial Specialized Eating Disorder Program
REFERRAL FORM
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Diuretics

Ipecac

Diet Pills

Cocaine/Amphetamines

Excessive Exercise
Menses:
Regular Cycles: 1 Yes 1 No Age at Menarche: On BCP: 1 Yes 1 No
LMP: Length of Amenorrhea:
Weight and Height:
Cumrent Weightt kg Date Weighed: (YYYY-MM-DD)
Current Height: cm Date Measured: (Y Y—MM-DD)
Previous Wt: Highest kg Date: (YYYY-MM-DD)

lowest kg Date: (YYYY-MM-DD)
** For Children and Adolescents: artach all historicial ight & ]
team to set target weight ~***
Current Psychological Status:
Yes No

Cumrent Self-Hamm Behaviours

Past Self-Ham Behaviours

Current Suicidal Ideation and/or Intent

Past Suicidal Ideation and/or Intent

Past Suicide Attempt

Anxiety Symptoms

Depressive Symptoms

Psychiatric History:

Current Physical Status:
Significant Medical History: 1 Yes 1 No

If yes, please describe (including any diagnoses, dates and surgeries):

Current Medications (including prescribed, OTCs, vitamins, herbals):
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Provincial Specialized Eating Disorder Program
REFERRAL FORM

Physical Examination: Date (YYYY-MM-DD): Orthostatic vitals—
Have patient lie down for
Pulse Lying: Pulse Standing: 5 minutes then obtain BP
and pulse, then retake
Blood Pressure Lying: Blood Pressure Lying: after the patient has been
standing for 5 minutes.

Investigations: (These need to be ordered and results faxed to the respective clinic)
1 CBC and diff a AST

a Lytes 3 Alkaline Phosphatase

4 BUN d Phosphate

O Creatinine O Mg

4 Glucose d Calcium

d Amylase d TSH

J ALT d EKG
Would any of these factors be problematic for the patient/family to attend assessment or treatment?
I Work/School 1 Financial Limitations 4 Child/Family Care
O Transportation O Inability to Function in a group (adults)

1 Other, please specify:

For Adults Only:
Level of Maotivation:

3 Does not see ED as a Problem/Denies ED
3 Ambivalent about treatment
d Very Motivated/Wants ED Gone

Form of treatment requested: 1 Inpatient d Outpatient 4 Uncertain

PLEASE FAX COMPLETE FORM TO Attn: Eating Disorders Team

Adult Child/Adolescent
Halifax, Eastern Shore, West Hants: 902-461-2129 IWK Health Cent

Colchester-East Hants, Cumberand, Pictou: 902-461-TT80 . - .
South West, South Shore, Annapolis Valley: 902-678-4750 S850/5880 University Avenue, Halifax

Cape Breton, Antigonish, Guysborough: 902-463-0063 Fax: 902-464-3008
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Special thanks to the Primary Care Guide Working Group for the collaborative

development of this referral guide
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