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Introduction Discussion
* AN is a life-threatening illness that can » Accurate diagnosis was essential because each
present with medical and psychiatric Autonomy Principle of Patient did not have capacity fo treatment option could exacerbate the symptoms of
> self refuse life saving freatment, so the . . .
symptoms. governance team had to rely on paternalism to the alternative etlologles.
. insert NG tube for feeding.

» There are few reports of AN presenting » Compulsory treatment of AN can worsen the
with catatonia and psychosis, and no disease by creating fixation on perceived loss of
RTC'’s discussing treatment of such Beneficence Obligation to Administration of life saving control.1
complex cases qct in best freatment d.espiTe pojierﬂ’s refusal

P ' micresi e w8 ElEEily N e REllent s B2s] * Lack of capacity was attributable to cognitive

patient inferest.

» We present a case of severe AN in an
adult at a pediatric hospital who

rigidity, para-delusional beliefs characteristic of AN

Nonmaleficence Obligation of Use of PRN medications despite

exhibited signs of psychosis, catatonia, the physician  patient’s objections to address malnutrition and refeeding.
.. not to harm agitation and attempts fo elope
and delirium. the patient diminished the risk of the patient

harming themselves and others.
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Figure 1. Case Summary

19yo female with history
of AN, anxiety, and OCD
tendencies is admitted to
the medical floor with
BMI of 13, bradycardia,
and low motivation for
freatment.

Catatonic symptoms
emerged including
verbigeration, Partial response
schizophasia, to Lorazepam
echolalia, challenge

Patient continued
refusing food. At this
point presenting
appropriately and with
decision making
capacity for treatment.

Patient began to exhibit
disturbed attention,

fragmented sleep, and reality 779-786
distortions concerning for
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urinary incontinence here negative
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program with started for sleep bradycardia. Parents apparent in interactions with religious delusions, 17—28.
improved insight & and auxiliary obtained temporary parents and staff such as paranoia, and
residual attention weight gain. guardianship and an NG tube child-like speech and sexual
impairment was placed. reassurance seeking. preoccupations.
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