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This form is based on the AACAP Practice Parameter for the Assessment and  
Treatment of Children and Adolescents With Eating Disorders (May 2015)

11/2021 

Instructions:  Choose 5 patients seen within the last three years with a primary diagnosis of an eating disorder.  
Answer each of the following questions.  If there is documentation in the chart and the answer to the question is yes, 
place a check mark in the box.  If there is no documentation in the chart and/or the answer is no, leave the box blank.  
After reviewing the 5 charts, complete the final column to determine the proportion of patients for whom the 
recommendation was followed and documented.  Any rows for which the total is 3 or less may be a useful focus for a 
quality improvement program. This checklist is not meant to be comprehensive. 

Physician’s Name:    Date:       

Did the initial evaluation include the following: #1 #2 #3 #4 #5 
# Per 
Row 

Current and past signs and symptoms indicating an eating 
disorder (presence of dieting or calorie counting, eating 
patterns, body image issues, amount, type, frequency of 
exercise, use of laxatives, purging) 

    

Information from multiple sources (e.g., self-report [Eating 
Disorder Examination-Questionnaire], parent report, etc.)     

Differential diagnosis among eating disorders  
    

Evaluation for presence of other comorbidities (substance 
use, anxiety, depression, obsessions/compulsions, psychosis, 
etc.)  

    

Risk of suicide, self-injurious behavior 
    

Medical history and medical complications associated with 
eating disorders     

Family history of abnormal eating patterns     

Vital signs, weight, height, growth chart, BMI, menstrual 
history (in females)     

Labs, EKG, DEXA, or imaging as indicated (e.g., 
malnutrition, purging behaviors, amenorrhea)     

Consideration of level of care based on degree of functional 
impairment and medical risk     

Ideas / Objectives for an Improvement Plan (add more lines if needed.) 
1. 

2. 

3. 

Performance in Practice Tool for Retrospective Chart Review of the 
Initial Evaluation of Pediatric Patients Diagnosed with Eating Disorders 
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