Example Care Plan 
Presenting Needs:  
1. XX is currently struggling to implement a regular eating pattern, often not having a proper breakfast or lunch then a snack dinner which can lead into feelings of a binge / eating out of control. There is a need to establish a regular eating pattern including all food groups.
2. XX is fearful of some foods which they view as 'bad / junk' food. 
3. XX can experience binge episodes on foods they try to restrict in their diet 
4. XX is currently struggling with their body image which often results in body checking and a desire to have further surgery on their body ie  thighs
5. XX is struggling with their relationship with both food and exercise which results in XX weighing themselves daily and this impacting on their day
6. XX has developed some eating disorder safety behaviours which impact on their day, such as having to weigh their porridge and milk
7. XX experiences occasional suicidal thoughts however reports no active plans. There is a need to monitor mood in sessions and for XX to inform PEDS if their psychiatric risk increases and to utilise relevant crisis support via 111 option 2 or A&E
Plan of action agreed:  
1. To work on psycho ed and establishing regular eating / agreed meal plan
2. To work on including these foods via gradual exposure in PEDS 1:1 sessions 
3. For XX to develop coping mechanisms which help prevent binge episodes 
4. For XX to develop coping mechanisms to reduce body checking and strategies to manage poor body image 
5. For XX to work on relationship with food and exercise via PEDS manual in 1:1 sessions and reduce frequency of weighing. It has been agreed with XX that they will be weighed by their partner fortnightly and update sent to PEDS now we have a baseline weight confirmed by GP
6. For XX to identify the safety behaviours that they have adopted and to work on challenging these in their 1:1 PEDS sessions 
7 For XX to report any deterioration in their mood or suicidal thoughts and to access crisis support if needed. XX has recently started Ecitalopram which they feel is helping with mood, anxiety and sleep and they are reporting any side effects to GP.


Expected outcome of action:  
1. For XX to feel comfortable eating more regularly, all food groups and 3 meals a day.
2. For XX to become less anxious around fear foods and feel able to include these as part of daily eating (these foods as often foods that become binge foods and are restricted at other times)
3. For XX to experience reduced or no binge episodes and more in control of her eating, being able to respond to hunger and full signals
4. For XX to feel more accepting of themselves and their body
5. For XX's relationship with food and exercise to improve and for them to feel less compelled to weigh themselves daily
6. For XX to feel more freedom around food and eating and to reduce the safety behaviours ie weighing of food
7. For XX’s mood to continue to improve and for them to be able to continue to keep themselves safe and access crisis support if this was needed.

Copy given to XX on….date.
