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o Anorexia nervosa is an eating disorder 1. Discuss diagnhostic testing and symptomatology o The patient was admitted to the intensive care
characterized by food restriction and malnutrition of Wernicke's encephalopathy unit, treated with high-dose IV thiamine, followed by
with resultant medical complications. 2. ldentify potential complications of delayed or oral supplementation for 3 months.

o This includes Wernicke’s encephalopathy, a severe inadequate treatment of Wernicke’s o Within days of thiamine replacement and slow
neuropsychiatric condition caused by thiamine 3. Propose strategies for prevention in patients with introduction of nutrition, their neurological deficits
(vitamin B1) deficiency due to limited dietary intake identified malnutrition improved and eventually resolved.
and impaired nutrient absorption. o The patient was transferred to the inpatient medical

o Untreated, Wernicke’s encephalopathy can psychiatric unit and was ultimately discharged to an
progress to Korsakoff syndrome, anirreversible inpatient eating disorder facility for continued

o A 17-year-old child with BMI 11.31

condition with severe memory impairment. _ )
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