SCOFF &

Eating Disorder rie Emily
Screening Tool PROGRAM
Yes No
S Do you make yourself Sick 1 O
because you feel uncomfortably full?
(C Do you worry that you have lost 1 [

Control over how much you eat?

(O Have you recently lost/gained more 1 [
than One stone (14 Ib) in a 3-month
period?

F Do you believe yourself to be Fat O O
when others say you are too thin?

F  Would you say that Food dominates 1 [
your life?

NEXT STEPS: If the patient scores 2 or more, refer this

patient to The Emily Program - we've got the rest.

REFER TO THE EMILY PROGRAM
Specialized care for eating disorders.
Compassionate. Comprehensive. Connected.

Outpatient | IOP | PHP | Residential | Virtual
Most major insurances accepted

REFERRAL LINE: 888.364.5977




TESTS TO CONSIDER
FOR DOCTORS

«  Weight, height, and BMI

« Comprehensive metabolic panel (CMP) -
Billable test

« CBC with differential -
Billable test

« Urinalysis (UA) -
Billable test

« TSHorfree T4

« Electrocardiogram (ECG)

Emily PROGRAM

888.364.5977
emilyprogram.com



