[bookmark: _GoBack]EG is a 36-year-old female who is paraplegic secondary to a motor vehicle accident that occurred 10 years ago. Additionally, she has a long-standing history of anorexia with subsequent severe malnutrition and dehydration dating prior to the accident. She has chronic pressure ulcers on her buttocks with chronic underlying bone infection, and poor wound healing due to her malnutrition. She has participated in outpatient therapy, tube feeding, and meal delivery services, but her anorexia has remained refractory to these efforts. She is on medications prescribed by Psychiatry, though Psychiatry feels these medications have limited utility in treating her eating disorder. She is unable to utilize acute residential eating disorder facilities due to her insurance and medical comorbidities. She is currently admitted for a UTI complicated by a bloodstream infection, which has since been controlled. Her PM&R physician, who has been following her for years, expresses concern that this is the sickest she has ever been, and discharging her in her current nutritional state will likely lead to her death in the coming months. EG adamantly refuses admission for refeeding, and the team has expressed concern that involuntary admission will be ultimately unsuccessful given the refractory nature of her eating disorder, with the remainder of her life consisting of a cycle of involuntary admissions. The team has consulted the ethics committee questioning whether further psychiatric treatment is considered to be futile, and whether palliative care consultation for this psychiatric condition with its accompanying medical comorbidities is appropriate at this time.

