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CASE HISTORY: AW 
Submitted by: Colleen E.  
Recorded 08/20/2019  
 
Age: 48 
Sex: CIS Female  
Height: 168 cm  
Weight 81 KG  
BP 120 / 70  
HR 72 bpm  
 
CHIEF COMPLAINT:  
Following her recovery from a major breakdown in 2012, AW has experienced a lack of energy, and 
inability to cope with stressors in her life.  
In July of 2019, AW’s family doctor told her she has markers for Hashimoto's thyroiditis, but doesn’t (yet) 
need thyroid medication.  
AW is also worried about her cardiovascular health due to a family history of heart related issues. 
 
History of Present Illness or condition:  
In summer 2012, AW experienced a full mental and physical breakdown, and was admitted for 5 weeks to 
a mental health facility, with feelings of intense paranoia, self-shame, anxiety and suicidal thoughts. She 
was diagnosed with clinical depression and psychosis, and was prescribed Quetiapine (antipsychotic) as 
well as medication for constipation (doesn’t remember the name).  
 
She stayed on the prescription drugs for a year, with a decreasing dosage, until she decided to stop them 
because she could no longer handle the side effects of Quetiapine (feeling mentally numb, lethargy, 
increasing dependence on the drug, and weight gain).  
 
AW found a Naturopath in 2013 and she diagnosed her with Adrenal Fatigue and Leaky Gut Syndrome. 
Naturopath put AW on a gluten free diet, prescribing L-glutamine powder, Doctor Wilson’s Adrenal 
Rebuilder and multi-vitamins. AW began sessions in talk therapy, acupuncture and energy healing. 
 
AW’s depression and mental fog lifted, her digestion improved, but she feels like her energy has never 
fully recovered. 
 
 “I feel like I don’t have enough gas in my tank to function normally”.  
 
If she encounters too much stress, she is anxious, “wired and tired”, and can’t cope with daily tasks. She 
says she is more sedentary than active, even though she gets some daily exercise.  
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She is sluggish getting up each morning, as well as after larger meal and regularly falls asleep on the 
couch at night while watching TV or surfing the Internet. 
 
In July 2019, AW’s MD ran blood tests and told her she has the markers for Hashimoto's thyroiditis, but she 
doesn’t (yet) need thyroid medication. Her MD prescribed Vitamin D and booked a lactose intolerance test 
for the end of August 2019. In preparation for the test, AW decided to follow a dairy free elimination diet to 
see how she feels.  AW notices less bloating and gas. She wonders what other tests she should ask for 
from her Doctor in order to “find out what is bringing on the fatigue and Hashimoto’s, whether it’s diet or 
environmental or something else”. 
 
AW would like to go back to work and start her own business, but she feels held back, as if she has a 
personal limit attached to her energy levels that is preventing her from moving forward in life. She would 
like to heal herself naturally if possible, and avoid having to take a synthetic thyroid medication in the 
future. 
 
Past Medical History:  
Major Illnesses: None other than previously stated above 
Surgeries: Wisdom teeth removed in 1998. Root canal in 2016. 
Allergies: Cat dander. Calamari. Gluten intolerance. Possible dairy intolerance. 
Other: Severe contact dermatitis (May 2019) on both inner legs following an exposure to poison ivy. Doctor 
at clinic prescribed four rounds of IV antibiotics, oral antibiotics, and a non-steroidal cream for a skin 
infection on legs caused by scratching. 
 
CURRENT MEDICATIONS/SUPPLEMENTS/HERBS  

Herb/Supplement Dose & Schedule Notes 

Vitamin D 
(Genestra D-Mulsion 1000) 

4000 IU daily Began taking Jul 2019 

Multivitamin (AOR OrthoCore) 2 capsules daily Takes intermittently 

Citrus Digestive Bitters  
(Urban Moonshine) 

2 ml (15 min. before 
larger meals, as 
needed) 

Ingredients: Dandelion 
root & leaf, burdock root, 
orange peel, fennel seed, 
yellow dock, angelica 
root, gentian root, ginger 
root 

Motherwort tincture 
(St. Francis Herb Farm) 

1 ml BID Began taking in 2016 

 
Family History: 
Mother: Deceased (69 year old). Melanoma in 1998. Removed some lymph nodes in groin area in 2000. 
Vulvar cancer in 2007 that spread to lymphatic system. During her life: Hypertension. Depression. Mental 
breakdown at forty years old. Was sexually abused by an older cousin between the ages of twelve and 
fifteen. Kept abuse a secret from immediate family and did not seek any professional therapy. 
Grandmother: Deceased (84 years old), cancer? Dementia, Pernicious anemia. 
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Father: 83 years old. Congenital heart arrhythmia. Thyroid removed in his late forties following goiter (no 
cancerous tumors found). Suffers from occasional gout if he eats too much shellfish. Otherwise, in good 
health. Current Cardiologist assessing if he needs a pacemaker. 
 
Social History:  
AW is happily married and has been with her partner for twenty-three years. She has had low libido since 
her breakdown, and worries how this is affecting her relationship. She has not worked since 2017, but 
would like to start her own business. She held a part time job in Information Technology from 2013 to 
2017, but quit because the commute was wearing her down. Prior to her 2012 breakdown, she was very 
driven and achievement oriented and worked in Information Technology for fifteen years. Her last job 
before her breakdown was very stressful with some bullying by colleagues. 
 
Growing up, AW felt loved, but feels her family life was dysfunctional. She was overcontrolled by both her 
mother and father. Her father was strict; her mother constantly overcritical and ‘needy’. She was ashamed 
of her body, felt “like a black sheep in the family” and was very shy and bookish in high school. When she 
left home for university, things improved in her life, as she felt more independent. 
 
Review of Systems:  
Cardiovascular: Slightly elevated triglycerides. Cold hands & feet, especially in winter months. AW says 
wrapping herself up in a blanket with a warm cup of tea, or going for a hot sauna helps. Her ankles will 
swell when she has been sitting for long periods of time (5 or more hours), for instance, after a flight. After 
any strenuous activity e.g. heavy yard work, AW experiences shortness breath and a red face. 
 
EENT: Eyes: AW often wakes up with dry eyes. When she feels like she has ‘grit’ in an eye, she uses eye-
moistening drops. AW is near sighted but no longer wears glasses. 
Throat: AW sometimes gets small tonsil stones in her throat that makes her throat itchy. 
 
Endocrinological: Hashimoto’s markers, but not currently on thyroid medication. Adrenal fatigue was 
diagnosed by a Naturopath in 2013. 
 
Gastrointestinal: Bowel movement once a day, usually in morning. Sometimes well formed, smooth, 
sometimes smaller marbles. Lack of bowel movement on first day of period. Feels lethargic after larger 
meals - sometimes takes a short nap on couch. AW does not drink milk, but notices bloating, gas after 
eating cheese or yogurt. She is trying a full dairy elimination diet (started in July) and has noticed a 
reduction in abdominal bloating and gas. 
 
Genito-urinary: Anytime AW has a sugary drink, she has to go to the bathroom shortly after. Sometimes 
she experiences slight incontinence, especially just before her period. She often needs to urinate one to 
two times in the middle of the night. During her menstrua cycle, this may occasionally increase to three 
times a night, especially on the second or third day of her cycle. She sometimes wakes up in the middle 
of the night or morning feeling thirsty. 
 
Gynecological: Menarche at age 13. Often experienced painful menstrual cramps from high school all the 
way into her late thirties. Cramps decreased in severity with age (now they are minimal). In high school 
and university, she was prescribed Ponstan (Non-Steroidal Anti-Inflammatory Drugs / NSAIDs) 
as cramping was sometimes so painful, it was debilitating, and AW would spend the afternoon lying on a 
couch, curled up. “It felt like a dull, aching pain, moving in waves through my lower belly. 
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Occasionally it made me feel nauseous”. Using a heating pad or rolling belly over a stability 
ball helped ease the pain. 
 
Menses were very regular (25 day cycle) up until over a year ago. Since then, her cycle varies from 17 – 
28 days.  
One week before menstruation: increased abdominal bloating, feeling thirsty, irritable.  
First day of cycle: light flow, pink color, viscous. Very light cramps. 
Day two: deeper red color flow, less viscous, some clots.  
Menstruation lasts four – five days. 
AW feels a little more tired after her menstruation ends. 
 
Immune: Last cold was in December 2018. 
 
Musculoskeletal: AW has had poor posture most of her life and often finds herself hunched over on her 
computer. She thinks her funnel chest might contribute to her posture issues. Pilates and yoga helps. 
 
Psychological: After her breakdown and all its psychological symptoms, AW currently feel impatient, and 
‘stuck’. The anxiety she experiences whenever she is overwhelmed, makes her feel as if she is unsafe – 
“discomforting”. When she is anxious, she sometimes finds her mind drifting back to bullying from 
colleagues in 2012 at a past job. Asked about it: She still feels traumatized… it was “unfair and immature” 
treatment from people she was just trying help. 
 
Respiratory: WNL 
 
Skin, Hair: AW experiences dry skin, especially on her hands and her feet. She has noticed very small skin 
tags forming on her upper chest and around her neck. Hair is dry and although still thick and strong, it is 
beginning to thin on top and loose its luster. Hair began greying in her early 40’s, and AW gets it colored at 
a salon every six to eight weeks. 
 
Sleep: Average number of hours sleep per night: 8 – 9 hours. AW feels she has a lot more energy in the 
evening (after 7pm), and often stays up late with a very active mind, (this is when she feels she focuses 
best).  
She gets to bed around midnight, occasionally even 1 am. She often wakes up in the middle of the night 
(1-2 times) needing to urinate. AW sometimes feels hot sleeping at night and needs to kick the blanket off 
to feel comfortable. She wakes up around 9 am and says she feels unrested after her sleep - feels 
“groggy, gross, slight dry mouth, fuzzy mind”. She often can’t remember the specifics of her dreams, but 
feels the residual emotional themes “active dreams, lots going on, a lack of safety or security or emotional 
/ material loss of some kind”.  
She has to shake herself out of the emotions to move on with her day.  
AW snores. She switched to a firmer, plush pillow in 2016 and this seems to help; snoring has since 
changed to moderate heavy breathing according to her husband. 
 
Exercise: AW goes to a Pilates or Yoga class once a week. She walks the dog for half an hour 
a day and works on her garden.  
 
Medicine preference: AW has no issues with alcohol tinctures and likes all herbal flavors. She is familiar 
with herbal teas and tinctures.   



 
 

5 

Three Day Diet Diary: 
Notes: 
- Water intake: 1 glass = 250 ml  1 tea mug = 400 ml  
- Gluten free diet for 6 years. Dairy free elimination diet as of July 2019 
- No coffee. Alcohol: two glasses of wine or cider once a month, socially. 
3 Day Diet Journal  Including beverages and water intake:  
 

Day Breakfast Lunch Dinner Snacks Water Intake 
1 -Soft boiled egg -Quinoa salad w/ -Broiled -Rice crackers -1 glass of water & ACV 

 -grain free cereal & 
almond 

black beans, haddock, & hummus (9am) 

 milk w/ tomatoes, onion zucchini, -Granola bar -1 mug of rooibos tea & 
 raspberries -Guacamole peas, onions -Grapes almond milk, honey (10am) 
 -Apple sauce -Turkey sausage -Corn tortillas  -1 mug of ginger-lemon 
   -Salsa  herbal tea (12:30pm) 
     -1 glass of raspberry 
     lemonade (2pm) 
     -2 glasses of water (7pm) 

2 -2 scrambled Curry squash - BBQ’ed -Apple -1 glass of water & lemon 
 eggs w/ leftover soup turkey -Banana (9:30am) 
 zucchini, peas, -Toast -Steamed -Slice of -2 mugs of tulsi tea 
 onions -Olives Broccoli w/ homemade (10:15am) 
 -Raspberries -Sauerkraut with sautéed zucchini bread -1 glass of raspberry 
 -Toast, jam carrots, ginger mushrooms  lemonade (12:30pm) 
   -Quinoa Salad  -2 mugs of rooibos tea w/ 
   -Potato salad  almond milk, honey (2pm, 
     6pm) 
     -1 glass of water (8pm) 
3 -Grain free -Turkey -Homemade -Granola bar -1 glass of water & lemon 

 granola & sandwich hamburger -Slice of (9:20am) 
 almond milk w/ -Zucchini salad -Green salad homemade -1 glass of raspberry 
 blueberries w/ tomatoes -2 corn-on- zucchini bread lemonade (1pm) 
 -Apple sauce  the-cob -Grapes -1 mug of rooibos tea w/ 
 -Banana  -Pickles  almond milk, honey (3pm) 
     -1 glass of raspberry 
     lemonade (5pm) 
     -1 glass of water (8:30pm) 

 
 
Physical Assessment:  
Face, neck: Face: tanned from sun. Eyebrows thinning slightly in the outer third region. Both ears lobes 
have a slight crease line cutting down through the lobe. AW’s chin is a bit puffy. There doesn’t seem to be 
any swelling in the neck region around the thyroid. 
Nails: Toenails are often brittle and chip, especially in winter. Fingernails: extremely short. AW says she 
has bitten her fingernails since childhood and can’t seem to stop this habit. 
Teeth, gums: Teeth are in good shape. Some receding of gums, and they are slightly red, swollen. Gum 
pocket on back molar that has gold crown. AW says she had a root canal on this tooth in 2016. Prior to 
2016, AW never had any cavities. 
Tongue (see photos) Does not quiver when extended. Can’t see the tip of tongue in photos but it is not 
red.  
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Description of Pulse:  
Pulse: slightly weak. A little bit slow. 
Tri-Dosha Assessment:  
Not Completed.  
 

Blood Tests:  

Biochemistry tests including thyroid: 06/19/2019 Normal Ref. Values: 
Hemoglobin A1c (HbA1c) 0.056 0.040 – 0.060 
High-sensitivity C-reactive protein                             1.09 mg/L 0 – 5 
CK (Creatine kinase)                                                94 U/L 20 – 180 
Albumin                                                                  40 g/L 35 – 50 
Serum iron                                                             26  9 – 30 
Transferrin                                                             2.6 g/L 2.5 – 3.8 
Transferrin saturation 0.44 0.15 – 0.50 
Ferritin                                                                  32 ug/L 20 – 255 
Triglycerides                                                          2.68  0.46 – 2.30 
Total cholesterol                                                    4.56  3.50 – 5.20 
HDL                                                                          1.42  0.90 – 2.40 
LDL calculated                                                       1.91  2.20 – 3.40 
Non-HDL cholesterol                                             3.1 mmol/L > 3.37 
TRH (Thyrotropin-releasing hormone)                   2.58 mU/L 0.27 – 4.20 
Free T4                                                                     12  12 – 22 
Anti-TPO(Antithyroid peroxidase antibodies)                   >1300 kU/L 0 – 60 

Vitamin level tests: 07/15/2019 
 

Vitamin B12                                                        403             156 - 698  
25-Hydroxy Vitamin D                                         42.6  51 – 215 

 
 

Hematology tests: 06/19/2019  

Hemoglobin 150 g/L 117 – 160 
Hematocrit 0.447 0.350 – 0.470 
Red blood cells 5.07 X10⌃12/L 3.80 – 6.00 
MCV (Mean corpuscular volume) 88.2 fl 80 – 100 
MCH (Mean corpuscular hemoglobin) 29.6 pg 28 – 32.5 
MCHC (Mean corpuscular hemoglobin concentration) 336 g/L 320 – 360 
RDW (Red blood cell distribution width) 13.4 11.5 – 15 
Platelets 225 X10⌃9/L 140 – 400 
MPV (Mean platelet volume)  13.3 fl 10 – 13 
White blood cells 6.3 X10⌃9/L 4.4 – 10.8 
Neutrophils 3.3 X10⌃9/L 1.5 – 7.7 
IG (Immature granulocyte count) 0.0 X10⌃9/L 0 – 0.5 
Eosinophil count 0.5 X10⌃9/L 0 – 0.7 
Basophils 0.0 X10⌃9/L 0 – 0.2 
Lymphocytes 2.2 X10⌃9/L 1 – 4.4 
Monocytes 0.3 X10⌃9/L 0 – 1.3 
Mitochondrial antibodies negative  
ACPA (Anti-citrullinated protein antibodies) 
ASMA (Antibodies to smooth muscles)      negative               

negative   

ANA (Antinuclear antibodies) negative  
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Liver tests: 07/15/2019 
Aspartate aminotransferase (AST) 

 
19 U/L 

 
15 – 35 

Alanine aminotransferase (ALT) 16 U/L 7 – 35 
Alkaline phosphatase (ALP) 65 U/L 42 - 98 
Total bilirubin 10 µmol/L 0 - 17 
Gamma-glutamyl transferase (GGT) 36 U/L 0 - 38 

Hepatitis A, B & C tests: 06/19/2019 
  

Hepatitis A (total anti-HAV) Hepatitis 
B (HBsAg) 

Negative 
Negative 

 

Hepatitis B (CORE antibodies) Negative  

Hepatitis B (anti-HBs) <3 IU/L  

Hepatitis C (anti-HCV) Non-reactive  

Celiac Disease, ATA tests: 06/19/2019 
  

HLA-DQ2 
HLA-DQ8 

positive 
negative 

 

HLA-DQ5 positive  

Gluten free diet followed: yes  

ATA (Anti-transglutaminase antibodies)  18  0 – 15 

 

Other tests: 06/19/2019 
HIV screening negative 
Pap test normal (*Doctor removed a small polyp) 
No detectable STI  
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