
CASE HISTORY: CJ 
Submitted by Gina Badger 
 
36 y/o 
Sex: AFAB (assigned female at birth) Gender: Woman 
Pronouns: she/her 
Ancestry: Trinidadian and Indian 
 
Height: 165 cm 
Weight: 58.5 kg 
BP: not sure, approximately 100/6 
HR: unknown 
 
Chief complaint 
CJ was diagnosed with MS (multiple sclerosis, relapsing-remitting) in July 2020 after 
experiencing at least 15 years of Sx. Her Sx affect almost every body system and overlap with 
her other two diagnoses, Hashimoto’s disease and IBS (irritable bowel syndrome). The Sx she 
finds the most troubling and would like to work on are cognitive issues, including trouble 
focusing and poor memory, and neuropathic pain in her shoulders and neck. 
 
History of present illness or condition 
CJ thinks she had her first MS episode at 20 y/o. She experienced tremors, significant 
cognitive issues (“almost like ADD”), depression and mood swings, and needed to sleep 18 
hours/day. It lasted at least a month, likely longer, resulted in CJ dropping out of university. 
 
She has been having episodes on and off ever since, lasting ~1–2 weeks every few months, 
but she’s not sure because without a diagnosis she “just thought that’s what my body was 
like.” Episodes are more frequent and last longer in winter, and have gotten worse (more 
severe, more Sx) over time. “I’ve always been the person people make fun of for sleeping too 
much, cancelling plans.” 
 
Cognitive Sx: overwhelmed easily, memory loss, difficulty retaining info, trouble focusing, 
short attention span, forgetting things while reading, trouble completing sentences. Critical 
thinking/problem solving is challenging, she can only do one thing at a time, her thoughts are 
slowed down, and she has a harder time understanding what people are saying to her. 
 
Neuropathic pain is currently 4/10 (7/10 on a bad day); concentrated in her upper trapezius 
muscles, worse on the right side, and the back of her neck. It’s worsened in the last month 
(attributed to not moving around enough, cold temperature in Edmonton, eating a cold and dry 
diet). Tingly nerve pain accompanied by popping and cracking at glenohumeral joint. 
Aggravates: exercise. Palliates: ice (temporarily), topical cannabis (only mildly helpful); best 
is ayurvedic balm (eucalyptus, cinnamon, menthol, camphor).  
 
CJ began the process of getting a diagnosis Dec/2019; diagnosis Jul/2020. Last episode was 
Nov/2019, lasted about 1 month, and was severe: tremors, dropping things, fumbling. Hasn’t 
had an episode since, but there are many chronic Sx that persist even without an episode. 



 
Bad day: urinary Sx flare, tingling and pain, need to lean on things to stay standing up, almost 
like her body loses structural integrity, like muscles don’t get enough oxygen, have lack of 
vitality. Good day: mind feels clear, have more energy in her body, no urinary Sx, less 
tingling and pain.  
 
For details of other MS Sx, see body systems. 
 
Past medical history 
Frequent childhood illness: infections (colds and ear and chest infections, tonsilitis, vaginal 
yeast infections and BV, before sexually active); constantly on penicillin; seasonal allergies 
(took Claritin daily); trouble breathing; muscle pain; weakness in limbs; TMJD at 10 y/o. 
Many cavities, mercury fillings on baby teeth; some “rotted and fell out.” 
Mononucleosis and Streptococcal pharyngitis (2x) at 18 y/o, bedridden for a couple of mos. 
 
Current medications/supplements/herbs 
Most days: Hericium erinaeus (powder, 2000mg/day), Ganoderma lucidum (powder, 
500mg/day), selenium (200mcg/day), manganese (5mg/day), Melissa tincture (2–3ml/day), 
Vitamin D (5000 IU/day), seaweed omega 3 oil (1000mg EPA +DHA/day) 
Inconsistent: Curcumin (500mg/day), zinc complex (30mg/day), Alpha Lipoic Acid 
(1200mg/day) 
Added to food: Asparagus racemosus, Barley Grass Juice powder, spirulina, Inonotus obliquus 
Tea: Avena (oatstraw), Lavandula, Melissa (1 tbsp/3 c H2O, steeped for a few hours, in eve) 
 
Family History 
Mother: severe RA, respiratory Sx (maybe asthma); Hx skin cancer, kidney stones; 63 y/o 
Father: high BP, fatty liver, prostate issues; 70 y/o 
Mat gma: fatty liver, trouble breathing, SOB (maybe asthma); 80 y/o 
Mat gpa: alcoholic; died at 60 y/o after being administered contrast for medical imaging 
Pat g-parents deceased, lived in India, gpa may have died at 90 y/o, good health 
 
Social History 
CJ is currently in a major life transition; stopped working as a makeup artist in Toronto in 
2019 due to illness. Currently living with her parents in Edmonton, since March 2020: “it’s 
OK.” Observing family dynamics: themes of emotional unavailability are big. 
 
She describes herself as a stereotypical Sagittarius: optimistic, philosophical, questioning 
everything. Background in social justice work, burned out early on; transitioned to focusing 
on creativity and beauty via a career in makeup artistry; now in an integration phase, since 
May 2018. Major breakup initiated the shift, then illness.  
 
She feels isolated from intimate relationships due to having moved around a lot and having 
developed friendships with other people who’ve experienced a lot and can’t offer much care. 
She says she’s getting better at opening up and sharing where she’s at, learning how to be 
open and vulnerable via her MS Sx/diagnosis. 
 



Alcohol: binge-drinking on weekends in early to mid-20s, maybe 4 drinks a night or more. 
Now, pain or nausea immediately if she drinks; drinks only very rarely and not much (“2 
shots of tequila last year”). 
 
Tobacco: smoked from age 15 to 26, was not difficult to quit bc it made me v nauseous. 
Probably a pack or two a week on average, but it fluctuated. 
 
CJ identifies with having a lot of trauma: “very hard things, even preceding my existence.” 
Ancestral themes: survival, emotional neglect; abuse “incurred by default, no room for 
compassion.” Not currently in therapy as she doesn’t have adequate privacy for that at her 
parents’ house. Her supports are journaling and being mindful, herbs (see above). She says 
she is working to overcome her “scarcity mindset and self-neglect.”  
 
Cardiovascular 
Mild edema in lower legs. 
 
EENT  
Eyesight: flashes in vision, blurring, spots/floaters; eyes go out of focus; right eye “pulls away 
from what I’m looking at.” Prescription: –1.5 in both eyes, wears glasses when goes out. 
 
Hearing: extreme sensitivity to noise all of the time, esp clanging, which is highly irritating. 
Hx of exposure to loud live music (punk) in teens, 20s. 
 
Endocrinological 
Hashimoto’s disease: was diagnosed over 10 years ago, have been taking Synthroid since 
then. TSH over time fluctuates; new doc asked why CJ is taking Synthroid (she was almost 
out range on into hyper); she’s not sure if she actually still needs the Synthroid. 
 
Hx hot sweats/heat at night, and sensitivity to heat when having an MS episode (with esposure 
to summer sun, hot shower, too hot in bed, dizziness, blurred vision, seeing spots/feeling like 
she may pass out); not currently. 
 
Gastrointestinal:  
IBS is diagnosis by default; has had issues thru/o her life (going back to 4 y/o), mostly 
constipation. Attacks: pain/cramping in upper left hypochondrium, radiating to back. 
Currently “fine”—most consistent Sx: feeling instantly full after only a little food, pressure/ 
tenderness/soreness on left side. 
 
Began 2011: nausea, sweating, instant liquid diarrhea as soon as I ate anything. Colonoscopy 
and endoscopy: inflammation in duodenum, eosinophils very high. Subsided on its own over 
that year; returned fall 2020, triggered by eating sthg very bitter.  
 
BMs 1–2/day; fluctuates bw Bristol Type 1–6; 2–4 most days if she follows diet as below (see 
diet journal). Strains when constipated; doesn’t take laxatives; no Hx hemmerhoids or rectal 
bleeding. Occasional diarrhea if she consumes too much hot liquid.  
 



Occasional hot burning sensation in epigastrium and mid-back, comes and goes, doesn’t go 
away when I eat or drink a glass of milk. Worse in AM, not sure how often/how long it lasts. 
 
Adult teeth only occasional cavity, some gum recession; maybe 4–6 fillings now, all ceramic. 
 
Genitourinary  
Urinary Sx (due to MS) come and go depending on the day: urgency but nothing/small 
volume, inconsistency in stream, needing to pee many times at night, no incontinence. 
Manages with diet but has to be very regimented. 
 
Last pap a couple of years ago; no irregular paps. Chronic vaginal infections, yeast infections 
and BV; manages with diet (Sx in remission as long as she doesn’t eat refined sugars). 
Dryness in the tissues some itching in vulva, external.  
 
Not currently sexually active, for a couple of years. Doen’t have orgasms, don’t have sex 
drive, maybe loss of sensitivity due to MS. Some grief with this, but so far down the list of 
concerns. 
 
Gynecological  
Menarche at 10 y/o. Menstrual cycle has been regular for last five years: every 28 days with 
occasional variance. Used to be very irregular. No pregnancies, no Hx hormonal birth control. 
 
Period is scant, blood dark red, spotting leading up to period. Red blood days 1 and 2, pretty light 
with lots of clots, bleed for 5 days, tapers off. Menstrual cramps not as bad now as when she was 
younger: dull achey lower abdomen and back on day 1, can linger to day 2. Use tampons 
(Tampax or Life brand) and pads, want to switch but haven’t invested.  
 
Immune  
Autoimmune conditions: Hashimoto’s (see Endocrinological); MS (see Chief complaint). 
Bronchitis 1x/yr starting teens, takes a long time to resolve (see also Past Medical Hx). 
 
Musculoskeletal  
Tension/knots/pain in upper back since childhood; spasticity esp in hip and back (MS Sx). 
Too tender for massage—maybe also fibro, asks CJ? 
Had lost 10 lbs in the last six months due to illness, has regained it now. 
 
Nervous system 
MS: constant, low-grade tingling in body (legs, spine, face, head) and head, numbness in toes, 
hands (thumbs). Neuropathic pain (see Chief complaint). 
Last time CJ smoked cannabis, she thinks she had a seizure (blacked out for a few seconds, 
fell over, was non-functioning and had to lie down). Has had 2 similar experiences over the 
years: (1) after cigarette and coffee; (2) lit a cigarette and blacked out on the first puff. 
 
Psychological  
During MS episodes: mood swings, changes in personality, or not recognizing herself/her 
behaviour. Depression a consistent reality for CJ, but in recent years she can tell difference 



between MS-related depressive state and actual depression. Anxiety: hyper-awareness of 
everything and sensitive to everyone else’s energies. 
 
Grief is the emotion CJ is feeling the most these days, re. her diagnosis taking 16 years, 
feeling like she has lost her whole adult life; grieving who she could have been, what she 
missed out on and what she might miss out on. Grappling with self-worth, self-esteem. 
 
Respiratory 
WNL (but see frequent illness/infections in Past Medical Hx and Immune) 
 
Skin  
Skin, lips, hair are dry; skin flakes all over body and doesn’t respond to topicals. Skin has lost 
elasticity, looks thin and waxy on legs and hips. Suspected scalp psoriasis; itching/possible 
eczema around areolas. 
 
Sleep 
Sleep is pretty good. Constant fatigue that dips and peaks based on MS episodes. No issues 
falling asleep but she is a light sleeper; gets ~10 hours/night, currently interrupted by shoulder 
pain, cannot sleep on right side. Doesn’t ever feel refreshed upon waking. Dreams: typically 
vivid and complex, sometimes lucid-type dreams. 
 
Diet 
Mostly vegan (meat 1x/mo); avoids gluten, sugar, soy, most legumes, caffeine. Inconsistent 
sleep schedule means variation in times and frequency of eating: 
 
 Day 1 Day 2 Day 3 
Breakfast (AM or PM; 
~1 hr after waking) 

Celery juice Celery juice Celery juice 

Snack Apple, pear, 
dragonfruit with 
cinnamon 

Apple, pear, 
dragonfruit with 
cinnamon 

Apple, pear, 
dragonfruit with 
cinnamon 

Lunch Smoothie: 
cruciferous greens, 
flax, fruit, water, 
spirulina, barleygrass 
pwdr, dulse, 
sometimes ginger or 
cinnamon 

Smoothie: 
cruciferous greens, 
flax, fruit, water, 
spirulina, barleygrass 
pwdr, dulse, 
sometimes ginger or 
cinnamon 

Smoothie: 
cruciferous greens, 
flax, fruit, water, 
spirulina, barleygrass 
pwdr, dulse, 
sometimes ginger or 
cinnamon 

Snack Dates, pumpkin 
seeds 

Apple Larabar Hummous and guac 

Dinner Stir-fried veggies 
with rice 

Steamed veggies 
with yams 

Kitchri (rice and 
lentils) 

 
CJ notes that energy and clarity are better with raw diet, but knows it is also cold and drying. 
She finds that warming meals create stagnancy, sour taste in mouth, dry tongue. When dietary 
fat intake increases, even healthy fats, Sx increase: feels sluggish, brain fog comes back. 



Physical assessment:  
Bright, lively, kind face & eyes, steady voice. 
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Accession Number

Message Date and Time: Nov 2, 2020 6:43PM

Nov 2, 2020 12:30PMCollection Date

Ordering Physician: 

Gender: Female

Performed Location: 

Placer Order Number: 

Magnesium (Final)

Report Date and Time: Nov 2, 2020 6:43PM

mmol/L0.70 - 1.000.73  -    Magnesium

    

Alkaline Phosphatase (ALP) (Final)

Report Date and Time: Nov 2, 2020 6:43PM

U/L40   - 12047  -    Alkaline Phosphatase (ALP)

    

Phosphate (Final)

Report Date and Time: Nov 2, 2020 6:43PM

mmol/L0.70 - 1.501.19  -    Phosphate

    

Alanine Aminotransferase (ALT) (Final)

Report Date and Time: Nov 2, 2020 6:43PM

U/L<409  -    Alanine Aminotransferase (ALT)

    

C-Reactive Protein (CRP) (Final)

Report Date and Time: Nov 2, 2020 6:43PM

mg/L<8.0<0.5  -    C-Reactive Protein (CRP)

    

Electrolyte Panel (Na, K, Cl, CO2, Anion Gap) (Final)

Report Date and Time: Nov 2, 2020 6:43PM

mmol/L135  - 145142  -    Sodium

mmol/L3.6  - 5.24.9  -    Potassium

mmol/L98   - 112105  -    Chloride

mmol/L20   - 3224  -    Carbon Dioxide (CO2)

mmol/L4    - 1613  -    Anion Gap

    

Creatinine (Final)

Report Date and Time: Nov 2, 2020 6:43PM

umol/L40   - 10071  -    Creatinine

mL/min/1.73m2>5995  -    eGFR

    Reduced muscle mass will lead to overestimation and increased muscle mass to underestimation of eGFR.

    

Albumin (Final)

Report Date and Time: Nov 2, 2020 6:43PM

g/L30   - 4543  -    Albumin

    Note change in methodology effective July 7, 2020. Albumin values are expected to decrease by 3 to 4  

g/L (or 10%) on average, with larger changes at lower concentrations and/or in the presence of  

inflammation.

    

Calcium (Final)

Report Date and Time: Nov 2, 2020 6:43PM

mmol/L2.10 - 2.602.43  -    Calcium

    

Glucose, Random (Final)

Report Date and Time: Nov 2, 2020 6:43PM

mmol/L3.3  - 11.05.2  -    Glucose, Random

    

Lipase (Final)

Report Date and Time: Nov 2, 2020 6:43PM

U/L0    - 6022  -    Lipase

Nov 2, 2020 CCLAB Lab Data (Updated) ON/JA
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Thyroid Stimulating Hormone (TSH) (Final)

Report Date and Time: Nov 2, 2020 6:43PM

mU/L0.20 - 4.000.20  -    Thyroid Stimulating Hormone (TSH)

    

Ferritin (Final)

Report Date and Time: Nov 2, 2020 6:43PM

ug/L20   - 30071  -    Ferritin

Nov 2, 2020 CCLAB Lab Data (Updated) ON/JA

Accession Number

Message Date and Time: Nov 2, 2020 4:42PM

Nov 2, 2020 12:30PMCollection Date

Ordering Physician: 

Gender: Female

Performed Location: 

Placer Order Number: 

CBC and Differential (Final)

Report Date and Time: Nov 2, 2020 4:41PM

10*9/L4.0  - 11.04.7  -    Auto WBC

10*12/L3.80 - 5.204.52  -    RBC

g/L120  - 160129  -    Hemoglobin

L/L0.36 - 0.480.39  -    Hematocrit

fL80   - 10087  -    MCV

g/L310  - 360328  -    MCHC

%<16.012.9  -    RDW

10*9/L140  - 400226  -    Platelets

10*9/L1.8  - 7.52.6  -    Neutrophil Absolute

10*9/L0.5  - 4.51.5  -    Lymphocytes Absolute

10*9/L0.0  - 1.10.4  -    Monocytes Absolute

10*9/L0.0  - 0.70.1  -    Eosinophils Absolute

10*9/L0.0  - 0.30.1  -    Basophils Absolute

/100 WBCs<10  -    nRBC

Nov 2, 2020 CCLAB Lab Data ON/JA

Accession Number

Message Date and Time: Nov 2, 2020 4:06PM

Nov 2, 2020 12:30PMCollection Date

Ordering Physician: 

Gender: Female

Performed Location: 

Placer Order Number: 

Urinalysis (Final)

Report Date and Time: Nov 2, 2020 4:06PM

Yellow  -    Color, Urine

    Reference Range Comment:Colorless, Yellow, Amber

CLEARClear  -    Clarity, Urine

1.005- 1.0301.005  -    Specific Gravity, Urine

5.0  - 8.07  -    pH, Urine

Leu/uLNegativeNegative  -    Leukocytes, Urine

NegativeNegative  -    Nitrite, Urine

g/LNegativeNegative  -    Protein, Urine

mmol/LNegativeNegative  -    Glucose, Urine

mmol/LNegativeNegative  -    Ketones, Urine

Ery/uLNegativeNegative  -    Blood, Urine

Nov 2, 2020 CCLAB Lab Data ON/JA

Accession Number

Message Date and Time: Nov 3, 2020 10:49AM

Nov 2, 2020 12:30PMCollection Date

Nov 2, 2020 CCLAB Lab Data ON/JA
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Ordering Physician: 

Gender: Female

Performed Location: 

Placer Order Number: 

Insulin (Final)

Report Date and Time: Nov 3, 2020 10:49AM

pmol/L35   - 14066  -    Insulin

Nov 2, 2020 CCLAB Lab Data ON/JA

Insight Medical Imaging.
Received: Nov 9, 2020

Nov 9, 2020 Ultrasound Abdomen ON/jr



2020/1 l /06 11 :36:32 INSIGHT MEDICAL IACC: 8113640 I PH: 780-489-7851 Ext. 2305 I FX: 780-670-8060 l /1 

URBAN MEDICAL CLINIC 105, 2603 HEWES WAY 

EDMONTON AB T6L 6W6 (780) 757-9545 

NOVEMBER 6, 2020 

US ABDOMEN 

HISTORY: Left upper quadrant discomfort. 

COMPARISON: None. 

FINDINGS: 
Gallbladder: Normal. 
Biliary tract: Normal. CBD diameter measures 3 mm. 
Liver: No focal hepatic lesions appreciated. Measures 15.0 cm in sagittal dimension. 
Pancreas: Normal. 
Right Kidney: Normal. Measures 8.5 cm in length. 
Left Kidney: Normal. Measures 9.4 cm in length. 
Spleen: Normal. Measures 8. 7 cm. 
Aorta: Normal. Diameter 0.9 cm. 

IMPRESSION: 
No definite explanation for the patient's symptoms identified on this examination. Unremarkable 
abdominal ultrasound; findings as detailed above. 

Thank you for your referral. 
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