
Case Study - March 1, 2021  

Submitted by: Patrick Kooyman  

  

Case Study Partipant: F.M.  

Date of interview: Jan 30/2021  

Age: 38  

Sex: AFAB    Gender: cis-F  

Height: 160 cm  

Weight: 60 kg  

BMI: 22.7  

BP: Unknown. Taken in Dec. at walk in clinic and told is was “good”  

HR: 60 bpm resting (seated)  

  

Chief complaint: Cramping twinges of pain in right hypochondriac region. Pain is achy and come in waves, radiating from 

a point just below the ribs on anterior aspect of right hypochondriac region, down almost to the pelvis, and to the lateral 

right hypochondriac region. Pain is mildly relieved when lying down or in yoga child’s pose position. Pain is mildly 

aggravated by standing and moving around. Has not noticed relief or aggravation with heat or cold. Pain fluctuates day 

to day, some days are totally pain free, and at worst pain is a 6/10, described as “totally distracting” and preventing her 

from working. 

  

History of present illness or condition: First episode of pain started Dec. 14th and lingered for two more days, after 

which she felt fine and returned to work. Another pain episode started on Dec. 25th, lasting two days with residual 

discomfort on the third day. She felt fine again on the fourth day. Third episode of pain started Jan. 11th, and has been 

more or less continuous since then, though some days are worse than others.   

 

She went to the walk-in-clinic (no family doctor) after first episode of pain. The doctor suspects gallstones. Blood work 

was taken Jan 21st. An ultrasound was conducted on Feb. 22nd. She has not received her ultrasound results yet. A non-

urgent follow up appointment is scheduled for Mar. 3rd.   

  

Past medical history: 8 years ago, had similar painful symptoms in the right hypochondriac region. Symptoms appeared 

during a very stressful time in her life. She suspected appendicitis, and consulted an herbalist who agreed with her based 

on iridology assessment. She rested, drank plenty of fluids and ate a clean diet. The symptoms slowly abated over a 6 

month period.    

  

No major surgeries, no known allergies to food or medication. Experiences episodic vertigo, which lasts about a week 

and has happened 7 times in last 4 years. Vertigo is worse when her head is in certain positions. In 2017 she experienced 

allergic rhinitis for most of the year, while living in a moldy house with cats, her symptoms resolved when she moved to 

current residence.  

  

Current medications/supplements:  

Digestive enzymes daily (Natural Factors MacroGest plant enzyme formula)  

Probiotics daily - started when main concern came up (Garden of Life 50 billion Once Daily Women’s)  

Multivitamin 2-3X/week (Garden of Life Women’s Vitamin Code)  

Ashwagandha powder ¼ tsp 2X/week in smoothie  

  

Family history:  

Sister #1 – healthy  



Sister # 2 – rare autoimmune condition during pregnancy, resolved after birth  

Half Brother (same mother) – gallbladder removed, heart arrhythmia  

Mother – breast cancer (in remission), gallbladder removed at 19  

Father – chrohn’s disease  

Grandma (maternal) – chronic smoker, emphysema, heart disease  

Grandpa (maternal) – heart attack, recovered and is still alive now  

Grandma (paternal) – glaucoma and cataracts  

  

Social history: She lives rurally with her partner, they own their house and “love it”. Cooks and eats almost all meals at 

home. Works 4 days/week, 8 hours/day in a supervisory role in a warehouse. She enjoys her work and is paid decently, 

though her work can be a source of annoyance and stress. Stays active with gardening, hiking, cross country skiing, and 

has artistic hobbies.   

  

Currently avoiding alcohol due to main concern. Otherwise drinks beer, wine or homebrewed mead, 1-2 drinks 2-

5X/week. Recreational Cannabis (usually gifted or homegrown) smokes 4 puffs 1-2X/week, edibles 1X/week. No tobacco.  

  

Cardiovascular system: Heart palpitations 1X/month, can be triggered by stress and coffee. Bruises easily, and bruises 

last about a week. Varicose veins on leg since age 30.  

  

Lungs/Respiratory: WNL  

  

Eyes, Ears, Nose, Throat:   

Eyes and ears WNL  

Nose has productive mucus in the evenings. Throat produces mucus after eating.  

Dental health: Old mercury fillings. No current issues with tooth decay.  

  

Endocrinological: WNL  

  

Gastrointestinal: 1-2 bowel movements per day, usually well formed. Has hard and dry stools 1-2x/month (often after 

eating cheese). Movement does not always feel thorough. She regularly has flatulence in evenings. Stools are variable in 

colour and smelly, have always been “floaters” but during current flare up of chief complaint she noticed her stools have 

been “sinkers”.    

  

Genitourinary: Urine is dark in the morning, pale during the day when she drinks lots of fluids, sometimes cloudy or 

smelling “like cereal”. She wakes 1x/night to pee. Had vaginal yeast infections several years ago, which she resolved by 

eating a clean diet. No history of UTIs.   

  

Gynecological: Menarche at age 12. Cycle length 27-30 days, usually 28-29. Typical pattern: Day 1 of menstruation, dark 

spotting blood with clots, has strong cramps for a few hours, occasionally she will take an advil for relief. Days 2-3 heavy 

flow with brilliant red colour. Day 4, spotting of brilliant red colour. Day 5, medium flow. Spotting on days 6-7. Uses cloth 

pads (not organic) to catch her blood. She feels an awareness of when she is ovulating, but does not notice any changes 

in mood at that time. Premenstrual symptoms of sore breasts (not every time, but usually), and moody emotions in the 

week prior to menstruation. Has had one pregnancy several years ago which she chose to terminate.    

  

Immune: WNL. Colds 3-4X/year, in any season except summer.  

  

Musculoskeletal: Muscle tension and inflammation in her right arm, especially elbow and shoulder, relating to repetitive 

motions at work. Left knee injured while skiing in 2015, occasionally feels sore while walking or cross country skiing.   



  

Psychological: Feels anxiety and stress usually around work, or anytime she feels responsibilities are piling up. Tends to 

overthink and worry about her responsibilities. When stressed, she reaches for less healthy comfort food, sweet 

desserts and alcohol in the evening to relax.  

  

Skin: Tendency to dry skin. Lips are dry and chapped. Scalp is dry but does not get dandruff. Gets pimples along jaw, 

upper back, and scalp when she eats too much sugar, chips or fried foods. Skin on hands is smooth and slightly dry.  

  

Sleep: Asleep by 11:30 pm, wakes by 7:30 AM. Wakes up once to pee during the night, but otherwise sleeps soundly and 

falls back asleep easily. Feels well rested upon waking. Tends to be cold at night and likes warm blankets. No night 

sweats. Once every few months has a weird or disturbing dream.  

  

Diet:  

Meal  Day one  Day two  Day three  

AM breakfast  Glass of water  

Cup of coffee (black),  

Glass of oat, pumpkin 

& brazil nut milk 2 

muffins (sweetened 

only with banana, 

low fat, ½ whole 

wheat)   

8 oz water  

5 oz oolong tea 

Sourdough toast 

with avocado and 

egg 8 oz coffee 

(black)  

5 oz oolong tea 16 oz 
chai tea with nutmilk, 
turmeric and  
honey 

Smoothie  

Snack  Half a grapefruit 

Cup of oolong tea  

Smoothie with vegan 
protein powder, hemp 
hearts and fruit Muffin 
(same as day 1)  
Cookie  

Paleo bar  

PM lunch  Chicken pesto pasta 

with artichoke and 

zucchini  

Glass of water 

Skipped lunch  

Beef slowcook with 
brown and wild rice 
Rye sourdough bread  
(1 slice)  

16 oz chai tea with 

chaga and reishi  

Snack  Toasted sweetened 
coconut chips  
Hot chocolate with nut  

milk  

Glass of water  

No snack today  Muffin  

PM dinner  Chicken tacos with 
guacamole, tomato, 
pepper, cilantro and 
salsa  
Fizzy water with lime  

Brown + Wild rice 
with artichoke, olives 
and veggies Chai tea  
(uncaffeinated)  

Fizzy water with lime  

Smoked salmon 
nuggets  

Chicken broth and 

noodle soup 

Lemon zinger tea  

  

  

Physical Assessment: Ectomorph/Vata body type. Voice is warm, moderate volume when speaking. Laughs loudly and 

has laughter lines on her face. Nails have vertical ridges and one white dot. Hair is straight, thin, light in colour.  



  

  



 
  

Blood Work: Jan 21, 2021 (case study participant took screen shots from their health portal, ref. values were not listed)  

HDL Cholesterol       2.12 mmol/L  

Cholesterol/HDL ratio      2.09  

Triglycerides level      0.81 mmol/L  

Cholesterol level      4.45 mmol/L  

LDL Cholesterol       1.96 mmol/L  

Non-HDL Cholesterol Calculated  

  

2.33 mmol/L  

White Blood Count      8.0 10^9/L  

Red Blood Count      4.4 10^12/L  

Hemoglobin        137 g/L  

Hematocrit        

  

0.41 L/L  

Sodium Level        139 mmol/L  

Potassium Level      3.8 mmol/L  

Creatinine        60 umol/L  

Estimated Glomerular Filtration Rate  

  

111 mL/min  

Mean Corpuscular Volume     91.4 fL  

Mean Corpuscular Hemoglobin   30.9 pg  

  



Mean Corpuscular Hemoglobin Con.  337 g/L  

 

Red Cell Distribution Width    12.0%  

Total Bilirubin        14 umol/L  

Alanine Aminotransferase (ALT/SGPT)  12 U/L  

Alkaline Phosphatase      46 U/L  

Albumin        

  

42 g/L  

Eosinophils # (Auto)      0.1 10^9/L  

Basophils # (Auto)      0.0 10^9/L  

Immature Granulocyte # (Auto)   0.0 10^9/L  

Hemoglobin A1c      5.2%  

Platelet Count       178 10^9/L  

Neutrophils # (Auto)      5.7 10^9/L  

Lymphocytes # (Auto)      1.0 10^9/L  

Monocytes # (Auto)      1.1 10^9/L  

 


