
CASE HISTORY: KK 
Submitted by Gina Badger for 15/Mar/2021 
 
32 y/o 
Sex: AFAB Gender: woman-ish  
Pronouns: she/they 
Height: 173 cm 
Weight: 178 lbs 
BP: unknown  
HR: unknown 
 
Chief complaint 
Type II diabetes 
Hormone imbalances including PCOS and hypothyroid 
 
History of present illness or condition 
Diabetes was diagnosed 1.5 years ago after experiencing chronic thirst, fatigue, and frequent 
yeast infections. They check their blood glucose at home daily, and whenever she feels high or 
low. Average reading is 8, high is 11 and low is 4. They get a low reading once a month, usually 
around the time of menstruation; they have never been hospitalized for low blood glucose. They 
get labs done every 4 months, they are due in April. They do not have labs to share (they went in 
to request them but felt too much anxiety to wait and make the request, and they do not know 
how to access them online). Client identifies as being affected by mental and emotional trauma 
that they describes as “colonial hauntings I experience as an Indigenous person,” and they 
draw a direct relationship between this and Diabetes II. 
 
They are currently managing their blood glucose with Metformin, checking blood glucose, 
intuitive eating with meals that sustain them. They would like support managing glucose levels 
through nutritional recommendations and herbs. They have requested that support does not place 
too much emphasis on weight loss; this is always the go-to for docs. 
 
PCOS was diagnosed in 2012 based on Sx and hormone levels; no imaging was done. Sx at the 
time of Dx: testosterone levels higher than estrogens, hypothyroid, irregular periods (see 
gynecological), mood fluctuations (mania, up for days without sleeping; client notes they were 
also in therapy for the first time and a lot was coming up). Beginning in 2010, they had gained a 
significant amount of weight in their abdominal area: in 2010 they weighed 90kg, gaining 35kg 
over the course of 5 years. Their weight has been stable since then, and they take Synthroid 
which has improved their symptoms somwhat. 
 
Client would like to support balancing their hormones further. 
 
Past medical history 
Client was hospitalized a few times for migraines (around 18 y/o), when they broke their right 
wrist (6–8 y/o) and splintered their left ankle (18–20 y/o). Both fractures have healed well. 
 
 



 
 
Current medications/supplements/herbs 
Synthroid (levothyroxine) 75mg q1d manufactured form of the 

thyroid hormone thyroxine; 
treats hypothyroidism 

Metformin 500mg BID, before work and 
after work 

biguanides; helps control 
blood glucose 

Ibuprofen 400mg q1d–qid NSAID; for headaches 
Neocitran (Acetaminophen 
325 mg, Phenylephrine 
hydrochloride 10 mg, 
Pheniramine maleate 20mg) 

takes 2 PRN (every 3 months 
or so) 

analgesic, decongestant, 
antihistamine; taken as sleep 
aid 

Oxybutynin PRN, but not since they 
stopped working as a server 

anticholinergic; used off-label 
to control 
hyperhidrosis/excessive 
sweating 

Magnesium PRN taken as sleep aid 
Zinc PRN when feeling like they may be 

coming down with something 
Oil of oregano PRN when feeling like they may be 

coming down with something 
 
Family History 
Client does not have access to family health histories (see social history) 
 
Social History 
Ancestry: Ermineskin Cree (birth father) and European (birth mother). Lives in Lethbridge, 
AB. Identifies as queer, has a partner (1 year), good relationship. Lives with roommates. 
Works as Indigenous Success Coordinator at schools in Lethbridge, in role since Sep/2020, f/t 
35 hours; finds it fulfilling though their relationship to colonial institutions feels complicated; 
supportive supervisor is also Indigenous; completed school last year. Hx working as a server. 
 
Adopted at 4 y/o and raised in a white family. Grew up with 3 brothers and two sisters, all 
adoptive, currently have relationships with all of them, as well as their adoptive mother. From 6–
15 y/o, was sexually abused by their adoptive father who is now in prison. Has met their birth 
mother twice, and considers her their aunt. Birth mother had 5 other children, and client was the 
only one who was taken away. Birth father is in prison.  
 
Hasn’t been active in a sport since they were 20 y/o; used to play a lot of team sports. Has a 
membership to yoga studio, does 3–4 hour-long classes per week. Takes lots of walks in 
nature, big hike once a month. 
 
Hx heavy alcohol use, ~8 drinks every day, started around 18 y/o when they moved out, until 
21 y/o; less 21–24 y/o; does not drink now (tinctures are OK). Current recreational drug use 



(mushrooms and LSD): over the summer once a week, not since September. Lower-dose 
highs: “eat a stem and run through a forest.” 
 
Client is currently in therapy, has strong intimate friendships, and a supportive partner. They 
identify as a classic Capricorn sun: the dad who performs lots of care for their friends, loves 
helping, plays the role of the protector, will always put in the effort that’s needed, very 
practical care! Otherwise astrology is mostly fire with an earth moon. 
 
Cardiovascular 
WNL 
 
EENT  
WNL 
 
Endocrinological 
Energy level 1/10 
Normal body temp: 36 C 
Sweats profusely 
See C/C 
 
Gastrointestinal:  
Strong appetite. Has trauma related to food insecurity that informs their relationship to food 
and eating; having access is an important way that they take care of themself. 
 
Has a BM 2x/day, sometimes 3; always in AM, one or two others throughout the day. Timing 
and quality of stool is more regular with routine. Bristol type 4–5, doesn’t float; no residue on 
water. Strong odor if they’ve eaten something “garbage” (typically high-carb takeout), then 
have to wipe a couple of times. Also can cause farting. Nervous poops are a bit more floaty. 
Before period, stool loosens to Bristol type 6. 
 
Genitourinary  
WNL 
 
Gynecological  
Menarche at 14 y/o. Menstrual cycle is 37 days long on average. Periods 7–8 days long. Heavy 2 
days, relatively light for 2 days, spotting for the next 3 days. Days 1–2 clots (nothing bigger than 
a nickel) and magenta/maroon; 3–4 fire-engine red; 5–7 very light red. On first day, feels heavy 
in abdomen. Day 2 of cycle: craving junk foods (pizza, carbs, sugars, coffee). 
 
Cramps on ovulation: “not debilitating.” Mood around ovulation is sensitive: “things affect me 
more, bring up intense things with my partner.” A bit of weight fluctuation through cycle 
Breast tenderness the week before their period 
 
Is sexually active; has orgasms regularly. History of hormonal birth control (see C/C), but 
current partner “has the same parts” so no need for birth control. Has never been pregnant and 
doesn’t want to be.  



 
Last gynecological exam was Sep/2020, nothing abnormal. Hx chlamydia at 18 y/o, treated with 
issue. Hx vaginal yeast infections (see C/C), when taking Jardance to manage blood glucose and 
weight; stopped taking in Dec/2020 and yeast infections resolved. 
 
Immune  
WNL 
 
Musculoskeletal  
WNL 
Accesses regular chiropractic care due to having good benefits 
 
Nervous system/Neurological 
Daily headaches; takes 1–4 Ibuprofen pretty much every day. Has a migraine 1x/month, 
especially during chinook season (rapid changes in barometric pressure). Have had them their 
whole life. Client is concerned with these Sx, feels they are managed well. 
 
Psychological  
Says a lot of their healing work is in connecting their body and brain; in the past they have 
used dissociation as coping tool. When they were younger, they did more work around 
understanding the effects of their experiences and developing coping tools. 
 
Experiences anxiety. Rates their stress 5/10. Sources: “capitalism, bodies, interpersonal 
dynamics, futures—how do people retire?!” They cope by planning, sleeping and eating, and 
in friendship. 
 
Identifies as “very emotional as a human,” and weepy/leaky. They are deep impacted by their 
experiences and things they witness. They have an overall positive outlook and have an active 
gratitude practice. They say they “have cultivated an intimacy with the world.” 
 
Respiratory 
Sleep apnea and snoring (see Sleep) 
 
Skin  
Hormonal acne. 
Dandruff. 
 
Sleep 
Gets 7 hours sleep/night, rates sleep quality 7/10. Dx of sleep apnea but doesn’t medicate. 
Snores and wakes themself up often but can get back to sleep easily. It’s rare that they wake 
up feeling extremely unrested. They occasionally have intense dreams, but don’t put a lot of 
energy into thinking about this. 
 



Diet 
 Day 1 Day 2 Day 3 
Breakfast  French-press coffee 

Home-made muffins 
(with freezer fruit, 
carrots, apples) 

French-press coffee 
Yogurt and granola 
 

French-press coffee 
Oatmeal (with soy 
milk and nuts, hemp 
hearts chia) 

Snack Nut bar Freeze-dried coconut Nut bar 
Lunch Cheese and crackers, 

pickles 
Leftover tofu with 
vermicelli noodle 
bowl 

Leftover roasted 
chicken thighs, 
roasted veg 

Snack Baby bell cheese Baby bell cheese Freeze-dried coconut 
Dinner Tofu with vermicelli 

noodle bowl 
Roasted chicken 
thighs, roasted veg 
with caesar salad 

Veggie-fried rice 
(white) 

 
Water: ~4x 750ml/day 
Occasional green tea with jasmine 
Favourite treats include banana bread, Vietnamese takeout, pizza 
Shortcut meals would be KD, perogies 
 
Physical assessment 
Ruddy/flushed complexion. Skin of the face, lips rough and dry. Thick, wavy hair. Bright and 
lively eyes, face and disposition. 
 

 



 

 
 

 


