
Case Study: YF
Submitted by: Cheryl Cook

Age 39
Sex AMAB Gender Cis Male
Height 165cm
Weight 60kg
BP N/A 
HR N/A

Chief Complaints in order of concern
1. Inability to gain weight-fat
2.  Mild, but chronic eczema on right hand
3. Distracted mind
4. Muscle tension
5. Infrequent bouts of difficulty breathing

History of Present illness or condition
1. Lifelong inability to gain fat.  Gains muscle easily.  Muscle atrophies quickly.  Muscles fatigue 
quickly.  Really noticed from early 20’s until present.  Has Crohn’s disease.  Had colorectal cancer.  
Has a colostomy with Hartmann’s resection.  

2. Eczema on right hand started in 2007 while in a difficult romantic relationship.   When at it’s worst 
right index finger stays cracked and bleeding – client shares that right index finger is also the large 
intestine channel in TCM.  Not terrible this winter, but is chronic.  Cracks, bleeds, hurts at times. 
Colloidal oatmeal works well.  Hot water feels great, but makes it flair up with fluid filled bumps.

3. Lifelong mental distraction- difficulty focusing on tasks, self discipline.  Has to do “special things” 
to stay focused- micro doses psilocybin, meditates, qi gong, yoga, routine.  
a. has trouble prioritizing
b. mind wanders
c. extra noises are difficult
d. when client is focused they report being hyper productive
e. habitual patterns of disassociation from sick childhood
f. has never had any neurological testing or assessment done.   Excelled academically though was an 
internal struggle.  

4. Since client can remember they have held muscle tension.  They are generally tight, though flexible. 
Muscles hyper-tonic and easily fatigued.  Shoulders, neck, back, all held rigidly, an allover unconscious
rigidity that can be consciously relaxed, though hard to remember to do.  Cat is good for relaxation, 
meditation good.  Never does chill yoga, always Ashtanga.   Most body movement practices are rigid. 
Has great posture.  Dislocated left shoulder when 11/12 but did not receive treatment, feels it 
contributes to muscle tension.  

5. Feels asthmatic at night, after tucking into bed.  Lungs get tight, full, irritated.  Wheeze at end of 
exhale and beginning of inhale.  Labors to breathe.  Produces a small amount of phlegm that client then
coughs out.  No resolution to coughing after phlegm expelled.  Not experienced every night.  Has been 
going on for the past year, happens in phases, will happen several days in a row and then doesn’t 



happen for days/weeks.  On average 4 attacks per month.  Takes Laird Creek Bronchial tincture during 
attacks and it seems to help with acute symptoms but not to prevent attacks.  Happens both summer and
winter.  Has happened in variety of beds, sleeping arrangements.  Has not noticed any correlating 
environmental situations.  

Past Medical History:
Client has had medical trauma since birth.  Born via c section and required surgery at 3 days old to 
remove a tortioned testicle.    Chronic respiratory congestion as child during times they lived in 
Vancouver.  Respiratory symptoms not present when living in rural locations as a child.  Had an 
emotionally traumatic experience around 8 that was kicked off by intense digestive issues.  Was 
thought to have had giaralldia at that point.  From 9/10 was very ill with primarily digestive issues.  
Was hospitalized for a colon fistula that went all the way to the bladder at age 11.  At 12 was diagnosed
with Crohn’s disease.  Getting very sick overlapped with shamanic visions, waking dreams, awareness 
of global suffering as well as puberty.  Sexual awakening/development was filled with intense 
emotional distress.    During puberty their digestive system shut down, client was having mini seizures 
frequently and was hospitalized for a month due to electrolyte imbalance.  Was put on a lot of meds and
continued them until body systems were out of danger.  Feels Western Medicine saved his life but did 
not improve their condition.
Was hospitalize on and off throughout teens due to Crohn’s.
Discovered TCM at 19 and received relief through holistic care.  Had a massive healing crisis and 
brought resolution to much emotional distress surrounding illness.   Had 8 months of “perfect health” 
and then his father “went mad and left the family”.  Client has not has a normal bowel movement since.

21-37-Loose stools with chronic digestive inflammation.  Ortharexic- followed various fanatical diets 
and supplement routines.  Lots of anxiety, inner battles, hyper focus around food and health, and 
managing health.  
Studying TCM allowed client to relax somewhat around lifestyle, and liberalize their diet, though they 
still had loose stools, inflammation.
In retrospect had symptoms of colorectal cancer from 2015 on wards, but dismissed as Crohn’s 
symptoms.

April 23rd, 2019 hospitalized for intestinal blockage that required emergency surgery.  Biopsied and 
diagnosed as stage 3 cancer: T4 N1 M0
Had a colostomy and Hartmann’s resection that has left him with an ostomy bag for life.
Nov 2019 Routine screening discovered more cancer at original site.  Had a procto-colectomy (removal
of entire lower digestive tract).  Underwent precautionary chemotherapy.  4 rounds of FolFoX while 
following a very specific course of supplements as recommended by a cancer specialist naturopath.  
Finished chemo August 2020.
By December 2020 was “back to pretty normal life” getting the all clear from drs after cancer screening
and blood work results were satisfactory.  Has had pretty good energy since then, tires easily.  Pooping 
situation is remarkably better now that client does not have a lower digestive tract.  Ostomy bag is 
more tolerable than anticipated because of this.  



Current Medications/Supplements  Client takes care to source high quality supplements 

Liard Creek Bronchial PRN approx .5ml 1-2x 
week. Works but tastes bad.

lomatium, garlic, gumweed, devil’s club, 
cleavers, elecampane, mullein, dandelion, 
valerian 

Green Tea Extract 500mg 2x/day As per Naturopath for cancer prevention

Vit E 400ui 1x/day Mitigate kidney damage from green tea

Quercitin w/grapeseed 200mg w/ 50mg 2x/day Free radical support

Low dose naltrexone 2.5mg 1x/day Limits cancer regrowth. Prescribed.

Medicinal mushroom 
blend, dual extract.
turkey tail, reishi, 
maitake, shiitake, chaga

100mg 1x/day Basic health support

Fish Oil EPA 750mg DHA 500mg 
1x/day

Basic health support

Magnesium 
bisglycinate

Magnesium 350mg
Glycinate 1850 mg
1x/day

Basic health support

Phoenix tears PRN As needed to sleep.  Irregular use.

Psilocybin Microdose 4x/week For focus, productivity

Family History
Maternal Grandmother: Alzheimer's mid 80’s onward, lived to 93
Maternal Grandfather: Diabetic, lived to 94
Mother: Great health, in mid 70’s

Paternal Grandmother: Arthritis, lived to 93
Paternal Grandfather: Pancreatic cancer, lived to 78
Father: Alcohol use, bad lifestyle, okay health, mid 70’s

Sister: Endocrine imbalance in 20’s, otherwise good health

Social History 
Ancestry  Religiously/socially/ethnically Jewish.  Feels they carry ancestral trauma
Father left family home/ family life abruptly when client was older teen, client carries a lot of anger 
and resentment towards Father, though they are in communication at this point.

TCM acupuncturist ( 10 + years) with busy practice that they love, and a feeling of community that 
supports them. Practices and teaches Qi Gong.  Is currently taking Yoga teacher training.  Has a nice, 
safe apartment that they can afford.  Buys high quality supplements and food.  Goes for massages 2x a 
month and does self acupuncture 2x a month.  Mostly feels supported by family and friends.  Small 
amount of cannabis daily.  Microdoses Psilocybin 4x week. Client reports that they rarely drink,  I feel 



like client was potentially withholding information around self medication.  Has in the past used a lot 
of herbal stimulant supplements.  

Cardiovascular WNL  Sometimes when very unwell (like in hospital with cancer symptoms) has had 
heart irregularities.  All has been good since.  Does not have palpitations.  

EENT Very near sighted, astigmatic.  Floaties in eyes.  No ear trouble.  Asthmatic at night.  

Endocrinological As far as they know, good

Gastrointestinal See medical history.  Has ostomy bag, stool softer than a normal stool.  Healthy 
brown color. Occasionally undigested food but pretty good.  No pain.  Remarkably better than when 
client had a colon.  

Genitourinary WNL, wakes at night x 1 to pee.  No trouble initiating urination.

Currently not sexually active by choice.  Does self ejaculate on occasion.  Has been in frequent and 
healthy sexual relationships in the recent past, past and wants to work on themselves at the moment.  In
yoga teacher training and not planning on dating until finished.
Might be infertile.  Last sperm count was not viable.  Is interested in improving sperm numbers and 
mobility but does not want to increase libido at the moment.  Is not the largest priority for client.  
HPV+ though has not had symptoms in awhile

Immune Crohn’s disease, eczema 

Musculoskeletal Rigid, with a very braced/held physical presence

Nervous system/neurological Client feels WNL

Psychological Generally pretty good, rarely anxious.  Struggles with disassociation, self criticism, lack 
of emotion/neglect of things that matter to them, at times. 

Respiratory Great aside from the ‘night asthma’.  Can climb hills and stairs.

Skin Chronically dry but unproblematic aside from persistent eczema on right hand.  Planter warts on 
both feet,  Have had for a decade plus.  Trims regularly with clippers b/c is on ball of the foot.

Sleep Generally excellent.  Typically wakes up well rested.  7-8 hours from 12-7am.  Sometimes feels 
tired when wakes up but okay once up and going.  Looking to shift to an earlier schedule.  



Diet
“Tremendously inconsistent” as per client
Client is openly triggered by diet, see past medical history.  Tries to listen to body, accommodate 
cravings and not be hung up about it.  Cooks at home, uses high quality, local ingredients.  

Meal Day 1 Day 2 Day 3

Beverages Always has hot 
beverage “loaded up 
mocha” with goat milk, 
honey, mushroom mix 

Prefers warm beverages
drinks warm water, 
herbal tea, green tea
*feels good about fluids

Says they rarely drink 
alcohol.  I felt like they 
were perhaps not being
forthcoming.  

Breakfast Skipped breakfast Porridge with fruit and 
butter

Left over dinner

Lunch Left over pasta
toasted Hallah/
2nd lunch bean and 
veggie soup

Steamed veggies w/
tofu and oil

Grain/veg/meat soup

Snack Chips & hummus

Dinner Steamed veggies and 
goat butter
Hallah

Pasta w/veggies Noodle and veg stirfry

Physical Assessment
Client is lean, muscular with a small frame.  Moves quickly and precisely.  Has pale underlying 
complexion with red overtones- red patches on hand, face, lips and eyes outlined with red.  Overall 
appears dry with skin slightly flaky.  Lively, quick tempered.  Chinese sign metal with some fire.  
Tongue pulses/quivers in a deviation to the right when stuck out that is not captured in photos.  Client 
leans towards being cold and prefers warm beverages, uses heating pads, etc.

Tri-Dosha Assessment: Primarily Vata, some Pitta











Test results date 10/12/20

White blood cell count 4.6 10^9/L 3.5-11 10^9/L

Red Blood Cell Count 5.0 10 ^12/L 3.9-5 10 ^12/L

Hemoglobin 153 g/l 130-170 g/l

Hematocrit .46 L/L .39-.62 L/L

Mean Corpuscular Volume 91.4 fL 82-99 fL

Mean Corpuscular Hemoglobin 30.7 27.8-33 pg

Mean Corpuscular Hemoglobin 
Concentration

336 g/L 315-360 g/L

Red cell distribution width 12.8% 11.5-14.5%

Platelet count  241  10^9/L 150-400 10^9/L

Neutrophils 2.3 10^9/L 1.7-6 10^9/L

Lymphocytes # (auto) 1.3 10^9/L 0.7-4.8 10^9/L

Monocytes 0.6 10^9/L 0.3-0.9 10^9/L

Eisinophils 0.4 10^9/L 0.0-0.5 10^9/L

Basophils 0.1 10^9/L 0.0-0.2 10^9/L

Immature Granulocyte 0.0 10^9/L 0.0-0.1 10^9/L

Sodium 140 mmol/L mmol/L

Potassium 4.9 mmol/L mmol/L

Urea 4.1 mmol/L 3-7 mmol/L

Creatine 77 umol/L  60- 118 umol/L

Estimat Glomerular Filtration rate 110 ml/min > 60 ml/min

Calcium 2.57 mmol/L 2.1-2.8mmol/L

Magnesium .81 mmol/L 0.9-.95 mmol/L

Total Bilirubin 8 umol/L 3-22umol/L

Aspartate Amino Trans 
(AST/SGOT)

53 U/L (H) 10-40 U/L (H)

Alkaline Phosphatase 57 U/L 53-128U/L

Lactate Dehydrogenase 372 U/L 313-618 U/L

Carcioembryonic Antigen 1 ug/L Cut off 3.4-3.6ug/L

CA 19-9 Antigen 23 kU/L Cut off 40 kU/L

Total Protein 74 g/L 60-84 g/L

Albumin 41 g/L 35-55g/L




