
Case Study
CASE HISTORY:  EJ
Submitted by: Nikola Barsoum
Date Completed: March 01, 2020

Age:  43
Sex: AFAB  Gender: Female
Height: 5’4
Weight: 225lbs
BP:  unknown (client says has been ‘normal’)
HR: unknown

Chief Complaint:

Psoriatic Arthritis - has been on pharmaceuticals for this since having kids, and has been told she can 
expect to be on them for another 30 years.  She wants to find a way to get off them, if possible, or 
support her body while taking them. 

History of Present Illness or condition:

0-5 years of age: As a child, she was told she had eczema  or “highly sensitive skin”.  She doesn’t 
remember being uncomfortable at this age.  Her family switched to using non-scented soaps, and she 
was given regular oatmeal baths.  She remembers being taught the importance of doing things like 
washing clothing from the store before wearing them.

Age 5-teenager: Dry skin with patches, but doesn’t remember where and describes as ‘not too 
problematic’. 

Starting at Age 14 or15 (High school) — psoriasis (self-diagnosed) developed and covered the entire 
back-side of one of her hands.  It was very red and dry with ‘layers’ scales.  Not painful or itchy, but the 
appearance really bothered her at that age.  She doesn’t remember which hand, thinks it was her right.  
She had dry skin on her head at this time too, just starting.  Mostly around her ears.   Her skin always 
felt better when she was in a hot and humid environment and was aggravated by cold and dry (cleared 
up in the summers, worse in the winters).  She treated her hand with vaseline petroleum jelly and 
“tar”  (pine based product she doesn’t remember details of) that she’d rub on regularly, which mildly 
relieved some dryness. The doctors gave her cortisol cream during this time which she used about 
4-6x/year in the winters.  This would help clear it up for a short time.   She also tried a “light treatment” 
at this time with a doctor (intermittent UV light exposure to her hand, increased in duration with each 
treatment).  This helped clear it up, but it did not resolve the problem.  She was told to shave her head 
and the sun would heal the psoriasis on her scalp, but she was not willing to do that.  She used a ‘tar 
shampoo’ to help with scalp dryness, with minimal success. 

At age 21: she travelled to South America for 6 months on an exchange, and the hot and humid 
weather total cleared it up her skin.  No dryness or flaking at all, anywhere on her body!  This trip totally 
resolved the patch on her hand.  Soon after getting back though it did develop again on her left 
buttocks and right elbow (where it persisted for some time) as well as “on and off” around her ears and 
inside of her ears. 



Age 23 (got married): lived in Toronto for the next 10 years.  It was never “too terrible” during this time.  
Again, not painful or itching.  She would use cortisol cream about 4x/year during each winter on her 
elbow and buttocks.  

Age 28: She began seeing a Naturopath in preparation for having children, and stopped taking the 
cortisol cream at this time (wanting to reduce toxic load on her system).  She did a cleanse and allergy 
testing to find out if food was aggravating and was told egg whites irritate her, but nothing else. 

Age 30: Pregnant with first baby and skin cleared during pregnancy and for a while after.

Age 32:  Second baby and skin cleared again during pregnancy.  
She started to have joint pain at this time. She began to feel it in her toes, especially on her left foot.  
Consistent aching pain, swelling, red and inflamed.  Aggravated by walking on it, and she began to 
have trouble with basic mobility.  She got a cortisone shot in one toe on her left foot, and that was 
followed-up with physiotherapy to help strengthen the joints.  This helped a lot for the next while. 

Age 33:  Started going to a Naturopathic doctor again, this time as a whole family.  The psoriasis was 
addressed somewhat at this point, mostly focused on nutrition and overall health.  No major changes to 
skin through this time.  Still dry, with persistent patches on her elbow and buttocks that would flair up in 
the winters.  She went to this ND for about 4 years, mostly focused on the kids.   At this time she 
started having sore toes again, and with kids so young this was really problematic.  The pain was 
primarily in her left foot, second toe, and was a deep aching sensation at all times.  Her toe was hot and 
swollen “like a sausage” and very painful to step on.  She tried to stay off it as much as possible, which 
wasn’t really possible with children.  The physiotherapist said the pain was  likely triggered by carrying 
her babies on one hip and being out of line. She had special running shoes that had a little pillow under 
the toe for added cushioning, but she needed to be able to walk with kids at that age, so she went back 
to the MD.  As ‘step two’ (after the initial cortisone shot and physio attempt) she was sent to 
Rheumatologist who diagnosed her with psoriatic arthritis, and gave her Methotrexate.  She started with 
one pill at .8mg taken once every week, plus folic acid twice a week to balance out the depletion.  This 
relieved the vast majority of the pain Sx, and helped clear up her skin.  She did this for 3-4 years.  

Age 36:  The Rx dose stopped working this winter. She started having verydry skin and scales starting 
again. Hips and wrist were also aching “sometimes” (about once a month) but not enough to register on 
the pain scale and she attributes the pain mostly to lack of movement.  The MD increased her dose of 
Methotrexate, and things cleared up again. 

Age 37-40: She switched to injection form for 2-4 years (same dose), but shots got expensive so she 
moved back to the pill. 

Age 41-today: She went down to a .5mg dose and has stayed there.  She advocated to lower the dose, 
and since she was already getting blood tests every two months the MD agreed.  She sees him every 
month and gets blood work every other month to monitor liver.  She feels like she’d like to stop taking 
the Rx to see what happens, but does not think she can work with the MD to do this as coming OFF the 
Rx does not seem to be “in his spectrum of care”.  She finds it difficult to advocate as well because of 
her own lack of knowledge, and her desire to work with the doctors.  She also is concerned about the 
long-term impacts if she just stops the Rx, since she is told this medication is also preventative. Her 
skin is still dry but no major scaling.  Still worse in the winter.   Her joints are currently pain free, other 
than ‘normal’ aches from age.



Past Medical History:

She was a C-section baby, two weeks early.  

Had braces as a teen, and had two major dental surgeries in her early 20s.  One to cut and remove her 
upper jaw and put in equipment to expanded it.  The second to enlarge the upper pallet and move her 
teeth back together in front.  She describes it as ‘very serious’ and that she recovered well. 

She had her first baby vaginally in the hospital.  She was given pitocin to speed up labour (which she 
was not happy about), otherwise no medication, and successfully birthed in 24hrs. 

She had her second baby, born naturally at home.  Fast delivery. 

Overall, she feels very healthy and rarely gets sick.  She gets the flu shot every year. 

Medication/Supplements:
Methotrexate 0.5mg once a week & Folic Acid 2x/week.
Multi-vitamin (whatever is on sale) - takes irregularly. 

Family History:

Ancestry: Moms side is British, German, Irish (Immigrated to Canada in early 1900s),  Dads side is 
British (Immigrated to NA in 1700s). 

Mom - Still here, had breast cancer 5 years ago (caught at stage 2) chemo and radiation and now clear 
for 3 years.  She has skin cancer on her face that is monitored. She struggles with depression and 
mood swings (never medicated or diagnosed). Also has psoriasis. 
Grandma - Turns 104 next week. Seems to be in good health!  
Grandpa - Died of a heart attack in 1978.  Had been overseas in the war and was a smoker. 

Father-  Very healthy. Currently has arthritis in his shoulder (never on medication). 
Grandma - Died at 96. Struggled with Alzheimers for the last 5 years.  Very healthy prior.
Grandpa - Died in 1993 of lung cancer.  Also overseas in WW2 and a smoker. 

Two sisters (she is oldest)
Sister age 41 - two kids, healthy overall. Hernia surgery about 5 years ago. Mild depression.   
Sister age 47 -  two kids (both born at home), no health issues. 

Social History:

Grew up on a farm, with extended family nearby.  Lots of cousins and visits, very social upbringing.  
Mom and Grandma was teachers at the local elementary school.  Had a garden and milking cow 
growing up. When she left home she went to Mennonite College with bigger residence and 
community-minded people.  This is where she met her husband, and still has lots of friends from 
this time. 

In Toronto, the church was the place she found community, and they bought a house near the 
church for this reason, before moving back to her University town. 



Happily married. Owns a home, has a healthy relationship with her whole family and feels 
connected to community.  She stayed home to raise her kids and enjoyed that.  She spent a lot of 
time in those years volunteering.  She went back to work part-time when kids were in primary 
school.  Now she works full-time, and greatly enjoys her work.  Overall feels happy, healthy and 
secure. 

Enjoys beer and wine occasionally. Husband brews his own beer.  Drinks approx. 3 glass a week.  
No recreational drugs. 

Cardiovascular: WNL

EENT: WNL 

Endocrinological:
 Good energy levels! Good body temp (comfortable).  Sometimes experiences warm body (maybe early 
menopause)

Gastrointestinal:
Consistent bowl movements once or twice a day.  Solid and good consistency.  Healthy brown and very 
consistent.  No undigested food.   Healthy appetite. 

Genito-urinary:
Good water, and urinates regularly throughout the day.   Urine is slightly yellow.  She drinks more fluid 
now being at home.   About twice a week gets up in the night to pee (usually early in the morning like 
6am) 

Gynaecological:
Started menarche at 14, it’s been consistent every month.   Was on the pill from age 23-28.  No skipped 
cycles coming off.   Two successful pregnancies.  Breast children.  Probably entering early menopause 
(early hot flashes). 

Immune:
WNL  other than psoriatic arthritis (in the auto-immune categories).  (See CC). No allergies. 

Musculoskeletal: (See CC)

Psychological:  WNL 

Respiratory: WNL

Skin:  (See CC)

Sleep:  Usually has a consistent sleep pattern of 11pm-7am.  Sleeps well.  Falls asleep quickly and 
wakes up feeling rested.  



3 Day Diet Journal Including beverages and water intake:

Client says their water intake has increased since working from home this past year.  She currently has 
a glass of water with lunch and dinner and another in between about every other day.  She will drink 1-2 
glasses of flavoured herbal tea throughout the day as well. 

Physical Assessment:

Light brown hair, heavier set, bright eyes, slightly red face, visibly dry skin. 

Constitutional Assessment:

Bright demeanour and cheerful friendly nature.  Hearty, full laugh. Overt and steady speaker with a 
good even cadence. Calm and restful while listening.   

Warm, dry.

MEAL DAY 1 DAY 2 DAY 3

AM BREAKFAST Coffee with cream
Two piecse of whole 
wheat toast with jam 
and PB

Coffee with cream
Grapefruit
Eggs and Toast

Coffee with cream
Oatmeal
Eggs and Toast

SNACK Granola Bar & Herbal 
Tea

Granola Bar & Herbal 
Tea

Granola Bar & Herbal 
Tea

PM LUNCH Flat bread with cheese 
and spinach and ham.
Glass of water.

veggie soup and tea 
biscuit.
Glass of water.

Sandwich and veggies 
Glass of water

SNACK Granola Bar of Piece of 
Fruit. Herbal Tea.

Granola Bar of Piece of 
Fruit.  Herbal Tea. Glass 
of water.

Granola Bar of Piece of 
Fruit. Herbal Tea.

PM DINNER Hamburgers with BBQ’d 
peppers and pineapple, 
green salad. Glass of 
water.

Bedtime snack:
homemade granola and 
yogurt

Baked Pasta (with 
cheese, butter and milk) 
with carrots and 
broccoli. Glass of water.

Bedtime snack: 
crackers and cheese

Roasted Potatoes, 
Sausage and Green 
Salad. Glass of water.

Bedtime snack:  Beer 
and chips









Blood Test March 12, 
2021

Results Reference Range Units

Hematology:

WBC 8.0 4.0 - 11.0 x Ep/L

RBC 4.84 4.00 - 5.10 x E12/L

Hemoglobin 144 120 - 160 g/L

Hematocrit 0.429 0.350 - 0.450 L/L

MCV 89 80 - 100 fL

MCH 29.8 27.5 - 33.0 pg

RDW 14.2 11.5 - 14.5 %

Platelet Count 381 150 - 400 x E9/L

Differential:

Neutrophils 5.1 2.0 - 7.5 x E9/L

Lymphocytes 1.8 1.0 - 3.5 x E9/L

Monocytes 1.0 0.2 - 1.0 x E9/L

Eosinophils 0.1 0.0 - 0.5 x E9/L

Basophils 0.0 0.0 - 0.2 x E9/L

Immature Granulocytes 0.0 0.0 - 0.1 x E9/L

Nucleates RBC 0 NA /100 WBC

Erythrocyte 
Sedimentation Rate

19 2 - 30 mm/hr

General Chemistry:

Glucose Random 6.8 3.6 - 7.7 mmol/L

Creatinine 83 50 - 100 mmol/L

Glomerular Filtration 
Rate (eGFR)

74 60 - 89 ml

Albumin 44 35 - 52 g/L

Alkaline Phosphatase 75 35 - 120 U/L

Alanine 
Aminotransferase

47 <36 U/L

C Reactive Protein 7.2 <5.0 mg/L


