
CASE HISTORY: E.R.
Submitted by: Nikola Barsoum
Date Completed: May 7, 2021

Age:  30
Sex: AFAB  Gender: Female
Height:  5’9
Weight: 120
BP: unknown
HR: unknown

Chief Complaint:

Chronic leg pain, with cyclical intensity.  

She’s recently noticed that the pain is related to her menses through cycle-tracking and 
journalling. It is a chronic low-grade pain that will increase a few days before ovulation and peak 
for about a week in duration, then again reduce in intensity.   It starts on the outer side of her hip 
and buttocks and then radiates down the back of her thigh as it grows. The pain grows on either 
one side or other, but it’s no consistent which side. Currently it’s more painful on her right side. 
There is also consistent tension pain on the exterior side of both her caves.
   
The pain is a deep ache in her muscles, and grows to feel like a unbearable cramping pain 
(client likened it to a charlie horse, but deeper).  When the pain is at it’s worse she reports being 
unable to even touch her legs because they hurt so much. She feels the need to stretch and 
move when the pain increases, but she notes that the stretching can never get “deep enough” to 
relieve the pain.  Applying heat helps.  Standing aggravates the pain.  When the pain is at its 
worst she struggles to stand for the length of time it takes to make a meal. She has joint hyper-
mobility and will also have pain in her knees if she is standing for long periods.  She does 
regular yoga to try to ease the pain, and feels it has been helping mildly.

History of Present Illness or condition:

The client has experienced chronic pain consistently from early adolescence, to today.  

- As a youth she was told her pain was severe ‘growing pains’, even after puberty.  

- In her early teens she would have consistent episodes of intense pain, causing her to wake 
up crying about once a week and reports ‘living on ibuprofen’ because of the daily pain.  

- She describes these ‘growing pains’ in her teens as having a different quality.  This pain was 
felt deep ‘in her bones’ and was sharp and aching.  She describes it “like a head-ache in my 
bones”.  The pain was not consistent to her legs at the time, and she experienced it in her 
back, head and joints as well (wrists and knees). 

- She does not know what prompted the episodes of extreme pain.   She reports that it could 
happen at any time of day or night.  The pain would build steadily over about a half hour and 
then become unbearable, lasting a couple of hours at a time.  She reports that the pain would 



only go away with pain meds or rubbing them her legs, back or joints with tiger balm (often 
both). 

- At age 15 she hit puberty and went through a rapid growth spurt.  She started having 
consistent back pain at this time and went for x-rays. She was diagnosed with ‘slight scoliosis’ 
and started going to the Chiropractor and getting massages which helped alleviate the pain 
for many years.  She would have immediate relief from these treatments, and then the pain 
would come back. 

- At 17 she went on the pill and leg pain subsided.  It was still there, but not impacting her life.  
At this time she distinguished the two separate pain types: the tight muscular pain in her legs, 
and ‘deep in her bones’ pain in her back and joints. 

- In her early 20s she was still getting a substantial amount of the ‘deep in her bones’/‘growing 
pains’, and going regularly for treatments to manage the pain. 

- She also experienced daily chronic head aches (at the base of her skull, radiating up towards 
her temples) which was aggravated by her back pain and stress. 

- At age 25 she did an Art Therapy masters and began processing some of her emotional pain 
and grief, which she reports as being connected to her back pain. Also at this time, her  
chiropractor encouraged her to focus on strengthen her muscles, stating that the back pain 
was connected to her hyper-mobility and that her muscles where too weak to hold her spine 
in place.  She began to feel empowered and wanted to become less reliant on her 
treatments.  She started doing yoga regularly, which has helped substantially with the back 
and ‘deep bone’ pain.

- In 2019 at age 28 her leg and hip pain increased again and began to impact her life.  It began 
while working at a car manufacturing plant, standing while working.  Since then it’s been 
chronic low-grade pain, with intense monthly flair ups.  

- In 2020 at age 29 she stopped taking the pill and started tracking, which is when she noticed 
the increase in pain linked to her cycle  

Past Medical History:

- 1998: tonsils removed at age 7.
- 2014: wisdom teeth removed at  age 23. Very traumatic experience.
- 2015: two root canals in mid 20s. 
- 2016: Had a period of very low iron resulting in extreme fatigue (she fell asleep driving 

multiple times).  She was put on iron supplements by family doctor.  No longer needs 
them.

Current Medication: none. 



Family History:
Ancestry: British on her Mothers side.  French-Canadian on her Fathers. 

Paternal Side
Grandfather - Died of stomach cancer in his 70s caused by asbestus exposure from  work with 
his families flooring company.
All 7 of her grandfathers brothers all died of stomach cancer as well. 
Grandmother - Deceased. Suffered with anxiety and depression, otherwise not a lot known. 
Dad - High blood pressure.  Also suffers with anxiety and diagnosed depression and on 
medication for this.   Also worked at family flooring company (gets cancer screening done 
regularly). 
Sister -  IBS and a lot of food allergies (on a low-FODMAP diet).  Regularly constipated, and 
has struggled with this since age 5, until changing her diet.  Much better now!  Also struggles 
with depression and anxiety, in a similar way as Dad and Grandmother.  Her ability to express 
and share her experiences has helped their Dad open up and share about his experiences with 
anxiety and depression as well. 

Maternal Side
Grandfather - Died in his 70s from prostate cancer.
Grandmother - unknown
Mom - Depression (was on SSRA’s for while, but was kept a secret for a long time).  A few 
allergies. 

Social History:

Currently lives with her partner and their dog, and is overall very happy with her life.  She is 
a trained Art Therapist but is not currently practicing.  She is currently teaching English 
online which she enjoys. Isolation with Covid has had a minimal impact on her.  She’s 
looking forward to being able to go out again, but she worked online before Covid and lives 
close to her family ‘bubble’ so it was easy for her to adapt.   Her family doctor retired last 
year and she’s been trying to get a new family doctor since, which is a point of stress in her 
life.  She is also somewhat stressed about money, but feels it’s within the ‘normal’ range.  

About 5 years ago increased her cannabis smoking, and finds a lot of enjoyment in it.  For 
the past year it’s been very habitual, smoking multiple-times a day, mostly for stress relief.   
She likes to smokes joints with filters, and occasionally from a bong. 

Smoked tobacco mixed with cannabis for about 8 months in her mid-20s.  Otherwise no 
tobacco. 

She likes to drink a few glasses of wine in one sitting, about once a week. 

Her sex life with her partner is healthy and she reports them both being content.  They are 
sexually active about 3x/week. 



Review of Systems:

Cardiovascular
- Client regularly has cold hands and feet, and often feels cold all over. 
- She reports having heart palpations when she’s feeling anxious, which occurs about twice a 

month.  Increased heart rate occurs in connection with feelings of overwhelm and/or dread.  
She often can not pin-point a clear cause for feeling this way.  When this happens she does 
slow-breathing exercises, which helps. 

- Client has had panic attacks in the past (about 10 in total throughout her life), which usually 
come up when there’s a big life decision to make.  At these times she experiences SOB, mild 
hyperventilation, and blurry vision. Sitting with her head between her legs, and slow-breathing 
exercises help.  She has experience two in the past year.  

- She has experienced “random” stabbing heart-pain in the past which has caused her to clutch 
her heart and fall over.  It will last a few minutes and then go away.  This happened about 4 
times in total when she was in high school and university.  She was never able to describe it 
well to a doctor and never has ‘dealt’ with it.  

- Doesn’t do much cardio in her daily life.  Will feel her heart beating in her chest after an 
intense yoga session. 

EENT
Eyes: Client uses reading glasses. Her vision has been getting worse through her adult life. She 
struggles to read things while watching TV now.  She attributes it to art school from looking at 
her drawings and paintings so closely, and not looking far away often enough.  She used to 
have perfect vision before starting the program.  About once a year she will get floaters in her 
eyes.  She feels eye strain daily from working on the computer.  She recently got blue-light 
blocking glasses, which has helped. 

Client reports having a reoccurring eye rash on top of her right eye lid, each September (at the 
start of each school year).  This happened three out of her four school years.  She was  told it 
was ‘stress’ but wasn’t feeling stressed at the time.  She was given cortisol cream each time and 
it went away. 

Ears/Throat: She had chronic ear infections for most of her childhood, which led to her getting 
her tonsils removed.  She was in a lot of pain before that. Ears have been fine since. 

Nose: She has gotten the occasional sinus infections associated with a general head cold 
(about once ever 2 years).

Endocrinological
- A few years ago she started noticing that she was loosing a lot of hair and was concerned 

that it might be thyroid related.  She did not get tested and instead waited a year.  She 
noticed her hair was still thick and not thinning so didn’t pursue it further.

- She generally has a good amount of energy, though she’s has times in her life where she’s 
had sever fatigue (see medical history). 

Gastrointestinal
- Gets cancer sores about once a year from eating too much acidic fruit.
- Client reports experiencing abdominal pain “attacks”, similar to the heart pain attacks.  These 

come on sporadically, and she’s not sure of cause.  Has happened about 10 times total.  A 



few times in her adolescence around the same time the heart pain attacks were happening.  
The rest have been in the last few years (a few times a year).  She experiences a quick 
tightening in her abdominal area which increases in intensity until she can’t move.  This lasts 
about 2-5 minutes, then relieves.  The pain is tense and sharp, spanning her entire abdomen, 
from bottom of ribs to hips, causing her to double over and she rates it 8/10.  She will lay on 
the floor often, until it goes away. She’s almost called the ambulance a few times because of 
it.  

Genito-urinary
- has had bladder infections before.  Probably 3 times total in her life.   Treated with antibiotics 

and cranberry juice each time. 
- When she urinates she reports a consistent stream, feels complete, usually clear “warm-

yellow”.  
- Client reports that she thinks she’s often dehydrated.  She has started to drink soda water to 

help drink more.  She doesn’t like the taste of the water where she lives. 

Gynaecological
- Client has had about 3 yeast infections in her life. 
- Every time she has had a physical they have told her she has a high yeast count in pap 

tests, and told her to be careful of developing a  yeast infections.  She usually has a lot of 
white cervical discharge at the early follicular stage of her cycle.  

- Started menses at 15, and her first bleed was so heavy that her mom took her to 
Emergency.  She was told if she soaked through 2 pads before noon, then come back.  It 
never got that heavy again. She was also told to eat foods high in iron, which she tries to 
do.

- Went on the pill at age 17, and was her cycles were ‘regular’ after that.  She doesn’t 
recall if her cycles were regular before this. 

- She stayed on the pill for 11 years total. 
- She got off last year, and within the first 3 months her cycle regulated again. 
- One month in the past year she had a longer than normal cycle (42 is days). Otherwise it 

is consistently 26 -28 days.  
- No breast tenderness and she very rarely gets cramps.  If she gets cramps, it’s minor and 

a few hours just before she bleeds. 
- She will have a bit of spotting, then about half a diva cup of brownish blood the first day. 

Heavier flow the 2nd and 3rd day - fills 1 diva cup a day.  4th day is half a cup, 5th day is 
very light. 

- Client reports consistently seeing clots in the blood, small and large ones. Her blood is a 
deep merlot red colour.  Each time she empties the diva cup there are a few mucus blood 
clots that are a bit more brown in colour. Blood is thick and mucus consistency. 

- No pregnancies or abortions

Immune
- Very rarely gets sick (maybe once a year or less)
- Heals quickly from wounds

Musculoskeletal
- Client is tall and very thin.  



- She reports having had sporadic pain in her right foot where she’s unable to walk for 1-3 
days.  Will just come on randomly.  Same quality as heart and abdomen where it’s intense 
constrictive pain, but also more of a quality of stabbing pain.  Not swollen at all.  There’d be 
no outward appearances of injury.   She wondered if it was blood clots and was worried about 
being on the pill and smoking.  

- Shoulders are problematic, and constantly ‘clicking’ and grinding even when she just rolls 
them back for good posture.  Shoulder blades, rotators and mid back were the issue areas 
before (see CC).  Becoming more conscious of good posture has made a big difference, as 
well as being more mindful of her sleep positions.  

Psychological
- Never diagnosed with anxiety or depression, but feels anxious a lot and has depressive 

periods of time (seasonally, especially in the winter).  
- Anxiety is generally situational.  Usually there’s a reason that she can identify.  Stress relief is 

to smoke weed, breath-work and doing yoga. 
- In the past she has had therapy, but is not currently seeing a therapist
- Started therapy while doing her masters, but did not continue after. 
- Last year she went to a therapist for just a few sessions as a ‘check-in’ because she was 

feeling unsure about a lot of big life decisions.  This helped.  
- She reports having a habit of holding her stress in her back.  She’s really focused on 

changing her mental state in order to help deal with her physical pain.
- When she is anxious and starts feeling stressed, she will still feel it in her back. 

Respiratory
- Client reports being a shallow breather.
- When she forces deep breathes (like in yoga) it’s a struggle to inhale fully and deeply.
- She reports no wheezing or pain in her lungs.  
- She recently started coughing up mucus in the morning (last few weeks), which is slightly 

yellow.
- Whenever she had skin reactions (allergies) she would also start coughing up mucus in the 

morning.

Skin
- Client experiences some environmental allergy that she things are dust related, causing 

skin reaction. She will get a few patches of extremely dry itchy skin about once a month, 
which resolves itself in a few weeks.   

- Her skin otherwise in generally normal to dry
- She routinely puts Nivea Cream on her feet and hands at night before bed.  She can’t sleep 

unless she does this because of the feeling of her dry skin.

Sleep
- Sleep cycle is consistent.  She goes to sleep at 9pm.  Falls asleep quickly.  On average 

sleeps about 6hrs a night and has to wake up for work at 3am. About 1 or 2 nights a week 
she will fall asleep early on the couch around 7pm. She sleeps soundly.  Her internal clock 
wakes her up at 2am, then she goes back to sleep and gets up at 3am for work.   This has 
been her consistent schedule for over a year (she works online with students in other time 
zones). 

- She reports waking up feeling wide awake. 
- On the days she doesn’t work she has a harder time staying asleep past 3am. 



3 Day Diet Journal Including beverages and water intake:

Client usually doesn’t eat breakfast, and waits about 7hrs after waking before eating a meal.  
She reports having ‘snacks’ throughout the day, then tries to have a healthier dinner.  She 
reports that she often eats dinner and very soon before falling asleep.  She says she wishes she 
had more time before bed, but dinner always seems to happen later no matter how much she 
tries. 

Client reports eating a lot of candy.

She doesn’t often drink tea (would prefer a tincture).  Has a strong aversion to liquorice flavour. 
Otherwise she is okay with most flavours. 

Physical Assessment:

- Healthy hair and clear complexion
- Skin is pale with a somewhat rosy undertone
- Skin in dry and clear
- Bubbly nature.  My observation is she tended to downplay all her symptoms and 

somewhat shrug them off. 

MEAL DAY 1 DAY 2 DAY 3

AM BREAKFAST (3am) Coffee with cream and 
sugar, “Simply” brand 
lemonade juice 
(watered down a lot)
- sometimes an orange

Same Same

SNACK (10-11am)) Breakfast sandwich 
(bagel, egg, bacon, 
cheese and lettuce) 
or cereal and milk

Breakfast sandwich 
(bagel, egg, bacon, 
cheese and lettuce) 
or cereal and milk

Breakfast sandwich 
(bagel, egg, bacon, 
cheese and lettuce) 
or cereal and milk

PM LUNCH (1-3pm) McDonalds Meal with 
ginger-ale. 

Salomi, cheese, 
crackers and fizzy 
water. 

Brown Toast with butter 
and an apple with fizzy 
water. 

SNACK (consistent 
snacking)

Candy and some water. Candy and fruit. Candy, Popcorn and 
water. 

PM DINNER (6:30-7:30) Pasta with meat and 
vegetable sauce. 

Tofu and rice and 
vegetables. 

Pork Gyro. 








