
Case Study: OT
Submitted by: Cheryl Cook

Age 16
Sex AMAB Gender Cis Male
Height: 6ft / 182cm
Weight:  220lbs/ 100kg
BP: N/A due to Covid
HR: 140BPM

Chief Complaint:  Physical over reaction to mosquito bites that results in lack of sleep and emotional 
distress.  

History of Present illness or condition:  OT can feel a bad reaction coming on a few hours to a day 
before it happens which he describes as his blood feeling thick and his whole body feeling heavier.  
When experiencing this heaviness if he can rest in a quiet, dark, cool space away from mosquito 
exposure he can prevent about half of the severe reactions from developing, if he is taking his herbal 
formulas (see medications/supplements). This season OT is in full body reaction about once per week.
When in the reactive state OT feels like his blood is “tainted” and he constantly feels like he needs to 
vomit, but can’t.  For several months a year he is fluctuating in this reactive state and while in the 
reactive state he has a lot of difficulty sleeping.  

Once into a reaction the first thing he notices is panic, his heart starts beating faster and it can become 
hard to breath in a way that feels like hyperventilation.  His mental state becomes like a fever-dream 
and it is hard for him to think and hold rational thoughts; after the fact it is hard to remember what 
happened- as though he is remembering in 3rd person, like it is happening to someone else and he feels 
like his body goes into a ‘survival mode’.  His body feels hot and “like it is filled with poison”.  This 
sort of reaction lasts for 6-72 hours.  OT has had 3 mosquito based panic attacks this year which 
involve hyperventilation, crying, inability to think lasting for about 20min – 2 hours, this is less than he
has experienced in the past. Cool compresses and verbal help regulating his breathing are comforting 
during the panic attacks. The panic attacks have all happened while having a broader system reaction. 
During the broader system reaction without panic attack OT feels delirium.  His body is hot, but not 
fevering.  

The bites themselves are swollen, hot to the touch, warmer than the rest of the skin with a red base and 
a hard, white bump about 3mmx3mm across and 2mm raised.  When not taking the herbal formulas the
bites can be 10mmx10mm across and frequently the raised welts connect with one another to form 
large areas of inflamed skin.  When he only has a couple bites they are itchy and notable.  When he has 
more than a few bites the issue is more with the whole body internal feel than with the individual bite 
reactions.  OT is careful about not scratching and breaking the skin on the bites because he is aware of 
how much worse the whole situation is when the bites are open with risk of infection.  If he does have 
broken skin from night scratching he showers and spot treats topically with salve.  

OT has been experiencing severe reactions to mosquito bites since infancy and when he was younger 
he had an epi pen for them as prescribed by an allergist until age 11 or 12.   He has never experienced 
true breathing anaphylaxis and the epi pen was never used. When he was small much of his body 
would be covered with large, red, raised, conjoining welts for much of the summer despite the oral and 



topical medications.  He took anti histamines daily for multiple weeks a summer from ages 2-12.  He 
also used topical steroids during that time.   OT does not like how anti histamines makes his head and 
body feel and chooses not to take them at this point.  He relies on limiting exposure to mosquitoes 
when he feels his body entering the “allergic” state through bug spray, long clothes and staying indoors.
Mostly he uses natural bug spray but does not find it very effective.  He uses deet containing bug spray 
a few times a season when camping, but also does not find it very effective.  It is limiting for him as he 
often misses out on over night camping, or other group experiences during mosquito season.  His 
reaction now is far less severe than when he was younger and smaller.  When he was small he was 
essentially in the over reactive state for weeks to months at a time, requiring medical monitoring 
several times in ER due to worries about anaphylaxis.  He currently uses herbal medicine and salves.  
He is fairly compliant in using them because he can tell quickly when he has missed a dose.  

Past Medical History:
OT is Celiac and has not eaten wheat on purpose since he was 3. His reaction to being glutened is less 
than it was when he was younger and smaller.  OT is proactive about not eating wheat and reads labels 
carefully so it rarely happens expect when eating out. When it happens through cross contamination, or 
if he chooses to eat a processed food that “may contain” wheat but does not have wheat in the 
ingredients.  Gluten exposure results in constipated diarrhea for 6-15 hours.  He feels clogged up like 
there is “a brick of sawdust” low in his abdomen and then a sudden urgency to use the bathroom and 
estimates he has about 30 seconds to get to the washroom from the onset of the feeling.  This diarrhea 
is very stinky, it is not difficult to wipe, though the frequency of the diarrhea during the reaction makes 
his anus raw and sore.  Mostly OT feels like it is not a big deal to be Celiac and wheat exposure is rare, 
a few times a year.

OT had cavities filled in his baby teeth (silver caps x 4) but does not have fillings in any of his adult 
teeth.
OT is fully vaccinated with basic childhood vaccinations.  His reactions to early vaccinations were on 
the exaggerated with fever and redness of injection site, after the first round he received split dose 
vaccinations on an alternative schedule.  He was a colicky baby.  No serious illness or surgery.  Has not
been to the Dr in the last 5 years.  

Current Medications/Supplements/Herbs:

Tincture: Dual extract Polypores including 
Reishi, Sarsparilla, Nettle

For systemic reaction, 3 ml- 4 times a day. 
Made by local herbalist

Tea: Hibiscus, Lemonbalm, Fireweed/OR 
Gotu Kola

For systemic reaction, 3-4 cups a day. 
Made by local herbalist

Salve: Fir pitch, olive oil, beeswax (thick, 
greasy)

For fast action calming of bite spots, works quickly, 
short lasting.  Relieves itching.
Made by local herbalist

Salve: Cottonwood and Lavender with Red 
Thyme essential oil, sheabutter, cocobutter, 
beeswax (smooth, creamy)

Slow acting relief of swelling and inflammation.  
Takes a few hours to show results.  Long lasting.
Made by local herbalist



Family History:
Maternal Grandmother: Age 70, excellent health.  
Maternal Grandfather: Age 72,  arthritis, IBS, high blood pressure, has knee replacements.
Paternal Grandmother: Age 68, bicuspid valve, has had open heart surgery and has a pig valve 
replacement.  Active, in otherwise good health
Paternal Grandfather: No know health or mental health issues.  Commited suicide in early 60’s after 
financial loss with high risk investments.
Father: Age 45, excellent health, no major illness.
Mother: Age 38, multiple physical and mental health issues.  Has been diagnosed at various points 
with: Bipolar, OCD, Anxiety, Endometriosis, Uterine cysts and fibroids. Has medication allergies as 
well as environmental allergies, has mast cell activation symptoms.   Has nerve conduction issues in all 
4 limbs (ie carpal, ulnar, radial nerve issues in arms).  

Social History:  Lives off grid in a small cabin on a shared property in the forest with his family.  
Parents are separated romantically but share the land.  He has 2 younger brothers ages 11 and 13 who 
live with his mother in a yurt.  His father lives in a small cabin.  He likes the living situation aside from
rural communication issues and the extra work involved in bathing.  OT has mostly homeschooled and 
will be doing gr 11 classes independently through the local college high school upgrading program in 
the fall.  He is happy about this arrangement.  OT has two separate groups of close friends that he sees 
weekly.  He is glad that covid restrictions are coming to a close and he is able to have this in person 
socialization.  OT has a close knit family and community of neighbors and family friends.  OT did 
some work within the community before Covid within the school district and library system assisting 
Tech programming for youth but has not worked since pre-pandemic.  

Cardiovascular: WNL

EENT:  Wears glasses- progressive bifocals since age 10.  

Endocrinological: WNL

Gastrointestinal: Celiac, see medial history.  Normally has bowel movements once or twice a day that 
he does not think much about.  OT feel neutral about defecation, it happens easily and without pain 
unless he has eaten something weird.  Feces are well formed and easy to pass, dark brown in color and 
not generally very stinky.  Not difficult to wipe.  OT has no concerns about his digestion unless he has 
been exposed to gluten and then it is urgent and painful.  

Genitourinary: WNL, does not wake at night to pee.

Gynecological: WNL, not sexually active with others

Immune: See chief complaint, see medial history.  Has mild pollen and cat hair sensitivities. 

Musculoskeletal: WNL

Nervous system/neurological: WNL, has occasional, unexplained arm twitches sometimes multiple 
times a day, it seems to happen more when experiencing allergic reaction panic.



Psychological:  Pretty good right now, was struggling earlier in the pandemic emotionally but feels 
much better now that covid restrictions have relaxed and he has more in person socialization.  Feels 
overwhelmed about climate related concerns and human greed.  Has a few really good close friends 
that he feels like he can express himself to.

Respiratory: WNL

Skin: Has teenage acne- gets white head pimples on back and buttocks, acne is notably better when he 
showers more.  Has had Keratosis pilaris since early childhood.

Sleep: Has better sleep discipline now than in the past.  Generally goes to sleep around 10pm-12am 
and wakes up 8:30-10am.  Wakes up feeling well rested.  While in a mosquito reaction barely sleeps at 
all, gets maybe an hour or two of broken sleep and feels delirium in the morning/daytime.   

Diet:  Water is from a deep well, tests as bottle-able.  Food is a mix of local/organic/home grown and 
conventionally grown.  

Meal Day 1 Day 2 Day 3

Beverages Herbal tea, water Coffee, herbal tea, water Herbal tea, water

Breakfast 2 bowls of cereal w/ 
cow milk

Peanut Butter 
Sandwiches x2 on GF 
bread

2 bowls of cereal w/cow
milk

2nd Breakfast 3 eggs, sausage, a whole
cucumber

GF quiche Potato, egg, bacon 
scramble

Lunch Tuna Salad, home made 
cake w/ hemp seeds and 
local fruit

Cheese strings, a 
cucumber, pepperoni, an
apple, protein bar

GF quiche, raspberries

Snack 4 apples, 2 pieces beef 
jerky, 3 slices of cheese

4 apples, 2 pieces beef 
jerky, 3 slices of cheese

Bananas, broccoli and 
dip

Dinner Hamburgers with GF 
bun, 2nd burger on 
lettuce

Spagetti with GF pasta, 
mixed veggie salad 

Salmon and veggie 
(white) rice bowl with 
glory bowl dressing

Snack Peanut Butter 
Sandwiches x2 on GF 
bread, half a cucumber

2 bowls of cereal w/ 
cow milk

4 apples, 2 pieces beef 
jerky, 3 slices of cheese

Physical Assessment:  Large, robust frame with a loose, easy gait, clumsy movement.  Feet point 
outwards when standing.  Dark eyes and hair, moist skin, rounded features.  








