
CASE HISTORY: EB 

Submitted by Nicole Audia 

Recorded: July 29, 2021 

 

Age: 34 

Sex: AFAB Gender: CIS-F 

Pronouns: She/ Her 

Height: 173cm 

Weight: 88.5 kgs 

BP: 100/60 

HR: 80 

 

Chief Complaint:  

Help with stress management and prenatal care during pregnancy.  

35 weeks pregnant with polyhydramnios. 

 

History of Present Illness or Condition: 

Pregnant with second child, due September 10th which is the same birthday as her first child. Took pregnancy test 3 days 

after her cycle was expected in January as she is never usually late, and it is usually always 28 days in between. 

Diagnosed with polyhydramnios after ultrasound at 29 weeks. Babies weight estimated to be 5lbs 4 oz at 29 weeks. 

Tested negative for gestational diabetes around the same time. OB tested her for gestational diabetes again at 31 

weeks, again negative, thinking it could be the cause of polyhydramnios. OB is monitoring her closely but has not 

recommended course of treatment for polyhydramnios. Has low ferritin it is at 10 µg/dL, her OB just said to take more 

prenatals and has not recommended an iron supplement.  She had her thyroid checked around week 29 as well, she was 

experiencing a racing heart for a few minutes a couple times a week. Her heartbeat rating on her fit bit said up to 102 

bpm. She said it would happen usually after a busy day working and she would notice it while sitting on the couch. Her 

OB said her thyroid levels are fine and she has not had a racing heart for 2-3 weeks. Has been having a few leg cramps in 

calf the last couple weeks, wants to pick up an electrolyte supplement.  Up until the end of the second trimester she 

experienced frequent nausea and morning sickness, had a hard time eating without throwing up. Found this stressful 

while working especially. Had a few days where she was throwing up often all day.  She used cannabis almost daily to 

help increase appetite and stop nausea. Up until the end of the She would smoke one 0.5 gram joint, purchased from 

government cannabis retailer, throughout the day.  

 

She is living with the father of the new baby and has been with him on and off for the past ten years. She says they don’t 

have the healthiest relationship and she has considered leaving a couple times during the pregnancy, her OB has 

recommended that she avoid moving if possible due to her polyhydramnios. Early on she struggled emotionally with not 

feeling supported with new baby as her partner didn’t really want to become a dad. He is caring for their daughter but 

does not help with cooking and housework. She is feeling a lot of pressure with caring for her daughter, working and 

unhappy in relationship.  She feels alone and far from family.  

 

She was vaccinated with the Covid Pfizer vaccine at 23 weeks and has had no side effects after vaccination. She is still 

working 27 -30hrs per week as a server at a white spot restaurant and house cleaner, this has been exhausting most 

days especially with the nausea in the beginning and now that she is farther along in pregnancy. She has discomfort in 

her groin area from the pressure of her belly.  Her feet are sore and a bit swollen after working and her hips are sore 

after waking up. She is using a pregnancy pillow in between her legs for some relief during sleep. Has been sleeping 6-7 

hours a night but only getting about 30 minutes of REM sleep as per fit bit and light sleep for the rest. Gets up three 

times a night to pee and drinks 1-2 cups of water at night. Has been having big cravings for sweets and bacon this 

pregnancy, feels well hydrated. Hasn’t been having any heartburn this pregnancy. 

 



First pregnancy in 2018 at age 31, diagnosed with placenta previa at 20 weeks. Family Dr. sent her for more testing and 

an ultrasound right away with early referral to OB instead of at around 30 weeks. Had intense heartburn near the end of 

pregnancy and took Maalox everyday to help. Admitted to the hospital for bed rest at 33 weeks. Her daughter was born 

at 36 weeks via c-section weighing 7lbs 9 oz. Recovery for 6 weeks from c-section went well and has had no issues from 

it since. She did not live with father of her daughter and was not with him at the time of birth. They have agreed to co 

parent and have repaired their friendship. They share custody and he takes their daughter on weekends and once she 

has the new baby will switch to a week on week off custody agreement. She EBF her daughter until 2 years old and they 

co-slept up until 4 months ago. EB was diagnosed with post-partum depression when her daughter was 8 months. She 

was prescribed Sertraline and found it to be helpful. She continued taking one pill, 50 mg per day for 12 months.  

 

She has had three abortions, first one at the age of 21 and two at the age of 22. She felt she was too young and partying 

too hard to raise a child responsibly at the time.  

  

Her mother’s birth history is varied and contributes to some of her worry. Her older brother weighed 7lbs 2oz at birth 

and was born at an animal hospital in Bonnyville, AB when her mom was 17. He was stuck in the birth canal without 

oxygen for over 5 minutes during delivery, a vacuum was used to finally deliver. He is now mentally challenged due to 

this but considered high functioning. Her mother didn’t notice any delay in development until he was 3 years old. He is 

42 now and is living in a group home in the Kootenays. EB was born vaginally after 10 hours of labour and weighed 9lbs 

13 oz. Her younger sister was born via emergency c-section and weighed 10lbs 13oz.   

 

 

Past Medical History: 

Three abortions in her early twenties. Hearing loss due to the sensory hairs in her cochlea falling out.  First noticed it in 

her right ear at the age of 16, she received a hearing aid at the age of 22. She got her second hearing aid at the age of 

26. Had contracted the swine flu in 2009 and was quite sick for a week. Otherwise, healthy and not usually ill or injured.  

 

Current Medications/ Supplements/ Herbs: 

 

Herb/Supplement Dose & Schedule  Notes 

Kirkland Prenatal Vitamins 1 tablet daily Since 6 weeks pregnant 

 

Is open to taking tea and tinctures. Has sweet and salty cravings this pregnancy. 

 

Family History: 

Dad – Age 65, High Blood Pressure and High Cholesterol for the last 15 years. Unsure if he is currently taking medication. 

Mom – Age 59, diagnosed with inflamed aorta in 2015, had some testing and a scope done around that time. Has been 

hospitalized for high blood pressure 15 years ago and has been taking medication since and in the past, has taken Ativan 

to HBP. 

Brother – 42, mentally challenged but high functioning due to loss of oxygen at birth. 

Sisert – 26, has PCOS and diagnosed with depression and anxiety since Covid. 

Maternal Grandma – 83, was diagnosed with Parkinsons at age 59. She currently lives with her Aunt. 

Maternal Grandfather – 84, History of Alcoholism for 20 years. Quit drinking in his mid 40’s after separating from her 

Grandma. 

Paternal Grandma- Passed away from natural causes at 87. Had a stroke in her 70’s and was severely bulimic, at one 

point needing to be fed by feeding tube for 3 years. 

Paternal Grandpa – passed away from heart attack at age 63. 

 

 

 



Social History: 

Parents divorced when she was 13. Her and her sister would spend a week with each parent. Moved to Edmonton in 

2010. Has had a few different serving jobs while there. Currently is a server and works for a house cleaning business. Has 

not engaged in sexual activity with her current partner and new baby’s father during pregnancy and not very often 

before that. They have been together off and on for the past decade and she has considered leaving relationship a few 

times in pregnancy. They fight often and she doesn’t feel supported with housework and caring for her daughter. She 

doesn’t have the strongest supportive relationship with her in-laws. Does have a good relationship with daughter’s dad 

and a few strong friendships in Alberta. History of hard drug use, cocaine, ecstasy, mushrooms, cannabis and partying 

while in her early twenties. Stopped using drugs consistently around age 25. Never had a history of alcohol use. 

 

Review of Systems: 

 

Cardiovascular: 

See history of present condition. 

 

EENT: 

Hearing loss – see past medical history. Has worn glasses since she was in grade 4. She has a strong prescription, wears 

glasses daily and occasionally wore contacts before pregnancy. For 12 months  

 

Endocrinological: 

Postpartum depression at 8 months with first daughter. On Sertraline for a year. See history of present condition.  

 

Gastrointestinal: 

One Regular bowel movement in the morning, with no discomfort, foul smell and wiping only once or twice. Bristol Stool 

type 3 sometimes type 2. Has always had a fast metabolism and does not gain weight easily.  

 

Genito-urinary: 

Drinking a lot of water 2-3L per day and urinating 10-12 times per day. Urination is pale yellow in the morning and then 

clear afterwards 

 

Gynecological: 

Menarche at 13. Cycle is very consistent, every 28 days lasting for 4 days. No painful cramping. Had a copper IUD for 5 

years age 24-29. Sexual assault age 23. Breastfeed her first daughter exclusively until age of 2. Says her supply was more 

than adequate. 3 abortions in early twenties. 

 

Immune System: 

Has had one flu shot in 2019 and had no ill effects. She is not one to currently get the flu regularly. 

 

Musculoskeletal: 

During pregnancy sore hips after waking and groin muscles from pressure of belly. 

 

Psychological: 

Post partum depression with daughter- see history of present condition. 

 

Respiratory: 

WNL 

 

Skin: 

WNL 



 

Sleep: 

Sleeps 6-7 hrs a night. Fit bit says she only has 30 minutes of REM sleep with light sleep for the rest of time. But feels as 

though she wakes rested and is not groggy. No longer co-sleeps with daughter as of 4 months ago to get ready for new 

baby. 

 

3 Day Diet Journal: 

 

MEAL DAY ONE DAY TWO DAY THREE 

AM Breakfast Big Bowl of fruitloops with 
2% Milk 

2 poached eggs (store 
bought), 2 pieces of 
multigrain bread 

 Big Bowl of fruitloops with 
2% Milk 

Snack 5-6 Mini chocolate chip 
cookies from bakery 

Carrots and cucumbers 
from neighbours garden. 

Apple slices with peanut 
butter 

PM Lunch BLT on 12 grain with mayo 
salad and ranch dressing 

Eggs Benedict from white 
spot (workplace) 

1 can Campbells chicken 
noodle soup with cheddar 
cheese and mayo sandwich 
on sourdough 

Snack Crispy crunch 2 freezies 3 handfuls salt and vinegar 
chips Ms Vickies.  

PM Dinner Spaghetti white noodles 
with meat sauce  
(homemade with beef) and 
3 meatballs. 2 pieces white 
garlic toast 

2 smokies on white buns, 
mayo and mustard. Salad 
with ranch dressing 

Pulled pork, mask 
potatoes, carrots and 
broccoli.  

 

Drinks 2-3L of water per day, feels very hydrated. Doesn’t drink coffee and never really has.  

Does not consciously choose organic food options.  

 

 

Tri-Dosha Assessment: 

Vata – 72  Pitta-76 Kapha - 44 

 

 

 



 
 

 

 

 

 

 
 



 

 

 
 

 



Bloodwork: 

Unable to access online bloodwork in time. Had OB appointment August 4th and asked for results of recent blood and 

urine tests at 29 weeks pregnant. 

 

Recent results: 

 

Date Element Result Reference Range 

June 23/21 Hemoglobin 123 g/L 120-150 g/L 

June 23/21 Ferritin 10 µg/L 50-100 µg/L 

June 23/21 Thyroid (TSH) 1.44 mU/L 0.35-5.50 mU/L 

Gestational Diabetes Tests completed June 11 and June 23 2021 

June 11/21 Blood Glucose 3.4 mmol/L 2hr result 

June 23/21 Blood Glucose 4.3 mmol/L  

 1 hr 7.1 mmol/L  

 2 hr 5 mmol/L  

 


