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CASE HISTORY: KS 

Submitted by Gina Badger on 17/Sep/2021 

Interviewed on 8/Sep/2021 

 

38 y/o 

Sex: AFAB Gender: nonbinary 

Pronouns: they/them 

 

Height: 160 cm 

Weight: 53 kilos 

BP: 114/77 (27/Aug) 

HR: 82 (27/Aug) 

 

Chief complaint 

Client presents with: 

1) Intramural uterine fibroid and iron-deficiency anemia 

• Large multioblated intramural fibroid, approximately 10cm; distortion and 

displacement of the endometrial canal (MRI results 4/Aug/2021) 

• Ferritin level 9 (12/Jul/2021 

• Client reports unremarkable menstrual cycle (see Gynecological) 

 

2) Chronic anxiety and depression 

• Anxiety (worry, tight clenching sensation in chest) and depression (hopelessness, 

dissociation) tend to rise together with negative emotional experiences 

• Sexual trauma and psychiatric survivor 

 

History of present illness or condition 

1) Intramural uterine fibroid iron-deficiency anemia 

• Early March 2020: Client noticed pronounced SOB, assumed possible COVID 

infection and voluntarily isolated themselves 

• Summer 2020: SOB Sx persisted; intense activity (volunteer street medic in large 

American city) 

• Fall 2020: SOB worsened: heavy breathing and panting from light activity; Client 

made appointment with primary care provider (PCP) 

o Chest xray: unremarkable 

o Spirometry test: exhale a bit short, was prescribed an albuterol inhaler (no 

longer using) 

o Blood panel: Ferritin 4; started Fe infusions (5 infusions over 2 weeks); client 

felt better after infusions but no follow-up Fe testing was done 

• March 2021: Client noticed deep exhaustion setting in 

• May 2021: Client returned to PCP  

o Ferritin 4 

o Ultrasound showed fibroid but not much detail 

o OB-GYN referral made – long wait-time; PCP put client on hormonal birth 

control pills (progestin-only, no break week) 
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o Started supplementing with Fe (Celebrate brand) 

• June 2021: first mensturation on birth control pill was 20 days long; PCP 

recommended doubling dose to 2 pills/day 

• July 2021: OB-GYN appointment 

o MRI showed fibroid was larger than previously thought (see above 

description) 

o Discontinued birth control pills  

o Prescribed tranexamic acid to limit menstrual bleeding 

• September 23, 2021: laproscopic myomectomy scheduled to remove firboid 

 

2) Chronic anxiety and depression 

• 1990s: Childhood sexual abuse, details not disclosed; parents divorced when Client 

was 10 y/o 

• 1995 (12 y/o): started therapy (psychologist and psychiatrist); was diagnosed with 

depression and bipolar, diagnoses they do not necessarily identify with now 

• 1996 (13 y/o): involuntarily placed in psychiatric institution twice (13 days and 6 

months); prescribed many psychiatric medications (none of which they are currently 

taking); has processed a lot of this trauma in therapy and feels much of it has been 

addressed, however still struggles with trust in addition to ongoing mental health 

concerns with anxiety and depression 

• 2000–1 (17–18 y/o): took various antidepressant medications, did not feel comfortable 

taking any of them; is now taking none 

• 201 (34 y/o): new psychiatrist thinks they have generalized anxiety disorder (no 

official diagnosis), prescribed anti-anxiety meds, but Client did not find them helpful 

and has discontinued 

• Currently sees psychotherapist 1x/week, manages Sx with herbs 

• Current severity is 5/10 

• Cyclical: feels low (both anxiety and depression together) for about 2 months at a time, 

then better for a few months (usually summer); in addition to seasonal changes, 

experiences of isolation, abandonment, disappointment and rejection 

• During low periods, anxiety keeps them active despite lack of emotional and mental 

energy; at its worst, Client experiences emotional and physical dissociation and low 

appetite 

 

Past medical history 

• ~1994: Oral cyst removed 

• ~1996: Wisdom teeth removed; frequent headaches (an EEG discovered seizure 

activity, anticonvulsants were prescribed but Client did not taken them for more than a 

few months) 

• 2002–4: Frequent bacterial vaginosis infections (now resolved) 

• 2011 and 2018: Passed kidney stones 

• 2007: surgical abortion (aspiration) 

• July 2013: Fractured collarbone 

 

  



 3 

Current medications/supplements/herbs 

 

Iron supplement (Celebrate 

brand): 

• Coated ferrous 

fumarate 60mg 

• Vitamin C (ascorbic 

acid) 60mg 

1x chewable tablet q1d, at 

bedtime 

To address iron-deficiency 

anemia 

Tranexamic acid 2x 650mg tablet tid, in AM, 

mid-day, and evening; taken 

during menstruation only 

Antifibrinilytic, slows down 

breakdown of blood clots; 

not excreted in liver 

Vitamin D3 1,000 IUs q1d  

Bedtime tincture: 

• Melissa officinalis 

(home-made, 1:2 

95% EtOH) 2p 

• Scuterlaria lateriflora 

(Herb Pharm 1:1.5) 

1p 

Humulus (Herb Pharm 1:5) 

1p 

PRN, at bedtime Calming and relaxing for 

bedtime 

Organic India Tulsi Sweet 

Rose tea 

1–2 cups daily Emotional and mental support 

Acorus calamus tincture 

(made by a herbalist friend) 

2–3 gtts PRN Grounding when Client is 

feeling dissociated 

 

Family History 

• Mother: high blood pressure, Hx kidney stones 

• Maternal gma: possibly had a fibroid surgery 

• Maternal gpa: nothing known 

 

• Father: ulcerative colitis, IBS, ileostomy that was later reversed, Hx kidney stones 

• Paternal gma: ovarian cancer, died late 60s 

• Paternal gpa: congestive heart failure, emphysema, died early 70s; probably anxiety 

(Xanax prescription) 

 

Client notes that their family does not like to talk about health issues.  

 

Social History 

• Western European ancestry 

• New job working as nursing assistant a veteran’s hospital in large American city; since 

June 2021 

• Lives alone and struggles with the isolation of that during COVID 
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• Volunteers as a street medic and was very involved in climate organizing until they 

took a step back in fall 2019 to focus on their health 

• Single, recently broke up with live-in partner (Nov 2019) but stayed living together 

during COVID lockdown; moved Nov 2020 

• Gets support from friends, therapy, yoga and breathing practice 

• Minimal alcohol use (1–2 drinks, wine or beer, 1–2x/week); no recreational drug use 

 

Cardiovascular 

WNL, but note that iron-deficiency anemia can have negative effects on the heart 

 

EENT  

Eye strain/pain: feels like debris is caught in R eye, or like muscles are straining to move 

eyeball 

 

Endocrinological 

WNL; but note disturbances to sexual/reproductive hormones due to birth control pill (C/C and 

Gynecological) 

 

Gastrointestinal:  

• Bowel movements are regular; only misses a day if they are rushed in the AM which 

happens once a week at the most 

• Colour is a medium brown; 2x/week pudding-like consistency (Bristol 6–7), 4x/week 

formed stool (Bristol 3–4); 1x/week separate hard lumps (Bristol 1) 

• Sticky and with oily residue on water except when Bristol 1 

• Canker sores with high-acid food intake; gets one every two months and they last 1–2 

weeks 

• Hemorrhoids: once or twice a year, last about a week; no bleeding, hemorrhoids 

protrude and do not retract on their own, resolve without intervention 

 

Genitourinary  

WNL; but note Hx of kidney stones (see Health Hx) 

 

Gynecological  

 

• Cycle disruptions since they stopped birth control pill in July 2021 

• Before birth control pill, cycle was 24–26 days; menstruation would last 5–6 days (no 

spotting before; day 1 light-mediumish, heavier for a few days but never more than 2–

3 pads per day that are not saturated; tapers off, both less in volume and less red 

blood); liquid blood with chunks of uterine lining, merlot colour 

• Last cycle was 40 days; currently on day 2; with tranexamic acid, blood is darker 

maroon colour, more clots, and texture is thicker, only bled for 4 days 

• Menarche at 13 y/o 

• Tracks cycle with Clue 
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• Rare abdominal cramps (3x/year); sharp lower abdominal cramps around ovulation 

(one-sided, one day), or before period (dull pain, hot water bottle); once every 2 years, 

gets cramps that are so bad they can’t move, can't sleep (dull, radiating, comes in 

waves, comes on at night, lasts for abt 24–36 hrs, has happened maybe 6x, as far back 

as they can remember, 2014?, but only every couple years) 

• Feels more emotional for last week of luteal phase (easier to cry; sadness of 

sensitivity; used to be anger but shifted a couple of years ago), a bit tired the day 

before period, a little bit of bloating (abdominal), rarely breast tenderness (outer sides) 

• IUD (copper only) inserted May 2017; removed July 12, 2021; did not notice changes 

to their cycle from the IUD 

• 1x pregnancy, 1x medical abortion (2007) 

• Not sexually active, including with self; has been orgasmic in the past when they were 

sexually active 

• Gets annual paps; no abnormal results since 2013 (abnormal pap in 2011, colposcopy 

was pos for HPV, not cancer; abnormal again in 2012, in 2013 was fine, and since) 

• 2004: tested pos for chlamydia and took antibiotics; occasional blood tests pos for 

herpes symplex 1, has never noticed an lesions 

• MRI in 2021 showed several nabothian cysts on cervix, don't know how many or size 

 

Immune  

Seasonal allergies; mild stuffy nose. 

 

Musculoskeletal  

WNL 

 

Psychological  

See C/C 

 

Respiratory 

WNL 

 

Skin  

Atopic dermatitis: small patches of eczema appear off and on and have throughout their life, 

currently have a small one on upper inner left thigh. 

 

Sleep 

• Has trouble falling asleep 3–4x/week; may lay in bed 3–5 hours before falling asleep; 

ruminating thoughts; tinctures are somewhat helpful. Does not feel rested on waking 

• Dreams can contribute to sleep not feeling very restful; not nightmares, just intense 

and active 

• Active sleeper: tossing and turning, sleep on side and switch back and forth 
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Diet 

 

 Day 1 Day 2 Day 3 

Breakfast  1 piece organic whole 

wheat toast, 2 eggs 

cooked over easy in 

salted butter, ~1 oz 

Kerrygold Dubliner 

cheese, ~10 oz pour-over 

coffee with 1 tsp lion's 

mane mushroom 

powder, splash of oat 

milk 

~3/4 cup Nancy's 

organic whole milk 

yogurt, ~1/2 cup 

Cascadian Farms 

organic ancient grains 

granola, handful of dried 

cranberries, ~10 oz pour-

over coffee with 1 tsp 

lion's mane mushroom 

powder, splash of oat 

milk 

Nature's Bakery Fig Bar 

(Original), ~10 oz pour-

over coffee with 1 tsp 

lion's mane mushroom 

powder, splash of oat 

milk 

Snack  Kind Bar (Peanut Butter 

Dark Chocolate) 
 

Lunch 3 pieces of salami, ~2 

Tbsp chive and onion 

cream cheese 

leftovers of Pasta 

(chicken meatballs, tri-

color rotini, organic 

pasta sauce with fresh 

carrots and garlic) 

Sandwich (2 slices 

whole grain bread, ~1.5 

Tbsp chive and onion 

cream cheese, 4 slices 

salami), handful of corn 

chips 

Snack handful of peanut m&ms Nature's Bakery Fig Bar 

(Blueberry), a few 

chocolate snack things 

(no idea what they were, 

just on the table at work, 

somewhat like chocolate 

covered raisins but not 

raisins on the inside) 

Nature's Bakery Fig Bar 

(Raspberry), a few more 

of the chocolate snacks 

(see above)  

Dinner made at home Pasta 

(chicken meatballs, tri-

color rotini, organic 

pasta sauce with fresh 

carrots and garlic), 4 oz 

cabernet sauvingon  

leftovers of Pasta 

(chicken meatballs, tri-

color rotini, organic 

pasta sauce with fresh 

carrots and garlic) 
 

~1 oz pulled pork, ~1 oz 

beef brisket, 2 oz garlic 

mashed potatoes, 2 oz 

coleslaw (takeout) 

 

Water 1.5 L 1.5 L 2 L  

 

Physical assessment 

 

Hair dark and wavy; not thick or thin. Skin/lips slightly thin, dry and red. Voice bight and 

lively. 

 

Tridoshic, pulse assessments not completed for this case. 
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