Client Case Summary - Comprehensive Overview
Client Background & Key Health Conditions
Primary Diagnoses

Adenomyosis (confirmed with niche presence) - diagnosed after terrible PMS
and period symptoms

Gilbert's Syndrome (active, diagnosed in childhood) - affects UGTIAT enzyme
function

OCP usage (levonorgestrel/ethinyl estradiol) for adenomyosis management
(started 2 months ago)

Probable SIBO (mixed-type) - primary current concern

Detailed Health History

Reproductive History:
e On OCP for 15 years before children (often skipped periods)
e Second child via C-section
e Miscarriage requiring D&C a few months after C-section
e These interventions close together contributed to physical stress,
inflammation, and interrupted healing capacity
Previous Infections:
« Borderline Giardia infection (PCR positive) - may have damaged gut
integrity
« Recent UTI - suggests broader bacterial balance issues
Family Considerations:
e« Working mother of two young children
e One child never sleeps through the night (unavoidable sleep disruption)
o Very stressful work period earlier in year - long hours, poor eating, late-
night sweet treats
Approaching perimenopause transition (mother started early)
Potential estrogen dominance
Family History: Heart disease, stroke, osteoporosis, dementia

Original Presenting Symptoms (Adenomyosis-related)

Menstrual Issues: Heavy bleeding, clotting, abnormal bleeding patterns (3 days
heavy, 2 days nothing, returns)

Pain: Uterine discomfort, fatigue/pulling feeling at ovulation

Systemic: Fatigue, insomnia, low mood, breakthrough bleeding

Current Symptom Profile
Digestive Issues (Primary Current Concern)

Fiber paradox: Bloating and gas when increasing fiber intake
Mixed bowel patterns:
« Constipation during busy/stressful periods
e Loose stools after heavy meals
e Complete absence of regular bowel movements between episodes
e Intermittent diarrhea and abdominal cramping
Fat malabsorption indicators:
« Consistently low triglycerides (0.3-0.7mmol/L for 2+ years)
« Persistent Vitamin D deficiency (32nmol/L)
e Easy bruising (even without remembered trauma)
Stress-digestive connection: Clear correlation between stress levels and
digestive symptoms

Laboratory Findings
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« Recent cholesterol elevation (LDL up to undesirable levels in 6 months) - likely
connected to SIBO
e CRP: 21 (reference <3) - mild inflammation
» Gilbert's syndrome markers: High bilirubin
o Optimal results: Fasting glucose, iron, TSH, ELFTs (except bilirubin), FBC
Other Current Symptoms
o Energy: Slumps throughout the day (improved but still variable)
« Mood: Increased irritability on busy/stressful days, some low mood days
e Sleep: Improved quality but still disrupted nightly by child
Significant Improvements Achieved
Positive Progress Since Starting Treatment
« Sleep quality: Improved from 5/10 to 7/10 with consistent bedtime routine
« Energy levels: Improved from 4/10 to 7-8/10 overall
« Mood stability: Improved from 5/10 to 7/10
e Menstrual symptoms: Reduced PMS symptoms on OCP
o Eliminated: "Hungover feeling" and headaches, ovulation discomfort
« Regular meal timing: Successfully established (crucial for Gilbert's syndrome)
e Stress management: Learning and implementing techniques
Key Lifestyle Changes Made
« Work-life balance: Reduced late-night work sessions
o Nutrition: Improved from previous poor eating habits and late-night treats
« Sleep routine: Established consistent bedtime practices
e Stress awareness: Better recognition of stress-symptom patterns
Treatment Strategies Developed
Current Supplement Protocol
e MoodFX: For gut-brain axis and mood support
o Calcium D-Glucarate (1.5g morning): Supports glucuronidation and hormone
metabolism
e« Custom Herbal Formula (5mL 3x daily before meals): Gentian and Globe
Artichoke for digestive support
o Previous supplements: Continue as prescribed
On Hold Pending Investigation
« Digestive enzymes (Digestezyme): Held pending SIBO investigation results
Two-Path Diagnostic Approach Created
Option 1: SIBO Testing Route
« SIBO Advanced Test (Lactulose + Glucose) - $372.90 inc GST
e Comprehensive testing recommended due to mixed symptom presentation
e Low-FODMAP diet while awaiting results
e Targeted treatment based on test outcomes
Option 2: FODMAP Trial Route (If No Testing Desired)
o 5-week structured elimination and reintroduction trial
e Week1-3: Strict low-FODMAP elimination with detailed symptom tracking
e Week 3: Comprehensive symptom assessment with decision tree
e Week 4-5: Systematic FODMAP reintroduction
e Personalized plan development based on results
Key Clinical Connections Identified
« Gilbert's-SIBO link: Reduced bile production creates environment for bacterial
overgrowth
« SIBO-cholesterol connection: Bacterial damage to bile acids forces liver to
produce more cholesterol
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« SIBO-nutrient absorption: Bacteria consume nutrients and damage intestinal
lining
« UGTIA1 enzyme implications: Processes bilirubin, estrogen, AND histamine
« Stress-gut-mood triangle: Stress » digestive symptoms » mood changes » more
stress
« Fat malabsorption cycle: Poor bile function » poor fat digestion » nutrient
deficiencies
Comprehensive Health Goals & Treatment Aims Established
Health Goals
1. Achieve greater consistency in physical and emotional wellbeing throughout
menstrual cycle
e Reduce Gilbert's expression and optimize UGTIA1 function
o Stabilize mood and energy fluctuations across cycle phases
e Support healthy neurotransmitter and hormone metabolism
2. Support digestive health to improve nutrient absorption
e Focus on fat-soluble vitamin absorption
e Support healthy triglyceride levels
o Optimize gallbladder function
3. Support healthy hormone regulation and reduce adenomyosis progression
4. Establish sustainable lifestyle practices for long-term health
e Support through perimenopause transition
o« Optimize sleep quality despite parenting demands
o Develop effective stress management strategies
5. Support cardiovascular and bone health through preventative strategies
e Mitigate CVD risks (OCP use, family history)
e Optimize vitamin D status for bone health
Treatment Aims
1. Reduce inflammation and oxidative stress
2. Support liver function and detoxification
e Optimize UGTIAT enzyme function
e Support healthy bilirubin metabolism
e Support phase | and Il detoxification pathways
3. Support digestive health
o Optimize gallbladder function and fat absorption
e Address potential SIBO and Giardia
e Support gut microbiome balance
4. Support endocrine and nervous system function
e Nourish nervous system and support adrenal function
e Support healthy sleep patterns and stress resilience
5. Support tissue healing and hormone balance
e Optimize tissue remodeling and circulation
e Support healthy hormone metabolism
Essential Lifestyle Framework Established
Non-Negotiable Elements (Especially Important for Gilbert's)
« Regular meal timing: 2-3 hour intervals (prevents fasting >12 hours)
« Breakfast within 1.5 hours of waking
« Balanced meals: Include healthy fats, adequate protein
« Hydration: 2L daily with water app reminders
» Sleep consistency: Same bedtime, lights off by 10:30pm
« Exercise: 3x weekly, 30 minutes (gentle during SIBO investigation)
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Stress Management Toolkit
e 5-4-3-2-1 Grounding Technique: For overwhelm/anxiety
« Box Breathing Plus: For immediate stress relief during busy periods
« Proactive stress management: Essential on busy days to prevent digestive
flares
Gilbert's Syndrome-Specific Support
« Avoid fasting >12 hours
« Include healthy fats with meals (supports hormone balance and vitamin
absorption)
« Cruciferous vegetables and citrus fruits (support UGTIAT function)
o Maintain healthy weight
« Manage stress levels (affects enzyme function)
Key Resources Created
For Client Use
1. Understanding SIBO Handout: Explains condition, symptoms, testing rationale
with specific price comparisons
2. FODMAP Elimination & Reintroduction Guide: Complete 5-week protocol with
decision trees
3. Hormone-Supporting Nutrition Guide: Fridge-friendly food reference
4. Gilbert's Syndrome Handout: Comprehensive guide to supporting her unique
biology
5. Treatment Plans: Both testing and non-testing versions
Clinical Assessment Tools
« Updated holistic assessment with SIBO priority and fat malabsorption focus
« Session scripts for discussing SIBO testing with specific cost-benefit analysis
« Decision trees for treatment pathways
o GP referral letters for additional testing (fat-soluble vitamins, gallbladder
function)
Critical Clinical Insights
Why SIBO is Highly Probable
« Classic fiber paradox presentation (fiber increases symptoms instead of
helping)
« Mixed-type bowel patterns (constipation + urgent loose stools)
« Fat malabsorption despite established Gilbert's syndrome management
« Cholesterol elevation in context of healthy diet improvements
o Multi-system symptoms spanning digestion, energy, mood
« Stress-digestive correlation (busy days -» constipation, heavy meals » urgency)
Gilbert's Syndrome Clinical Significance
« UGTIAI enzyme processes bilirubin, estrogen, AND histamine
o Reduced bile production creates SIBO-friendly environment
« Regular meal timing critical for enzyme optimization
o Fat-soluble vitamin support ongoing need regardless of other treatments
« Stress management especially important (affects enzyme function)
« OCP considerations (increases demand on already compromised enzyme
system)
Fat Malabsorption Pattern Recognition
« Consistently low triglycerides (0.3-0.7mmol/L for 2+ years)
« Persistent vitamin D deficiency despite supplementation attempts
« Easy bruising (suggests vitamin C and K deficiency)
o Cholesterol elevation (compensatory mechanism for poor fat processing)
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Gilbert's syndrome (affects bile acid processing)
Potential Giardia (damages intestinal absorption)

Future Monitoring Priorities
Immediate (Next 4-8 weeks)

SIBO investigation outcome (testing or FODMAP trial completion)
Giardia re-testing and potential treatment

Stress-digestive pattern tracking during chosen protocol

Mood stability during treatment changes

Energy level response to interventions

Short-term (3-6 months)

Fat-soluble vitamin status (A, E, K) and repeat vitamin D
Gallbladder function assessment

Cholesterol level response to SIBO treatment

Nutrient absorption improvements

Treatment tolerance and adjustments needed

Medium-term (6-12 months)

DEXA scan for bone density baseline
Cardiovascular health monitoring (OCP risks)
Perimenopause transition support
Long-term SIBO management if confirmed

Long-term Considerations

Bone health preservation strategies

Cardiovascular risk management (family history + OCP)
Perimenopause hormone support

Sustainable lifestyle maintenance with young children

Information Needed for Future Consultations
Always Include This Essential Context

Gilbert's syndrome with UGTIAT enzyme implications and meal timing
requirements

Adenomyosis with OCP management (started 2 months ago)

SIBO investigation status and results

Fat malabsorption pattern (low triglycerides, vitamin D deficiency, easy
bruising)

Stress-digestive connection patterns

Essential meal timing requirements (2-3 hourly, no fasting >12 hours)
Son's sleep disruption (unavoidable nightly wakings)

Previous reproductive trauma (C-section + D&C close together)

Current Treatment Phase Status

Primary focus: SIBO investigation and management

Approach chosen: [Testing route OR FODMAP trial route]
Week of protocol: [If on FODMAP trial - specify week and phase]
Symptom response: [Document improvements/challenges]
Supplement tolerance: [Any reactions or benefits noted]

Key Symptom Patterns to Continue Tracking

Fiber tolerance: Response to high-fiber foods

Stress-digestive correlation: Busy days vs. symptom flares

Post-meal patterns: Especially after heavy/fatty meals

Energy consistency: Throughout day patterns and relationship to meal timing
Mood stability: Particularly during busy periods

Sleep quality: Within constraints of child's sleep patterns
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o Menstrual cycle: Changes while on OCP and approaching perimenopause
Important Historical Context
« Work stress period: Earlier this year with late nights and poor eating habits
« Previous improvements: From very poor baseline to current improved state
« Family dynamics: Two young children, one with persistent sleep issues
» Gilbert's awareness: Diagnosed in childhood but understanding of implications
is new
« Giardia timeline: Borderline positive result, symptoms suggest active infection
Success Metrics Established
Digestive Health Targets
. Improved fiber tolerance without bloating/gas
. Regular, comfortable bowel movements
. Reduced post-meal urgency, especially after fatty foods
. Better stress-digestive resilience during busy periods
. Improved fat-soluble vitamin absorption markers
Overall Health Targets
. Consistent energy levels throughout day
. Stable mood during busy/stressful periods
. Normalized cholesterol levels
. Improved triglyceride levels (target >1.0mmol/L)
. Optimal vitamin D status (>75nmol/L)
Quality of Life Targets
. Sustainable eating patterns that work with Gilbert's syndrome
. Effective stress management during parenting/work demands
. Sleep optimization within family constraints
. Maintained adenomyosis symptom control
. Smooth perimenopause transition preparation
Long-term Health Targets
. Cardiovascular risk reduction despite family history and OCP use
. Bone health preservation
. Sustainable hormone balance through perimenopause
. Optimal Gilbert's syndrome management

This comprehensive case demonstrates the complex interconnections between
Gilbert's syndrome, reproductive health, digestive function, stress management,
and nutrient absorption. The client has made significant progress from a very
challenging baseline, and current focus on SIBO investigation represents a crucial
step in addressing remaining symptoms. The dual-pathway approach ensures
flexibility while maintaining essential health supports throughout the
investigation and treatment process.
Treatment Strategies Developed
Two-Path Approach Created
Option 1: SIBO Testing Route

« SIBO Advanced Test (Lactulose + Glucose) - $372.90 inc GST

o« Comprehensive testing recommended due to mixed symptom presentation

e Low-FODMAP diet while awaiting results

e Targeted treatment based on test outcomes
Option 2: FODMAP Trial Route (If No Testing Desired)
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« 5-week structured elimination and reintroduction trial
o Week 1-3: Strict low-FODMAP elimination
e Week 3: Comprehensive symptom assessment with decision tree
o Week 4-5: Systematic FODMAP reintroduction
o Personalized plan development based on results
Key Connections Identified
» Gilbert's-SIBO link: Reduced bile production creates environment for bacterial
overgrowth
« SIBO-cholesterol connection: Bacterial damage to bile acids forces liver to
produce more cholesterol
« Stress-gut-mood triangle: Stress » digestive symptoms » mood changes » more
stress
Current Supplement Protocol
Active Supplements
« MoodFX: New addition for gut-brain axis and mood support
« Previous supplements: Continue as prescribed
On Hold
« Digestive enzymes (Digestezyme): Held pending SIBO investigation results
Essential Lifestyle Framework Established
Non-Negotiable Elements
« Regular meal timing: 2-3 hour intervals (critical for Gilbert's syndrome)
« Sleep consistency: Same bedtime, lights off by 10:30pm
o Hydration: 2L daily with water app reminders
« Exercise: 3x weekly, 30 minutes
Stress Management Toolkit
e 5-4-3-2-1 Grounding Technique: For overwhelm/anxiety
« Box Breathing Plus: For immediate stress relief during busy periods
« Proactive stress management: Essential on busy days to prevent digestive
flares
Key Resources Created
For Client Use
1. Understanding SIBO Handout: Explains condition, symptoms, testing rationale
2. FODMAP Elimination & Reintroduction Guide: Complete 5-week protocol
3. Hormone-Supporting Nutrition Guide: Fridge-friendly food reference
4. Treatment Plans: Both testing and non-testing versions
Clinical Assessment Tools
« Updated holistic assessment with SIBO priority
» Session scripts for discussing SIBO testing
« Decision trees for treatment pathways
Critical Clinical Insights
Why SIBO is Likely
« Classic fiber paradox presentation
« Mixed-type bowel patterns (constipation + urgent loose stools)
o Fat malabsorption despite Gilbert's syndrome management
o Cholesterol elevation in context of healthy diet
o Multi-system symptoms spanning digestion, energy, mood
Gilbert's Syndrome Interactions
« UGTIA1 enzyme processes bilirubin, estrogen, AND histamine
« Reduced bile production creates SIBO-friendly environment
« Regular meal timing remains essential regardless of SIBO treatment
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« Fat-soluble vitamin support will be ongoing need
Future Monitoring Priorities
Short-term (Next 4-8 weeks)

« SIBO investigation outcome (testing or FODMAP trial)

» Stress-digestive pattern tracking

« Mood stability during treatment changes

« Energy level response to interventions
Medium-term (3-6 months)

o Cholesterol level response to SIBO treatment

e Nutrient absorption improvements

« DEXA scan for bone density baseline

o Treatment tolerance and adjustments needed
Long-term Considerations

« Perimenopause transition support

« Cardiovascular health monitoring (OCP risks)

« Bone health preservation

« Sustainable lifestyle maintenance
Information Needed for Future Consultations
Always Include This Context

o Gilbert's syndrome with UGTIAl enzyme implications

« Adenomyosis with OCP management

« SIBO investigation status and results

» Stress-digestive connection patterns

« Essential meal timing requirements (2-3 hourly for Gilbert's)

e Son's sleep disruption (unavoidable night wakings)
Current Treatment Phase

e Primary focus: SIBO investigation and management

o Approach chosen: [Testing route OR FODMAP trial route]

e Week of protocol: [If on FODMAP trial - specify week and phase]

« Symptom response: [Document improvements/challenges]
Key Symptom Patterns to Track

o Fiber tolerance: Response to high-fiber foods

« Stress-digestive correlation: Busy days vs. symptom flares
Post-meal patterns: Especially after heavy/fatty meals
Energy consistency: Throughout day patterns

e Mood stability: Particularly during busy periods
Success Metrics Established
Digestive Health

. Improved fiber tolerance

. Regular, comfortable bowel movements

. Reduced post-meal urgency

. Better stress-digestive resilience
Overall Health

. Consistent energy levels

. Stable mood during busy periods

. Improved nutrient absorption markers

. Normalized cholesterol levels
Quality of Life

. Sustainable eating patterns
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. Effective stress management
. Sleep optimization (within constraints)
. Maintained Gilbert's syndrome support

This comprehensive case demonstrates the interconnected nature of Gilbert's
syndrome, hormonal health, digestive function, and stress management. The dual-
pathway approach ensures the client has options while maintaining essential
health supports throughout the investigation and treatment process.
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