Barker health notes, as of 4/11/2023

These notes have been written sporadically in my Phone notes as I have thought of things, though I did try to keep in an order from birth to current where I thought may be relevant, some extra thoughts have been added also.   


Thoughts as of recent…

-Request strep detox, pans/Pandas concern?

Are Barkers picky food issues not just due to tongue tie, narrow airways, could this be pans/pandas related due to sensory processing issues, hypersensitivity, ocd? 

Possibly hypersensitivity to some foods, gluten dairy? Histamine/inflammation reaction?? Affecting airways, eyes, or bowel movements? 

Friday 4th of November 2023, out of nowhere - Emotional, fear of dying, never been like this before, out of nowhere, crying because he doesn’t want to dye and doesn’t want anyone to dye, asking for medicine, wanting lots of extra attention, very clingy. Gave nat mur 6c from the health store and chamomilla, unsure if helped but haven’t had a reoccurrence, also gave barker warm shower and read him a story in bed, all good after an early nights sleep. 


Health recollection from birth to current:

Pregnancy went ok, I did have some inflammation in ankles and calves early on but wasn’t toxaemia or preeclampsia (experienced this with first pregnancy only). I did have a lot of all-day sickness which I had with the pregnancies prior to Barker. 

-Born 3 weeks early, doctors insisted he was too small and needed to be brought on early so they broke my waters, I was going to refuse being induced but barker turned sideways and got stuck and couldn’t be turned into position, I had to be sent for an emergency c section. 

Barker was 5 pounds 4 ounces at birth. Apgar score was normal 

I had collected a lot of colostrum for barker and used for first 4 days as wasn’t able to breastfeed, milk came in day 5 when I returned home from hospital.    

Struggled with breastfeeding up to 6 week mark, barker was very rough and didn’t seem he was content or getting enough milk. I didn’t realise until years later he would have had a latching issue due to tongue tie. 

Was not a good sleeper from an early age, he’d wake multiple times in the night and was a mouth breather. By 8 months I questioned this with the GP, nothing came of it. 

Had an umbilical hernia. 

Barker was a hot headed and sweaty sleeper round the 8 month - 1 years age, still is a hot sweaty sleeper.

I noticed larger turbinates the size of peas, blocking his nostrils, somewhere between 8 months and 1 years, had monitored for a little while before seeing GP. 

Speech was an issue, but barker had his dummy until almost 3, and speech improved after we managed to get rid of the dummy. 

Was never a clingy baby, hated sleeping on us or in our bed even if unwell as an infant. our current 1-year-old is super clingy and only wants to sleep on us whenever he can. 

From 1 or 2 we noticed barker would react to some foods, some fruits would sometimes cause him to break out in a red spotty rash around the mouth, from memory this was apple skin or peaches and other times it wouldn’t occur from these fruits and he’d be fine, other times he’d react to foods with additives and preservatives so I cut out bad foods to the best of my ability.

 I have questioned whether barker has a histamine issue and whether there is an intolerance or not so much an intolerance but a reaction to milk and gluten, barker has not had food testing though but I do question what could be causing issue with his respiratory problems. 

Barker had had basic allergy testing for dust, pollen, grass, pet hair and only dust came back as highly allergic with two separate lots of blood tests at different times. Barker also had low iron when tested with the second lot of allergy testing. 

After 1 barker was referred to an ENT as we had concerns with the large turbinates and mouth breathing, they said barker would grow out of his issues by about 4 or 5 and said to monitor. 

At age 2 - 3 we were referred to same ENT again and he said to Monitor and that barker had scarring on one of his ear drums, he said to get barker allergy tested. 

Through blood test we found that barker was highly allergic to dust and we went through the steps of trying to alleviate symptoms with frequent cleaning, removing carpet, new bedding/mattress ect. And installed new bedroom window to minimise dust from coastal winds. 

Barkers symptoms from 1 - 4 were very up and down, sometimes good and other times bad. They seemed to get bad around the same time each year after winter and by his birthday in October it was the same point in time we were requiring appointment with the GP and ENT. I only realised the pattern when I looked at the referrals and doctors’ notes as I keep everything.  

At 3 I detected a brown tick latched onto barker’s head and could not remove using Vaseline to suffocate, my husband removed with a hot pin and tweezers. We believe we removed all but never thought to go to the GP as at the time I wasn’t aware of tics causing health problems, we have no idea where it came from. I wondered now whether this had caused issues for barker but that’s a long shot. 


By 4 barker was on a steroid inhaler for chest infection which had been reoccurring, he had a steroid nasal spray, antihistamine medicine and would sometimes have a throat spray as his left tonsil would always flare up. these medicines were prescribed by the Gp to help barkers dust allergy symptoms. 

having covid at 5 also caused problems with one side of barkers lungs, this was detected by X-ray requested by the GP. Barker had been prescribed another steroid inhaler. 

At age 5 in kindy it was also detected that barker was affected by his allergies on and off but they were getting worse with symptoms and the medications weren’t working. Barker was affected at school (kindy) with his learning as he couldn’t concentrate or pay attention and the teacher voiced her concerns of stating barker was showing signs of delay and she thought that he was possibly adhd. 

I informed the teacher of barkers health issues which she wasn’t aware of as we’d manage medications before and after school, we were in the process of being referred to a different ENT as the previous ENT was not helpful to us and the family GP informed that he was not helping his patients and was dismissing them as he was going into retirement. 

I informed the teacher that we were also being referred to a dental airways specialist and a Myofunctional therapist as I had done extensive research on barkers issues and had a hunch that he had a tongue tie causing mouth breathing, which was then affecting barkers quality of sleep and having a negative impact on his development and schooling. At this point barker would wake 6 - 8 or sometimes even 10 times in a night as he was distressed and crying because he couldn’t breathe. Barker was also a picky eater and was only eating selective food items. 

In this time we also requested referral to a speech therapist, physio and OT to have barker assessed in all areas. We found that barker required therapy assistance and were lucky enough to be granted NDIS funding. 

The new ENT confirmed that barker did have massive turbinates that required reducing and should never have been left to the extent, we also found through head X-ray that he had massive adenoids that were blocking fluid in the ears and most likely had been causing muffling sounds for quite some time. The hearing test done came back normal. The left tonsil was slightly inflamed but this would be up and down frequently. Often when barkers left tonsil was inflamed the throat didn’t appear to be red. Barker had his adenoids removed and turbinates in the nose slightly reduced. A few months after the procedure (last December) barker came good and sleep improved immensely and so did his concentration at school and comprehension. Barker improved with his OT and speech sessions and with the EA at school, physically barker has a long way to go with his strength building but he is making progress. 

We found through the dental already specialist that barker did indeed have a posterior tongue tie, which would have affected breastfeeding and he had a high narrow pallet, narrow airways and incorrect resting tongue position. Barker is not yet a suitable candidate for a myo munchee and tongue training dots to help correct testing position of jaw and tongue and to help promote nose breathing. Barker had been mouth breathing for so long due to the turbinates that nose breathing didn’t come natural to him, this is a work in progress. According to the airways specialist Barker will require the tongue to be resting where it needs to and then we can intervene with the tongue tie release, and then intervene with a pallet widening plate. (I still need to research this part a bit more) 

The Myofunctional therapist also detected barkers tongue tie and informed us that barkers picky eating was most likely due to the tongue tie and narrow airways, and that the tongue tie was restricting motion for moving food around which would be tiring for barker, she also said that he had a weak bite and weak jaw and chewing muscles, we did some myofunctional/oral physio sessions and then continued the practices in the home to try and help barker strengthen his oral muscles and gain a little more tongue range. Barker would get very tired with meals and have to lean over and would lean to the side and fidget because eating was tiring, but he had also been very particular to salty foods and dry and crunchy foods, soft and mooshy foods he wouldn’t even try and had gone off of most fruits and won’t eat cooked vegetables, even meat he’d stopped eating. So we are now trying to build up food groups and encourage him to try new things. He’s getting better with trying but is still eating only his preferences, he doesn’t like flavour either and have been told perhaps that’s due to sensitive taste buds. Barker can take over an hour to eat a little bit of meat and plain pasta but if it’s popcorn he will eat a whole bag in an instant if we let him. 

Sensitive taste buds to strong flavour, noted by me and by the Myofunctional therapist/picky eating therapist. Preferences salty and crunchy foods. I never connected the picky eating struggles to strep throat/pans possibility until recent when looking into pans further. 

Barker also doesn’t like sauces on anything, from 8 months to about 1 or 2 he was great with things like spaghetti, pasta, fruit, meat, cheese sauce ect, eventually then all foods dropped off and he was restricted to just eating custard, bacon and hot chips or potato chips, then it was just hot chips or potato chips, it was a constant battle of trying to get barker to try and eat different foods. 

This year barker’s health has been on the decline again, we were working with the picky eating practitioner but everything they were helping with in sessions we are constantly doing and trying at home so we stopped the sessions. We just have to keep persevering. 

This year barker started having sensitivity troubles with his eyes, the optometrist and ophthalmologist both stated that barker has astigmatism in both eyes  and should wear his glasses for school and at home for tv and video game time, they said that barkers irritated eyes will be protected by wearing glasses as we don’t know if it was the allergies or something else but his eyes were frequently red, sore, dry and itchy or watering and he couldn’t stop rubbing them, he had caused damage to the inner parts of his eyelids but thankfully this had improved. We have been told to use artificial tears for barker and try not to use antihistamine as this can cause drying to the eyes. 

We don’t like to use antihistamine now unless we really feel we need to, and don’t use the steroid inhaler or steroid nose spray. We sometimes use the fess little noses saline spray on barker and he does still have a Ventolin as he started getting so short of breath that he would stress because he couldn’t get air in and would have panic attacks and be very distressed and hard to calm down.  

Recently I wondered if barker is now triggered by seasonal allergies and not just the dust, but we have not had him retested, I don’t know why this year he is constantly sick and hasn’t been able to catch a break. 

He’s very susceptible to getting the flu and sometimes if he gets sick, he will have a temperature for two days and then come good. I only give cough medicine if I really need to and Panadol I don’t normally give either unless the child is really insisting they have a sore head or are aching, though barker refuses Panadol.  

Barker has been prone to chest infection this year, but he has this habit of sniffing back the constant nasal drip, his nose is constantly congested and he can’t blow his nose, so he sniffs and coughs, or if the dangly bit in his throat sticks to the inflamed tonsil he will cough to clear his throat. 

Gets lots of dark brown ear wax, normally, but currently has no little to no ear wax, at the recent ENT appointment about 3 weeks ago the ENT stated that there was fluid trapped in the right ear. 

Hasn’t lost any baby teeth yet. 

A few weeks ago barker was playing on our lawn which is buffalo grass, I can’t recall if my husband had sprayed and watered in something on the lawn a few days prior or if it was the previous week but barker broke out in a red itchy rash of hives across his forehead and scalp, he doesn’t normally break out in this way from our lawn but can sometimes get itchy legs . 

Barker does often walk on his toes, though he is capable of walking flat feet without issues, I don’t know whether this is linked to the tongue tie, sensory or something else. 

He’s had bad dreams and scared of dark, even in the day time he wants someone to go upstairs with him and turns the lights on. This has gotten worse as of recent with the onset of being unwell, very enlarged tonsils, tics out of nowhere which have never occurred and extra emotional behaviour and clinginess along with fear of dying. 

When was little from 2-3 he would often line up toys and things such as tampons out of the bathroom drawer, or toys from the lounge room. I wondered if this was the sign of an ocd issue but it didn’t last long. I didn’t question autism as my daughter on the spectrum didn’t do this and there was no particular object order or colour coded order. 

Barkers older sister is age 11 and was diagnosed with level 2 autism 2 years ago. She has hyperactive, compulsive and inattentive adhd which have improved greatly over the years with routine and better diet, I don’t believe barker has autism or adhd as he’s been nothing like his sister with lack of social skills and empathy and other features. Though barkers sister does also have a genetic chromosome mutation, I don’t know if this was something that just occurred with her as it’s very rare or if it’s genetic. The mutation is called 17P13.3 duplication and is linked to learning, delay, hypotonia/ low muscle tone and autism. I do wonder if maybe this is a hereditary mutation, but my daughter and barker have different fathers and I havnt had any symptoms that barker and his sister have experienced, though it’s possible I could be an unaffected carrier. 

My eldest daughter on the spectrum had idiopathic toe walking idiopathic toe walking that required treatment, barker walks up on his toes at times but is capable of walking flat foot, unlike his sister prior to her treatment and surgery 

Though barkers nutrition has been poor due to his tongue tie issues and picky eating, I don’t know if this is why he is such a tiny framed child, or if he has low muscle tone. It’s so hard to get barker to gain weight even with trying get him to eat more or have a protein shake in between meals. He was a scrawny baby with no meat on him but was brought on early as pushed by the doctor. 

Another thought, When was younger he’d accentuate on sounds like Tttt and Sssss

When barker had his adenoids removed and came home from hospital, he got sick with a and   broke out in a rash that we thought was the measles but a gp via Telehealth told us that the rashes were most likely roseola. Thinking about it now the rash also looked a lot like scarlet fever - strep related. 
Barker was very sick at this time and went from 14kgs to 12kgs. Barker is now about 14.5 kgs. 
He is still very skinny with little to no muscles, but we can tell his pants and underwear stay up better (his waist is tiny). 

I have wondered if barker has an overactive metabolism, and as of recent we found through functional testing via bloods, urine and stool sample that my husband had some imbalances and couldn’t absorb b vitamins and his metabolism was over active so he couldn’t gain weight and he had a genetic problem that affects methylation. I do feel that barker has a methylation problem as through research iv found the link between a methylation problem and having an oral tie. Barkers fathers also had some adhd issues as a child but we have found that he has a partial tongue tie and had allergy issues as a child. I myself also have tongue tie that I didn’t know was abnormal until 2 years ago. 

As of a few weeks ago barker had been very sick and for the first time both tonsils had been consistently inflamed, he had a
Sore ear and swollen glands in the neck also and he couldn’t breathe enough his mouth and also couldn’t breathe through the nose due to the constant congestion and nasal drip.    
We went back to the ENT for an urgent appointment as barker was in such distress and he said that the tonsils should go if causing constant problems. The removal is booked for the 31/1/2024. The ENT also said that barker had fluid build-up in the right ear that would need to be drained and his turbinates would possibly need to be reduced again as the turbinate on the right side had also become slightly larger again. Barkers neck glands were also swollen. 

Barker has had a lot of time off of school with being sick constantly on and off. After the ENT appointment mid October we also started giving barker an inner health plus Hay fever and allergy probiotic that can help assist with sinusitis and rhinitis. My daughter takes the eczema shield for kid’s inner health plus for her facial eczema and it has seemed to help. Barker is also taking a product I came across for ENT support, it is called ENT immune care for kids (by metagenics) it is for upper respiratory and immune support and appeared to be a herbal support including astragalus and Reishi among other things. Barker also often has the berri immune powder by nutra organics and sometimes the strawberry protein powder by nutra organics. 

As of 25th of October barker came home from school early as his teacher and his OT had both noticed barker had some tic episodes. I’d only noticed this the evening before and thought nothing of it as I didn’t know if barker was being silly or quirky. But it appears barkers as some very rapid, involuntary tic head/neck/ movements. He has never had anything like this before and I wondered if it was a coincidence that they occurred after starting the probiotic and ENT powder, barkers sister on the spectrum does have tics also that occur only sometimes but Barkers rapid onset tics are far more prominent and consistent, it is very bizarre and out of the ordinary for him.  

Tic movements were an abrupt head/neck jolting forwards, turned into a head tilt to the side constantly, after few days they eased to a more gentle but consistent head tilting. He has been more clingy and more tired easily and at school has been using one hand to hold up the other arm when putting his hand up to ask a question. Upset easier also 

Could an unknown case of strep throat have caused these tics, barkers throat has been very inflamed and barely enough of an airway to breath, this is the first time both tonsils have swollen up, normally it’s just the left tonsil. 
Have read about PANS/PANDAS and strep throat with triggering of tics and/or ocd

Concerned for inflammation of the brain 

If we get the tonsils removed will he be less likely to be affected by strep and not be at risk for repeat of pans again (if he has this) 

A few weeks ago at my grandmothers my Aunty had given barkers some chips that I wouldn’t normally give the kids, within moments barker had a rash around his mouth, and one of his eyes was very red and itchy and watery. 

Sometimes barker can randomly have one eye become very red and itchy and we can’t work out the trigger. 

One time I treated barker for worms as he said he had an itchy bottom and wasn’t sleeping and was emotional, though I didn’t see worms in his stools, I treated him anyway as my husband discovered on researching that the respiratory issues can be a sign of worms. Within two days of treatment his symptoms improved. Though recently I tried working him again and respiratory issues didn’t change. 

I do think barker has a methylation issue as mentioned above but also a weak gut biome and weak immune system making him more susceptible to getting sick. 

Barker has never been exposed to any trauma or violence, he has been raised in a loving home with both my husband and I being around and hands on consistently. 

Barker had his immunisations from birth to 4 years old but has never had a c*vid or flu va*cin*, we do not plan on any further immunisations, our youngest child is 1 and only had a few as he was noticeably reacting with eczema and large nodules at the immunisation site that would stay for a long time, I don’t recall this with the other children but was also not as switched on with childrens health and what to ook out for with side affects and potential causes. 

I Question 4 year old vaccines prior to kindy, though barker did already have respiratory issues, mouth breathing/enlarged turbinates. Could it be earlier jabs or strep infection leading to pans, being more susceptible due to low immune system , picky eating and poor nutrition and gut biome imbalance. 

I did go through domestic violence with my daughters before I met barkers’ father (my husband and did deal with a little drama and stress in the pregnancy in relation to my two daughters father but nothing major) 

I went to uni during the first 6 months of pregnancy and didn’t always eat right as was so sick and drank a bit of coffee frequently for a while. 

I am a believer of family trauma being passed down and am open to answering further questions. Alcoholism and addiction runs on both sides of the family, my husband and I quit drinking entirely in 2020 due to breaking negative cycles, we both don’t smoke either. Domestic Violence is prominent on my mother and fathers sides of the family, I don’t believe this is an issue on my husbands family side. 
bowel cancer and prostate cancer have been prominent in the men on my fathers side, my grandmother on my fathers side had a heart attack, my grandfather on my fathers side had a heart attack (both passed from this) , my husbands mother, uncle and grandfather had heart bypass surgery and stents in the arteries, and my husbands father had multiple heart attacks and stents in the arteries, he had a coke addiction terribly and passed from severe onset of lymphoma cancer. My husband had hay fever in his 20’s and a celiac scare which somehow corrected itself. My husbands sister has crohns disease. My sister has black out seizures stress related but does not have epilepsy, she also had kidney reflux as a child among many other health issues. My husband had is appendix removed as a child due to double hernia procedure as an infant and the appendix was taken just because they were there and didn’t want the scar being mistaken if there was an appendicitis issue. 

On my mothers side My nan and granddad were cousins. All of my nans children were alcoholics. My mother has mental health problems and my father too due to groing up in domestic violence and with childhood trauma, my siblings and I cut ties with our parents due to toxic and narcissistic behaviour, my mother had many affairs and had a severe problem with lying. My daughter on the spectrum has trouble with lies which we are working on through psychology therapy, when my daughter received her diagnosis I wondered if my mother were autistic but it doesn’t entirely fit. 

There is a history of stress related seizures and blackouts in my mothers side of the family, my sister experiences them often but has a lot of health issues. I myself and my children have not experienced this but we don’t stress easily. My sister has kidney reflux and my husband and my brother had hernia issues as very young infants and my husband had his appendix removed. 

When I was an infant and a child I was small and low birth weight, I was extremely colicky and refluxy (I only learnt from my grandmother recently), I was in hospital also as was losing weight and couldnt keep formula down. I know enough about tongue tie now ti think that this was all due to my own tongue tie being undetected (iv experienced these issues with my own children and heavily research to get to the root cause of issues and find answers for my children) I also had terrible eczema which I have no memory of, and I was exposed to a lot of violence during my childhood. I always had worms as a child which were never treated by my parents so I suffered terrible stomach pains. 

Poor dental health is an issue in my side of the family, though I think now that this is not due to not genetics but poor habits, poor diet, poor choices, poor parenting, poor gut health and poor dental care, and probably oral ties or mouth breathing issues which is prominent also. 

Barkers teeth have been very good at this stage but he is yet to lose a baby tooth, he’s just turned 6. My daughter on the spectrum has hyper-mineralisation of the teeth and I thought I noticed this in barker when younger but the dentist hasn’t raised concern. 

I have been told by barkers therapists and with therapy assessments in the last that barker has trouble regulating and matching his energy to the given situation. In case this is relevant 



*Other older health notes iv kept in my phone for myself regarding Barkers health that may be relevant*

Noticed symptoms constantly on and off - Left tonsil inflamed and sticking to dangly bit in throat , left nostril blocked with nasal drip making barker cough, eyes red and irritated. 

Questionable underlying issue causing narrow airways, waiting for referral to respiratory specialist. Oral/respiratory physio suggested. 

Avoidance issues detected upon physio assessment, either confidence issue or tasks are physically too hard. Done in February 2023

Possible sensory issue linked to picky eating - detected by Myofunctional therapist. 


Older notes below from 30/8/2022

Meds
-Claryntine antihistamine for kids
Once in the morning 
-Puffer morning and night
-Nose spray at night 

Adenoids may need removing as they are inflamed and are blocking fluid in the ears causing muffling when hearing certain sounds and fluid isn’t draining properly. 

Muffled sounds interfering with barker pronouncing and understanding sounds and syllables 

Dr hay believes that it isn’t a behavioural issue but a sleep issue

********

Sensory stuff - food, sand, grass 

Sleep problems can cause cognitive delay among other things - barkers teacher has raised concerns of a few delays as well as fine motor skill concern. 

Obstructive sleep apnea ?? Due to nose/throat obstruction or inflammation - mouth breathing and nightmares.

-Ear throat and nose specialist follow up, check turbinates in nose again and enquire about reducing the size if they keep swelling. 
-get referral to speech pathologist in regards to tongue muscular issues, eating issues and also the schools concerns regarding meeting with Mrs colley. 
-request CT scan on sinuses 
-look into possibility of sinusitis. 
-mention barkers constant dark brown ear wax.
-enquire about airway assessment if necessary. Done with dental cone beam scan. 
-have dr check barkers tonsils as one on left is frequently enlarged. 
-discuss sleep test

Barker symptoms - 
mouth breathing,  always sniffly, coughing, runny or stuffy/blocked nose, sneezing, constant dark brown ear wax, Left tonsil frequently enlarged (is this due to mouth breathing, an infection of the one tonsil or infection elsewhere?), sleepless nights or wakes multiple times in the night crying, some mornings looks very tired, Has dust allergies (dr hay has bloods results and ear nose and throat specialist), fussy eating/texture problem/gagging/has a problem with chewing meat/eats very slowly if not eating one of his safe foods. Speech referral suggested by the teacher.  

Giving salene nose spray, chesty rub and antihistamine medicine. 

*note in regards to tonsils: 
an infection in just one tonsil can cause pain on the one side and can cause fever, trouble swallowing and noisy breathing. A possible cause could be a peritonsillar abscess which occurs when puss forms beyond the tonsil and spreads to the neck and chest. Swollen tissue can block the airway. Symptoms include fever, sore throat and difficulty swallowing. 
Barker had breathing issues and infection on one lung when had covid, could this be linked to the swollen tonsil. Prescribed temporary steroid puffer for lung infection and shortness of breath. 

How do we go about getting barkers airways checked to see how restricted his airways may be? 
Is there a structural issue or is it due to swelling or constant sinus infection. 

Problems at school due to inability to focus - affecting him with learning and paying attention. 

Mouth breathing can lead to sleep disorders which can result In symptoms similar to adhd, sleep issues can be overlooked. Lack of restorative sleep effects the child’s growth, concentration, behaviour and overall development in the long run. 

Mouth breathing can also cause dental problems such as cavities and decay. 

When the mouth is open the tongue cannot rest in the correct place. Over time this can lead to incorrect development of the upper jaw, recessed lower jaw, speech problems and misaligned teeth. Recessed jaw can also cut off the airway and contribute to sleep apnea in children.
Have barker checked for sinusitis possibility. (Sinus infection/ inflammation of the sinuses around the nose and forehead) 
Sinusitis is inflammation in the cavities surrounding the nasal passage. 

Or 

Rhinitis (inflammation of the mucus membrane in the nose)  - runny or blocked nose, itchy, red or watery eyes, a cough, or itchy roof of mouth. The body reacts to irritants or allergies and releases histamines and chemicals which trigger the side effects to occur. Perennial allergic rhinitis is an all year long occurrence generally due to allergies to dust, mould, or animal dander. Infectious rhinitis is an infection of the upper respiratory system. Avoid dairy and bread as they trigger higher histamine reaction - limit yourself to whole grains and avoid dairy (could raw dairy be better solution to pasteurised dairy?, some foods help lower histamine reaction such as apples. Dairy and glutens trigger mucus production. 

-Symptoms include, headaches, facial aches, runny nose, cough, congestion. 
-People may experience: pain in the sinuses, forehead, back of eyes, forehead, headache, neck stiffness. 
Congestion, distorted sense of smell, itching, loss of smell, runny nose. 
Swelling of the eyes during or after a bad cold. 
Fatigue, fever, unwell with no apparent cause, or malaise (general feeling of discomfort). 
Tenderness or swelling of the face. Sinus pressure, inflammation of ear, mouth breathing, phlegm, pus, sleeping difficulty, throat irritation.

In the long term sinusitis can lead to depression, loss of productivity, problems with concentration and sleeping and a constant feeling of brain fog. 

· Sleep studies and sinus imaging can be done to check for this. - request a CT scan, which is the best way to determine if the sinuses are obstructed. 
· Should we get MRI done also? 

· Sinusitis in children can display differently than in adults. Children can display with a cough, bad breath, crankiness, low energy, and swelling around the eyes, along with thick yellow/green or postnasal drip - which is the nasal secretions draining down into the throat, which causes congestion and cough. Post nasal drip can also be caused by or mistaken for allergies or the common cold. 
· Viruses, allergies or bacteria usually cause sinusitis 

· Chronic sinusitis can interfere with the way that mucus normally drains and can cause the nose to be constantly stuffy. 

· chronic sinusitis causes persistent inflammation in the nasal passage way and can also trigger chronic swelling of the turbinates. 

· turbinates reduction can be done but the whole turbinate should not be removed as can lead to dry crusty nasal passages, the air flow cannot be filtered, humidified or warmed the way that it is meant to, also the nose can lose feeling of the air flow.  

· Are barkers turbinates enlarged or are there nasal polyps - two different things with different treatment. Adenoids are another thing all together also. 

· Also should sinusitis be checked for and treated before any procedure of the turbinates? 
· 
Get referal to speech pathologsit (smart talk speech pathology in Rockingham) they deal with tongue muscular issues and eating issues:

Interested in the orofacial issues but getting barker checked overall in regards to teacher concerns and the eating issues. 

Look into orofacial myology/orofacial Myofunctional disorders. 

· an essential part of a successful orofacial myolgy program is using an inter-disciplinary approach. Referrals for allergists, ear nose and throat specialists, dentists and orthodontists are often required. 

•myofunctional disorder impedes on a child’s breathing, sleep, moods, swallowing and talking. 
•there are many symptoms but most involve the mouth. 
•causes can vary but lingual ties, blocked nasal passages due to tonsil size or allergies, prolonged bottle feeding or dummy use and even thumb sucking are a few. 

•symptoms of Myofunctional disorder can include:
tongue thrusting, facial pain, mouth breathing, stomach aches, misaligned teeth, teeth grinding, speech problems, sleep apnea. 

•children are at higher risk of Myofunctional disorder if they experience the following: 
lingual or Labial ties, prolonged bottle use, dummy use, delayed weaning to solids, allergies, nasal obstruction, low tongue rest posture, thumb sucking or similar habits. 


Barkers excessive dark brown ear wax: 

Excessive ear wax can build up in children if they are prone to ear infection, have small ear canals, or have experienced ear trauma. (Barker does have scarring in one ear, discovered by the ear nose and throat specialist, cause is unknown but likely an older ear infection that we were not aware of.)

Dark brown ear wax isn’t a sign of poor hygiene but is a sign of older ear wax and that you should see the doctor incase of an underlying health issue or perhaps the ears are not capable of cleaning themselves the way that they should. The doctor may suggest doing a clean at the clinic. 

Too much ear wax can cause dizziness, ear pain, ear itchiness or discharge, ringing and coughing. 

**

Questions severe sinus infection ongoing - linked to dust/dust mite allergy. 

Dust mite allergy is directly linked to sleep apnea, 
You cannot sneeze while sleeping and so your body will constantly wake you.

Allergies can inflame the turbinates.
 Nose sprays, steroids and antihistamines not working

Ask dr hay for something to help  the dripping nose at night, as he can’t blow his nose so he sniffs ms coughs and cry’s. Can’t breath properly at night and turbinates are often inflamed. 

Mold allergies? 

Poor Methylation can be the cause of allergies. Look at gut health and methylation correction and supporting. 

