[image: ]





				

Client name:		Caitlin Bailey					Date: 16/3/2022
DOB: 9/7/1993
Age: 28
Gender: Female


Presenting complaint / review (LOPPQRSTU):
Skin sensitivity / dehydration
- Perioral dermititis dx
- Antibiotics from GP to treat
- Seems to be viral as flared up while had COVID and has now gone.
- Has 4 days left of antibiotics – has had them for 6 weeks now
- Skin is now the best it has been now
- Tne bad skin issues lasted a month
 - Felt depressed – didn’t want to leave the house
- Has just stopped breeastfeeding a week ago and thought this could also be correlated
- Rash came up a week before dx with COVID – was already sick though for the week prior – just kept getting negative RAT test results however thinks she was probably positive the whole time.
- This has flared up in the past, especially during pregnancies – used a steroid cream which she lathered on as she didn’t know that you were only meant to use a minimal amount – used to help a lot – thinks her skin was having a possible withdrawal reaction from ceasing steriod cream too – used it for 18 months
- Rash was red, lumpy, painful, blister-ery, itchy 

Gut health / reflux
· History of reflux
· More so during pregnancies – took a medication from GP once  a day which helped – couldn’t remember the name of it
· Also had it when she was a teenager
· Now still can get it maybe once a week when eating dinner too late then going to bed – will have a gaviscon – example after tomato based pasta 

System review: 
Nervous:
· Skin problems stress her out and make her self concious and depressed and didn’t want to leave the house
· Sleeps very well – mostly all way through except if kids wake up – will fall asleep quick – goes to bed around midnight – gets about 7 hours – doesn’t wake up refreshed but once she is up she is fine – admits she probably is exhuated but has the personality type that just keeps going ‘energetic personality’ 


Endocrine:
· History of increased thyroid antibodies in the past – not high enough to medicate as per Endocrinoligist – mothers family has a history of thyroid issues **explore more
· Was told she had PCO’s tendencies but didn’t have PCO’s **explore more

Gastrointestinal:

· Hurts when swallows carb meals – not all time. Lower down, kind of mid chest region – usually first bite then doesn’t happen anymore – asking the doctor about it tomorrow – ensure no structural issues is important and recommended 
· Doesn’t have a appetitie – forgets to eat – so busy with kids – history of worrying about weight – has had Duramine (appetitie suppressant) in the past to lose weight while a teenager – is wanting to ask her GP about it tomorrow as she has now stopped breastfeeding and wants to lost baby weight
· No bloating or gas 

 How are your bowel movements?
· Once a day, usally morning, might change every now again – hold them in sometimes cause busy, then forgets 
· Feels evaucated – sometimes feels hard to pass the first bit then they are ok – this feels like every second time she passes a stool
· Bright red blood sometimes – has a history of haemmorhoids during pregnancy and believes blood is caused by this – recommended to discuss with GP
· Stools are well formed – no pebbles
· Chocolate brown
· - during pregnancy was taking Ferrogard C due to low iron – felt constipated at times so would take metimucil 

Immune: 

Reproductive:

Respiratory:

Cardiovascular:

Urinary: 

Other: 

Red Flags:
· Blood with stool – recommended discussing with GP
· Pain on swallowing – due to history of reflux recommended discussing with GP

Personal medical history:
Medical History:
Previously told she has PCO’s tendencies but not PCO’s *investigate more
Thyroid antibodies have been high in the past but not high enough to medicate according to Endocrinologist **discuss more

2 x pregnacies – both traumatic - **explore more

Medications:
JS Health Hair & Energy – been taking for 2 years – now looking at taking the Skin & Digestion one
Evening Primrose Oil – taking 2 now – orginally took to try and induce labour with last child 
Vitamin D – swisse, low in pregnancy 
Esmi Skintrients – dehydration / probiotics – hasn’t started yet but getting them sent to her to try 
Fish oil – nearly finished 
Calcium – Bioisland Milk Calcium Bone Care

OCP – no 

Allergies: dustmites, cats

Recent pathology:

Other treatment by healthcare practitioners currently/previously: 



Physical examinations:
Blood pressure: was high during pregnancy, had to be hospitalised 

Nails:

Tongue:

Iris:

Weight: 

Height: 

BMI:

Other: 


Family Medical History: *Did not complete on intake form
Mother: thyroid 

Mothers parents: thyroid issues 

Father: cholestrol issues 

Father parents: diabetes 

Siblings:


Lifestyle:
Energy: 7/10 – sometimes forced 

Exercise:

Sleep: really well – midnight – 7 hours – sometimes broken with kids – doesn’t feel ready to get up

Work/Stress/Relationships/Support: 

Hobbies/Relaxation: 

Chemical/Mould exposure: 

Cigarettes/Drugs:


Diet:
Vegan/Vegetarian: No

Breakfast: Chai latte (what kind, milk?)

Lunch: quick snack, cholocate bar

Dinner: pasta, toast

Dessert: 

Snacks: fruit smoothie, chocolate 

Drinks/Water/Alcohol/Soft drink/Juice: chai latte, lots of water (how much?)

Takeaway: 


Notes: 



GORD & Protein
If sphincter tone is problematic, amino acids may help to strengthen the connective tissue. A diet rich in protein is therefore recommended to ensure healthy collagen production.

SKIN & Nutrition 
This is particularly important as nutritional deficiencies may contribute to, exacerbate or prolong a number of dermatological disorders. Before a practitioner can investigate the aetiology of the disorder, however, they must first be aware of the nutrients that are essential for integumentary health. The nutrients that are primarily responsible for maintaining skin and mucous membrane integrity and defence include arginine, ascorbic acid, copper, glycine, leucine, lysine, pantothenic acid, protein, silicon, vitamins A and E, and zinc.
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