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Case Taking Form- New Client: 		

	Name: Christopher Turnbull

	DOB: 

	Address: 

	Email: 

	Occupation: 


	Relationship Status:

	Children:


																
	Main reason for coming:
· End of Oct (2 incidents within a week)
· Workplace incident- (general manager for events business) partner admin 2 days per week 
· Poisoned through vechile (breating, touching) not sure what it was- symptoms, really drowsy, heavy feet, small pupils, light headed (within 45mins of being in the car) – lasted 8 hours, felt rubbish the next day (sweet smell) went to emergency (stroke, heart, urine test for street drugs)- crystal substance in the air conditioning 
· Next time had to drive car to mechanic. 
· Car sat in sun and within 30mins of driving car (blood tests, blood tests for fertilizer). Police took samples of car.
· Was in emergency twice- emergency blood test and urine (
· No answers yet as to what it was 
· Last week -high anxiety, sleepless (2 hr cycles) 5 nights- nervous energy, couldn’t sleep, over thinking, lost appetitie, headaches, sensitive eyes, palpatations. Little bit but not like
· 3x kinesiology (full sleep) 5 good nights sleep
· Got out of business straight away. 
· Live in QLD
· Went to Dr and got temporary anxiety med (SSRI)- 
· Random su
· Copper was high
· Tested rain water
· Probably through the worst, workcover
· Forced relaxation 
· Better sleep, better
· Family here 
· 
· 




Primary Symptoms: Sensation/ severity (1-10), location, frequency/duration, what was happening at time of onset, things that exacerbate or relieve, has it got worse over time, current/previous treatments	

· 

													
													
	





												
	
													
																																			
															


Associated Symptoms:

· 


Medical History: childhoodDx, Asth/Ecz/Hayfever, accidents, glandular fever, immunisations, surgery														
· 
· 
· 
· 
· 


	
Energy levels: 1 - 10 	      AM:          PM:

· 6
· 
	
Sleep: How many hours per night? Trouble falling or staying asleep?

· 7-8 per night usually
· Sleep through anything (most time feel energized)





Mind/Body: Lifestyle, moods, emotions, trauma, depression, smoking status, drugs   

Stress Levels:   1 – 10   Happiness/Fulfillment Levels:    1-10     											
													
· Pretty chilled, doesn’t get stressed
· Natural highs and lows- feel 





Current Medications/Supplements/& Dosages:

· Fish oil- 2 weeks
· Probiotics- 2 weeks
· Multivitamin- 2 weeks
· 
· 

Previous Drugs: When and for how long: OCP, Antidepressants, sleeping pills 

· 											
  

Tests: Blood type, tongue analysis, nails

	Tongue/Nails

· [bookmark: _GoBack]White coating, red patches bits on side
· Ridges 
· 


	Blood Tests
· 

	
BMI: Height & Weight (1.67x1.67=2.79. Weight (60)/2.79
·  85kg
	
BP: Pulse, resp rate, BP standing, P/S dominance
· 179cm
· BP 140/100
· BP 100/70









Allergies: Food, drugs, environ, describe reaction			Food Intolerances: describe reaction
	· 
	· 
· 



						
							

Diet:
	
	Breakfast

	
· Banana and youghurt (toast, sultanan brain, museli)

	AM Snack

	· Nuts, fruits, cheese & biscuits

	Lunch

	· Sandwhich

	PM Snack

	
· Nuts, fruits, cheese & biscuits
· 

	Dinner

	
· Steak, salmon chicken & veg

	Dessert/Other



	· Sweet tooth, chocolate, in the evening

	Beverages




	Water


1-2 L
	Tea

Herbal




	Coffee

2-3 per day
1 coffee, 1 decaf

	Alcohol

Not for months

5 or 6


	Other



	Cravings/Aversions
	· Solo, coke (daily)



												


Digestion: Appetite, heart burn, naus/vom, dyspep, bloating, burping, flatulence, reflux          

· 
· 


Bowels/Urinary: How often? Colour? Difficulty going? Pain/Cramps/Blood, incont

· Every day, drinking a lot of water (



Hormonal / Menstrual/Repro: Cycle length, regularity, pain/cramps, flow, contraception, PMS, infertility, STD

· 


Endocrine / Metabolic: Thyroid, cold ext, temp, dry skin: 




Family History: CVD, cancer, bowels, diabetes, liver disease

Mother’s Side	Heart Disease, 						Father’s Side
	GF
· Stroke
	GF
· Stroke

	GM
· 
	GM
· 
· 

	Mother
· 
	Father
· 




Body Systems Review
							
GIT: Appetite, heart burn, naus/vom, dyspep, burping, flatulence, reflux
· 
· 


Bowels: How often? Colour? Difficulty going? Pain/Cramps/Blood	

· 
· 
·  

__________________________________________________________________________________________________________________________
Endocrine / Metabolic: Thyroid, cold ext, temp, dry skin

· 
												
												

												
________________________________________________________________________________________________________

RS: Catarrh, earache, sore throat, cough, wheeze

· 		 							
________________________________________________________________________ ________________________________
														
US: Colour, pain, incont

· 
						
												
_____________________________________________________________________________ ___________________________	
													
NS/COG: Memory, sleep, headache, vis dist, hearing loss, dizziness/vert, mood/memory	

· 
· 
							
_____________________________________________________________________________ ___________________________	

MS: Aches/Pains, back probs, joint pain, movement, injuries
		
· 

_______________________________________________________________________________________________________

Skin: Eczema/dermatitis, cold sores, acne, fungal, herpes, rashes, dermatitis	

· 
										
		
______________________________________________________________________________________________________

Gyn/ Repro: Cycle length, regularity, pain/cramps, flow, contraception, PMS, infertility, STD

· 
												
______________________________________________________________________________________________________


OBS: pregnancy, miscarriage, abort

· 

CVS: Varicous veins, chest pain, cold ext, cholesterol, oedema

· 
												
______________________________________________________________________________________________________


Is there anything else you would like to discuss today?
	
· 
· 


Clinical Findings Summary:




__________________________________________________________________________________
Testing required:









___________________________________________________________________________________

Management Plan:

· Cleaning out insides out-
· 
· 







___________________________________________________________________________________

Rx:

· 








Next Appt:
1
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