
 

Full Case Reviews I - Part One 
Hey, everybody. We’re finally here. The full case review presentation. We’re going to put everything 
we’ve covered in the ADAPT course so far together into full case reviews. Now, these are actual 
case reviews from my practice selected at random to represent the type of patients I see and treat 
on a day-to-day basis. I’m going to walk you through their case, from the initial consult through 
their intake paperwork, all the way through to the end of the case review, showing you their labs as 
well as my interpretation of them and my report of findings. I’ve also recorded three live case 
reviews with patients, so you can listen to me do the actual initial consults and case review 
appointments, and these will be delivered separately. 

The first patient we will call Maria, a 64-year-old female with chief complaint of fatigue and 
cognitive issues. Just a reminder, these images are stock photos. They are not actual pictures of 
patients. They are just to provide a little bit more life to each case. 

 

Maria, again, is a 64-year-old female with chief complaint of fatigue and cognitive issues. She 
began noticing cognitive deficits around 59 years old. Went through menopause around 38 years 
old, so early. Eats a low-carbohydrate diet. Is not sure how else to eat but has lost about 30 
pounds with that approach. Very little bloating, minimal constipation, and slow transit time. Eats 
very few vegetables, which she thinks might be related. Sleep is rough, terrible nightmares that 
lead her to jump out of bed. She is taking Zoloft and Tegretol for mood. She had a brain 
hemorrhage in 1986, gallbladder removed, hysterectomy due to a tumor of uncertain etiology, and 
is currently doing mindfulness-based stress reduction classes for stress management. 
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We ordered a standard set of labs for Maria: a case review blood panel, gut panel including SIBO 
breath test—this was back when we were using Genova for that—BioHealth and Doctor’s Data 
stool test, and urine organic acids through Genova. Then, we ordered a DUTCH hormone panel. It 
says adrenal panel here, but we actually ended up changing that to the comprehensive test. 
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Maria had already followed Paleo for several years, so we left it up to her whether she was going to 
do a 30-day reset again. 
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Here is her questionnaire. She listed fatigue, digestion, and blood sugar spikes as her main 
complaints here, so a little bit different than what she listed during the initial consult, and that will 
often happen, so make sure to pay attention to both. Here we see a number of GI issues listed in 
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Categories I, II, and III. Also a history of gallbladder attacks in Category VII, which is consistent with 
her history from the initial consult.  
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Some evidence of blood sugar dysregulation in Categories IX and X and HPA axis dysfunction in 
Category XI. A few symptoms in the hypothyroid category, but nothing specific and relatively minor. 
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She has reduced tolerance to sugars in Category XVII and then 3’s across the board in the 
menopausal hormone category, so a lot going on there. With these questionnaires, remember 
we’re not making any diagnoses, but we can just use them as a means for further investigation. For 
example, in this patient, I’m going to pay close attention to hormones given her responses in 
Category XXI. 
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She doesn’t drink alcohol or eat out much. She eats fish only once a week, which could be an issue. 
That’s suboptimal. Diet is pretty good, as you can see. She is on Tegretol for seizure prevention and 
Zoloft for depression. You want to consider the side effects of these medications when you’re 
looking at symptoms. Common reactions for Zoloft include insomnia, which, of course, can cause 
fatigue, constipation and GI issues, decreased libido, and hypoglycemia. Then Tegretol can cause 
drowsiness, constipation, and GI issues as well. Of course, these are many of her complaints. That 
doesn’t mean that Zoloft and Tegretol are to blame exclusively, but you want to ask her about the 
timing of these symptoms and when she started taking the drugs. 
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Her diet survey largely shows that she has been on Paleo since 2011. Very good diet. Not much to 
address in this area. 
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Here is the sample-day diet journal, and you do get different information from this questionnaire 
than you do from the survey, and they are both important. Here we see that she is eating a really 
low-carb diet, as she suggested, usually eggs and greens for breakfast. No significant 
carbohydrate, although she sometimes does add a little bit of sweet potato. Tuna and pickle relish 
for lunch, so again very low-carb lunch, and then dinner looks quite a lot like breakfast, often eggs 
again with some non-starchy vegetable, sometimes some sweet potatoes or a half-cup of berries. 
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She could also be undereating overall, so you want to check her total calorie intake. Then, we 
would wonder about mercury if she is really having tuna every day for lunch, and that doesn’t 
totally jive with her other questionnaire where she said she was only eating fish once a week. We 
definitely want to ask more questions about that, and I would order mercury testing after seeing 
this on her dietary survey. 
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Environmental exposures: There are no clear exposures, but she did mark unknown to many of 
the environmental exposure questions, so that’s something you keep in the back of your mind 
for the future.  
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Here is her case review questionnaire. I’m not going to read it. I’m just going to point out the 
highlights. She started Zoloft in 2015 and also on Tegretol for seizures at that time, and her fatigue 
started about 16 months after switching to Paleo, so it preceded the Zoloft and the Tegretol 
because she has been on Paleo since 2011. We can be relatively sure that the fatigue, at least, is not 
exclusively related to the medications, although it could have been made worse by that. It did start 
16 months after switching to Paleo, so my suspicion often in these cases when the patient is on a 
low-carb diet and they experience fatigue some period of time after starting that diet, is that it is 
related. You want to pay attention to these clues, and we’ve talked about how restricting 
carbohydrates too much, particularly in women, can cause fatigue, insomnia, and other symptoms. 
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She mentions here in her responses that she expects to see changes in two to four years. We’d 
certainly hope we’ll see changes much sooner, but in some cases, the fully significant healing can 
take that long, and it’s good that the patient has realistic expectations in this regard.  
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Maria has struggled with depression historically and has even had suicidal ideation, so be aware of 
side effects of psychiatric meds such as Zoloft. She does not have much social support, and in my 
book and in ADAPT, we’ve talked about studies suggesting that lack of social support is a greater 
predictor of early death than high body mass index, hypertension, and smoking 15 cigarettes a day. 
This definitely might be worth discussing with her and exploring options for getting more social 
support. That would be a good part of the treatment in this case. 
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Blood chemistry results: Fasting glucose is normal, but A1c is high at 5.9. It does have some 
markers of functional anemia, so it is possible that the A1c is not accurate. You would want to do 
some post-meal blood sugar testing, fructosamine, and possibly True Health Diagnostics* 
advanced metabolic panel. Ferritin is high at 166, but other iron markers are fairly normal except 
TIBC, which is low. It could be excess iron storage. It could also be inflammation because CRP is 
high at 6.14. I would retest the iron panel and include soluble transferrin receptor to clarify that.  

<* Note: True Health Diagnostics is no longer in business. See this post for the latest updates.> 

Total cholesterol is high at 291. HDL is healthy at 84, but total cholesterol-to-HDL ratio is higher 
than optimal at 3.5 because of the pretty high total cholesterol of 291. That is up in the possible 
familial hypercholesterolemia range. I would order advanced lipid testing for this patient.  

TSH is optimal at 1. Total T4 and total T3, however, are slightly below the functional range. Total T4 
is 5.8, and total T3 is 94. Given the TSH value of 1, this is probably not significant, but you would 
want to get a free T4, free T3, and probably thyroid antibodies on this patient. I wasn’t including 
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those routinely in the case review panel at the time that this patient saw me, but you could order 
those as a follow-up if you didn’t have them already.  

Maria’s 25(OH)D is low-normal at 32. We don’t have a PTH for this patient, but you can see that 
calcium is low, almost out of the lab range, so that makes me suspicious that this does represent 
vitamin D deficiency. You could just supplement, or you could order a PTH to clarify.  

White blood cell count is slightly below the optimal range at 4.4. Neutrophils are one point above 
the functional range. I don’t think I would see this as a pattern. It’s not really abhorrent enough. 
Red blood cells, hemoglobin, and MCHC are functionally low, and MCV is functionally high. It’s 
actually not out of the functional range, but it is getting close to that. This would be more 
suggestive of B12 or folate-deficient anemia, especially because homocysteine is high at 13.3. You 
would look at FIGLU and urine MMA on an organic acids panel and then probably the HDRI 
advanced methylation panel if those are normal.

kresserinstitute.com 22


