FFPN Module 2 - Evaluation and Workup

1. Evaluation and Workup

1.1 Introduction
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1.2 Making the Diagnosis 
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« Making the diagnosis of CFS/FMS is simply the start of the
process.

* What is most important is to determine the causes of that
person’s CFS/FMS, and tailor treatment based on those.

o Itis rarely only a single cause, but rather a cascade, wi
event triggering another. Vs

« Taking a thorough history is critical.

* Use the Health History Questionnaire.




1.3 CFS/FMS Patient Questionnaires 
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“Short Form”

« Collects all the info needed to
determine CFS/FMS treatment.

“Long Form”

« Collects a thorough history,
including PMH, family history,
medications and supplements
currently taken and tried in the
past.





1.4 Which to Use

[image: image4.jpg]Which to Use

“Long Form” CFS/FMS Questionnaire

« Use this if you are an MD, DO, or ND and you want a
detailed history to know if other conditions are present.

“Short Form” CFS/FMS Questionnaire
« For other practitioners

Feel free to tailor them to what works best for you!





1.5 Legal Protection

[image: image5.jpg]Legal Protectio

« These questionnaires will dramatically simplify and improve
patient care, while offering the legal protection of improved
documentation — AND save your sanity!

« The Long Form CFS/FMS questionnaire will include the
diagnostic criteria for legal documentation.

 Insomnia despite widespread pain and/or exhaustion is all
that is clinically needed, however, to see who this protocol
will help.

NOTE: For this workshop, we'll review the “Short Form™
CFS/FMS questionnaire and its interpretation.





1.6 The Point-Scoring System
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« There are about 20 key underlying diagnoses we will be
looking for.

« On the “Practitioner Interpretation Guide” these are
each designated by a letter (e.g. “A” for Hypothyroidism ).
This designates which diagnosis score to add points to
on the scoring sheet (e.g. “A+50” means add 50 points to
the thyroid diagnosis score).

« See the “Scoring Sheet" from the Treatment Tools
archive (download from the Resources section). It lists
each diagnosis and how to treat it. Add up the scores to
determine the diagnoses, and check off the appropriate
treatments.

It Can Be That Simple!





2. The Scoring Sheet

2.1 Using the Questionnaires
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How Answers Are Interpreted and Scored (Using
the Short Form to lllustrate)





2.2 Scoring Sheet
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SCORING SHEET for Short CFS/FMS Questionnaire

Score Total - DIAGNOSIS

l A Suspected suboptimal thyroid function ﬂ

Check offtreatment _lm-' Thyroid Supp

B. Suboptimal Adrenal Function
Check offtreatment ___ 11" Adrenal Support

Andsoon

This will allow you to immediately and effectively start ngnng ==

people with CFS/FMS! W -




2.3 Interpreting the Answers
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Let's look at each question on the Short Form questionnaire and how
tointerpret the answers.

Health History Questionnaire

Please describe briefly (in one sentence) what your main problem(s) are:

This focuses on what the patient perceives as being the main

problem(s).
-

It may not be what you expect!




2.4 Assessing Causes/Triggers 
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What stresses were occurring in your fe when the disease began?

Did the ilness begin soon after:

___ achidbith?
___ aninury? (especiall whiplash)

___ aCiprofamily antibiotic?

___ taking cholesterol medications (called statns)

What was the approximate date or time of onset?

Did symploms begin__ suddenly or__ gradually?

0




2.5 Triggers (What Blew the Fuse) 
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Sudden onset suggests non-fungal infections, trauma, or
post-pregnancy.

Gradual onset suggests fungal infections, stress, autoimmune
illness, hormonal deficiencies, sleep disorders, TMD, etc.

This gives clues to the current diagnosis. So if their answer
indicates “sudden onset,” the Scoring Guide instructs you:

“If suddenly, add B+25“

+ This means add 25 points on thei score sheet for Diagnosis B
(low adrenal).





2.6 Total the Score

[image: image12.jpg]tal the Score

When finished reviewing the patient's questionnaire, you
add the scores up.

Highest score goes on the top of the Diagnoses/Contributing
Factors list.

Only diagnoses with scores of at least 100 apply to that
patient.




2.7 Other Illnesses
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‘Check any of these that you have or have had:

Mutiple Sclerosis.

Ifisk of angina is presen, thyroid (ike exercise) may flare it

___ Autoimmune finess (g, Lupus, Rheumatoid Arthiitis)
Ifyes, st





2.8 Thyroid Checklist (Diagnosis “A”)
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A+ pounds gained x5

__ 5 Weightgain? ( bsover ___years)

6 Codintolerance
7. Lowbody temperature (under 98 degrees)
__8. Highcholesterol ‘m

9 Achiness
__10. Dryskin
1. Thinhair

12 Heawy periods (Females only)

ind Check Feritin blood
‘and keep over 60.




2.9 Adrenal Fatigue (Diagnosis “B”)
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13, Shakiness or iritabilty relieved with eating (Hypoglycemia

= imitability when hungry). w

__14. Recurent sore throats/infections that take a long time to
goaway.

__15. Life was very stressful before symptoms began. m

__16. Have you been on Prednisone since your ilness began
(Cottisone)?

fyes, did youfeel better when you took it?





2.10 Estrogen/Progesterone Checklist
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Add Progesterone 100-200 mg at bedtime

Wormen Only
__17. Do you have premenstrual symptoms?

__18. Have you had a hysterectomy, ovaries removed, or  tubal

ligation?
. wainimaory (D

__19. Are your symptoms worse the week before your period?

20 Decreased vaginal lubrication (Females only)?

21, Dayor night sweats o hot flashes? h
ESTE - |
23 Decreasedibido? h





2.11 Testosterone Checklist 
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__24. Decreased ibido? m

__ 25 Decreased erections?

__26. High Blood pressure or high cholesterol (or on medication
forthese)?





2.12 Disordered Sleep Checklist

[image: image18.jpg]sordered Sleep Checklist

__27. Trouble falling andor staying asieep?
__Mid __Moderate

_2 Duwal !Wagjq!

__29. Doyousnore? ffyes: i

__A) Do you fallasieep easily during the day (e.g
diiving or watching TV)?

__B) Doyou have periods that you stop breathing
during sleep?

___C) Do you have high blood pressure?
__D) Are youmore than 20Ibs overweig!

ht?
__E) Shirtcolarsize of 17" orlarger? ﬂ





2.13 Infections

[image: image19.jpg]Symptom assessment is key for infections, as lab testing is
horribly unreliable for these chronic conditions.





2.14 Yeast Questionnaire
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‘The total score for this section gives us the probabilit of yeast overgrowth being a
significant factor in your case.

Point Score (Add and Enter Total at Bottom)
50__ Have you been treated for acne with tetracycline, erythromycin, or
‘any other antibiotic for one month or longer?

50__ Have youtaken aniibiotics for any type of infection for more than 2
consecutive months, or shorter courses over 3 imes in 12 months?

50__ Do you have spastic colon or Iitable Bowel Syndrome (gas, bloating,
diarrhea and/or constipation)?

50__ Do you have chronic sinusits, nasal congestion, or post nasal drip?
25___ Have you ever had prostals or vaginitis?

15___ Have youtaken birth control pils?
15_ Have you taken corticosteroids such as Prednisone, Cortef, or Medrol?

20___ Have you ever had a fungal nfection, such as jock itch, athiete’s foot,
or a nail or skin infection, that was dificut to treat?
20__ Do you crave sugar or breads?

Consider antifugal treatment if 70 or higher
If score 70-100, then H+150; f over 100, H+200





2.15 Parasites & Other Bowel Infections 
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Answer 31-34 Only if You Have Diarrhea, Gas or Bloating

__31. Didyour problems begin with a diarrhea attack? “

__32. Doyou sometimes have severe diarthea? “

__33. Did loose stool symptoms begin in association with
antibiotics? I
__34. Doyou have well water?

[©




2.16 Sinusitis/Nasal Congestion 

[image: image22.jpg]Sinusitis/Nasal Congestiol

__35. Chronic nasal congestion or post nasal drip? m
__36. Chronic yellow or green nasal discharge? m

This is a Candida problem. So treatment includes.
for Candida, as well as for sinusitis (silver and
compounded “Sinusitis Nose Spray”)




2.17 Other Antibiotic Sensitive infections 
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__37. Has any antibiotic improved your CFSIFMS symptoms?

38. Do you have chronic or intermittent low-grade fevers?

39 Do you get scabbing scalp sores? m

__40. Do you have chvonic ling congestion?

_a Amywulmg:lozumeumhled%

42 Do you have vertigo (feeing ke you or the room are:
SPINNING IN A GIRCLE)?

__43. Have you had a rash after a tick bite that looked ike a
“Bulls Eye™?





2.18 Other Infections

[image: image24.jpg]Other Infecti

Not on the Short Form questionnaire (but are on the
Long Form).

These will be discussed in more detail in the “Infections”
module. These include:

* Prostatitis
# Hidden viral infections

o UTls




2.19 Essential Fatty Acid Deficiencies
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2.20 Vasodepressor Syncope (NMH/POTS) 
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Orthostatic Intolerance/Low Blood Pressure (NMH/IPOTS)

__46. Dizziness or low blood pressure?

_ar Dldymmrnarveaposmve'mTaMeTesl‘?m
;’J ,

__ 48 Do you have CFS without widespread pain?





2.21 Anxiety/Hyperventilation
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__49_ Panicattacks? m

50, Shortness of breath that comes and goes suddenly (not
with exercise) or sudden attacks of inabilfy to take &
deep enough breath? m

51, Numbness or tingling around your lips or mouth? w





2.22 Depression
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___52. Do youfeel depressed (as opposed to fustrated over

__53. Do you have suicidal thoughts?

not being able fo function)?





2.23 Patient's Experience with Illness
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Please write (in approximately 1-3 pages) about your experience with
theiliness. How it began, how it affects your ife, what tfeels like,

significant factors, questions you have, and anything else your doctor
‘may find helpful

Quick way to get this information (takes 3-5 minutes for you
to read vs. 40 minutes for patient to say the info).

During discussions with the person, note things you've read
in this section, so patients know you've reviewed it and know
their llness. k




2.24 What Has Been Tried
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Include a list of treatments you've tried, noting which
ones helped and which ones did not help.

Guides treatment choices and preferences, and allows
you to avoid recommending things that have been
ineffective or caused side effects. Also instructive for

you.




2.25 Physical Exam: CFS/FMS
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“Routine” exam is usually “normal” except for tender and
trigger points.

The physical exam is mostly to rule out other causes of
fatigue and pain.
Here are subtle but helpful parts of the exam to look for:
« Tongue: nutrition and thyroid.
« Lateral eyebrows (thinned with low thyroid).
« Thyroid: large or tender.

« Muscle tightness/pains (to reassure patient as to cause of
specifc pains (e.g, headache, chest, upper and lower
abdorminal, and back pains).

« Ankle and biceps reflex (delayed relaxation phase ir"nw ==

thyroid). W




2.26 Tender Point Exam

[image: image32.jpg]Tender Point Ex:

... a FMS Anachronism

18 "tender points."

FMS criteria in the past required exam for diagnosis.

2010-2011 ACR Criteria leaves out the tender point
exam, which is good as most physicians had no clue
how to do it properly and it adds little.

I feel it is OK to move past this. Instead, if there is
widespread pain with insomnia, exhaustion and cognitive
dysfunction, fibromyalgia (FMS) is likely.





2.27 Lab Testing vs. Symptoms
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Lab testing will be reviewed in each module. Symptoms
add far more than testing in this illness. And they are far
more reliable!




3. Review

3.1 Review
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Let's Review What You've Learned





3.2 Question 1

[image: image35.jpg]True or False: When helping people with CFS or
fibromyalgia, the single most important issue is to
make the diagnosis of CFS or fibromyalgia.

@ True
O False





3.3 Question 2

[image: image36.jpg]True or False: There is usually only one key cause
behind a person developing CFS or fibromyalgia.

@ True
O False





3.4 Question 3

[image: image37.jpg]A score of at least how much on the CFS/FMS
Scoring Sheet suggests that a diagnosis factor is
important?

@ 50
O 100
@ 200





3.5 Question 4

[image: image38.jpg]Which of the following can be triggers for sudden
onset of CFS/FMS?

@ Childbirth
@ Injury

@ Cipro-family medications
O Al of the above





3.6 Question 5

[image: image39.jpg]Which of the following does not commonly cause
gradual onset of CFS/FMS?

@ Candida
O Viralinfections
@ Hormonal deficiencies

@ Autoimmune illness (e.g., Lupus)





3.7 Question 6

[image: image40.jpg]True or False: Doing a tender point exam is critical
for the proper diagnosis of fibromyalgia.

@ True
O False





3.8 Results 
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You have completed this module. You may now
retum to your leaming center account and begin the
next module in this course.
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