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Cranio~5acra] Kcﬁcxolozq effects on

Anosemia, Part ||

e Practitioner: Ho”g Glennon RN, PSN, I MF, ARCB Certified Keﬂexologist
. Tl‘lerapics Practiccd: Keﬂcxdogg, Massage Therapg, Acupressure, [ ssential Ol
practitioner
o Office mailing address: 222 Kcngor\ Street, NW
Suite #3
Olympia, WA (LUSA) 98502
. Te]eplﬂonc number: (360) 528-068%
o [ mail address: holly@balancedbodycare.net

° Cocle name: CSKI

Abstract: T his is the continuation of a Previous case stucly involving a 54 year old woman who turned 55 years old
Fo”owing the first session of part || of case studg. 5}16 has been living with anosemia now for aPProximatelg 5 years.
Shc continues to notice the loss of smell is egccting her taste on a dailg basis. Since Cranio~5acra| Keﬂcxologg
effects the Central Nervous Sgstem ina Prmcouncl way, the treatments were continued cluring this Portion of the case
stuclg. Modifications were made at each treatment based on occiPi’ca] zone assessment starting with the third session of
Far‘t || of this case studg. T]‘lc client's comP]aints were noted at the treatment time and considered in addition to the
occiPital zone evaluation when deciding on the Protocol to be used. During this case stuclg the ncwla learned Pro’cocolsJ

lgmphatic and cardio-vascular Protoco]s, were utilized a]ong with the basic Protocol‘
When combining Part ] and Par‘t ” of this case studg there area a total of 2% documented treatment sessions.

ch Wor‘ds: anosemia, loss of smell, chemothcrapy, back Pain
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C9R]| Case Study 2012-1%

|ntroduction: Client: CSHRi
(Client's age: 54-55
ChicF comPlaint: | ossof smell (anosemia)
Familg circumstances: lives with husband, children grown and out of home
Profession: | icensed AcuPuncturfst and Certified H’;gsician‘s A\ssistant
[“ xercise: Filates, occasional biking, occasional “Zumba class” and physical therapy

Medical His’corg: diagnosecl with Lyme Disease in August 2012; client had Previousb rePortec{ a
“Possiblc autoimmune issue with dry mouth and dry eyes”
5urgica| fﬂistorg: RT mastectomy in 2005 for stage Z/grade medium cancer
6 Ingh nodes involved /removed
(ancer treatment medications: client chose six month treatment of more Frcqucnt does in order to cut
down on the Possibilit3 of drug resistance within the boc]g‘
i) cytotoxin c{ailg for three months
2) ac]riamﬂcin (Doxorubsicin) every two weeks for three months - this caused ftchg eyes,

sneezing and a ’cigh’mess in her chest.

a) }Jcnadryl = was given an “extra large dose” of benaclrgl before every
aclriamgcin infusion once the tigl’ltness in the chest started.
b) Preclnisone = “given routinelg” with the adriamgcin

5) taxotere (Docctaxcl) every two weeks for three months

Dcnta| historg: L lower crown Placcd mid Part ” treatment; as Prcvious]3 rePor‘tcd 5,/2012 3 crowns

P!aced. (lient now has a total 14 crowns in her mouth.

(urrent medications: Newlg added since part | of case studg ~vitamin A, mid-treatment started taking
“Neuor] ink herbals” -« _ightening Pearls - SuHa Tang Jiawea - dai|5 for
»months, then taking these intermittently; as Previou519 reported : [Tish Oil, Co-
Q‘I 0, Tumeric, Modified Citrus Pectin, NAC Glutathione, Vitamins ( & D,
Magnesium, DIM (Diindolﬂmethanc)

Dietarg concerns: as Previous!g rePorted: gluten intolerant = causes stomach upset ancUoint Pafn

— «

minimal &airy intake = “makes me tired” and causes “gas”

no citrus = “| am a”crgic, it causes diarrhea and a 1Cce|ing of | need a nap”

C|ient is excited to try new Protocols of Cranio~53cral Kelqexologg in order to l’xclp with herloss of smell.
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lMctl"hocis ‘ Jscd: a total of 11 Cranio~53cral Re)qexologg treatments were given over a total of 8 months. Tl’l@S@
treatment sessions were dating from 10-16-2012 to 04-30-201%. | here were 6 Basic / S Protocol treatments, 3

Lgmphatic Protoco| treatments and 2 (Cardio-vascular Protocol treatments given during the treatment time Periocl.

lnitia”y the treatments were every other week for 11 weeks

b) weeks later client returned for a treatment - essentia”g creatfng a once a month treatment Periocl

5 weeks later client returned for a treatment - csscntiaug crcating a once a month treatment Perioc{

4 weeks later client returned for a treatment ~essentia”3 creating a once a month treatment Period

4 weeks later client returned for a treatment - there were five weeks in this month = two treatments in the month

4 weeks later client returned for a treatment - there were five weeks in this month = two treatments in the month

Bcsults:
Mﬂ ]nsight: APProximatclg half way through this case studg | optcd to bcgin counting the rate of flow of the cerebral

spinal Hui or one tull minute when assessin e tlow between the and coccyx on the reet. |t was much easier
pinal fluid £ full minute wh ing the flow bet the SPS and yx on the feet. [t h easi

to document the cl‘)angcs in the flow once this acﬁustmcnt was made to the treatments.

Flow Rate: Beginning with treatment #18 | noted the rate of the flow for one full minute. \When comParing initial rates
on the L foot as comParec{ to the Post treatment rate on the same foot s ] noted a decrease in the flow from 2 to 18
cgcles/min depending on the sPechCic treatment. On the R foot | noted a signhcicant decrease in the mid treatment
assessment of the flow (tl’ﬂs evaluation of the flow rate was completccl before treatment was started on the second
Foot) from the re-evaluation of the flow go”owing the second foot treatment, as well as the final re-evaluation of the flow
once the full treatment had been completec{. I:or examP!e: During treatment #19 the initial flow rate was as follows: L
foot =52 cgc]cs/min; RT foot =60 cgclcs/min Fo”owing the L foot treatment the L foot rate = 28 cgcles/min and
the RT foot rate = 36 c3c|es/mir\ (this was before the R foot was even treated!) Fo”owing both feet Being treated
at this Particular session | found the R footrate = 19 c3c|es/min ... this means the rate of (CS[ flow on the RT foot
decreased from 60 to i9 cycles/min from the beginning of the treatment to the end of the treatment .. a total
decrease in (CS[ rate of 41 cgcles in one minute!

Stress: At the first treatment session there was signhcicant stress noted bg the client, stress level scale = 7/10 as well
as back discomforts. T his elevated stress level continued for two additional sessions then dropped to alevel of 2-4 for

the next four sessions, only to return to level of 5-6 for the remaining treatment sessions.

Anosemia: | he level of anosemia initia”g started at the level of 10/10 and continued this level for the first three
sessions. At the fourth session my client rePortecl noticing a “whiff” of car exhaust and some Possible smells, and
moments of “Whoa! Did Uust smell that?”. At the fifth session my client rePortecl “hints of bad smells” for two weeks;
rcminding me how she initia”g lost certain smells at first and that she felt the smells may return in that order. At the sixth
session my client rcPor’ccd “more moments of noticing bad smells 1atc|3.” At the seventh session my client rcPortcd
having dreams she was sme”ing things and had been having “occasional whiffs « and finds this is haPPening more
Frcqucntlg‘ At the ninth session my client rcPortcd noticing a “whiff of sl‘xampoo”‘
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(ranial Nerves: At all of the Pasic Protocol sessions there was cranial nerve involvement, most notable (C_N X]| -
hypoglossal and X]J ~glossophargngcal showing up the most in documentation. (C_N'V, VI, VII, VIII, and X were all
noted from time to time c{uring some of the treatments. ]nterestinglg, CNJ- ohcactory was not notable in any of these
documented sessions as comPared to part | of this case studg where 8 of the 12 sessions had cranial nerve information

documented.

Back discomforts: At session #14, after my evaluation of a twist in the foot at the aPProximatc level of To, client

rePor‘cec{ historg l’laving had an X-ray in the past which revealed “one of my thoracic vertebrac is ‘squished"’. | ow back
discomforts continued to be an additional unclerlging focus during the treatment time, as was noted in [art 1 of this

anosemia case stuclg also; at times taking Preccdence over the anosemia during treatment time.

( onclusion: T reatment was continued from part | of this Particular case 5tuc{g in order to evaluate the effects of
various different Protocols of Cranio~5acral Rcﬂcxdogg and the client complaints of anosemia (loss of smc”). Most
of the treatments (I 8 of the 2% sessions) of this two Part case stuclg focused on the basic Protocol which has a
features sPechcic tccl‘miqucs for the cranial nerve areas found in the toes. The level of anosemia did changc during the

treatment time Period, however my client still does not have consistency with the sense of smell.

Concurrent treatment of multip|e complaints / discomforts in the body will be taking Place c{uring a cranio-sacral
reuqexo|ogg session. |n the attempt to focus on the anosemia we were also treating the other “situations” within the

client's }Jodg c{uriﬂg this case stuclg‘

| recommend assessing the flow rate multiPIe times during a treatment session
N before starting session
e mid session, once the initial foot has been treated

. at the end of the CSR session asses the flow rate on both feet

Sugg‘cstions for further case studies based on this two part stuc‘q:

1. continued evaluation of anosemia and Cranio~53cral Keﬂcxologg treatments
a. include the above recommendation of CSF flow evaluation throughout the case studg.
b. weeklg or at minimum twice per month treatment sessions for at minimum 1 year.

2. | reatmentf stress using Cranio~fjacra] Kcﬂexologg

a. utilize assessment tool examPIe: | ife Fvents Checklist

(htt’p://www‘Ptsd.va.gov/ProxcessionaVpages/assessments/lige events checuist.as’p)
b. wcckly initial sessions for 12 weeks, twice per month sessions for 6 -12 weeks; consider montHg sessions for
6-12 weeks

3. T reatment of back discomforts using Cranio—Sacral Rcﬂexology

a. utilize an evaluation tool for assessing client's Physical activity on a rcgular basis throughout the treatment
time

b. utilize a Fall/ accident }‘n'storg evaluation at the initial intake and as needed t!‘:roug}‘nout the treatment time
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Treatment #13 documentation (dated: 10/16/2012)

+ BASIC CSR FROTOCOL

(lient verbalizes to me “every dentist wants to do crowns.” Shc talks about a technician at her dentist who rcPeatcc”y
“droPs things” and how she (mg client) has had a Phone call with this dental office regarding the Fo”ow~up suggestec{ as
well as getting a second oPinion at another dental office. My client feels the current office may feel threatened }33 her

request for a second oPinion.
Client reports she had a Phgsical tncrapg aPPointment 3csterda9 andis Feeling more sore todag.

C|ient reports her natroPat]ﬁ cloc’corgavc hervitamin A PrescriPtion to l"ICIP her immune system, she has not started
tal<ing them rcgularly as of this time. She is tninking she “magbc” needs to take them rcgularlg as it “may balance things”.

Gcncral Hcalth = Stress I__cvcl =7 Anosemia= 10 |ow Back discomforts = 4

- Assessment: | _foot #2 digit at the distal Phalanx leans Iatera“y; RT foot#2 c{igit at the distal Plﬁalanx
slightly leans latera”g. | dorsal forefoot continues to have the brown flat, circular markings as noted at initial
session on4,/18,/2012. Possible callous Forming (white thickened skin) on the medial Plantar C7/superior
medial heart reflex area of the RT foot.

- Cranial evaluation = shhcting to the RT and moving more Podal, a widcning sensation

- Heel evaluation = flexion/extension
~ SBS/COCCL’X evaluation = L foot — ovoicl, smoot]‘w, moderate ﬂow; KT foot — ovoid, smooth, moderate flow

with a coccyx focus

L foot treatment notes:
o Congestion noted at the lambdoid suture of c{fgit #4
. During the wave Portion of the treatment congestion noted on the medial surface of digit #2
. Congcstion in dorsal CN ]X
. Congestion noted &uring the achilles area circles two and three on the lateral foot
° Congostion noted c{uring the final set of ankle circles, spociltica”g t]‘wroughout the first circle and s|ig!‘1t
congestion noted tnrougnout the second circle (meaning both lateral and medial sides)
. Conges’cion noted in the lateral horizontal heel work and again in the c]iagonal heel work
. Congestion noted in the obturator foramen at the 4, 5, and 6 o'clock Positions
o Congestion noted in the sacral, solar P|exus and heart chakras

. SBS/COCCU)X re-evaluation = cssentia”g unchangcc{, still noting a coccyx focus.
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KT foot treatment notes:

. SBS/Coccqx re-evaluation = linear, smooth, slow with a coccyx focus

* Noted the hallux distal joint, at the level of the occiput, appears to be slightly Hlexed (appears to be a
Noted the hallux distal he level of the oceiput, appears to be slightly flexed (appears to b
slight hammer toe)

e ROM dlockwise rotation noted to have a “click” at cligit #5

. Congestion noted in the occiput] Plantar surface is more congestecl as comparccl to dorsal surface

* (_ongestion noted in the petrobasilar suture or digit #2
Cong dinthe petrobasil f dig

¢ “(ritty” texture noted in the coronal suture ot digit #2

Ciritty din th ! fdig

« CN IX noted to feel ... “somcthing is not right”

. CN X” noted to feel “cluni(g”/congested

* Juring the | 4 second circle noted tightness on the dorsal side of the root
During the T d circle noted tigh he dorsal side of the f

* During the | 4 third circle, when working in line with digit #3, client's root pushed toward me /
During the T+ third circle, when working inline with digit #3, client's foot pushed toward
Plantarﬂexion and | noted client's boclg did ajumP

o At dorsal T 9 during second and third circles and in line with #3 di it, l noted dry rough skin area

S S yroug

e | i third circle = noted a “Iump” on the dorsal foot between c{igits #4-5

. Congestion noted in the second and third circles of the achilles tendon area, }39 the lateral malleolus

* [Final ankle circles = slight tigh’mcss in the first circle at the lateral malleolus and definite tightncss noted
during the third circle at the lateral malleolus

N Congcstion noted in the lateral horizontal heel

. Sligl’lt congestion / “gritty” noted in the dfagonal heel durir\g the second pass and gone at the third pass

. Sliglﬁt congestion noted in the root chakra

. Congestion noted in the sacral and solar Plcxus chakras

. During cardinal Points, cast direction | noted a Pu”ing toward me

. SBS/COCCU)X re-evaluation = very, very slow, smooth to a still Poiﬂ’c

When ] massagecl feet Fo”owing treatment ] noted the ascending colon reflex area was thick and tight, the forefoot lung
reflex area was thickened and had a “congcstcd Fccling”‘ Thcrc was a thickness in the L forefoot <1ung reflex area) and
againin the descer\&ing colon reflex area.

Hecl evaluation post session = xqexion/cxtension and then extension (/ \aPPearancc of the Feet}

Froposccl treatment Plan for next session: Basic (C9R session in order to continue to work with the (NS and the

cranial nerves.
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Treatment #14 documentation (dated: 11,/01,/2012)

+ BASIC CSR FROTOCOL

Client rcPortcc{ she had some | knee discomfort s this morning, but this is “gone now”.

Gcncral Hcalth =7 “good” Stress chcl =7 Anosemia = 10
[ ow Back discomforts = 3 “getting better

~ Assessment: | foot #2 digit at the distal Phalanx leans Iatcra”y; RT foot#2 c{igit at the distal Pnalanx
s!igl’ltlg leans |atera”3. Notec] dryness in the skin below the cligits on the Plantar surface and again in the heel
areas bilatera”y‘ | foot -noted a line of thickened skin on the P|antar1core1toot between the hallux and
digit #2; the heart reflex area skin is Pink and the Iung reflex area skin is noted to be 3c”ow in color.
RT foot - Possib!e callous / white thickened skin remains athe (7 / superior medial heart reflex area. A
Purple circular spot noted on the Plantar surface of the lateral foot, below digjt #5. A small area of Pecling

skin was noted on the P!antar surface of the lateral foot near the ileocecal valve reflex area.

~ Cranial evaluation = extension (chin uP)
- Heel evaluation =extension (\/aPPcarance of the feet)
~ SBS/COCC(/]X evaluation ~ | _foot - ovoid to linear, smooth with a head and heart focus; R foot - linear,

smooth with a head focus

L foot treatment notes:

. Tcnc{crncss of 5-6 rcPortccl during the Pctrobasilar suture work on cligits #2-5

. Congestion noted at the lambdoid suture of dfgits #2-% with a Palpable “bucuing” of tnejoint here
(hammer toe like)

. Congestion noted at (CN \/] and \/”

. Congestion noted in the T 4 third circle

. Congestion noted in the T 9 second circle — | also got the Feoling there is a twist in the foot (and sPine)
here in the foot as well as in the }Jody

. Signiﬁcant congestion noted in the | 1 Plantar arch (midfoot) Portion of the circles

N Congcstion noted in the achilles circles, spccncicany the second circle at the lateral malleolus

. Congestion noted in the final set of ankle circles, sPechCica”ﬂ the third circle at the lateral malleolus

. Conges’cion noted in the lateral heel area of the horizontal heel treatment area

. Slight congestion noted in the c{iagonal heel area.

. Congestion noted in the obturator foramen at the 5-7 o'clock Position

* During the cardinal points | noted during the [ ast direction | felt as if her foot aPPcarec{ to be

}Jroathing; an in and out sensation
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KT foot treatment notes:

. SBS/Coccqx re-evaluation ~ linear, smooth, slow

* (Congestion noted in the anterior occiput (Possiblg alymph connection) and again in the P|antar occiput

o Congestion in the Petrobasilar sutures of c]igits #2-5

. Conges’cion in the lambdoid sutures of c{igits #2-5

. CN X” noted to be “clunkg”

. Congestion noted in the T 4 third circle

. Congestion noted in the second and third achilles circles at the lateral malleolus

. Congcstion noted during the final set of ankle circles, spcchcica”y the third circle at the lateral malleolus

. Congestion noted in the horizontal and c]iagonal heel areas

N SIig}‘nt congestion noted in the sacral chakra

. During the cardinal directions | noted the foot Pushed away from me (dorsi flexed) at the [ ast and
West directions

. SBS/Coccqx re-evaluation — very, very, very, very slow ... witha draining of the SPS area

At the comP|etion of the reﬂexologg Por‘tion of the session, c{uring the lower leg and foot massage | noted tightness in
the | lateral calf extending to the dorsal foot (extensor digitorium |ongus)‘

Client rePortec{ she felt her stress level had decreased from the “77toa“1” and she reportecl no lower back
discomforts. \When | told her of the Fcehng | had about there })eing a twist in the foot and how this may be relqecting a
twist in the torso around the T9 area. Clicnt rcports “gcars ago ] had an x-ray and was told one of my thoracic

vertebrae is ‘squooshecl’ «

Fropost:d treatment Flan for next session: Basic CSR treatment or L\zijh Frotocol. ] will assess the client's status

via the occiPital zone evaluation at the next session.
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Treatment #15 documentation (dated: 11,/15/12)

. LYMFHA_HC FKOTOCOL ~decided to use this Protocol based on the occiPitaI zone assessment

C|icnt reports she had a “gooc{ triP” to (CA and returned on Tucsday 11/13/12. Shc reports her eyes are Fcc!ing
more drg toc{ag. She had a lower tooth crown prep done aPProximate[Lj io &ags ago andis anc‘ing sheis grinc{ing her
teeth at night. Client reports that the darkness and rain “are }Jot!ﬁcring her latcly‘

Gcncral Hcalt]’) =5 ,Strcss ]__cvcl =4 “even though shouldn’t be? Anosemia= 10

|_ow Back discomforts = 0 ~ “toclay is goocl” - “gcstcrday was bad, a 5-7.7
She felt this was related to L hip and knee discomforts due to recent triP to CA
and sitting in the Planc/car, “that seems to aggravate things”

- Assessment - |_foot #2 digit at the distal Phalanx leans latera”g; RT foot#2 digit at the distal Pha!anx
slig}‘nt]g leans Iaterallg‘

- (Cranial evaluation = KT side let go and shifted to the RT, | side was slower to release; extension

- Heel evaluation = flexion (/\appearance of the Feet) moved to flexion/extension

-SPBS/C occyx evaluation = | /R foot - ovoid, smooth, moderatclg slow with a head focus

L foot treatment notes:
. Tcnderncss of 5-6 rcportcd c{uring the Pctrobasilar suture of c{igit #3
. Congestion noted at the Petrobasilar suture of c]igit #4
* Tenderness of 6 rePor’cecl during the Frontospi‘xcnoidal suture of c{igits #2-3
* During cardinal points | noted the foot plantar flexed during north, south and east
g p P 2
* SBS/C occyx re-evaluation = ovoid, smooth and slow

KT foot treatment notes:

* SBS/Coccyx re-evaluation = a “fullness”/ pressure felt and then client asked to use the restroom.
Clicnt had to use the restroom before we were able to Proccecl to the RT foot Por‘tion of the treatment

. Congestion noted at the Petrobasilar and Petro{:rontal sutures of &igits #2-%

* SBS/C occyx re-evaluation = still to very, very, very slow .... not as full

FroPosccl treatment Plan for next session: 1_3mphatic Protoco| or Pasic C SR Protocol; however | will evaluate the

occiPital zone at that time in order to treat based on Prcscnt situation.
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Treatment #16 documentation (dated: 11,729,/201 2) -2 weeks since last treatment

. BAS]C CSK FKOTOCOL- decided to use this Protocol to work sPechCica”}j on the cranial nerves
and the CNS more spcciﬁcang.

(lient was running late for aPPointment, | oPtec{ to not do the occipital zone assessment at this treatment due to a time
constraint. (lient reports she may have been noticing “a whiff” of car exhaust this past weckend. T uesday of last
week (a week she did not have a rexqexology treatment) she was wondering if she was sme”ing tlnings; however if she tried
to smell tlﬁings = magbe not smening after all. [Had moments of “Whoa! Did Uust smell that?” C|fent continues to have
Physical therapg and Pilatcs. The Physical thcrapist suggcstecl having some lower extremity massage to hclp loosen the
l’mamstrings and calves sPechCicauy.

# (Client reports having been diagnoscd with Lymc Discase approximatcl_g % months ago. She has recently seen an

acupuncturist who uses two herbal suPPIcments to treat Lgmc Discasc, a neuro|ogica1 version of treatment;

“Neuro]_ink?.

Gcncral Hcalth =8 Strcss chcl =2 Anosemia=9
| ow Back discomforts = 0 -2 “this week”

Esscntia' OII Assessment ~L;:mon oil = “cucalgPtus ora mint?”?
E_ucalgptus oil = nothing
Mgrtlﬂ oil = nothing

. 1o« . p "
FcPPcrmmt oil = l am guessing cinnamon?

- Assessment - |_foot #2 digit at the distal Phalanx leans Iaterally; RT foot#2 cligit at the distal Pl’]alanx
sligl’ltlg leans |atera”3 White spots noted on the Plantar surface of the |_forefoot, sPeciFicauy between cligits
#2-% and again below digit #4

- (Cranial evaluation = shhcting tothe RT, slight extension

-Heel evaluation = extension (\_ / appearance of feet)

- SBS/COCCL]X evaluation = | foot — ovoid, smooth with a head focus; RT foot — linear, a one beat stop at
the 555 and one beat stoP at the coceyx

L foot treatment notes:
. A” sutures tender, reportecl asa4-5
o H#2 c{igit lambdoid suture noted to be “buckled”, appears to be a hammer toe
o Congestion noted in the horizontal lateral heel
* Tenderness of 4-5 rePorted at the lateral heel (hear t]ﬁejuncturc of the dcscending and sigmoid colon
reflex/ a IymPhatic c{rainagc Point)
. SBS/Coccqx re~evaluation —~ ovoid and smooth
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KT foot treatment notes:
e #2 and #% digits lambdoid suture noted to be “buckled”, appears to be a hammertoe (#2 more than #3)
. Congcstion noted in the dorsal aspects of CN VI, VIl and IX
. Notec{ a PalPable “]:)ump” in the Li area of the foot
* Some congestion noted in the lateral diagonal heel

. During cardinal Points | noted increased sensations at the [~ ast digit Point
During the massage of the RT lower 1cg and foot areas I noted some tightness in the lateral gastronemius.

When | explaincd the “bump” | feltin the RT L1area.. client advised me thisis a Point in Clﬂincsc medicine. 5]’16
further cxplair\cc{ howitis a Point to open the “Chong (Channel, an extra channel in the bodg. |t also has alink with the
sPleen, heart and blood.”

| gave a handout to my client regarc]ing hamstring stretches and a way to do these Iﬂing on a bed using a soft rope
(A]S stretclﬁing) We also discussed foam ro”ing the lower extremities; | gave her a resource in our communitg where

she can go for a free consultation for instructions on how to do this Properlg and saxcelg.

Froposccl treatment Plan for next session: Occipita[ zone assessment with a treatment based on that assessment and

essential oil assessment to evaluate the anosemia.
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Treatment #17 documentation (dated: 12,/4/2012)

® LYMFHAT]C FROTOCOL—vclccicled to use this Protoco| based on the occiPitaI assessment.

(lient reports she has started taking the herbals she was Prescrfbed bg the acupuncturist She has not been c{oing
the hamstring stretches using the handout instructions | Proviclccl at her last visit, although there have been many times
she has thougl’lt she needed to do these stretches. 5}16 has not had the massage which was suggestec{ !33 her Phgsical
therapist as of this time. (lient does reports she has been to Zumba class on Saturday 12,/1,/12 and did not do the
jumpingjacks type movements, instead she Protcctcd her back during a modified movement. ** She has noted “hints of
bad smells” in the last 2 weeks. She reminded me how she origina”u lost certain smells first and feels she may have them
return in that order also ... | reminded her of [Herring's |_aw!

Gcncral Hcalt]’) =7 ,Strcss ]__cvcl =2 Anosemia=9
Low Back discomforts =0

[ ssential Oil Assessment - _emon oil = “mint?”
E_ucalgptus oil = not]-:ing
Mgrtlc oil = Javender?
FcPPcmint = nothing

- Assessment ~|_foot #2 digit at the distal Pl’lalanx leans Iatera”u; RT foot#2 digit at the distal Pl’na|an><
slightly leans latera”g. RT foot - white spots (Possible callous c{cveloping) noted on the Plantar surface in the
forefoot in the heart reflex area/somewhat between the hallux and digit #2; and again noted in the forefoot
between digits #4-5 area

- (Cranial evaluation = extension

- Heel evaluation = flexion/extension; KT foot at a faster rate

~ SBS/COCCL’X evaluation = L foot - ovoid, smoot}’u, a moderate rate; KT foot — ovoic{, smooth slower rate

and a head focus

L foot treatment notes:
. Congestion noted in the Pctrobasilar and Frontosphenoic{al sutures of digits #2 & #4
. Congcstion noted during the Plantar zone | (bctwccn hallux and digit #Z)

. Congestion noted in the dorsal square of the hallux (occintal hole, Borizonta”g across the hallux below

the nai])

. Tightness noted at the lateral malleolus b\lj the achilles tendon during the whole foot circles and the

chronic zone work

* SBS/Coceyx re-evaluation = flow onlg moved from SPBSto coceyx (no return flow noted)
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KT foot treatment notes:

* SBS/Coccyx re-evaluation = slow flow with a notable hesitation at the head
. Conges’cion noted in the Petrobasilar suture of dfgfts #2 & #4

. Congestion noted in the coronal suture of c{igits #3 & #4

o Congestion noted in the dorsal square of the hallux with a notable sPechCic spot of congestion and an
audible noise “click? noted here

. During the diagona| work (ischium to ] 10) there was notable congestion in the heel area of the three
diagonal lines

. Tigl’u’mcss noted in the medial achilles area c{uring the whole foot circles

. SBS/COCCU)X re-evaluation = still Point to avery, very, very slow smooth linear flow

Massage of the lower extremities, knees to toes, completed. Some tightness noted in the lateral gastronemius, | >
gt p 2 g

RT.

FroPoscd treatment Plan for next session: Occipftal zone assessment with a treatment based on that assessment.
r—‘lowcver l will most M«:ly give a lgmphatic Protocol treatment. l will evaluate the anosemia using the essential oil

assessment,
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Treatment #17 documentation (dated: 12,/18/2012)

® CAKDIO—VASCUL/A\R FKOTOCOL"' decided to use this Protocol based on the occiPital

assessment.
(lient reports sheis “Feeling lﬁopegul” with the cl’uanges she has been noticing since starting this second round of
rexqexology sessions. She reports sheis noticing “more moments of noticing bad smells reccnt|3”. Thisis dag #4 of no
sugarin her diet, this is something she is cloing with her c{aughter (asa support to her daughter and for her own benefit

also).
- Assessment - |_foot #2 digit at the distal Phalanx leans latcra”g and appears to be a slight hammer digit; B
#3 Afgit also appears to be a very slight hammer digit; RT foot#2 digit at the distal Pl’lalanx sliglﬂtlg leans
laterally. RT foot - white spot (possible callous developing) noted on the Plantarsurfface in the forefoot in the
heart reflex area/somewhat between the hallux and digit #2
- (Cranial evaluation = extension
- Heel evaluation = a 2 beat flexion/extension noted
~ SBS/Coccqx evaluation = L foot and KT foot ~flow from 555 to coccyx onlg, smooth flow.
Gcncral Healt]'; =7-8 Stress chcl =% Anoscmia =9

[ ow Back discomforts = 2

Esscntial O|| Assessment ~Lemon oil = “orange?’
E_ucalgptus oil = “mint??
Myrtlc oil = notl‘ﬁng
FcPP::nnint oil = not[‘)ing

| foot treatment notes:

» Noted “grinclirxg” sensation/Pa]Pation during counter clock-wise rotation of hallux

e Tenderness of 5 rePor’cecl on the dorsal hallux during the occiput circles

o Congestion noted on the more Proxima! hallux c]uring the last occiPut circle

e Tenderness of 7 reportecl durfng the second arch on digit #2

. Clicntjumped c{uring the second circle at the PlantarT‘F level, at the aPProximate level of the splecn reflex

. Clientjumpeci c{uring the initial contact at the level of the Pelvic line on the Plantar heel area; when worl<ing
the | 1 area on the border of the calcaneus in zone 3

. C|icntjumpcd c{uring the lateral zone work on the P|antar surface (working verticang from the heel to the
diaphragm>, sPeciFica”g the stgloic{ process

° Congcstion noted below the | 2 area cluring the horizontal heel to c{iapl’uragm reflex area (this was a lympl‘w
intention Por’cion of treatment)

* SBS/C occyx re-evalutaion = still Point with a graclua! return to a very slow flow
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KT foot treatment notes:

* SBS/Coccqx re-evaluation = strong flow to coceyx, hesitation, then slow quard flow to SPBS; flow

back to coceyx with a one beat hesitation at coccyx before returning the SPS

e |nitial spine reflex work from SPBS toward coceyx noted to have “crunchﬂ” Feeling at the level of | 4-5

o Congestion noted at 12 when returning along spine reuqex, coceyx to SBS

. Congestion noted on digi’c #% c{uring lateral second and third arch

. Congcstion noted in the Pctrobasilar sutures on c{igits #2-5 when moving from lateral to medial along the
suture line

* Slight congestion noted in the frontopshenoidal sutures on digits #2-5 when moving from lateral to medial
along the suture line.

o (lient twitched c{uring the first circle of T4 onthe dorsal, lateral surface of the foot

o (lient twitched c{uring the second circle of T4 on the Plantar, medial surface of the foot

. Congestion noted cluring the third circle of T4 on the medial arch of the foot

. Y:o”owing the hecl/Li border of the calcaneus in zone 3, client comPIained of Fccling “cold” - client Pu”ecl
blanket on and ] increased heat in the treatment room

* SRS/ occyx re-evaluation = still Point ... held Points and then flow felt like a “smooth broom sweeping”
(thisis reﬂexologist‘s imPression of the feel of the CS[ flow)

Massagc thcrapg to the lower extremities bilatera”g. Noted trigger Point/muscular knot area onthe | lower 1cg~
medial gastronemius; as well as tightness in the more distal lateral lower leg (aPProximate level of the extensor

digitorium brevis).

* SBS/C occyx re-evaluation following massage therapy = linear, slow and smooth bilatcra”g.

Froposcd treatment Plan for next session: OcciPi’cal zone assessment with a treatment based on that assessment.
f“lowever l will most !ikelg give a lgmphatic Protocol treatment. l will evaluate the anosemia usfng the essential oil

assessment.
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Treatment #18 documentation (dated: 1,/9/2013)

° LYMFHAT]C FROTOCOL~ decided to use this Protocol based on the occfPital assessment.

(lient has a full schedule todayi will see 4 client's after our treatment session. [Jas Plans fora triP to [Jawaii for two
weeks! Client continues to see “Neuro] ink acuPuncturist “ and continues to take the herbals her Prescribec{. [ad an
acuPuncturc treatment gcsterclag after having 3 teeth worked on at the clentist; “l was still numb when ] was at the

acupuncturis‘c ... whatever he did it seemed to rea”g helP, the trauma of the dental work was not as bad.”

5!‘16 I’IBS not dOﬂC an9 O]C tl‘xc strctc!‘wing exercises ] rccommenc{cc{ and }’IBS not l‘lad a massagc as rccommcnclecl }33 }’lCr

Phgsical tlﬁerapfst.

She reports she has been havir\g dreams she is sme”ing things. “The night before last | had a dream | was sme”ing
“FFabreze” (an air freshener). She reports “occasional whiffs, but | am not able to confirm it ... after | realize | may have

smelled sometlﬂing | conscious|9 try to re-smell it but | can not.” | his seems to be haPPeﬂing more grcquently‘

(lient Points to]_ sacro~i1iacjoirxt arca and states she current!g has some discomforts there, rating it as a “4”. “Overall
my low back is much better. Altl‘xoug}‘n | still need you, csPcciany with still going to / umba” (chuckles) Continucs to
have Filates instruction to help streng’chen core and back/hiP and leg muscles.

- Assessment - | foot #2 digit at the distal Phalanx leans latcra”y and appears to be a slight hammer digit; B
#3 c{igit also appears to be a very s!ight hammer c{igit; RT foot#2 &igit at the distal Phalanx slightlg leans
latera”ﬂ RT foot - white spot (Possible callous developing} noted on the Plantar surface in the forefoot in the

medial heart reflex area

- (Cranial evaluation = extension, wic]ening, RT side felt as if dropping down toward the floor followed }33 L
side Fce]ing as of c{roPPing toward the floor and cranium balancing

- Heel evaluation = Hexfon/extension, smooth transition

- SBS/COCCL]X evaluation = | foot -rate of23 c9c|e/min with a more forceful flow from SPS to coceyx;
RT foot ~rate of 28 cgclc/min with a notable fccling of “up and over the hallux’ Push of the s

(General Health = 7 Stress | evel=5-6 Anosemia =9
Low Back discomforts = 4
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L foot treatment notes:

* Tenderness of 7 rePorted cluring the occiPut circles on the hallux

. Tendemess of 5-6 rePor‘tecl c{uring the Petrobasilar suture of c{igit #7%

. C|ient reports most of the Plantar surfaces of the cligits are tender

. Congcstion noted in the dorsal square of the hallux (occiPital hole, horizonta”y across the hallux below
the nail)

* Tenderness of 7 rePorte& c!uring the heel to arch of foot &iagona| work (ischium to T 10) there was some
slight congestion noted in this region also. T he tenderness decreased to a “2” after the second visit to
this areca during the treatment.

* SRS/ occyx re-evaluation = rate of 21 cyclcs/min; ovoid and smooth

KT foot treatment notes:

* SBS/C occyx re-evaluation = rate of 18 cgcles/min, ovoid and smooth

o (lient reports most of the Plantar surfaces of the digits are tender; more so on this foot as comparcd to]

b Congcstion noted in the dorsal square of the hallux (occipital hole, horizonta”g across the hallux below
the nail); quite thickened tissue here

® T enderness of 5 rcportcd c]uring the heel to arch of foot diagonal work (ischium to | 10) there was some
sligh’c congestion noted in this region also. T he tenderness was rePorted as “0” after the second visit to
this area during the treatment.

. During the cardinal Poir\ts there was a Pu”ing sensation (P!antar)qexion) during the [ ast direction
* SBS/Coceyx re-evaluation = still point forafull 15 seconds! Rate of 12 cgclcs/min Fo”owing the still

Point‘

Fost session: E_sscntial Oll Assessment -] emon oil = “mintz”
E_ucalgptus oil = “cucalgptus? .. But ] am guessing”
Myrtlc oil = notl‘ﬁng
FCPPc:rmint oil = “oooh, that is cooling ~notl1ing”

C|icnt reports no low back discomforts Fo”owing todag‘s treatment!
Froposcd treatment Plan For next session: Occipital zone assessment with a treatment based on that assessment.

f“lowever will most likely give a lymphatic or basic rotocol treatment. | will continue to evaluate the anosemia
yg ymp P

using the essential oil assessment.
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Treatment #19 documentation (dated: 2,/8/201 5)

. bAS]C CSR FROTOCOL—« decided to use this Protocol based on the occipital zone assessment

and the client comPIaints‘
(lient running late, neecling to move interview process a!ong ina timely manner todafj. No new complair\ts.

- Assessment - | foot #2 digit at the distal Phalanx leans latcra”y and appears to be a slight hammer digit; B
#3 c{igit also appears to be a very s!ight hammer c{igit; RT foot#2 &igit at the distal Phalanx slightlg leans
latera”ﬂ

- (Cranial evaluation = a lot of shh[ting noted; slight extension

- Heel evaluation = Hexfon/exterxsiorx, smooth transition
- SBS/COCCL’X evaluation = | foot -rate of52 cgc|cs/min, smooth and ovoid;
RT foot -rate of 60 cycles/min, smooth and ovoid

Gcncral Hcaltl'x =7

L foot treatment notes:
* H#2 c{igit noted to feel “clunckﬂ” at the coronal suture
. Congestion noted at the lateral horizontal heel work and again at the ilium (lateral heel area) of the
diagonal heel work
® Sacral and heart chakra congestion
e Re-evaluation of SBS/Coccyx = 28 cgcles/min smooth and ovoid

KT foot treatment notes:

* Re-evaluation of SBS/Cocch =%6 cgclcs/min smooth and ovoid

. Congcstion in CN VI, ]X and X”, with dorsal congestion »click” noted on CN ]X and X”

. Congestion noted at | 9 third circle medial e&ge

N Congcstion noted c{uring the second and third achilles circles bg the lateral malleolus

. Congestion noted Auring the third set of ankle circles, sPeciFicany the second and third circles b\lj the

lateral malleolus.

Second circle congestion is spcchcicang at the #7 reflex site
Third circle congestion is sPechicang from the mid inguina[ ligament/groin Igmplﬁatfc reflex area tot he
coceyx reflex arca

. Congcstion noted during the diagonal heel work, a thickness and “sludgc” type Fccling

. Congestion in the root and sacral chakras

o Re-evaluation of SBS/Cocch =19 cgclcs/min, smooth and ovoid
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Post session: F ssential Oil Assessment -] emon oil = not]’ﬁng “tfnglg”, | can feel it

Eucalgptus oil = *mint??
Myrtlc oil = notl'ﬁng

FePPcrmint oil = “mint?

comments once in]’na[ing oils
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Treatment #20 documentation (dated: 3/6,/2013)

. bAS]C CSR FROTOCOL—« decided to use this Protocol based on the occipital zone assessment

and the client comPIaints‘
(lient reports she recent13 noticed she had a “whiff of snampool” while shopping at the local CO—-OP.

Earlier this week client rePortccl her low back discomforts were O-1/100on the Pain scale; although now reports
3esterda9 she had 2-3/10 on the Pain scale.

- Assessment - |_foot #2 digit at the distal Pnalanx leans latcra”g and appears to be a slight hammer digit; B
#3 Afgit also appears to be a very slight hammer digit; RT foot#2 digit at the distal Pl’lalanx sliglﬂtlg leans
latcrang

- (ranial evaluation = wanting to go into extension, however returning to and holding flexion.

- Heel evaluation = Hexfon/extension, smooth transition

-SPBS/C occyx evaluation = | foot - rate of40 c3c|es/min, with a Pusn to SPS noted;
RT foot -rate of 42 cycles/min, with a Push to the SPS

General Health = 6 Stress | evel =5 E_nergg Level=6 Anosemia = see note above
Lower back discomforts = 2
L foot treatment notes:
e Tenderness rePorted at the upper cervical region — sPeciFicauy at the Plantar cervical area
. Congestion at CN \/”, VIl and ]X
. Congestion at the lateral horizontal heel work, “crunchg” feel to the tissues here
. Congestion in the sacral chakra

» Re-evaluation of SBS/COCCL/)X =3%7 c5c|es/min, smooth and ovoid; flow more even

KT foot treatment notes:
o Re-evaluation of SBS/Coccqx =3%% cyc|os/min, smooth, ovoid and even

* Congestionin CN VI, VI, VIIL X and XII
. Congestion in ] 9 first and second circles and 5|igl‘1t13 in third circle

. Congestion in T 12 first and second circles
. Congestion noted c{uring the third set of ankle circles, sPechCica”}j the first and second circle }35 the lateral

rna”eolus

e Re-evaluation of SBS/Coccqx =24 c5c|cs/min, smooth and linear
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Fost session: Ess::ntial Oll Assessment ~ Lcmon oil =*mint?*
EucalBPtus oil = nothing
Mgrtlc oil = not]wing

FcPPcrmint oil = “cucalyptus or mint??

Froposcfl treatment P]an for next session: Occipita! zone assessment with a treatment based on that assessment.
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Treatment #21 (clocumcntation (datccl: 4/2/ 2015)

* CARDIO" VASCULAR FKOTOCOL—- decided to use this Protocol based on the occiPital zone

assessment and the client complaints.

(lient reports “about 2 weeks ago | was reaching in the garbage and twisted” noted changes in herlower back area
with this twist.

L sided upper tooth discomforts. 5!’!6 repor’cs she changed her “niglﬁt guard” to thinner one, “more of a trag” and
reports this may be the cause of the tooth discomforts. Took ibuproFen in the middle of the night. [Had discomforts at
breakfast this AM , used Sensodgne® toothPaste and no comPIaints since then.

- Assessment - |_foot #2 digit at the distal Phalanx leans Iatcra”g and appears to be a slig}vt hammer digit; B
#3 Afgit also appears to be a very slight hammer digit; RT foot#2 digit at the distal Pl’lalanx sligl’utlg leans
latcrang

- (ranial evaluation = flexion.

- Heel evaluation = Hexfon/extension, smooth transition

-SBS/Coccyx evaluation = |_foot - rate of §9c3c|es/min with a 15 second pause then rate slower

RT foot -rate of 40 cycles/min with a 10 second pause with a notable “breathing” type sensation noted

Gcncral Health = 6 Strcss chcl =6 E_nergg chcl =7 Lower back discomforts =t “tin_g”

L foot treatment notes:
° Tendemess rePor’ced at the dorsal occiPut reflex area
. Tenc]emess rePorted between cligits #H-4 . “That‘s a ga”Hac]cler acupunc’cure Point”
. Congestion noted during | 1 areacircles
e Re-evaluation of SBS/Coccyx =21 cgcles/min with a hesitation noted a the coccyx
KT foot treatment notes:

e Re-evaluation of SBS/Coccqx =17 c5c|cs/min with a hesitation at the coceyx, a notable “brcathing

Fee!ing”
N Tigl’utncss noted on the dorsal foot c{uring the C7 - T4 work; spccilcica”g at the tendons
. Congestion noted againin the lumbar area as noted on the | foot.
¢ Re-evaluation of SBS/Coccqx = |4 c5c|cs/min with a 10 second pause.

Post session: E_sscntial Oll Assessment -] _emon oil =*“orange?”
g

Eucalyptus oil = “tea tree?”
Myrtlc oil = nothing

FcPPcrmint oil = “lavender?”

FroPosccl treatment P|an For next session: Occipital zone assessment with a treatment based on that assessment.
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Treatment #22 ( documentation (dated:4,/30/2013)

. BAS]C CSK FKOTOCOL—— decided to use this Protocol based on the occiPital zone assessment

and the client complaints‘
C|ient rel:)orts that 3esterdag at about ‘ﬂ)M had lower back discomforts

She reports her new dentist advised her the tooth causing discomforts is linked to the Large Intestine/Lung meridians
and there may be aninfection underit. Slﬁe rePorts “rauma” to the L upper teeth area.

“My lower back continues to Plague me, but it is getting better. | h ave been garc{ening Iately and this is not helping.”
She admits to ignoring the discomforts in order to do the gardcning‘ She continues to do strengtheﬂiﬂg exercises for

hcr IOWCI‘ back.

- Assessment - |_foot #2 cligit at the distal P]‘walanx leans latcraug and appears to be a slig!‘wt hammer c{igit; I
#3 dfgit also appears to be a very s!ight hammer digit; RT foot#2 digit at the distal Pl’xalanx slightly leans
latera”g

- Cranial evaluation = extension

- Heel evaluation = flexion/extension, smooth transition

-5BS/C occyx evaluation = | foot - rate oFZﬁcycIcs/min .. while counting] noted a PUSl"I to the coccyx
then flow cquahzec{ out to smooth and ovoid; RT foot ~rate of 26 cyclcs/min smooth and ovoid

L foot treatment notes:

. Congestion noted at Petrobasilar and lambdoid sutures ... work done slow|3 here

. Congestion at dorsal CN \/] and ]X

. Congestion noted during T 9 circles ... work done slowlﬂ here

. Congestion at the lateral horizontal heel work

* Re-evaluation of SBS/Coccyx = 19 cycles/min with slight hesitation noted at the coccyx
RT foot treatment notes:

e Re-evaluation of SBS/Coccqx =27 cgdes/min smooth and in a horizontal “8” flow comciguration
. Congcstion in CN \/, \/l dorsal X” with a “crunch?” Fecling in the dorsal X” also
. Congestion inthe T 12 second and third circles

e Re-evaluation of SBS/Coccqx =19 cgcles/min. The flow felt thicker from SPS to coccyx, however
}35 45 seconds of holding Points the flow had cqualized

FPost session: [ ssential (il Assessment ~|_emon oil = "cucalgptu{!”
(c]’;angec] order of oils) Mgrtle oil = “mint?”
E_ucalyptus oil = “tea tree?
FcPPcrmint oil =4avender?”
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