Documentation of Potentially Harmful — 33}/&?’@ -
Nutrition Information and/or Products :
(Confidential)

A Background Information

o : =y,
Date of Incident: -J/Cf 4 - @YE&;{?} ﬂ? Date of Report jf{‘i}

Identification
Mame of Consumer/Patient (optional):

Age: ijg Sex: M @ {please circle)

City (where occurred): A YiFy A i LC) G F’? }

Person Filing the Report . y
Name and Credentials: fiﬁaﬁ\ ?LQ

Address:  SA m},&ﬁ

Daytime Phone # Evening Phone #

IL Diagnosis History

1. Was the consumer/patient diagnosed with any specific disorder bya licensed health professional prior to this
interaction with the questionable practitioner/salesperson? YE NO

2. If so, what were the credentials of the individual providing the diagnosis? MD

3. What was the diagnosis/complaint? A E@f), A ii’_}fi A&ﬁﬁ& %‘iﬂ L Ningroug © pp;@;f %ﬁi%%c iﬁ‘?@:{?@ﬁ&é
anemid, dely ydtﬂgkwf]&ﬁ il *f@ § 3’%3\&.9 ij"i{)d’}%%% pricurnen S
IIl.  Suspected Nutritional Misinformation/Harm ‘

1. Type of Harm: (Check all that apply)

_physical emotional X financial
2. Source of Nutritional Advice: (Circle all that apply}
Chiropractor Acupuncturist Herbalist Radio/Television
Brochure/Magazine Newspaper ¢ Naturopathic Doctor Medical Doctor
Nurse Pharmacist Physical Therapist Health Food Store

Other:

3. What credentials were provided to the consumer/patient upon interaction with the questionable nutritien
provider/salesperson? NG%UT"C‘ pa t hic. Doc %Oi"“ (f\% B}

4. Did the questionable practitioner/salespersop.obtain:
a. a diet record/recall/history? YES {NO/

b. amedical history including past medical problems? @ NO

c. a list of current medications the consumer/patient is taking?  YES @



Decamentation of harm page 2

V. Type of Advice or Product

1. What advice was given by the questionable practitioner/salesperson? {Attach additional sheet if needed).

Do not el Praven deagted HIV vrraviogerment riedicati o,
lastead treat your HIV/AIDS “naterally v, Pabent awided achve
reahment vah] 04 Gount § cnd viead Load =0, 666 .

2. Did the questlonab
advice/product? 4

ragtsener/satesperson provide scientific tests or studies to support the
NO
If ves, what tests, studies or trials were provided?

3. Cite references(s) indicating why this advice, product or service is potentially harmful:

see attackoed sheet
V. Type of Harm Incurred/Treatment

1. Physical Side Effects/Harm Incurred: (Circle all that apply)

Nauseg 3 Vomiti Stomach/Abdominal Pain Diarrhez 3
Dizziness Rash Itchiness Respiratory Distress
Siee iness Insomnia Organ Failure High Blood Pressure

ight Loss Weight gain _— Headaches Death
Other: gxtveme wh lass pt ST fall nvasked o To#

2. Emotionat Harm Incurred:

Depression ., Amxety Agitation Anger Other ',.;;

E’\fﬁmﬁh b oshll ;éwé%m ?\EB byt e t&%uﬁ.; e Sl

ncial Harm Incurred:
a. What was the cost of the services/product provided?

W Enowr, but ven :ﬁnh 3}‘\ [likely 10 exceas of 3106/ mth ) and ongesy

b, Were these costs wc} esults that were obtained? YES @ {please describe}

Pokient wnearty 4 died,
VI.  Quality of Treatment

i. Was followup care provided? (YE§ NO

2. Did this treatment help the consumer/patient obtain desired results?  YES @

Signature of Person Filing this Report

Signature of Consumer/Patient {optional)

Please return form to: MDA Legislative Chair, ¢/o AMP, 3319 Greenfield Rd, #321,
Dearborn, MI 48120



Documentation of Potentially Harmful Nutrition Information and/or Products
(Confidential)

Care Provider:
Care Setting: '

Summary:

Client is a 49 vear old female who was admitted to UM hospital 5/24/99 with diagnoses:
dehydration

AIDS

Anemia

Chronic Diarrhea

Cachexia & extreme wasting (5'5" & 76 lbs})

T

Previously admitted 3/3/99 with diagnoses:
1. Dehydration

Severe anemia

Diarrhea of unclear etiology

AIDS dementia

Endstage AIDS

Urinary tract infection.

AU

Medical history significant for HIV diagnosis in 1985. Refused anti-retroviral therapy in the
past, choosing instead to consult with naturopathic practitioner. Naturopathic doctor (ND}
treated patient continuously from 1985 to time of hospital admissions in 1999. Did not
encourage client to seek medical attention from MD or other health care provider. Over the
course of approximately 14 years (1985 — 1999) patient utilized hundreds of herbs, supplements,
and other alternative/complementary medicine regimens instead of seeking medical care from a
Hcensed provider.

The patient has been followed by HATP clinic physicians & staff, since June of 1997 but has
refused antiretroviral therapy consistently since care began in HATP. Attempts to get the patient
to consider anti-retroviral therapy have been severely hampered by her lack of trust of
conventional medicine and history of relying solely on naturopathic regimens for disease
management.

I began consultation with the patient in August 1999. At this time, the patient weighed 82 ibs
(66% of IBW). I saw patient every clinic visit, approximately weekly and biweekly, for a period
of 3 months. Over this time, I worked very slowly to gain patient trust and build communication
about the appropriate use of naturopathic remedies and conventional medications. Together,
with HATP physicians, [ helped the patient accept and begin to use anti-retroviral medications as
well as prophylaxis for opportunistic infections. The patient stated to me in one visit, "I like you,
you're not like the others in this clinic. You're open minded and I trust what you tell me."



I feel that I was instrumental in getting the patient to begin anti-retroviral medications. By
working with the patient to selectively choose supplements & herbs for use that may be helpful
and that had no evidence of harm or drug interaction potential, I was able to satisfy her need to
use more natural alternatives, while concurrently using anti-retroviral medications.

At her last clinic visit, the patient weighed 121.2 Ibs. Her most recent lab results, drawn on
1/17/00 reveal a CD4 count of 198 cells/cmm and an undetectable viral load (< 50 viral
copies/mL plasma). This is an excellent clinical outcome and indicates that she has had a rapid
and very excellent response to nutrition and medical management of her HIV/AIDS.
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