Clinical Summary for Treating Practitioner

This report and clinical summary is built solely from symptoms, lab test results, data, documents, and images supplied entirely
by the client. This report and subsequent reports are generated by the client when they wish, as part of the health tool they are
using called SOPHIA, designed, created, and maintained by Hartgood Health.

Client: 1000 | Date: 22 June 2026 at 12:34 pm | Ref: 1000-20260622

Report period: 14 May 2019 to 22 June 2026 | Sessions reviewed: 60+ across the cumulative record

Client overview

Active and engaged 72-year-old who tracks own health closely across 60+ sessions, sustains twice-daily
walking and a daily one-hour morning meditation practice, and is currently navigating an active left-hip
presentation alongside a multi-year thyroid and lipid trajectory.

Presenting concerns

Left hip pain — deep, ilial, left-sided. Walking-onset pattern at the 15-20 minute mark of the last ~18
months; reliably eased by stopping, mid-walk push-ups (back straight), standing quadriceps stretch, and the
postural-change strategy from the exercise physiologist (stand tall, lean forward slightly while walking).
Overnight pain notably and sustainedly quiet across the last two weeks. NEW symptom quality (17 June):
intermittent rotational catching/clicking with brief acute sharp pain that resolves immediately. Dec 2024 X-ray:
very minimal joint-space narrowing. Jan 2025 MRI (Dr K. Mahata): anterosuperior acetabular labral tear with
~10 x 2 mm paralabral cyst; partial ligamentum teres tear with mild laxity; focal subchondral oedema of the
peripheral anterior acetabulum. Two physiotherapy programmes on file (Scott Willis, NW Tasmania);
orthopaedic referral on file (Michael Pritchard, Pritchard Orthopaedics, Hobart); Joint Support supplement
ongoing; PRN paracetamol + ibuprofen used during overnight flares.

Nocturia — waking approximately every couple of hours; quantified at ~1.5 L total nocturnal output across
multiple voids, most nights or every other night. Client links part of recent overnight pattern to evening herbal
tea (non-caffeinated) fluid load.

Recurrent transient diplopia — three discrete transient episodes in the cumulative record. Optometrist
visit 25 March 2026 with OPTOS widefield fundus imaging (autofluorescence and red-green pseudocolor, left
eye) and REVO FC OPTOPOL widefield 12 x 12 mm OCT (retina thickness, RPE deformation, NFL+GCL+IPL,
significance maps); no written optometrist interpretation has accompanied the files.

Blood pressure lability — systolic readings 169/90 and 180/91 captured; post-walk 134/89.

Abdominal distension — visible bulge when abdomen relaxed; client connects to fluid-handling question.

Relevant history

Family history not yet provided. No allergies, surgeries, or past diagnoses currently on file beyond what is
captured under the presenting concerns above.

Current supplements & medications



Thorne Vitamin D3/K2 liquid — ~D3 360 IU / K2 MK4 ~71 mcg — daily
Thorne Magnesium citrate/malate — 135 mg — daily

Thorne Basic B-Complex — 2-3 caps/week

Thorne Trace Minerals (Zn, Se 100 mcg, Mn, Cr, B) — 2-3 caps/week
Thorne Joint Support — 2 caps nocte

Thorne Vitamin C — 500 mg + bioflavonoids — daily

lodine liquid — 3 drops occasionally

Hemp seed oil with turmeric/cumin/black pepper — daily

Paracetamol + ibuprofen — PRN during hip flares

Notable absences

Family history not yet deposited; waist circumference measurement pending; written optometrist
interpretation of the 25 March 2026 retinal imaging not yet on file.

Key lab findings

Full longitudinal laboratory results

Interactive — all collection dates

https://www.hartgood.com/labs/1000-4ueu.html

Thyroid panel shows a sustained multi-year TSH elevation with floor-range FT4 and rising TPO antibodies. Lipid
panel shows elevated total cholesterol, LDL, triglycerides, and low HDL. Full blood count shows a gradual
seven-year haemoglobin decline. Renal markers show an eGFR below the >89 reference and ACR at the upper
limit. Hair-mineral analysis (exposure-only) shows a sustained mercury exposure marker across 2020-2026.

Protective factors

Daily one-hour morning meditation practice; consistent sleep/wake rhythm (bed ~8-8:30 pm, rise ~5:30-6
am); twice-daily walking sustained through flare cycles; engaged self-observation and active self-
experimentation with movement strategies.

This summary is extracted from a comprehensive health data journal. Fuller considerations, longitudinal lab detail, and investigative
pathways are in the main report that follows. SOPHIA does not diagnose — all findings are framed as observations consistent with the
available data.


https://www.hartgood.com/labs/1000-4ueu.html

