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Name: CHARLES W.
Age at First Consultation 45

Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

This is a predominantly a paper case (There is no first consultation video for this patient). 
Read through the notes for the first consultation in week: 10. 
Try to select symptoms and repertorise on a few of the most pertinant rubrics
Write in your treatment recomendation. 

Presenting Complaint / Principal diagnosis:
Fatigue, Gilberts Syndrome

INSTRUCTIONS FOR LEARNERS

ADULT
 HOMEOPATHY 

CLINIC

Homeopathy service for this 
patient originally provided at: 
Baillieston (MALCOLM)

IN
D

E
X

C
O

R
R

E
SPO

N
D

E
N

C
E

N
O

T
E

S
R

E
PO

R
T

S
O

T
H

E
R

PAPER CASECLINICAL TEACHING CASE No 13. 
PAPER CASE
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Dear Dr.

Re Charles W. (Date of birth 1/8/ ) Address .

Further to our recent telephone conversation I would like to 
refer this gentleman for your opinion. Charles is now 45 
years old, he is married with one teenage son and is an 
accountant with a large accountancy firm. He has been known 
to have hyperbilirubinaemia for a number of years.

Possibly partly as a result of this he periodically gets 
upper right quadrant pain. His concerns have come to a head 
recently because of a severe episode of right upper quadrant 
pain, which lasted for several days. This necessitated 
hospital admission but he feels that something passed before 
the normal ultrasound which he subsequently had. 

He has since had a gastroscopy which was similarly 
unremarkable. This was due particularly because of his 
concerns that he may have helicobacter but biopsies for this 
were negative. The tiredness is something which affects him 
periodically. It occurs for several weeks at a time and he 
finds it insurmountable. He apparently can get up feeling 
fairly well in the morning but he feels he hits a “brick 
wall “ in the afternoon. So that although he has the will to 
go on at that time, he physically finds impossible and 
usually has to retire to bed. 

He does tend to find that the right upper quadrant 
discomfort and his degree of yellowness tends to be worse at 
these times. Although he has previously felt that these 
symptoms have been related to stress he recently asked me if 
this could be due to his body having difficulty accessing 
his energy reserves. He then produced a newspaper article 
and asked if it would be possible to have his anaerobic 
threshold and alkaline reserve measured. 
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Re Charles W. (Date of birth 1/8/ ) Address

.

On further discussion it transpired that he felt 
conventional medicine was not sorting him out. Indeed we 
have always found when he has tried any medication, 
particularly central acting ones that he has been very 
sensitive to their effects and unable to tolerate them for 
more than a few days.

Apart from the investigations already mentioned, he has had 
viral antibodies, auto-immune profile and immunoglobuins 
checked, all of which were normal. His bilirubin levels 
usually run at a level of about 40.

In the ast medical history he was extensively investigated 
for chest pain in 1976, including exercise ECG and cornary 
angiography all of which were normal. He was noted to have 
an ejection systolic murmer in [date]. 

He has a long history of rhinitis and had a bilateral 
antral washoutand intra-nasal antrostomy in [date]. He as 
seen again by the local ENT consultant earlier ths year 
because of nasal congestion and sinus discomfort. He was 
taking nasal Fluticasone earlier this year for this.

Although most of his symptoms may still be down to stress 
he does seem to be having significant problems. He has got 
to the stage where he is considering giving up his work and 
in view of this I think it is reasonable to explore all the 
possible avenues. I would therefore be grateful as to your 
advice as to whether Homoeopathy can offer any help here. 
Many thanks for your help.

Yours sincerely,
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	Text29: First appointment: 2/6/

Incurred a viral illness 12 years ago.
The condition was associated with fairly sudden enervation. 
He simply ran out of energy and the recuperation was slow and incomplete.
He had a low grade fever at the time.

Jaundiced at the time.
Given the diagnosis of Gilbert’s disease & hyperbilirubinaemia.
Has becomes jaundiced with every viral illness since that time.

Asked whether there were any concurrent events that may have undermined his resistance. He  explained that his wife had been suffering from postnatal depression, and that they were separated at the time of this illness. His wife had had an affair for three years which “came to a head”. There has since been some resolution of the problems between them, and they are back together now.

He is not clear whether he used paracetamol during the acute illness or during the recuperation phase.

Suffers from recurrent episodes of malaise associated with symptoms of a low grade fever “which may not be detectable” He feels there may be dietary triggers and feels that he is aggravated by monosodium glutamate. He seems to get abrupt deteriorations and suspects food intolerances. Went for a meal 2 weeks ago and has suffered a significant relapse since then.

For the past year he has been continually tired, with glandular swelling in the axillae (sore all the time) suffering from progressive diffuse epigastric pain with simultaneous pain in the right foot, and pain in the back which radiates to the shoulder blades.
Onset of stomach symptoms in four years ago, started on cimetidine by his GP and subsequently experienced marked fatigue and memory impairment. He stopped the cimetidine on his own volition and gradually got better. Gastroscopy showed generalised gastritis.

Past history of allergic rhinitis. Would suffer from periodic sinusitis and underwent sinus drainage procedure 6 years ago. A short term improvement in ENT symptoms was followed by a tendency to more severe episodes.

Family history: His domestic relationships are currently stable, and his wife and son are in good health.  


Systemic and Homeopathic Symptoms

Chilly in reaction to temperature, much more sensitive to cold than he was before the “virus” in 1982
Energy better in the morning. “Wiped out” in the afternoon. < 3-4 pm onwards. Recovers some energy in the course of the evening.
Likes fruit but not craving. Some aversion to sweet and salt.

Thirsty for water intermittently
Disordered: Shortbread
Sleeping soundly. Dreams are not remembered.

Particular and local symptoms:

Some low grade back pains which radiate to occiput and over vertex L > R
Sensitive to exhaust fumes, nose swells up inside. Aftershave and perfumes can <.
Some tendency to mouth ulcers. 
Tongue somewhat fissured in appearance.
Hemorrhoids. Occasionally bleed.
Episodes of acute pain R shoulder anteriorly.
Back becomes stiff when he is going through an exacerbation of the general problem.

Feels he handles stress well.
When unwell the stress levels rise and make work difficult.
Has been overall better in the last 2-3 years after starting meditation.
Enjoys his work (tax partner in major CA firm) - intellectually demanding.

Enjoys working with people, aptitude for leadership and motivating people.
Quite a private persn and not very fond of crowds. No problems with public speaking.
Gives the outward impression of being relaxed, but likes to achieve, and doesn’t suffer fools.
Has got to the point when he thinks he will never be well again.
Ambitious, communicates well and can handle complex issues.


	Text30: 10/6/ 

Telephone call. Concerned. Has experienced a marked remedy reaction. 
Within 15 minutes of the first dose experienced an intense “wiped out” feeling similar to the original illness. 
This was intense and incapacitating for about an hour. 
The jaundice has reappeared. The second and third doses caused less marked dips in his energy. 
His energy is starting to come back at this point.


22/09/

Energy levels are considerably up. 
The rhinitis improved initially then he got a “cold” sore throat  and high temperature. 
Was off work for about a week. 
Didn’t self medicate. 
The catarrh was slow to resolve. 
Consistently improving ever since with a resolution of the aches and ENT symptoms.


 
	Text37: Charles W.
	Text38: Charles W.


