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Pre-membership Course in Medical Homeopathy

Clinical Case Study

Case Ref: |Case 13 — For Study in Week: |7

Patient: Carly H Age: (34

Domain: Sexual Health
Please respect patient
confidentiality.
Case studies are provided
for personal study within
this course only.
Therapeutic Area / Presentation: 1. Endometriosis Gynaecology
2. Dyspareunia Women's Health
3. SELECT
Life stage: |Reproductive Years
Homeopathic Category: Case Analysis

Notes / Learner Instructions THIS IS A PAPER CASE
1. Read thought the referral and specialist gynaecology correspondence.

2. Use the sound link to listen to a reading of the homeopathic case
history. Use the pdf page thumbnails to navigate this case record.

3. Use the patient questionnaire and the case details to perform a polarity
analysis or other repertorisation.

4. Suggest a treatment plan.

5. Please do NOT read forward to the exemplar analysis and review letters
at the end of the file, until after the case has been discussed at tutorial.

© Centre for Integrative Medical Training 2022
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— '//
Hospital|Clinic Day Time Hospital
use Date No.
only
REFERRAL | Cniaue
Care
Transport L ETT E R
required? Pathway
MEDICAL IN Number
CONFIDENCE
1010154400252
REFERRAL TO
HomeopathyAC — ||Consultant / receiving
TAY General Referral practitioner and/or
specialty clinic
Royal Victoria Hospital —||Hospital and hospital
Jedburgh Road address
Dundee Hospital unit no.
DD2 1SP | T107H]
Email address
| |
Date of Referral e Armed Forces Personnel, .
(set by referrer) AARE0Z0LE Immediate Families & ::;palrment
Date referral was o - ..o Veterans
submitted Z [JOn active service (] Learning
Urgency of referral Routine [1Condition related to service LVisual
OImmediate family member [ Hearing
Miscellaneous
Interpreter Required: No
Details of "Other" Language: None
IPATIENT AR rel ”Patient's address
Surname (H ‘
Forename CARLY
(s)
Title MISS |
[Sex Female |
Date of
birth S Contact number(s)
CHI no. Voice:

https://trakcare.tayside.scot.nhs.uk/trakcare/csp/web.RBReferral .cls?1D=89529&TPA... 09/02/2018
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Page 3 of 5

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation
results

Presenting complaint
Description: Endometriosis

Comment: This 34 year old lady has recently been diagnosed with endometriosis.
She has bilateral endometriomas in her ovaries and also a
haematosalpinx on the left side which is quite sizeable.

She is really struggling to control symptoms. She cannot tolerate
contraceptive pills nor coils. She is having side-effect from many of the
medications we are trying for her. She is a yoga teacher and it is
impacting on her life. She very much would welcome an appointment at
the Homeopathic Clinic to see if there is anything you could suggest.

Yours sincerely,

Dr Karen C Scallan
Examinations and Investigations

Ex smoker: Smoking status on date of event: Ex- 2014-
smoker. 06-16
Alcohol intake within Drinking status on eventdate: Current 2014-
recommended sensible limits: drinker, Units of alcohol drank per week: 2. 06-16
Exercise grading: Type of exercise: Moderate. NOTES: yoga 2014-
pilates. 06-16

Most recent height, weight, BMI and Blood Pressure

Height: il:7/ m Recorded Date: None provided
Weight: 649 Kg Recorded Date: None provided
BML: 224  Kg/m? Recorded Date: None provided
Bz 113/87 mmHg Recorded Date: None provided
Pressure:

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

Past medical history
Pre-existing conditions

o : difi . i Date of
Description Laterality Modifier xtension oheer
Type of diet: Good.
Diet good - - NOTES: eats varied 16-Jun-2014
diet .

https://trakcare.tayside.scot.nhs.uk/trakcare/csp/web.RBReferral.cls?ID=89529&TPA... 09/02/2018
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@

Clinical warnings

Additional relevant information
Administrative information

Diet - patient - - Type of diet: Good. 17-Dec-2013
initiated
Occupations - - fitness instructor 17-Dec-2013
Cervical .
11-Aug-
intraepithelial - z'\ﬁ GRADE 111 S
neoplasia
First
Mumps = er 26-Jan-1988
Past procedures
W : ! Date

Description Laterality Modifier e ]
Serum ferritin = - 02-Feb-2018
Magnetic resonance imaging of abdomen 2 | Lo
B G 12-Jan-2018
Cervical smear: negative - : 11-Aug-2017
CA125 level - & 11-Aug-2017
Serum total HCG level = - 11-Aug-2017
Serum alpha-feto protein - - 11-Aug-2017
Serum lactate dehydrogenase level - - 11-Aug-2017
Ca cervix - screen done - & 11-Aug-2017
Patient given advice - T 11-Aug-2017
Current and recent medication

Current

repeat

medication

No current

repeat

medications

recorded

Recent acute medication (last 30 days)

Drugname BNFcode Formulation Dosage  Frequency SC—-—tc;Lxgg

Goserelin

3.6mg pre-filled gg"f e

implant pre- 68040020 disposable INJECTED 30-Jan-2018 -

filled injection MONTHLY

syringes

https://trakcare.tayside.scot.nhs.uk/trakcare/csp/web.RBReferral.cls?2ID=89529& TPA... 09/02/2018
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Women and Child Health
Clinical Group

Acute Services

NHS Tayside

Ninewells Hospital
Dundee

DD1 9sY

Tel 01382 660111
Fax 01382 632096
www.nhstayside.scot.nhs.uk

Carly H eca:ter e 19/03/2018

23 W Oul: Ref TC/

Friockheim Enquiries to Mrs Tracy Carlin : 09/03/2018
Extension 32089

Arbroath Direct Line 01382 632089

Angus Email tracycarlin@nhs.net

DD11

Dear Carly

Carly H 23 W , Friockheim, Arbroath, Angus, DD11 DOB: 24/09/

Thank you for meeting with me on 09.03.18.

You told me that you are 34 and have not had any pregnancies. You told me you had your first
period aged 11 but started having cyclical pelvic pain at the age of 14. You are troubled with severe
pain in your back just before your period. It is present with every period which is heavy however you
have noticed it is worse every three months. This is affecting your work as you are self employed.
You have no bleeding in between periods. You are not using any hormonal form of contraception as
you have previously been sensitive to it and you also found the Mirena coil unacceptable. You are not
requiring any contraception at present as your partner has had a vasectomy. However, you are
avoiding sexual intercourse due to the pain in your pelvis. Although you are not immediate planning a
family, you still wish to have this option open. You have previously seen my colleague, Dr Bhushan,
who had arranged an ultrasound scan and MRI which showed endometriomas on both your ovaries.
She had previously discussed surgery and a medication called Zoladex with you and you met with me
to discuss this further.

On examination your tummy was soft and not tender today. | performed an ultrasound vaginally and |
saw no obvious endometriosis in between your vagina and your back passage. However, | did see
two large endometriomas on each ovary that were causing your ovaries to meet behind your womb in
what we call ‘kissing ovaries’. There was also fluid filled area that was described on the MRI as fluid
in the tube. When | measured your endometriomas, one measured at 7cm and the other at 5cm.

| feel that both these endometriomas are significant enough to be causing your pain and that your
best treatment would be surgery. | explained that Zoladex would suppress any further endometriosis
development but may not necessarily help these cysts resolve. When | saw you | discussed whether
| should refer you on to Dr Chien, our endometriosis specialist, or to proceed with the surgery myself.
Since then, | have spoken to the radiologists with a special interest in gynaecology and gone through
your MRI. It does not look as if the bowel is attached on to the endometriosis cyst but | would not be
able to confirm this until | perform the surgery. She also felt that the fluid swelling in your tube was
likely to represent your left tube.

SLAOdHA SU.LON FONAANOLSAAROD XHANI
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| would therefore suggest that we proceed with keyhole surgery and | would aim to remove both
endometriomas but leave your ovaries in place. The problem that can occur with this is that if your
ovaries start to bleed heavily it could be that the only way | could stop the bleeding would be to
remove your ovary. This is unlikely to occur but is something you should be aware of. Regarding
your swollen tube, it is possible just to drain the fluid from it. However, as it has been stretched, it
would mean a higher risk of getting ectopic pregnancy when you do want to conceive and this would
even be if you were to proceed with IVF. | would therefore advise removing the tube if it is indeed
swollen. There is no suggestion that your right tube is swollen and therefore, by leaving this in place,
| would be hopeful that you would still be able to conceive. | would aim not to perform a
hysterectomy.

After the surgery, it might be worthwhile starting you on either hormonal contraception or Zoladex to
stop the endometriosis returning. At present, | have not placed you on my waiting list but | would be
grateful if you could contact my secretary on the above number if you wish to proceed with surgery or
if you would like to speak with me again.

| would be happy to do your procedure, however, | am also happy to refer you on to Dr Chien.

I look forward to hearing from you.

Yours sincerely

Authorised on 21/03/2018 15:24:25 by Caithlin Neill.

Dr Caithlin Neill

Consultant Obstetrician & Gynaecologist

(D) Dr KC Scallan, Friockheim Health Centre, Westgate, Friockheim, DD11 4TX
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Patient name: CHI Number: ¥ Female
Date of birth:
Address:

Reported Specialty Location Clinician Status

08 Feb 2018  Blood T13335-FRIOCKHEIM Dr KAREN C SCALLAN

18:09 Sciences HEALTH CENTR (General Practice) 3

This report is linked to other reports. Click on the links below to see these linked reports:

e  FERRITIN (02 Feb 2018 14:12)
- Hidden because: Final Report Overwritten

Sample C186052205 (Blood) Collected 02 Feb 2018 09:39 Received 02 Feb 2018 13:33

CLINICAT DETATLS
endometriosis, pale, tired all the time

LAE COMMENTS
25-HYDROXYVITAMIN D performed by GRI

Sample C186052205 (Blood) Collected 02 Feb 2018 09:39 Received 02 Feb 2018 13:33
FERRITIN

FERRITIN ug/L 13 - 150
TOTAL 25-OH VITAMIN D

TOTAL 25-OH VITAMIN D 19

25-0H Vit D: <25 Deficient,

25-50 Insufficient,

>50 Adequate.

End of report




Patient name: Carly H CHI Number: Sex: Female
Date of birth: 24 Sep
Address:
Reported Specialty Location Clinician Status
33 Nov 2017 Radial NW OP OES & 8D{r(?‘:’eswan]chlnl (Bg;lfthAN (gbstetncs i
16:24 adiology -ynaE CLINIC ynaecology stetrics
Gynaecology)

Radiology Examination 6620661: 21 Nov 2017 13:50
MRI Pelvis gynaecological

MRI Pelvis gynaecological
Clinical History

Large pelvic mass, thought to be Zovarian in origin.
calz5 = 156. MRI please to assess the nature of mass.

ENTERED BY: Kirsty Brown [(medical)

MRI Pelvis gynaecological

T2 sagittal, space, Tl axial and 2 and fat sat
sequences performed. The patient cculd not tolerate
Buscopan cor contrast so the images were carried out
without buscopan and no post contrast sequences are
cbtained.

The uterus is anteverted and returns normal signal.

The right ovary is visualised with a well-defined 4 x
2.5 cm lesion with T1 hyperintensity and T2 shading
consistent with an endometrioma.

The multi loculated left-sided lesion demonstrated on
CT scan, contains areas of high Tl signal and
demonstrates T2 shading with some areas of fluid
signal. These appear to be

interconnected. This appearance raises the possibility of a

haematosalpinx.

Smaller lesicns with similar signal intensity is
also noted seperate and in relation to the left
ovary consistent with endometriomas.

No size significant or abnormal lymphadenopathy.

Opinion

Bilateral endometricmas with possible left haemstosalpinx.
DE ANU KAMALASANAN / KAMA
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Patient name: Carly H CHI Number: Sex: Female
Date of birth: 24 Sep
Address:

Radiology Examination 6574436: 19 Sep 2017 15:11
CT Thorax & abdo & pelvis with contrast

CT Thorax & abdo & pelvis with contrast

Clinical History

34 yvr old, 9 om golid and cystic lesion- pelvis- origib unknown on TVS 2
LEFT OVARTAN

ca d2s= 250

ENTERED BY: Yeswanthini Bhushan (Medical)

BLEEP: 5478

CT Theorax & abdo & pelvis with contrast

Targe 8 cm x 9 ¢m x 8 cm multiloculated cystic mass arising from the
pelvis displacing the premenopausal uterus anteriorly to the right, as
per recent ultrasound findings of 06/07/17. Allowing for the low
spatial rescluticn of CT as compared with the ultrasound, there is no
cbvious intralocular enhancing soft tissue, though solid components were
indeed demonstrated on ultrascund. No internal calcification. The left
ovary is not clearly identified, however, a normal right ovary is
vigible, demonstrating a physiclogical 2 cm follicular cyst.

Regiconal small bowel loops and rectum are glightly displaced though no
signs to suggest direct invasive pathology.

No free fluid in the abdomen and pelvis. No acute omental pathology
The upper abdominal solid viscera are normal.

No intra-abdominal, pelvic wall or inguinal lymphadenopathy.

No acute pulmonary disease.

No mediastinal or hilar lymphadenopathy.

No destructive acute kone asbnormality.

Conclusion:

Stable appearances of known multicystic large 9 cm pelvic mass of
uncertain aetioleogy though likely left ovarian nature. In view of rather
indolent nature, this is most likely a benign lesion with no signs of

progressive disease. No other acute pathology.

NICOLA SCHEMBRI / NSCHEMBRI

SHd.LON FAONAANOISTAAO0D XAANI

SLIO0ddHA

dHH.LO

Ll



Patient name: Carly H CHI Number: Sex: Female
Date of birth: 24 Sep

Address:

Reported Specialty Location Clinician Status

11 Aug 2017 Blc_md T13335-FRIOCKHEIM  Dr DUNCAN R_MACDONALD F

19:36 Sciences HEALTH CENTR (General Practice)

This report is linked to other reports. Click on the links below to see these linked reports:

L] LACTATE DEHYDROGENASE (11 Aug 2017 18:43)

. AFP, LACTATE DEHYDROGENASE (11 Aug 2017 18:55)
- Hidden because: Final Report Overwritten

L] AFP, LACTATE DEHYDROGENASE, TOTAL HCG (11 Aug 2017 19:10)
- Hidden because: Final Report Overwritten

Sample C175672572 (Blood) Collected 11 Aug 2017 15:07 Received 11 Aug 2017 18:02

CLINICAL DETATILS
Postmenopausal
AS REQUESTED FROM HOSPIATL

LAB COMMENTS
** NICE GUIDANCE SUGGESTS FURTHER INVESTIGATION IF THE
GR1Z25 TS GREATER. MHAN 355 #x

Sample C175672572 (Blood) Collected 11 Aug 2017 15:07 Received 11 Aug 2017 18:02
AFP
alpha-FETOPROTEIN 2 kufL 0-7

LACTATE DEHYDROGENASE

LACTATE DEHYDROGENASE 195 u/L 120 - 246
TOTAL HCG

TOTAL HCG LT1 u/L 0-5
CA 125

CA125 *[HI] 156 kusL 0-30

CA-125, which stands for “Cancer Antigen 125” is a protein that may be found in high amounts in the blood of

patients with ovarian cancer. CA-125 is produced on the surface of cells and is released in the bloodstream. This
protein is elevated in more than 80 percent of women with advanced ovarian cancers, and in 50 percent of those

with early-stage cancers.

The CA-125 test is among the blood tests that may be ordered by a doctor if ovarian cancer is suspected.

Because CA-125 misses half of early cancers and can be elevated by benign conditions, such as diverticulitis,
endometriosis, liver cirrhosis, pregnancy, and uterine fibroids, it is not used by itself to diagnose the disease, and
the National Cancer Institute and the United States Preventive Services Task Force do not endorse using it to

screen women for ovarian cancer who are at ordinary risk or in the general population.

CA-125, however, is approved by the Food and Drug Administration to monitor the effectiveness of treatment for

ovarian cancer and for detecting disease recurrence after treatment.

E
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Patient name: Carly H CHI Number: Sex: Female

Date of birth: 24 Sep

Address:

Reported Specialty Location Clinician Status
Dr Yeswanthini

06 1ul ARBROATH BHUSHAN

2017 Radiolo INF OP {Obstetrics &

15:36 9% GYNAE Gynaecology

: CLINIC {Obstetrics &

Gynaecology)

Radiology Examination 6495922: 06 Jul 2017 14:15

US Pelvis transvaginal

US Pelvis transvaginal &

Clinical History

h/o heavy menstrual flow; para 0 +1

o/e retroverted uterus ? posterior fibroid/adencmyosis

patient declining to attend Ninewells and Perth for ultrasound scan ( due to bad
experience) Arbroath secretary has spoken to Radiology in Arbroath who have said

that she can be scanned in Arbroath and hence this request on ICE

ENTERED BY: Yeswanthini Bhushan (Medical)

US Pelvis transvaginal

The uterus and adnexae have been examined.
The patient was scanned transabdominally and transvaginally. Verbal consent obtair

Assistant present.

There is an unexpected finding of a large abnormal mass which appears to arise frc
adnexa measuring approzximately 9cm x 7cm. The mass contains both solid and cystic
The origin of the mass could not be ascertained sonographically but may be ovariar
left ovary could be identified. The right ovary was visualised and appears ultras
normal.

No pelvic free fluid seen. The uterus appears ultrascnically normal.
This finding was discussed with Dr Bhushan, who will arrange management of the pat

requested the patient's notes be sent from Arbroath Infirmary to Ninewells which L
arranged via Beverly Wren, Medical secretary, Out patients, Arbreoath Infirmary.

Nicola Ritchie (sonographer)
NECOLA BITCHIE o WALE
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Female

Patient name: Carly H CHI Number: Sex:
Date of birth: 24 Sep

Address:

Reported Location Clinician Status

12 May 2016 Blood T13335-FRIOCKHEIM Dr DUNCAN R MACDONALD E

13:53

HEALTH CENTR

(General Practice)

This report is linked to other reports. Click on the links below to see these linked reports:

#  Creatinine and Electrolytes, AKI, Liver Function Tests (LFT), Bone Group, ESTIMATED GFR, CKD Stage (12 May 2016
14:07)

- Hidden because: Final Report Overwritten
®  Creatinine and Electrolvtes, AKI, Liver Function Tests (LFT), Bone Grou

2016 14:18)

ESTIMATED GFR, CKD Stage, TSH (12 Ma

Sample H164661312 (EDTA) Collected 12 May 2016 10:31 Received 12 May 2016 13:26

CLINICAL DETAILS

on

recurrent heavy periods with pain

Sample H164661312 (EDTA) Collected 12 May 2016 10:31 Received 12 May 2016 13:26

FBC

AR

Hb

WBC

PLT

RBC

HCT

MCV

MCH

MCHC

NE#

LY#

MO#

EO#

BA#

el

139

8.1

206

4.57

0.434

94.9

304

320

6.3

0.5

0.06

0.0

g/L
x10%/L
x10°%/L

x10%/L

fl

Pg

g/L
x10°%/L
x10%L
x10%L
x10%/L

x10%/L

120 - 160

4.0-11.0

150 - 400

3.8-4.8

0.37 - 0.47

85 - 105

27-32

320 - 360

2.0-7.5

1.5-4.0

0.2-0.8

0.0-0.4

0.0-0.1

End of report
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QUESTIONNAIRE FOR CHRONIC ILLNESS @ GYNAECOLOGY. Dundee DD2 1SP

o increased / diminished breast milk FURTHER éYMPTOMS NOT MENTIONED IN

Date: l‘1[0’1 ! \& Patlentname:( :Q[]! 3‘ ) _ ' ' GENITALS -

XHANI

NOTES

REPORTS

OTHER

HONHANOdSHIJOD

) </ © menstruation: _ga_rlLI late o breastfeeding: worse THE QUESTICNNAIRE:
To enable us to find a suitable homeopathic remedy, we need you to precisely record here all chariges in how you feelwhich  menstruation: profuse / weak
have arisen during the current illness. To do this: © menstruation: shart / lang duration MENOPAUSE
1) Below, write the main symptoms you have noticed with yourillness: o menstrual blood: dark/bright -
[) - o menstroal blood :‘ « {emale complaints: vioise
HAIN SYMPTOMS _(for example: premenstrusl headache, menstruation too streng and too long! I oéégé ﬁe smell « getting hot / perspiring, want to uncover
, o getting hot / perspiring, but want to stay covered up
Bun mckbmug_d.s&_m_tﬁ%.mm hemﬂ 2 el atstart ot/ duitg ] o ot fushes ot Rashes
gﬁ»‘) U:-‘dh Clots. flermensietin; i, o dryness of internal parts that are usually maist
2 Underllne below whatever applies to you during your illness. o menstruation does kot occur " tin that lnn:pa P— :ul
. o sensation
For example. if it gets worse when you perspire, mark: during / after parspiration better / worse.  menstruation, delayed, starts late at puberty RER—. i
' — - o utering haemorthage S
« blondy discharge between menstruation URINARY TRACT / EXCRETION
OPEN AIR, WEATRER, TEMPERATURE, © bending over: better/worse SLEEP o sexdrive strong [vieak o grination: profuse / scanty
WRAPPING UP o sittingup, streightening up: bgt?erlvqmse_ « after lying dowa: better { worse o during / after « yrinaticn: frequent / infrequent
* open air: better/ worse © muscles: flabby / tense ewhilefallingasteep:  better/worse sewalintercourse:  worse « before /at start of /
o openair desiefr/aversionts e while/ aftergetling up _ o durtng steep:  bettgs fvorse » seual excess: worse during /after wrination:  worse
o coldweather " better /worse fromseat: better /worse « wrhile waking up: etter /worse » utesine spasms « urge to iinate: Ingeneral  ineffective
* wam veather _better /wiorse " o while/aftergetlingup:  better {worse ovaghnaldischarge:  fnftating /bland © urinatios: gg&g&?
« wet weather: better /wiorse MOVEMENT, EXERCISE, REST © vaginat discherge: mf:ml ataight
o dryweather: better/worse * movement: deslrefor/aversionty.  SENSATION ‘ hl{rnllzyg interrupted
« cold in general, o movement: - belter fworse * touch: better /worse “"é STATE OF HIND
betap expused 1o better  worse © stepping hard: “better /warse oextemalpresswe:  better/worse gtech;w « initable/mild > o kme
« wamth in general: better /worse o walking: better fworse o rubbing: . hgtler /worse Jilky. o s3d/ happy month
=aied Fettfng cold: - botor/sise « running (foggingl: better /wors o smell: lost - weak - zilenslve * bieing alone: Jetter fworse
*emappingupwammly: - beler/orse « physical exercise: better/worse dlmmmmlﬁshmeds i watery
* Wncoverag: better / worse « mental effort: batter /wurse
© warm reom: better /worse i ' better e o pressingsensation: _inwards/ outwards PREGHANCY / BIRTH / BREASTFEEDIRG
—_ o resting: elter /wor: : ‘
o becoming warm In bed:  better /worse . ! y * o stabbing. pricking: ~ Inwards /outwards © navsea: in general
. — © turning over In bed: worse o stabbing, prickig; upwards | dowmwards in throat
« duringfafter perspiration: better/wojse o ravellng [bouncing) B —— in stomath
‘o wiet compress onbody:  better/werse , Inavehicle: better /worse o breathing deeply: Detter/worse In abdomen
o gelting wet: worse * sneezing: better /woisg o yomiting: l;l lgﬁx:fal
o draught wind: wose EATING, ORINKING, TA!.KING . o fyll feeling Inside bady titious (oiter)
o gettingbot/ persirng, wantto uncover * during / after eatfng: i better I wnrse o cramps: inside pndy e :‘:‘féﬁ - _-
£ - « emply stomach, ' .
. e getting hiot / perspiring, want to stay covered up before breaklast: betler/worse SIDE ::af::'s;vn
o after breakfast: better /worse : {aft right '
POSITION il itk et fan 'i‘h:;:' y —le—"-f rgn o vaiting: woise
. : 58 - einsideal :
o lyingposition: better / worse omen LRI, * pregancy: weise.
— ewarmfoodand drink: _better/worse o groin (thigh crease):  left/right
o lying on back: better / viorse o . « bloody discharge during pregnancy
: " —_— o after drinking: better/ warse o genitals: left /right o miscaitlage
o lying on side: etter /worse — belterfworse . )
e lyingon pafnful side:  better/warse o beer, g - o |abour-like paln
J — eer, wine, other et feak
o chengeof position: ~ better fworse alcoholiz drinks: better/worse  Labaur ceasing/ spasmadic / painfut/ vea !
o sitting: better Jworse o thirst: tirsty/ sbsenceof thirst o pain after birth
- bent over: better Jwworse * appetite: - hunger/ loss ofappetite * pefidof time ater
esitting bentover: L ppetite: ger / loss ofappetite. childbirth: worse
o standing: better /wasse
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27 August 2018 10:34:51 \\ \ , | )

INDEX

Rhus. [ Kali-n. | Mosch. | Plat. | Nat-c.| Nux-v. | Ign. | Kreos. | Mur-ac. | Cina. | Sabin. | M-aus. | Cycl. | Verb. | Arg. | Phos.

Nurrber of hits 10 s 9 8 [9 [T Juwo [12 [70 J6 [12 7 5 [5 [3 [i2°
Sum of grades . 27 |18 17 2 |2 7

Polarity difference 16 I s s [ 19
leucorrhoea, thick [11] (608) '

leucorrhoea, milky [16] (613)

leucorrhoea, slimy, mucous [38] (616) 2

leucorrhoea, mild (p) [9] (614)

sexual instinct, strong (p) [82] (581)

- | uterine spasms [31] (994)

menstruation, too early (p) [84] (594) .

menstruation, profuse (p) [80] (599)

HIN]D| =] =

N

NN W
IN[WIN] ===

menstruation, menstrual blood, clotted (lumpy) [28] (590)
menstruation, menstrual blood, offensive smell [19] (591)

R EIEIJIILYE S
N

urination, profuse (p) [99] (531)

urination, frequent (p) [90] (524)

NOTES

NWIWIN|W|=|WW|N

urination, urging, in general [112] (554)

muscles, tense (p) [34] (1309)

Ninv[w] ]
N
N|Ww|=]] -
L=

> rubbing (p) [74] (2584)
leucorrhoea, acrid (p) [37] (615)

sexual instinct, weak (p) [55] (580) , _ 1

NN e

menstruation, late (p) [69] (598) ' 1 1
menstruation, weak (p) [66] (597) :

(S,
'Y
~

urination, scanty (p) [91] (523) . , ' 1 1 1

-urination, infrequent (p) [68] (525) >
muscles, flabbiness (p) [53] (1304) i i _ 1 2

REPORTS

OTHER

< rubbing (p) [44] (2324) 1
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[ Coff.| Ant-c.| Selen. | Tarx. | Calc. |

Bell. | Am-m. | Thuj. | Olnd. | Ph-ac. | Zinc. | Chin. | Stann. | Sec-c. | Guaj. | Spig. |

Number of hits 7. 17 5 4 10112217 6 5 8 11 |10.: 110 9 6 6
Sumof grades 140 11 10 | 12 |7 2 18 15 15 |13
Polarity difference 7 7 6 6 5 [3 5 5
leucorrhoea, thick [11] (608)
leucorrhoea, milky [16] (613)

leucorrhoea, slimy, mucous [38] (616) 1 1
leucorrhoea, mild (p) [9] (614)

sexual instinct, strong (p) [82] (581) 2 |1 1
uterine spasms [31] (994) 13 1

menstruation, too early (p) [84] (594) 2 3 1
menstruation, profuse (p) [80] (599) 2 2 4

menstruation, menstrual blood, clotted (lumpy) [28] (590) 1

menstruation, menstrual blood, offensive smell [19] (591) 1

urination, profuse (p) [99] (531) - 2 3 2 1 1 1 3 4
urination, frequent (p) [90] (524) 3 2 3 2 1 1 2 3
urination, urging, in general [112] (554) 2 3 1 1 12 1 3 3
muscles, tense (p) [34] (1309) 1 11 3

> rubbing (p) [74] (2584) 2 2 3 2 12 2 3 1
leucorrhioea, acrid (p) [37] (615) : 1 ’

sexual instinct, weak (p) [55] (580) 1 1 1
menstruation, late (p) [69] (598) 1 2 1
menstruation, weak (p) [66] (597) 2 2
urination, scanty (p) [91] (523) 1 2 2

urination, infrequent (p) [68] (525) 1 2

muscles, flabbiness (p) [53] (1304) 1 11 1
< rubbing (p) [44] (2324) 2 2
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Homoeopathy: Clinic
Macmillan Day Care Unit
Roxburghe House

Royal Victoria Hospital
Jedburgh Road

Dundee

DD2 1SP

www.nhstayside.scot.nhs.uk

Dr KC Scallan , » Date 13/03/2018
Friockheim Health Centre : ,$231°R2?te eagrans
Westgate Our Ref RM/KB/

i i . ) " Enquiries to ~ Kirsteen Bovill
Friockheim Extension 26141
DD114TX : , Direct Line 01382 423141

Email kbovill@nhs.net

Dear Dr Scallan

Carly H 23 , Friockheim, Arbroath, Angus, DOB: 24/09/

Thank you for asking me to see Carly. She attended for her first homeopathic appointment on 26"
February 2018.

I note her history of endometriosis with fallopian and ovarian involvement. Carly has been suffering
from menorrhagia on a monthly basis with considerable dysmenorrhoea. This is characterised by low
- abdominal pain extending to the perineum as she starts to bleed.

I note that she has longstanding variability in her bowel habit and that there are some foodstuffs
which appear to aggravate this.

Carly also suffers from Raynaud's disease, since first commencing on contraception at the age of 14.
She was continuously on oral contraception for ten years, was free for six, and went back on
contraception for a further five years before stopping five years ago.

On the basis of her history and local symptoms, | have preecribed homeopathic Proteus nosode and |
have asked her to follow this on with Secafe 6C {ds. @,D '

I have also provided her with intermittent doses of Folliculinum to be used mid-cycle. | hope that,
between them, these will reduce some of her cyclical localising symptoms and a further review in two
months has been requested.

With kind regards

Yours sincerely

Dr Russell Malcolm FFHom
Specialist Physician in Homeopathy
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Homoeopathy Clinic
Macmillan Day Care Unit
Roxburghe House

Royal Victeria Hospital

Jedburgh Road

Dundee

DD2 1SP ‘
Dr KC Scallan- ’ . Date - 04/05/2018
Friockheim Health Centre e Data 01/05/2018 |
Westgate ‘ OurRef - RM/KB/
Friockheim Enquiries to Kirsteen Bovill

‘ ‘ Extensl 26141
DD11 4TX ' . ‘ Direct Line 01382 423141
. Email kbovill@nhs.net

Dear Dr Scallan
Carly H 2 23 , Friockheim, Arbroath, Angus, DD11 DOB: 24/09/

Carly attended for re\'/iew at the Homeopathic Clinic on 1% May 2018.

She reports a marked improvement in her abdominal paln Sheis generally positive and happy in
herself. :

It is not completely clear which element in the prescribing strategy has been the dominant agent for

B change Carly herself feels herself that she is benefitting greatly from Secale Cornutum 6C bd. In

view of this | have provided her with a further prescrlptlon and have asked her to continue with this

~ medication for a further two months. .

Carly continues to experience heavy menstrual bleeding for the first three days, and there is a
possibility of modifying her treatment to reduce her menorrhagia if there is no spontaneous
improvement in these symptoms in due course

A further review in elght to nine weeks has been requested but | would be happy to hear from Carly in
the meantime if there are queries concerning her treatment.:

With best wishes

Yours sincerely

"Dr Russell Malcolm FFHom

Specialist Physician in Homeopathy
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Homoeopathy Clinic
Macmillan Day Care Unit

Roxburghe House

Royal Victoria Hospital

Jedburgh Road

Dundee
DD2 1SP

www.nhstayside.scot.nhs.uk

Dr KC Scallan Date 17/07/2018
Friockheim Health Centre YourRof 010712018
Westgate Our Ref RMW/KB/
Friockheim E;\tquirigs to ;(gfﬁen Bovill
ension

DD11 4TX Direct Line 01382 423141

Email kbovill@nhs.net
Dear Dr Scallan
CarlyH , 23 N Friockheim, Afbroath, Angus, DD11 DOB: 24/09

Carly attended for review at the Homeopathic Clinic on 9" July 2018. ‘

Following an initially encouraging response to homeopathic Secale in treatment of dysmenorrhoea

- and menorrhagia, there has been some slipback in her symptoms. Some aspects of her variability
* seems to be linked to stress and difficulties related to her self-employment.

I have provided her with stat doses of Kali phos which | hope will help at a constitutional level..

Additionally | have provided her with ‘Mag phos 30C to be used hourly as required for painful periods.
| hope that she will experience a further improvement in due course and a review in 8 weeks has

been requested.

| “With kind regards

Yours sincerely

Dr Russell Malcolm FFHom
Specialist Physician in Homeopathy
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Homoeopathy Clinic
) Macmillan Day Care Unit
Dundee Roxburghe House

Royal Victoria Hospital
Health & Soclal Care JoFGH oSS
Partnership Dundee
DD2 1SP

www.nhstayside.scot.nhs.uk

' Date 19/10/2018

D( KC Sc;allan Clinic Date 01/10/2018
Friockheim Health Centre Your Ref .
Westgate Our Ref RM/KB/

: H Enquiries to Kirsteen Bovill
Friockheim Extenslon 26141
DD11 4TX . Direct Line 01382 423141

Email kbovill@nhs.net

Dear Dr Scallan

Carly H ;23 ; Friockheim, Arbroath, Angus, DD11 DOB: 24/09/

Caﬂy attended for review at the Homeopathic Clinic on 1% October 2018.

As you are aware she suffers from endometriosis, with menstrual bleeding-pattern disturbance,
marked mood swings and dysmenorrhoea.

Carly appears to be in the throes of an early treatment response to Kali Nitricum which was started
around three weeks ago. Overall she appears to be more positive and is keeping better in herself.

" In view of this, it seems appropnate to wait a little Ionger to review the outcome from her current
treatment.

A further review in six weeks has been requested but | would be happy te hear from Carly, in
_between, if there are any queries concerning her treatment.

With best wishes

Yours sincerely

Dr Russell Malcolm FFHom
Specialist Physician in Homeopathy
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Tayside

Homoeopathy Clinic
Macmillan Day Care Unit
Dundee . Roxburghe House

Health & Social Care et g Copiel
- Partnership Dundee
' DD2 1SP

www.nhstayside.scot.nhs.uk

Dr KC Scallan Date 271112018

. - inic D 19/11/2018
Friockheim Health Centre sgg:cRe?te
Westgate Our Ref RM/KB/
i i Enquiries to . Kirsteen Bovill
Friockheim ’ ’ Extension 26141
DD11 4TX ' . Direct Line 01382 423141
: . Email kbovill@nhs.net

Dear Dr Scallan ' ' -

Carly , 23 3 Friockheim, Arbroath, Angus, DD11 DOB: 24/09/

Carly was reviewed at the Homeopathic Clinic on 19" November 2018 by telephone.

She is currently keeping fairly well in herself and her last period was associated with less
dysmenorrhoea, although there has been only a modest improvement in the bleeding pattern.

Natalie appears to be happy to continue with Kali Nitricum 12C once daily meanwhile, and we will
review her after her next cycle perhaps in the last week before Christmas or in early January, to see
how she is faring.

With best wishes

Yours sincerely

Dr Russell Malcolm FFHom
Specialist Physician in Homeopathy
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	Case Ref xxle: Case 13
	Patient czzo: Carly H
	Age_dytek: 34
	1 clkq: Endometriosis
	2kws: Dyspareunia
	3nmco: 
	Notes  Learner Instructions: THIS IS A PAPER CASE

1. Read thought the referral and specialist gynaecology correspondence.

2. Use the sound link to listen to a reading of the homeopathic case  history. Use the pdf page thumbnails to navigate this case record.

3. Use the patient questionnaire and the case details to perform a polarity analysis or other repertorisation.

4. Suggest a treatment plan.

5. Please do NOT read forward to the exemplar analysis and review letters
at the end of the file, until after the case has been discussed at tutorial.  
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