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Pre-membership Course in Medical Homeopathy

Clinical Case Study

Case Ref: |Case 15 For Study in Week: |8
Patient: Deborah C. Age: |26
Domain: Cyclical / Hormonal
Please respect patient
confidentiality.
Case studies are provided
for personal study within
this course only.
Therapeutic Area / Presentation: 1. Amenorrhoea Fertility
2. Fatigue / Insomnia Therapeutics
3. Mood Psychosocial
Life stage: |Reproductive Years
Homeopathic Category: Case Analysis

Notes / Learner Instructions The first consultation is not available on video.
We have organised the case information into the standard history
format provided overleaf. In its original form the narrative for this
consultation was more 'organic’' (seen notes on page 4)

Once you have reviewed the case information, please view a section of
the first review interview to get an impression of the case.

Analyse the case and suggest a treatment.
Examine and note the related remedies to your first choice.

Do any of the related remedies have potential application in this case?
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FIRST CONSULTATION

Miss Deborah C
Aged 26

History of Current Problems
Went off sick from work 2 months ago
Fatigue overtook her - had to go to bed

Current Problems

‘Sleeping constantly and crying a lot’
Feels generally ‘run down’

No energy to do any exercise at all
Amenorrhoea - No periods since March

Had stopped oral contraceptive last August
and periods seemed fine to begin with.
Periods had tended to be on the heavy side prior to stopping.

Social History

Split up with boyfriend in December (7 months ago)
Living with her parents

Working (Office / Admin)

Past Medical History

9-10 months ago was investigated for weight loss, thirst with constant drive to drink
Shakiness and ‘out-of-breath’ feelings.

On investigation she was found to be hyperthyroid

subsequently treated with Carbimazole and now on thyroid replacement:

Thyroxine: 150mcg OD

Had varicose veins surgically stripped last October (10 months ago)

Gastro-duodenal ulcers diagnosed in January last year (18 months ago)

Had gone to complementary therapist 3 years ago with 'fatigue and IBS":

they diagnosed ‘Candida’ and found her to be anaemic: treated with diet and iron replacment

Family History

(Family history of thyroid problems: Aunt found to be hypothyroid)
Currently lives with her parents who are in good general health.
Paternal grandmother has had MI and Type II Diabetes

Health of other grandparents unknown

FIRST CONSULTATION

Generals

Tolerant of the sun and feels better outside in the open air.

Previously tended to be chilly but recently aware of being warmer (?since April)
Sometimes feels as though she is having a mild flush - her cheeks burn slightly
Not much perspiration. Not fond of seawater

Since April (4 months) tires at 10am and stays tired for the rest of the day

Sleep

Difficulty sleeping and using Nytol

Maybe worried about work and coping when she gets back
Dreams are unremembered

Systems

Headaches with blurring vision (comes and goes) starting in mornings or late evenings:

right-sided more than left - parietal extending to the vertex
and associated with slight dizziness

No ENT symptoms. No catarrh

Some tendency to loose stools especially with stress
Had left sided abdominal pain thinking about work (anticipatory anxiety)

Hands can get puffy and swollen at times.
(2?2 Associated with her cycle in the past)

Homeopathic Desires & Aversions

Food likings: chocolate (binges), sweets, chicken

Aversion to salt and has gone off bread

Very thirsty until recently - not quite so thirsty at the moment

Mind

When well - bright and bubbly

But recently doesn’t want to speak to people.

Weepy for no reason.

Changeable moods

Prefers her own company at the moment and has to force herself to visit friends
Finds herself edgy and nervous

Sometimes snappy but never hurtful

Impression

O/e mild and emotional

Unfocussed. Tells her story as a jumble of facts, symptoms and events.
Somewhat waxy, drawn features

Unhappy and unsmiling

Mildness. Soft voice.
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Continuation sheet

Patient Name / id.:

Time since first seen:

FIRST REVIEW

Deborah C

& https://youtu.be/AnucPVNQ3Tg

Append your own notes below:

Continuation sheet

Patient Name / id.:

Time Since Last Review

SECOND REVIEW

Deborah C

Vi
cial
& https://youtu.be/E56aPutlcUM
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