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Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 1.

Respect Patient Confidentiality

Discussion or disclosure is
not permitted, except within
your training group.

Centre for Integrative Medical Training 2021
Provided on licence to registered students of
Homeopathy Property of CIMT. All rights reserved.

Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

Name ELLEN C Age at First Presenting Complaint / Principal diagnosis:
Consultation  yrs Musculoskeletal pain

INSTRUCTIONS FOR LEARNERS:

Study the referral and view the first consultation for this case in week: 2
View the first review consultation and consider further treatment in week: 3
View the second review consultation in week: 4

View the third review consultation in week: 5
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Homeopathy service for this After you have added your own

patient originally provided at: notes to this interactive pdf file, be
sure to save it to your computer.

Once the case review for this patient
has been concluded, save the final
copy to your training portfolio.
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WRMPC. Homoeopathic Out Patient Clinic,
62 Buchanan Street,
RS ..csviinpsviinsamavsissssmaise [ : Baimeston.
. g Bgm Glasgow G69 6DA.
for ... .0r. Malcolm . . . . Tel: 041-771 7396

~ 29th October,

Dr. M.D. Winter, g T T
Whitburn Group Medical Practice, '
The Health Centre,

1 Weavers Lane,

Whitburn, EH47 0SD.

Def-\Dr. Winter,

Re : Ellen C ' Chestnut Ave., W
D.0.B. 7/11/

Thank you for referring this lady to the Homoeopathic Out-Patient
clinic. She experiences shifting joint pain and stiffness,affecting
mainly her fingers and wrists, but extending to knees, ank]es and feet.
She feels that her grip strength is affected when the symptoms are
current. Local warmth seems to ameliorate her local symptoms, and
exertion can cause a general aggravation. :

Mrs. C presents as an 1ndependent and well informed person.
She is generally quite stoical and direct. She admits to feelings of
anger when her symptoms are current, becomes frustrated when she is
limited in her abilities. "

She has a number of other reactive symptoms, including a tendency
to p*spire, high heat sensitivity, flatulence, tension headaches and
intermittent chest tightness. The intermittent and shifting nature of
her symptoms tend to suggest that this is largely a reactive problem,
rather than pathological in nature.

On the basis of this, treatment has been started with [ NEREREEEEE
which relates to
If she is sensitive to this material, there should be a perceptible
change in her reactions over the forthcoming weeks. A review appointment
in 5 weeks has been arranged.

Yours sincerely,

Dr. R. HMalcolm.
MB. ChB. BA. MF Hom.
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Name: EllenC. Age: 37

You can annotate this recording sheet while
you view the video case. You may find it more
convenient, however, to download and print
the recording sheet from supplemental

materials and patch in the history by hand.
Complaint:

History of Present Iliness:

Personal:

Menstrual History:

Family History:

Examination:

GHH basic history recording sheet

FIRST CONSULTATION

& https://youtu.be/74QubaUWO0mO

Use the link above to access
the Consultation Video.

Size the video player window
on your computer desktop so
that you can simultaneously
make entries into this case
recording sheet.
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HOMEOPATHIC SYMPTOMS
GENERALS
Heat:

Time:

STOMACH
Appetite:
Aversions:

Desires:

SLEEP
PARTICULARS
Head

Eye

Ear

Nose

Throat

Respiratory

MIND
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Cold:

Weather:

Disordered:

Thirst:

Stomach
Abdomen
Bowel
Genito-urinary
Back
Extremities

Skin

M | e

Perspiration:
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https://youtu.be/74QubaUW0m0

FIRST CONSULTATION FIRST CONSULTATION

Continuation sheet Patient name / id Ellen C Continuation sheet Patient name / id. Ellen C

Append your notes and observations below. Include notes form the case discussion.
Add your own observations and your notes from parallel reading or searches. Record the treatment selected for the case.

Make note on any corollary advice and case management decisions, including review interval.




SECOND REVIEW

i
L

FIRST REVIEW

Continuation sheet Continuation sheet

Patient Name /id.: EllenC. Patient Name / id.: Ellen C.

Time since first seen: 1 month Time Since Last Review 6 weeks

~ e
& https://youtu.be/8ts3SGATqsI : & WL E AR A GO
First review, four weeks after first consultation. -

Append your own notes below: - Append your notes below:



https://youtu.be/8ts3SGATqsI
https://youtu.be/XmG-Jcy7i3w

THIRD REVIEW

Continuation sheet

Patient Name /id.: EllenC.

Time since first seen: 4 months

Third review, four weeks after second review

Append your own notes below:

& https://youtu.be/h66WacD4iKY

Continuation sheet

Patient Name / id.:

Time Since Last Review

Ellen C.
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Radiology - Ellen C.
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