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Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 2.14

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: Nicholas M. Presenting Complaint / Principal diagnosis:
Age at First Consultation 3 yrs Eczema

INSTRUCTIONS FOR LEARNERS:

Read the first consultation notes for this case in week 10 and
watch the video extracts.

Undertake an analysis of symptoms prior to discussion in week
11. Read through the review consultation notes and consider
further treatment in week 11.
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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.

INDEX

The correspondence for this case has
been interleaved with the consultation
notes, in the order events took place.
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Dear Dr '
This young boy has atopic eczema with a strong
family hx of it. His father was previously

helped by homeopathic medicines and his mother is
keen that he try this also. He is currently on E45
+ ....80ne, occasional Piriton at night.

Present drug treatment and potental special hazards e e
X-ray {(women of childbearing age). Date ot fust day of L M

Relevant X-rays available from: .. ... ........ . . i ... . e+ .o... Nodlitkmown). ...l

Signature e sl
HMSO DdB8267264MD 9/90 C55 CCN13161

e

SLAOdHA SU.LON FONAANOLSAAROD XHANI

JHdHLO



INDEX

CORRESPONDENCE

NOTES

REPORTS

by o

. OTHER

el el i '}
R =

0 fo

L TR

| R T s T
R L
I.I-_l.

__':-""'Lf

*. i %

-‘ r

FIRST CONSULTATION

Name:/ Nicholas M. Age: 3

Read through the entire first consultation on
this page and the next, using the transcribed
notes. Consider the treatment, before
reading the reviews. View the third review

on video and analyse for a better remedy.
Complaint:

History of Present lliness:

https://youtu.be/PtjhyWCmSCO &

Look carefully at the case
records on this page and the
next. Get an impression of the
patient from the video extract,
then analyse and prescribe.

Personal:

Menstrual History:

Family History:

Examination:

GHH basic history recording sheet
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FIRST CONSULTATION

Nicholas M. 3

L UMmAS”
HOMOEOPATHIC SYMPTOMS
Generals
Heat AN é\,k Cold Sweat
Time ¢ - %005 s Weather Ml]' yl,wﬂf\r M
Stomach Disordered
Appetite Thirst - o ,’\N oAl ‘HI“‘ ab
Aversions s
Desires .\l Ubf "ouv@> . Lﬁl\»i - i, |
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HOMEOPATHIC SYMPTOMS
GENERALS
Heat: Cold:

Time: Weather:

STOMACH
Appetite: Disordered:
Aversions: Thirst:

Desires:

SLEEP

PARTICULARS

Head Stomach

Eye Abdomen

Ear Bowel

Nose Genito-urinary
Throat Back
Respiratory Extremities

Skin
MIND

FIRST CONSULTATION

Perspiration:
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https://youtu.be/v7abO0JG1lbw
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https://youtu.be/v7abO0JG1bw
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Incorporating the Western Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, Drumchapel Hospital,
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital :

_i'
Glasgow Homoeopathic Hospital -_'_. >
1000 Great Westemn Road Ry
Glasgow G12 ONR =z
Tel:- 041-339 0382 -
Out Patients Department 334 9800 8 -.
Dr. S M Walsh %
62 Highburgh Road &
GLASGOW 7))
G12 30 March xxxx -
O
2
O
2
Dear Dr. Walsh o)
"
Nicholas Mxxxxxxx, xx Hxxxxxx Crescent, Glasgow, G11 xxx, D.O0.B. 28.1.xx. '
Thank you for referring this baby to the Homoeopathic Out-patient Clinic. I note
his history of eczema since birth, this is fairly generalised but tends mostly
to affect the flexures of the limbs. I understand there is a family history of
atopy on his. fathers side. Skin probelms first manifested shortly postpartum
and may have been provoked by bacterial populations encountered during delivery.
There is little evidence of allergy although Nicholas's encounter with a cat
may have provoked an exacerbation.
On the basis of his prevailing sensitivities I have prescribed homoeopathic
in the form of tablets to be taken twice daily.
We will review him in two to three months time.
With kind regards. -
Yours sincerely
Dr. R Malcolm
Locum Consultant
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