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Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 3.

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: John F. Presenting Complaint / Principal diagnosis:
Age at First Consultation 8 yrs  Psoriasis

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
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Homeopathy service for this

patient originally provided at:

INDEX

After you have added your own
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.

Referral / Correspondence GP LETTER
Case Recording Sheets
Original Written Notes (First Consultation)

Clinical Photographs / Images
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PARTICULARS OF PATIENT
INBLOCK LETTERS PLEASE

Hospital
use Day Hospital
Only | Clinic Date Time No. GPFH112B
ﬂ?q"u‘ﬂ:ﬁf' Traneport REGUEST FOR OUT-PATIENT CONSULTATION Appointment Catagory
Yos/No _Sitting/Stratcher THE INFORMATION IN THIS SECTION MUST BE COMPLETED Houﬁnel:l SoonD Ursentlj
ospita ... 22, SANDYFORD PLACE, GLAsgaw. .. 28-2- (CWNe ST I3[R | [ [ [ | |
Please arrange for this patient to attend the HOMEOPATHIC clinic QMMMLCDLH
Patient's Surname ¥ (Master) Maiden Surname
First Names JOHN Single/Married/Widowed/Other
Address BURNSIDE ROAD Dato of Birth .22
;ﬂ" : Patient's Occupation
PostalCode ; Contacttalephona number HB of residence LANARKSHIRE
Has the patient attendad hospital before? YES/NO If"YES" please state:
Name of Hospital LAY (CASUALTY) agigﬁgéwAT::pﬁr:g:‘#l%bNag
Yearof Attendance JURE/19 Haospital No. 016607/93 e
If the patient's name and/or address has/have changed since than please give details: r‘
MNES. POWELL

RAEBURN. MolA

BND AT e

80 IACITHEMAELL ~
Can patientattend at shortnotica? YES/NO NEWARTHILL. s
1t YES, minimum notice required ... days Surin

Please use rubber stamp

fArintade L\ \L 9\\'0\ Practice Code .., EIFC)»q'() O

Contract Numbar

G.P. FUNDHOLDER

| would be grateful for your (1) diagnosis and advice on [:] (2) diagnosis and treatment of D the above named patient. A briefoutline of
history, symptoms and signs is given below:
Dear Dr. Malcolm,

This young man has got psoriasis, for which he has used various
medicaments in the past, including Dovonex: Crude Coal Tar: Trimovate:
1% Salicylic Acid in YSP: etc.

Mother has now thought that homeopathic remedy might be helpful. Any
thoughts that you might have would be greatly appreciated.

Yours sincerely,

-9 7l MARY

2

U~ S

o ged g™

Diagnosis/provisional diagnosis:

Presentdrug treatmentand potential special hazards:

X-ray (women of childbearing age). Date offirstday of LM.P..........cccccvvvrnnenenanns

Relevant X-rays available from: B No. (if known)

................................................................. Signature ......
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FIRST CONSULTATION

=

- CONSULTATION

Name; Age:
You can annotate this recording sheet while HOMEOPATHIC SYMPTOMS
you view the video case. You may find it more
convenient, however, to download and print GENERALS
the recording sheet from supplemental - Persoirati -
materials and patch in the history by hand. ' Cold: erspiration: =
Fag s
Complaint: 5 Time: Weather: :_".,
I.-n _i.
History of Present Iliness: : STOMACH
:. Appetite: Disordered:
Fs
e Aversions: Thirst:
& https://youtu.be/JVR-aLujlWo _ Desires:
Use the link above to access
the Consultation Video. : SLEEP
Size the vid I ind i
ize the video player window = BARTICULARS
on your computer desktop so = —_—
h imul | 2
that you can simu ta.neous y o Head stomach
make entries into this case -
ing sheet. pualf
recording sheet jre Eye Abdomen
Personal: - Ear Bowel
: Nose Genito-urinary
. =] Throat Back
Menstrual History:
g Respiratory Extremities
ily Hi ;'- Skin
Family History: -
MIND
e |

Examination:

GHH basic history recording sheet



https://youtu.be/JVR-aLuj1Wo

FIRST CONSULTATION FIRST CONSULTATION

Continuation sheet Patient name / id John F. Continuation sheet Patient name / id. John F.

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.
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FIRST REVIEW SECOND REVIEW

Continuation sheet Continuation sheet

Patient Name /id.: JohnF. Patient Name / id.: John F.

Time since first seen: 1 month Time Since Last Review

& https://youtu.be/IBqDupmmgaU _-'! @ https://youtu.be/D417MrYetp8

First review, four weeks after first consultation. = Second review.

Append your own notes below: = Append your notes below:
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https://youtu.be/lBqDupmmgaU
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CORRESPONDENCE
REPORTS NOTES

'OTHER

FIRST CONSULTATION

Name g o) £ D.0.B. Sex Occ. . ate
Address |M (Z’(II 3) ,
Complaint TR———

History of Present lllness

Menstrual History

Family History .
‘ &F - C/ﬂ .

Examination

FIRS
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> byt

HOMOEOPATHIC SYMPTOMS

Heat -~ &

WS
Time '() I /(/Ub&i awtak (ls\le;,ther

~ Aversions

T CONSULTATION
wldwy = - < M’:?(/Jf .

Disordered

Thirst L - A/W(\(/VI < %;\

Desires = \qw}m : @Pﬁ«o, ()W(m M\Ar-’gﬂ,(,# b

Sleep - W OK

Particulars

Head

. Eye . '\,L N%‘Ms‘ .

Throa

Face
D °(A
Mouth C
Respiratory
N& cby*

Ear .
Nose ! Ca’?\"l\w < "g(} Bowels
t a;flh\ w,@é)s M‘ Genito-urinary

Back &L G,a/lq M '

Skin <~ LH{ MMI*{'MM‘A_ b Cﬂ\m(o

Stomach
p-’
Abdomen \ ? W‘\Fm

s
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SECOND REVIEW




Repertory Links

http://www.homeoint.org/hidb/kent/index.htm

https://play.google.com/store/apps/details?id=softsolutions.repertory en&hl=en GB&gl=US
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http://www.homeoint.org/hidb/kent/index.htm
https://play.google.com/store/apps/details?id=softsolutions.repertory_en&hl=en_GB&gl=US




With a patient's consent, consultations are
sometimes recorded for the purpose of
research, or for use in the post—graduate
teaching of medical doctors who are
studying homocopathy.

DECLARATION
I 7%"]5 S ... consent

to audio-visual recording of my interview,
for the purpose of a) further study of my
case for therapeutic purposes*/ b) research
into homoecopathic ftreatments for my
condition* / ¢) the teaching of postgraduate
doctors in homoeopathic medicine (delete as
required).

I understand that information is treated
confidentially, and used solely and expressly
for the purposes outlined above.

Si@ed,%frfaﬂf.u $ewss .. Date: K1-3




	Learner instructions & index
	Referral letter
	Blank case recording forms
	Continuation case sheets
	Review case recording forms
	Original case notes
	Reports
	Photos and images

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: Append your notes and observations below.

Add your own observations and your notes from parallel reading or searches.

	Text30: Include notes form the case discussion.

Record the treatment selected for the case.

Make note on any corollary advice and case management decisions, including review interval.
	Text31: First review, four weeks after first consultation. 

Append your own notes below:
	Text32: Second review.

Append your notes below:

	Text33: John F.
	Text34: 1 month
	Text35: John F.
	Text36: 
	Text37: John F.
	Text38: John F.


