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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: Scott R. Presenting Complaint / Principal diagnosis:

Age at First Consultation 9 yrs  Atopy. Allergic rhinitis, asthma, eczema

INSTRUCTIONS FOR LEARNERS

Study the casenotes and view the acute review (3) for this case in week: 3
View review (4) consultation and consider further treatment in week: 4
View review (5) consultation in week: 5

CHILDREN'S
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CLINIC

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 reports (Peak Flow Recordings)
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Dr Russell Malcolm

Senior Registrar

= Glasgow Homeopathic Hospital
1000 Great Western Road

A Glasgow G12 ONR

] Our ref: GHHOM25

Dear Russell,

’ re. Scott R Barra Pl, Irvine KA1l DoB 20/11/

This boy is a patient of Caragh’s and has been attending at
¢ Baillieston OPD with his parents since November last year.

. I'd be grateful if you would review him while Caragh is on

i maternity leave. You’ll see from the case note that he has had

: fairly active eczema which has been overall better since he was
started on Calc sulph 6.

His mum phoned recently to say that he has flared up and I've -
asked Moira to fit him in soon. I hope that is ok.

With best wishes, 6

" Consultant Physician and Medical Director
Glasgow Homeopathy Services o

Incorporating the Western Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, Drumchapel Hospital,
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital
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FIRST CONSULTATION

Name: Scott R, Age: 9

We will discuss this case from the 3rd
consultation onward. Read through the case
notes for the first two consultations, then
watch the video of the thirst visit and make
notes on the relevant page in this file.

Complaint: Eczema, hayfever in summer, mild asthma.
Currently quite widespread. Antecubital
fossae and ponliteal fossae sore and

History of Present lliness:
Mum noticed dryness of the skin at age 18 months.

Treated first with emolients and later hydrocortisone
cream.

Peanut allergy identified t 3 1/2. Lips swell an exposure.
Became more severe over time. Now has Epipen.

Asthma diagnosed at age six. Became wheezy after a viral
infection and developed a recurrent cough at night.

Found to be allergic to house dust mite.

Personal:

Mum and Dad at home
Younger sister aged 3

Mother looks after the house. Father self-employed - owns small scaffolding firm.
Menstrual History:

N/A

Family History:

No FH of eczema.
Dad has mild hayfever.

All grandparents living.
One nrandfather with known earanarv arterv diceace
Examination:

Prick skin allergy testing:

Negative control (+)  House Dust +++ Mixed grasses +++(+)
Cotton flock (+) Flowers B6 ++ Weed / shrub mix +
Feathers (+) Dog dander ++ Cat +

GHH basic history recording sheet

FIRST CONSULTATION

HOMEOPATHIC SYMPTOMS  perspires freely - single parts.
Sweat in flexures aggravates eczema espc. at night

GENERALS Generally worse summer, but can flare up round xmas too
Heat: warm sensitive, always warm Cold: Perspiration:
Time: €czema < nightin (itch) Weather: sensitive to sun < < eye inflammation
STOMACH

Appetite: not fussy. No XS salt liking. Disordered: no food sensitivities
Aversions: Thirst: thirst for cold

Desires:  |ikes veg(!)

SLEEP unsettled and restless when itching is bad
PARTICULARS
Head headachy during colds only Stomach Bowel habit normal
Eye Abdomen
Ear sneezing < morning Bowel
coryza
Nose rubs nose and eyes Genito-urinary
Throat Salty food < lips Back
Respiratory Mild asthma. Often wheezy Extremities eczema worst in popliteal fossae
during aggravations following
exposure to pollen, dogs, . .
o e J Skin eczema variable on face, trunk,
antecubital fossae and behind knees
MIND N T . .
- itchina and irritation < at ninht in hed
Active ++

Like football and competitive physical games (eg British bulldog) comes home covered in
bruises. Karate.

Quiet in consultation - lets parents do the talking. A bit reticent / shy in consultation / with
adults generally.

Keen swimmer. Chlorine aggravates.

Not moody. Fairly predictable responses. Reserved in new situations.
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Continuation sheet

Patient Name /id.: ScottR.

Time since first seen: 5 weeks
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First review - seen by Dr Morish.
Currently not too bad.
Parents got mattress cover and cough better since.

Eczema on trunk also less inflamed.

N
E Overall less itchy since starting Calc sulph 6.
o) Popliteal fossae still pretty red,

> Trend ? currently improving

Suggest continue Calc-s 6¢ bd meanwhile.
Review 4-6 weeks.

FIRST REVIEW

Night cough flared up after Tub bov and took two weeks to settle.
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Continuation sheet

Patient Name / id.: Scott R.

Time Since Last Review 6 weeks

Append your notes below:

SECOND REVIEW

@ https://youtu.be/zrjiLzgzZKmk


https://youtu.be/zrjiLzgzKmk
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THIRD REVIEW FOURTH REVIEW

Patient name / id Scott R. Patient name / id. Scott R.

@ https://youtu.be/16yPHuBf1M8 i & https://youtu.be/psosTH6xQos

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

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



https://youtu.be/psosTH6xQos
https://youtu.be/16yPHuBf1M8
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	Text2: 9
	Text3: Eczema, hayfever in summer, mild asthma.
Currently quite widespread. Antecubital fossae and popliteal fossae sore and excoriated.
	Text4: Mum noticed dryness of the skin at age 18 months.

Treated first with emolients and later hydrocortisone cream.

Peanut allergy identified t 3 1/2. Lips swell an exposure.
Became more severe over time. Now has Epipen. 

Asthma diagnosed at age six. Became wheezy after a viral infection and developed a recurrent cough at night.

Found to be allergic to house dust mite.

	Text5: Mum and Dad at home
Younger sister aged 3

Mother looks after the house. Father self-employed - owns small scaffolding firm. 
	Text6: N/A
	Text7: No FH of eczema. 
Dad has mild hayfever.
All grandparents living.
One grandfather with known coronary artery disease. 
	Text8: Prick skin allergy testing:          
Negative control (+)      House Dust +++        Mixed grasses +++(+)
Cotton flock (+)             Flowers B6  ++          Weed / shrub mix +
Feathers (+)                  Dog dander ++          Cat +
	Text9: Perspires freely - single parts.
Sweat in flexures aggravates eczema espc. at night
Generally worse summer, but can flare up round xmas too
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	Text28: Active ++
Like football and competitive physical games (eg British bulldog) comes home covered in bruises. Karate.
Quiet in consultation - lets parents do the talking. A bit reticent / shy in consultation / with adults generally.
Keen swimmer. Chlorine aggravates. 
Not moody. Fairly predictable responses. Reserved in new situations.

Treatment: Tub bov 12c (three doses), Calc. sulph 6c bd
	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 - seen by Dr Morish.

Currently not too bad.
Night cough flared up after Tub bov and took two weeks to settle.
Parents got mattress cover and cough better since.
Eczema on trunk also less inflamed.

Overall less itchy since starting Calc sulph 6.
Popliteal fossae still pretty red,
Trend ? currently improving

Suggest continue Calc-s 6c bd meanwhile. 
Review 4-6 weeks.
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