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Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 8.

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: Jacqueline D. Presenting Complaint / Principal diagnosis:
Age at First Consultation33yrs Chronic Knee Pain

INSTRUCTIONS FOR LEARNERS:

Study the referral and view the first consultation for this case in week:5
View the first review consultation and consider further treatment in week: 6

ADULT
HOMEOPATHY
CLINIC

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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Hospital
use -39 Z77 Day Hospital ]
Only Clinic Date Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION PRSI RERe
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routino\[A "soon_] urgem[_]
ot OO LATHIC 00 55/ - [l T T T T T T T 1]
Ptease arrange for this patient to attend the MD/'? c OP (%) TI‘// e clinic of Dr/Mr
LE.. § Patients Sumame - Maiden Surname
8 | FistNamos DAL XUE LInE SingleMarried/Widowed/Other -
3 2 Address ' S_ 0 T, Date of Birth 2 ra / 2 /
:: ; Patient's Occupation
3 A
3 § Posta! Code C; : Contact telephone number
E @ | Hasthe patient attended hospital before? YES/NO Il “YES" please state: Name, Address and Telephone number of
oz R MEDICAL/DENTAL PRACTITIONER
Name of Hospital .
Year of Attendance Hospital No. DR AGC. ACKENZIE G029
if the patient's name and/or address has'have changed since then please give details: LIGHTBUR (301 AL CENTRE
830 CARRIVHE 104D '
GLASGOY G22GHD
, TEL 772 031
Can patient attend at short notice? YES/NO PRACTICE 11078702
it YES, minimum notice required days Please use rubber stamp
| would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:
) / o lowg o
I ' Lo Ao
0 f P oo n [\,Q( @ L&! . )
- ) Soncdms s
M OF;#W/)MAC, [N ts pel 3 [ ) Aonkorotac
o,«pedé o7£- ‘(7'40 lnse She 4 ben £ ol S
de\; 7 - pe5s .l (2 brostaed
Diagnosis/provisional diagnosis: P IOM.L\AJL &) A\_Qp
1 - g <
Present drug treatment and potential spedial hazards: y
;-
X-ray (women of childbearing age). Date of first day of LM.P. %
Q\v’\
Relevant X-rays available from: No. (it known) A
Signature L«l’\b . d"e"’b\,_,a\__
888-2104
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# West Glasgow Hospitals University NIIS Trust 1

Incorporaling the Weslern Infirmary, Gartnavel General Hospital, - 5 2_8 :_._._.
Drumchapel Hospilal, Glasgow Eye Inlirmary & The Glasgow Homocopathic FHospital ’ 6 -

. Our ref: RM/PC Glasgow Homoeopathic Hospital

= 62 Buchanan Stieet

- Your ref : Baillieston -

_ Glasgow G69 6DY

= Pleasereplyto: pr. Malcolm Tel No.: 041-771 7396 a

=

11th July, (@)

v

Dr. A.G. Mackenzie, g

& Lightburn Medical Centre, n

3 930 Carntyne Road, g

Wy Glasgow. G32 6ONB. 7 =

1T ' )

o Dear Dr. Mackenzie, =

B 2

| Re : Mrs. Jacqueline D , 15 Drive, g J

i Glasgow - D.0.B. 22/5/ . - No. B.7528. aw

g ~ v

' Thank you for referring this lady to the Homocopathie g 'y

2 Out-Patient clinic. She has longstanding pain in the right i

. knee, which intermittently swells and is associated with some A

d clicking and giving way. -1

_ There may have been an injury to the knee when she was ‘-__ ¥

.|: 14 years old following a fall down a flight of stairs at T_ ;“.f-

¥ school. On examination there is crepitus: on passive movement =

- of the knee, but no obvious active inflamation or instability. N/,

4 There is a mild degree of swelling around the lateral compartment. = =

Treatment has been started with homoeopathic 3 %'%

= A review appointment in 6 weeks has been arranged. iy

.

B, Yours sincerely,

% =%

N - ol :-_

: "-'.*“1 ‘.i'

&4

L Dir. R. Malcolm. F -

o MB. ChB. BA. MF Hom. ity
ey




West Glasgow Hospitals University NILS Trust

Incorporating the Western Inlirmary. Gartnavel General Hospilal,

Our rel:

3 Your ref :

Please reply lo :
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® Drumchapel Hospital, Glasqgow Eye Infitmary & The Glacgow Homaoeopathie Hospital

RM/ PC Glasgow Homoeopathic Hospital
62 Buchanan Stieel
Baillieston

Glasgow G69 6DY

Drr. Malcolm lel No.: 041-771 7396
28th August,

Dr. A.G. Mackenzie,

Lightburn Medical Centre,

930 Carntyne Road,

Glasgow. G32 6ONDB.

Dear Dr. Mackenzie,
Re : Mrs. Jacqueline D , 15 H Drive,
Glasgow - D.0.B. 22/5/. - No. B.7528.

This lady attended for review at the Homoecopathic Out-
Patient clinic . She has responded very well to homoecopathic
Ruta. Following the expected initial aggravation, there has
been a clear reduction in pain and swelling, and she is now
pain free. There is still a little swelling in the right
knee, but this also seems to be resolving. Mrrs. D is
keeping well in herself, and we have reduced the to

times daily. A re in 10 weeks has been arranged.

Yours sincerely,

Dr. R. Malcolm.

MB. ChB. BA. MF Hom.
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" FIRST CONSULTATION

FIRST CONSULTATION

Name: Jacqueline D. Age: 33
You can annotate this recording sheet while HOMEOPATHIC SYMPTOMS
you view the video case. You may find it more 4
convenient, however, to download and print GENERALS
the recording sheet from supplemental Heat o
. . . . eat: : :
materials and patch in the history by hand. of = el Perspiration
Complaint: Time: Weather:
History of Present Iliness: :_E.-_: STOMACH
= Appetite: Disordered:
LT
: -y Aversions: Thirst:
3
https://youtu.be/uxrnShUgalM £ Desires:
Use the link above to access :-
the Consultation Video. SLEEP
Size the video player window oy
on your computer desktop so :ﬁ:": Eene
that you can simultaneously ok
make entries into this case e U SUIUER
. h ) |.1-|
recording sheet 4 Eye Abdomen
==
Personal: - Ear Bowel
Nose Genito-urinary
_ 5 Throat Back
Menstrual History: B
78 Respiratory Extremities
- - Skin
Family History: -
N MIND
!
L
Examination:

GHH basic history recording sheet



https://youtu.be/uxrnShUgaIM

FIRST CONSULTATION FIRST CONSULTATION

Continuation sheet Patient name / id Jacqueline D. Continuation sheet Patient name / id. Jacqueline D.

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.




FIRST REVIEW

Continuation sheet

Patient Name /id.: Jacqueline D.

Time since first seen: 6 weeks

First review, four weeks after first consultation.

Append your own notes below:

& https://youtu.be/Hi2SR5]YYOM

SECOND REVIEW
Continuation sheet

Patient Name / id.: Jacqueline D..

Time Since Last Review 2 months

We will discuss all further reviews at the tutorial for the first review.



https://youtu.be/Hi2SR5JYY9M
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FIRST CONSULTATION

HOMOEOPATHIC SYMPTOMS
Generals
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b ™ i B (e
! \__ Stomach
" waﬁ _
¢ Appetite -

-
A {\\‘P\( Aversions | _ ‘J)’cu .

9 “Mﬂ/\,) Desires . — q-,hoc ~ ¥ )’&WA—T,

Sleep - _ b}é .

Particulars
-~ > .
Head . -
Eye '
Sh\bk s Hivoo
Ear
Nose
Throat
Face

Mouth °c °u g

Respiratory

MENTALS

Oluw;gdﬂfld K\M\/L Ve

ot t/\fm(m<k _

%y»nyn<.

Cold . — Sweat i
Weather . Lf))t- Mgu

¢ Disordered

Thirst e ,&%S.; o (-
M ‘"?’{"'73(7\\ ~ ‘
(J\M'L"i\ < iﬂ’ S\ (/\,'5:9\0/ ‘

Stomach o AR PSR D s © <|’,\ ¢

Abdomen

Bowels

Genito-urinary = —
Back

Extremities

Skin o g)ﬂ’ gn"f(,'»
s NV

S

-

XHANI

SH.LON FONIAANOISTNIOD

S.LIO0dAA

JdHH.LO
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