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Name:/                                    Age: 

Complaint:

History of Present Illness: 

Personal: 

Menstrual History:     

Family History:

Examination:

GHH basic history recording sheet 

HOMEOPATHIC SYMPTOMS

GENERALS

Heat:

Time:

STOMACH

Appetite:

Aversions:

Desires:

SLEEP

PARTICULARS

Head

Eye

Ear

Nose

Throat

Respiratory

Cold:

Weather:

Perspiration:

Disordered:

Thirst:

Stomach

Abdomen

Bowel

Genito-urinary

Back

Extremities

Skin

MIND

FIRST CONSULTATION FIRST CONSULTATION

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.
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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.  

https://youtu.be/1UwDvPJ794k

https://youtu.be/1UwDvPJ794k
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FIRST CONSULTATION FIRST CONSULTATION

Continuation sheet Continuation sheetPatient name / id Patient name / id.
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FIRST REVIEW SECOND REVIEW

Continuation sheet Continuation sheet

Time since first seen: Time Since Last Review

Patient Name / id.: Patient Name / id.:
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https://youtu.be/qIZ1WYuLNVM

https://youtu.be/qIZ1WYuLNVM
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FIRST CONSULTATION Correspondence
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	Learner instructions & index
	Referral letter
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	Continuation case sheets
	Review case recording forms
	Original case notes
	Reports
	Photos and images

	Text1: Kathryn R.
	Text2: 21
	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: Patient: I don’t know where to start.

Doctor: Start at the things that concern you and the way they’ve evolved, or arisen, and we can work on from there. 

Patient:  I suppose the thing that’s been troubling me for the longest has been the absence of periods which has, well this particular time since June and I suppose my last period was hardly worth bothering with, but just enough to be a minor irritation which was sort of late-ish June but as I left the UK on the 26th or so, so it was still, like, the last six drops or so but it was like six drops for about eight or nine days which is not at all what my usual periods are like because I used to have light to moderate four or five day periods and they’d be very regular. You see it wasn’t the first time I’d ever had, like, more than a month of skipping periods because when I was a student, what with exam stress or just traveling around missing a month once in a while wasn’t a problem and it was always OK. But September or December last year I didn’t have any periods but they came back at Christmas time so I didn’t worry about it any more. So those six months were OK - from December to June, and June was hardly worth bothering about and since then there has been absolutely nothing.

Doctor: What happened in June, did you say you were going abroad... or [that] there was some major change in your life?

Patient:  I finished off the course I was doing. I was doing a one-year LLM in Belgium and so I had exams in May - June. The exams finished in the middle of June... I came home on about the 21st or so, and then I went away for, well, an indefinite period... for what was supposed to be until January-February (or a few days thereafter) it was... a bit [of an upheaval] but I thought “even so I’m going abroad... jet lagged... changing time zones... you know that your system might get thrown out of balance” but I thought “no way” not for... well it was three months... that was the first time that I went to see someone about it.

------------------

  My skin has always... for about... probably since I was about 15 / 16 I’ve had spots of varying degrees of severity. The first antibiotics I got in August 1992... I had had various topical solutions  and things before then... but they never made any serious difference. I took my antibiotics for two years following that and stopped taking them within a few days of arriving in Australia... I thought that “this is just getting ridiculous” and they said “well you know, you’re starting to run out of diagnostic possibilities here” and “what are you doing about your acne” because it flared up really badly when I went to Japan, it was almost as if going to Japan was license for my skin to become worse than I have ever known it.

Doctor: Why do you think that was?

Patient:  I have absolutely no idea. I really, truly and honestly, don’t know.

  It is a simple fact that people... that you get fobbed off [by doctors] if it is acne or things like that:  “Oh stop worrying about it,” “it will get better,”“ it is just something that everybody goes through” but I thought, “well, it’s my periods... my hormones all seem to be out of balance, it’s my skin - the whole lot - just taking all these pills is not going to help all that much - I’d much rather try and get to the bottom of it - if there is a bottom of it to be got to.”

[Doctor: How much do you perspire?]

Patient: Quite a lot when I am exercising but [otherwise] not particularly.

Doctor: Are you getting any form of flushing?

Patient shakes her head.

Doctor: OK, have you got a good time or a bad time of the day.

Patient: In terms of ... doing exercise I’m far better tea-time-ish... five... five-thirty pm than in the mornings, for example. And in terms of brain activity I’m bad post lunch-time til about 3.30 in the afternoon.

[Doctor:  Can you tell me about your family?]

Patient: The family, about two to three years after I went to Australia... there had been latent marital troubles for a long time and the crunch came when I went to Australia and my brother went on holiday and so Dad moved out but he moved back at the weekend, so he has been back with us since Sunday. So there has been a lot of underlying stress and a lot of overt stress and there’s... now there’s, kind of, a massive sense of relief, but still a lot of “work” to be done on the parental relationship.
  .... I’m close to my mother... I haven’t had a particularly “good” relationship with my father... we have been very.... we don’t fight or row or anything like that - its  the opposite, we just haven’t really ever communicated or been involved in the other’s life.



	Text30: Doctor: What made you want to travel?

Patient: Just a curiosity with other places and other cultures and ways of doing things.

Doctor: Does it make any difference whether you are by the sea or whether you are inland  in terms of how you feel, or are physically, and so on...

Patient: I do like being by the sea - my mothers family are by the sea and so all my childhood holidays were spent by the sea. My University towns have all had rivers, they haven’t necessarily been by the sea, but there’s always been water... I just have to get out. I’m going to work in London... which I’m really looking forward to. The one thing that fills me with a slight sense of foreboding is how easy I will be able to get out of the city into the countryside and remoteness, and away from it all.
Doctor: Are you fond of salt or not?

Patient: No

______

Patient: People being hypocritical and two-faced and not having the guts to stand up and say to your face what they are saying about you behind your back, really really winds me up... there are a few members of my family like that... two facedness in anybody really gets to me.

_____

Patient: I have very little patience with pure emotional logic. I think I can be overly rational... or at least try and impose rationality on everything instead of realizing that it isn’t always going to work. Emotions are just as important and can be just as valid but if I have somebody who is just being completely emotional or completely hysterical then I will lose patience with them far more than with somebody who is being sort of calm and rational about the whole thing.

  There is something else I should have mentioned but really forgot about it. The summer I was sixteen.. The summer of eighty-eight, I was working... I wasn’t working in Glasgow, I was away from home... working for and staying with a colleague of my parents and... I don’t know whether you would call it abuse or whether you wouldn’t... I got fundamentally messed up with that whole thing. He was married, had a son and was trying to... wanted to sort of  “educate” me into being a woman or being a “sexual being” type of thing as well. “You know I’m not going to go so far as to rape you” or all the rest of it, but he did virtually everything else in terms of touching me up, sort of kissing, playing with my vagina and that kind of thing. And I thought about leaving and “I am going to have to explain to them why I am leaving.” “I am going to have to tell my parents why  I have come back six weeks, five weeks before I had originally planned to.” I tried every kind of tactic that I thought I knew at the time, sort of:  “this was wrong” “this is not what I wanted” this was... all the rest of it. His wife went away at one point with the kids to visit her family and said was I happy to stay in the house... if I wanted, they would put me up in an hotel. “If you promise you will leave me alone, like not come into my room - then I’ll stay, otherwise I’m not staying” So he promised and I believed him, but I did not have a lock on my bedroom door and within a few days he came in and so I said “you promised” he said “well you didn’t really expect me to hold to them” “well, actually, yes I did - that’s the way I’ve been brought up” sort of thing... just all sorts of things... so that was when I was sixteen and I didn’t talk about it... my father still doesn’t know about it, I talked to my mother about it about two years later and talked to some sort of older friends through church things when I was a student. A few of my friends know about it.. but not a lot... This is one of the things I fight the tendency to be retrospective about. I’ve gone out and I’ve had one serious relationship and I’ve dated a few guys, but nothing else serious. And its one of those things if I’m feeling low or down about the whole thing “well its small wonder... I was so messed up in terms of...”

Doctor:  Has it affected your own sense of self esteem? What, in terms of the way you work now - emotionally or in terms of your relationships, what kind of hangover has it produced, this episode...

Patient: I think its left a kind of paradoxical response because its left me extremely unwilling to trust anybody else and get involved on any kind of sexual level. I sort of quite often, or not often but sometimes just find myself feeling completely detached from an embrace or all the rest of it. You know I think “Well, I‘m here, I should be enjoying this... I should be involved in this... I should be sort of deeply committed” and I find myself feeling as if I’m kind of standing back watching a film or something. But yet on the other hand my father for me, throughout my teenage years, wasn’t there... a person to talk to and learn about being a young woman with and that kind of thing, which is part of, well was part of this maybe this whole relationship because this guy was about my fathers age and he was somebody that I could talk to quite easily, I respected his views, we had quite a lot of intelligent conversations about things so it was good for me. But I suppose in some ways he was a bit of a father substitute type figure, so in some ways... other people have sometimes said to me - older men and that sort of thing - I’m kind of,  I would describe it as a peculiar mixture of quite sort of confident in knowing what I want and where I going, but yet there is still an element of...  not quite looking for a father figure but slight sort of “little girl lost” element, which is just another kind of paradox, and that’s a bit what I feel like, you know.

Doctor: The fact that your periods have gone, has that wiped out your desire for sex? I mean is your libido at rock bottom, or is it normal, or where are you in that scale of things?

Patient: I would say its OK now for the last... maybe for the last three or four months it was pretty low, but then I have had a whole sort of negativity complex masturbation was a whole sort of concept that I had never sort of come across before and then this guy was sort of talking about it “you know you should, like  its good, everybody does it, its kind of normal” type thing. And then, just general curiosity, not there and then... we are talking about afterwards, I sort of tried it... this is really quite pleasurable, then I kind of got... I almost felt I was hooked or addicted and all the rest of it, and then I really hated myself because I associated the whole thing with that episode “this is really unhealthy, this is something I can’t control” - and I am a wee bit of a control freak... I kicked the habit... if you would put it like that. But now, even though I am not having periods I feel far more like a sexual being.

Doctor: So you have actually denied yourself sexual pleasure.... because of  its associations...

Patient: I suppose so, yes. Certainly in terms of feeling very guilty about it, sort of unclean ...
	Text37: Kathryn R
	Text38: Kathryn R.
	Text33: Kathryn R.
	Text35: Kathryn R.
	Text34: 1 month
	Text36: 6 months
	Text31: Patient: 
It was just bizarre. 
The same night I took the first of your powders... at 1.30am,  I went to the bathroom... [my] period [had started]. 

That was very odd. That was in early January.... I would say that my skin is now as good as it has ever been since I first started having spots... which is about seven years ago... no longer than that, eight even... 
	Text32: Private Review at RLHH 

Working and living in London.
Adjusting to new job.

Cycle has been good until recently when it has started to become a bit unpredictable. Skin was also OK over recent months with fewer new spots. Maybe some slip-back in recent weeks.

Feels reasonably settled in her new flat. Parents are still together and there have been no new big emotional shocks to her system.

Now working as a trainee solicitor - quite satisfying at times, but rather tedious in recent weeks. Has a good working relationship with her immediate boss.

Has had recurrent cold symptoms since VE day (Victory in Europe). A recent dose of laryngitis - lost her voice completely at a party. Took a couple of paracetamol on VE day. No coffee.

Not very sun tolerant. Craving sweet and fruit. Averse Salt.

Waking rather early - around 6am. Not many dreams. One recently when she made some weird interpretations of events from the last couple of days.

Mood alternates. Getting fed up and irritated easily. Overall feels reasonably good within herself. 

Can be OK one day then 'pigs out' on chocolate bars - and then has bad feelings about herself the next day. 

She is quite hard on herself. Expected to perform at work and can be highly self critical. Some self-doubt. Dissatisfied with herself of many levels - these feelings bubble up when she finds fault with just one aspect. Can feel guilty about eating sweets and then hates herself for breaking her resolution. Can think about herself in the third person - objectifies and rationalises.

Sometimes doesn't feel she is really herself in her work. 

Reading a lot. She would spend time playing the piano if she had access to one.
Interests: sport, opera, concerts & cinema.

Sensitive to romantic themes, but checks herself - doesn't want to be /appear sentimental and soppy. 

'Here I am in one of the most exciting cosmopolitan cities in the world' but not sure of her place. Feels that a more exciting life is out of her grasp.

Not at ease with sophisticated attractive people, although she knows that she has a wide education and is well read and has things to say. 
Guys who are actually available seem a bit geeky and superficial to her 'unfortunately'

Can be indifferent to going out and sometimes has to talk herself into it.

	Case Ref xxle: Case 9
	Patient czzo: Kathryn R
	Age_dytek: 21
	1 clkq: Amenorrhoea
	2kws: Acne
	3nmco: Sexual abuse
	Notes  Learner Instructions: 
An understanding of the narrative and the patient's reflection on her story is important in this case.

A transcript of the key sections in the history is provided on page 6 to help orientate you. Note carefully any change in tone or mood reflected in the patient's vocal habit.

Suggest a treatment, repertorising as necessary prior to the case discussion in Week 5.

Don't forget to view the short review session, either before or after the discussion tutorial. If you would like this case to form part of your learning portfolio (course based assessment), don't forget to upload a copy of your analysis to your on-line folder.
	Dropdown1kjbq: [Gynaecology]
	Dropdown2ccworl: [Women's Health]
	Dropdown2lqbjh: [Women's Health]
	Dropdown3MKB: [Mental / Emotional]
	Dropdown4cfgw: [Reproductive Years]
	Dropdown5xcy: [Relational / Social]
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