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Videocase Transcript - Case Taking
Miss Doris S https://youtu.be/doplcZZDG1Q

Doctor: What is the main trouble?

Patient: My eyes and | don’t expect anything...but if
they could stop from getting a bit worse. It's
a question of the car and driving,.

Doctor: Is it cataract?

Patient: Well this is what I know: I've got cataracts in
both eyes, and a melanoma in my left
eye...but I gather from Dr Jay
[ophthalmologist] who says it’s ageing round
the retina.

Dcotor: Is the retina actually detaching?

Patient: He's never said that, but I saw him about six
weeks ago and he always says to me ‘if you
can read car number plates at 25 yards -
then that’s your business’. And I can do
that....but he said he thought it was about
time | thought of ‘changing my life style’...]
said to him: “You know where I live. It is
important to me to have a car and to be able
to drive.’

Doctor: Is one eye worse than other?

Patient: Yes, my left eye is worse.

Doctor: What is the main problem with the vision?

Patient: | can see everything close-to quite well, but
it’s things coming at me from a distance: |
have a bit of difficulty judging distance... but
I know that and I have stopped driving at
night now.

At one point I thought that there was a bit of
flickering going on, but it’s nothing. I do find
that read....I read in bed...When I go to bed I
can read perfectly well with my specs on, but
if | wake in the night and try to read, then |
have difficulty getting the focus right.

Doctor: What was your job?

Patient: I was head of the Occupational Therapy
School in Glasgow, but I retired in 1975, so
I"'ve been retired for a long time.

Doctor: What about other problems... other than the
eyes?

Patient: I don’t sleep well, but I manage that. [ do
have hypnotics... but I only take them when I
am away... otherwise | use the radio at
night... | have always known I could stop
[the sleeping pills] right away.
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Doctor: Do you suffer from headaches?

Patient: No.

Doctor: Are you catarrhal?

Patient: If [ have a cold, it usually goes to my chest. |

Doctor

should perhaps tell you that when I was in
Russia last year... very dramatic it was... the
pollution was awful, and it went for my
chest... I didn’t realise that that was a small
bit up a road and I thought to myself ‘I can’t
get up that!” Whereon someone who was
passing gave me a hand and | passed out....it
was not for long. But it was very splendid
because a doctor came from the ship with a
nurse and two sailors to carry the body !
They treated me on board. If 'm not feeling
well, I always go to sleep. So I slept for three
days then | got up and went on.

: Have you got any other areas of low
resistance in terms of your health, would you
say?

Patient: No, I don’t think so. | very seldom get a cold,

but if I do it goes to my chest and I have a
cough like a graveyard.

Docotor: I'm looking for all the remedies relating to

retinal degeneration... etc. In general, do you
have a good time or bad time of the day, in
terms of your energy?

Patient: Yes, I'm better in the morning,.

Doctor:

Are you warm or chilly in reaction to
temperature?

Patient: Chillier than I used to be.

Doctor:

Are you tolerant of the sun?

Patient: | don’t like sitting in the sun any more.

Doctor:

What about food likes and dislikes.. any
strong preferences?

Patient: No, I haven’t really.

Doctor:

Are you a non-smoker?

Patient: I smoke two cheroots a day.

Doctor:

Did you smoke more in the past?

Patient: Oh yes, but that again is a long time ago. |

Doctor:

suppose | smoked quite heavily, but that
would be thirty years ago.
Do you like salt?

Patient: Not particularly, no. Well I don’t use a lot,

Doctor:

because | steam vegetables without salt.
How would you describe yourself in terms of
personality?

Patient: I do get depressed in the winter time... after

Christmas. | enjoy being with people and I
think I get on with people well. I had to in
my job and [ still do it.
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Doctor: Are you a diplomatic person, or are you fairly

Patient:

Doctor:
Patient:
Doctor:

Patient

blunt do you think?

[ think I could control my bluntness and again
that’s been a question of doing it... as far as
jobs are concerned. I can dislike people, but
there again I think I can control it.

Is there any food that disagrees with you?

If I eat shellfish... that's disastrous.

What do shellfish do to you?

: 1 get very sick indeed.

Mind symptoms

General

symptoms

Local sy

mptoms

Your imprerssion of the patient

Evolution of problems
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Activity

Before you begin, select the symptoms that you feel are
important.

Organise them into mind symptoms, general symptoms,
and local symptoms. If it is helpful, use the blank table on
page 2 to do this.

Consider your impression of Mrs Doris S in terms of her
demeanour and life-style.

Consider the evolution of her problems, starting with any
precipitating factors.

Consider the materials that you know which might be
capable of generating these sorts of problems.

Now attempt to answer each of the questions below,
before reading through the discussion that follows.

Q1. Although there are a number focal pathologies which
are impairing this lady’s vision, what is the main issue
with her vision? Is it progressive? What tissue structures
are most involved? [Different homeopathic remedies have
different tissue affinities, so this can be important to
ascertain.]

Q2.What factors (present and past) may be contributing
to the degenerative process? What other information does
the patient give us to support this presumption?
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Q3.Can you think of a derivative compound which
may have homeopathic indications?

Q4.This lady required a homeopathic potency of a material
which is in common use. Can you think of other materials
which are in common use and have a toxic picture, and
which may have a therapeutic value when used
homeopathically?

Material Main Toxic Effects Possible
Homeopathic
Indication

Argument

You can view the discussion video here, or read through
the argument below, which provides an exemplar answer
to each of the questions above.

A1. The melanoma is static in size and the ophthalmologist
does not find any evidence of progression. Her cataracts
are slowly progressive but would not account for the
relatively rapid deterioration that Miss S. is encountering,.
The “ageing” of the retina is the main degenerative
process. Because it is diffuse feature it accounts for her
general loss of acuity, and her increasing difficulty with
night vision.

A2. This lady has smoked very heavily for a large part of
her adult life and recognises this as having undermined
her health. (Listen to the irony in her voice as the subject
arises in the interview.)

Tobacco blindness is a well-known phenomenon, arising
directly due to retinal toxicity, and indirectly as a result
of small vessel disease.
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Tabaccum (Tobacco) is the top-scoring remedy in the
computer analysis. On the analysis performed at the clinic
Tabaccum featured seventh. Some additional symptom
selection has been undertaken to show that the relationship
is deep-seated and not merely restricted to local phenomena.

Tobacco is essentially a social drug. Did you note her
social ease?

Tobacco smokers are often pragmatic and, particularly
nowadays, they embrace a fatalistic view of life. Consider
this lady’s attitude to her collapse on holiday. Did it stop
her going on after a rest? Did she insist on extensive
cardiovascular investigations? Consider what the response
of an Arsenicum patient would have been? The inherent
fatalism of tobacco smokers is listed in the index as
Courageousness.

Tobacco contains nicotine which has a profound effect
on the autonomic nervous system. It’s relaxant and vaso-
active properties can cause an acute reduction in blood
pressure and various vaso-vagal phenomena. Think of
the nausea and faintness, that occurs in a novice smoker.
Chronic tobacco use, however, can cause “nicotinism”
which is characterised by a state of lowered reactivity in
the blood pressure and venous return, leading to a tendency
to faint with exertion or excitement. Drop attacks, and
vertebro-basillar insufficiency are common in chronic
smokers.

This lady experienced her most dramatic episode while
on holiday and undertaking unaccustomed exercise. Note
the association in the analysis between ascending a hill
and sudden weakness.

Rigidity of cardiovascular compliance is also due to
arteriosclerosis, which is associated in the homeopathic
and allopathic literature with tobacco. The hippocratic
face, with its deep lines and greyish complexion has long
been associated with chronic tobacco use, and is well
represented in the homeopathic database. This patient
typifies the hippocratic appearance (apologies for the
quality of the recording.)

A3. Nicotine is among the most active constituents in
tobacco and it can be used homeopathically in its pure
form (Nicotinum). Many plant materials contain alkaloids
which can be useful in extracted form, eg Atropine from
Belladonna, Strychnine from Nux vomica, Veratrinum from
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Sabadilla, Digitoxin from Digitalis. The alkaloids tend to
produce more focussed organ-specific physiological effects.
In a homeopathic form they are not associated with as
many “constitutional” features as preparations of the
parent plant.

A4. Consider the symptom pictures of Coffee (Coffea),
Tea (Thea), Cayenne Pepper (Capsicum), Onion (Alium
cepa), Common salt (Natrum muriaticum) Flouride, (Calcarea
fluorica) Milk of magnesia (Magnesia carbonica), Nutmeg
(Nux moschata).

The database search in the discussion video shows, some
of the features which are associated with tobacco. How
many of them would you have thought of?

Can you spot any more symptoms which are in keeping
with Miss S’s descriptions?

The challenge in Homeopathy is to recognise what
constitutes important information. Very often it is not
what is said, but the way in which it is said that gives us
our most important clues.

Similarly, the patient’s stories, anecdotes and metaphors
often contain gems of information which are far more
“telling” than facts which are given in response to direct
questioning.

Miss Doris S. spoke about her visual difficulty with
distances (accommodation diminished), and her problems
reading at night (looking at white objects)...the page of a
book is mostly white!

A patient never displays the full symptom-picture of a
remedy. The absence of a characteristic symptom does
not, in itself, diminish the argument for that remedy.

However, the lack of an important group of symptoms,
eg lack of any cramps in a patient being considered for
treatment with Cuprum met, is a strong counter-argument
to the use of that remedy.

If you undertake an internet search on micotinism' note
that the simple descriptions, provided online, most often
refer to the acute toxic picture of nicotine. Bear in mind
the mirror symptoms implicit in the biphasic dose-response
and the paradoxical effects of long term toxic exposure.
These effects should be contrasted, both with the
immedicate effects of small-dose exposure and the
symptoms associated with chronic toxicity.
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Before we proceed to review the outcome from the remedy.
Look closely at the computer analysis below.

The patient's symptoms are listed in the left hand fields of
the grid. The remedies for which the listed symptoms are
relevant are shown in abbreviation along the top bar of
the grid.

The numbers in the coloured boxes provide an index of
association between one particular symptom and one
particular remedy. The higher the number the stronger
the association.

This measurement is partly based on the numbers of
provers who recorded the symptom or feature in question.
It is also based on the level of clinical confirmation seen in
the case literature for that association.

v Polychests
v Frequent
v Small
v Nosodes c
A P
A I A s|lalc I
& R clk|G|s R|C|F|P|T|IN[A|C|A|C
Il O|A|S|Pl- |A|E|P|S|GIA|E|H|A]T|M|A]S]|-
INC|Ir|-|LlalLfL]r|E|-]|c|rlo|N]-|PIL|AlA
=R Als||BIR|IM|SIG|LIN|[T|R|S|IN]TIH]|CIR]C
Rubrics Covered|14| 6 [11|5 10|66 |67 |7 |3 85|57 )17]|7]9]4]4
Grades score|23|12]27]10]18] 9 | 9 [14]14] 8 [14] 8 [ 8 [23]13]12]12]20] 7 | 7
Weighted score[l 6211 4701190 151 041102{9a 97|47 |95 [93]aa[sa]ss [es|s1]a0]7a]79]79
LOSS OF VISION-(BLINDNESS)| 2 1 2 1]2]1 SRR 2 N 2
LOSS OF VISION-WHITE OBJECTS LOOKING AT| 1
' BLURRED-DISTANT OBJECTS "
SIDE-LEFT| 2 NI - 2
ARTERIOSCLEROSIS] 2 1221 2
HIPPOCRATIC] 2
COMPLAINTS-ABUSE OF TOBACCO] 2 | 2 2 2
TOBACCO-DESIRE FOR TOBACCOE 2 | 2 1 2 2
EXERTION PHYSICAL-<| 1 |1 zl2]2 i
WEAKNESS-SUDDEN] 2 2 1|2 1
ASCENDING=<| 2 1l1]z2f1]e2 1
DIFFICULT-ASCENDING[ Al | 1 2
IDEAS-(Time) NIGHT] 1 |1 2 1
COMPANY-DESIRE FORAVERSION TO SOLITUDE 11 2 2
COURAGEQUS

You will observe how closely Doris S's symptoms cross-
match to the chosen remedy. We will revist the subject of
computerised decision-support tools in the repertory units,
later in your course.
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Refer to sections on Potency Choice from Unit 1 if you
need to revise the subject of prescribing.

Follow up
Letter 5 weeks later:

Dear Dr. M

Thank you for sending me a new remedy. I took it as
directed on 23rd. There has been a reaction, though I
find it difficult to be specific. The slow deterioration of
sight seemed at first slightly worse. ie the daily newspaper
required closer reading. This has now returned to the
usual and is perhaps better. | haven’t had a bothersome
shadow usual on my left eye. Anyway I feel better ! and
hope the degeneration is halted. I will keep in touch and
thankyou for your help.

Yours sincerely,

Doris S.

Letter 6 weeks later:

Thankyou for the repeat prescription. I can now
definately say that there has been a clearing of my vision
compared to the way it was before treatment. Somehow
I also feel mentally brighter. There has been no return of
the shadow that used to plague the vision in my left eye.
Can you let me know if you need to see me at the clinic
at some point...

Yours sincerely,

Doris S.
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SAQ 2.2 Attempt to answer the following questions:

a) What kinds of information does the physican have
to evaluate during a homeopathic consultation?

b) How should the doctor phrase direct questions, in
order to elicit the most informative and balanced
answer?

c) Ideally, how should the doctor record the
information he is given?

d) What are the main categories within which
symptoms can be grouped?

e) What are the features of a symptom which make it
complete in terms of its informational content?

f) What is the term given to a factor which modifies
the severity or character of a symptom or syndrome?

g) What is the symbol that is used to signify an
aggravating factor?

h) What is the symbol that is used to signify an
ameliorating factor?

i) List five trigger factors which may be relevant to the
choice of treatment?

j) List five aspects of the patient’s psychological profile
which are homeopathically relevant, and should be
elucidated as the history is taken?
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