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CLINICAL TEACHING CASE No 11.
SHORT PAPER CASE

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

SHORT PAPER CASE

Name: CHLOE C, Presenting Complaint / Principal diagnosis:
Age at First Consultation 13 m  Eczema

INSTRUCTIONS FOR LEARNERS

This is a short paper case (ie there is no video for this patient).
Read through the notes for the first consultation and the first review in week: 9.

Write in your treatment recomendation after the first review (for discussion in week 10).
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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 Note extract

Original Written Notes
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FIRST CONSULTATION FIRST REVIEW

Continuation sheet Patient name / id Chloe C. Continuation sheet Patient name / id. Chloe C.

INDEX

CORRESPONDENCE

NOTES

REPORTS

13 month old girl

Borth at 37 weeks - Spontaneous vaginal delivery

Mother diagnosed with mild pre-eclampsia during pregnancy
No neonatal problems with baby. Breast fed.

Eczema started at age of 2-3 months.
Blotches began on her face and neck to start with.
These areas have resolved and now limb-creases are involved.

Family History:

Mother has eczema and no other health problems at present.

Father: well and in employment

Grandparents alive

Paternal grandfather has been diagnosed with melanoma and maternal
grandmother suffering from anxiety.

Treatment currently:
Skin is managed with emolients: E45. No steroids at the moment.

PMH:
Recurrent respiratory tract infections
Cervical glands become swollen intermittently

Sleeping fine and no problem with scratching at night.
No cradle cap

Catarrhal (Father is smoker, but family avoid smoking in rooms with child)

Detergents aggravate her skin

On examination face and neck are clear.

Antecubital and popliteal fossae are dry with some mild redness in skin
creases. No crusting or exudate.

Only mild excoriation

No gross infection, ? activity in skin folds maintained by infection?

A warm sensitive, lively child. Mild and good natured.
Gets on with other children
Not especially temperamental

Observations

Healthy facial color

Fair coloration / complexion

Six teeth, which came through without too much difficulty
Inquisitive toddler moving freely around mothers chair.
Not sweaty. Not temperamental

First prescription: Staphylococcin 12c , three stat doses

Follow on prescription: Sulphur 6 stat, 9 stat, 12 stat

Using baby lotion for dry areas.
Not scratching and child is sleeping OK.
No reactions from either prescription and probably no change (?)

Open air and sunshine > eczema in arm flexures
Popliteal fossae unchanged

Still getting quite a few upper respiratory infections
Has received Cephalexin from GP for 'sore throats' and swollen glands.
Not observed to be fevered during these recent acutes.

Today: obviously catarrhal at the moment and a bit more irritable and moody.

TREATMENT (ENTER YOUR TREATMENT CHOICE)

SECOND REVIEW

Eczema gone.

Catarrhal tendency has resolved and cervical glands gone.

Well in herself

Sleep has been s;lightly disturbed since MMR jab but otherwise no new
problems.

Parents stopped the medication when everything settled.

Discharge from Follow- up
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	Text29: 13 month old girl
Borth at 37 weeks - Spontaneous vaginal delivery
Mother diagnosed with mild pre-eclampsia during pregnancy
No neonatal problems with baby. Breast fed.

Eczema started at age of 2-3 months.
Blotches began on her face and neck to start with.
These areas have resolved and now limb-creases are involved.

Family History:
Mother has eczema and no other health problems at present.
Father: well and in employment
Grandparents alive 
Paternal grandfather has been diagnosed with melanoma and maternal grandmother suffering from anxiety.

Treatment currently:
Skin is managed with emolients: E45. No steroids at the moment.

PMH:
Recurrent respiratory tract infections
Cervical glands become swollen intermittently

Sleeping fine and no problem with scratching at night.
No cradle cap

Catarrhal (Father is smoker, but family avoid smoking in rooms with child)

Detergents aggravate her skin
On examination face and neck are clear. 
Antecubital and popliteal fossae are dry with some mild redness in skin creases. No crusting or exudate.
Only mild excoriation
No gross infection, ? activity in skin folds maintained by infection?

A warm sensitive, lively child. Mild and good natured. 
Gets on with other children
Not especially temperamental

Observations
Healthy facial color
Fair coloration / complexion 
Six teeth, which came through without too much difficulty
Inquisitive toddler moving freely around mothers chair.                       

Not sweaty. Not temperamental

First prescription: Staphylococcin 12c , three stat doses

Follow on prescription: Sulphur 6 stat, 9 stat, 12 stat
	Text30: Using baby lotion for dry areas.
Not scratching and child is sleeping OK.
No reactions from either prescription and probably no change (?)

Open air and sunshine > eczema in arm flexures
Popliteal fossae unchanged

Still getting quite a few upper respiratory infections
Has received Cephalexin from GP for 'sore throats' and swollen glands.
Not observed to be fevered during these recent acutes.

Today: obviously catarrhal at the moment and a bit more irritable and moody.

TREATMENT (ENTER YOUR TREATMENT CHOICE)









Eczema gone.
Catarrhal tendency has resolved and cervical glands gone.
Well in herself
Sleep has been s;lightly disturbed since MMR jab but otherwise no new problems.
Parents stopped the medication when everything settled.

Discharge from Follow- up
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