GREATER GLASGEOIW HEALTH BOARD

WESTERN INFIRMARY /GARTNAVEL GENERAL HOSPITAL UNIT

CLINICAL TEACHING CASE STUDY

ADULT
HOMEOPATHY
CLINIC
PAR AT
& c
&
L g
CONEIDENTIA 3 i
= 0N
e ek
o



Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 2.1

Respect Patient Confidentiality

Discussion or disclosure is
not permitted, except within
your training group.
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Provided on licence to registered students of
Homeopathy Property of CIMT. All rights reserved.

Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

Name: Elspeth McD. Presenting Complaint / Principal diagnosis:
Age at First Consultation 52 yrs  Rheumatoid arthritis, Menopause

INSTRUCTIONS FOR LEARNERS:

Study the referral and view the first consultation for this case in week: 1
View the first review consultation and consider further treatment in week: 2
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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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i Medical Practice

¥ Dr R Malcolm
- Battery House Our ref AM/SF/EM/13/2
4 3 East Bay
. North Queensferry
;.'l KY11 11X
-’* 13 February
L Dear Dr M
-5 regarding: Elspeth McD East L Date of Birth: 26/12/

Thank you for seeing this 52 year old lady. She was dignosed with Seropositive Rheumatoid
= arthritis in which, due to the physical nature of her work and recreation, initially caused :" .
her significant concern.

ch Her rheumatoid so far has not taken an aggressive course and for most of the time she has il
i been managed successfully with minimal use of non-steroidal drugs. be

= ! ; . < 4
o Mrs McD Has recently noticed some deterioration in her pain levels and her gt
1 inflammatory markers have shown a modest increase. o T
- She would like to avoid the need for increases to her medication and her other main concern e
> at present are menopausal flushes, which she finds disrupting and uncomfortable. She is -.._Pl,. I
< reluctant to start HRT for these, having read some negative press reports recently. =

s > €
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& [ would be grateful for your further assessment and your opinion as to whether homeopathy el
: might be helpful for her. .
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FIRST CONSULTATION

~ FIRST CONSULTATION
Name:/ Elspeth McD. Age: 52

You can annotate this recording sheet while HOMEOPATHIC SYMPTOMS
you view the video case. You may find it more )

convenient, however, to download and print GENERALS
the recording sheet from supplemental : Heat o
. . . 4 eat: . 0
materials and patch in the history by hand. % Cold: ARy
Complaint: Time: SR
e
History of Present Iliness: .:. STOMACH
' Appetite: Disordered:
Ly
& Aversions: Thirst:
23
https://youtu.be/NT2NhdgL_7A Desires:
Use the link above to access Tk
the Consultation Video. A SLEEP
Size the vid I ind Tr
ize the video player window = TS
on your computer desktop so = =
h imul I B
that you can simu ta.neous y i Head Stomach
make entries into this case PR
. h ) I.".I
recording sheet 4 Eye Abdomen
:
Personal: . Ear Bowel
_-;--_. Nose Genito-urinary
. 4:_: Throat Back
Menstrual History: o
:- Respiratory Extremities
- - Skin
Family History: o
25 MIND
=

Examination:

GHH basic history recording sheet



https://youtu.be/NT2NhdgL_7A

FIRST CONSULTATION FIRST CONSULTATION

Continuation sheet Patient name / id Elspeth McD. Continuation sheet Patient name / id. Elspeth McD.

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.
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@ Generals M
C/ Heat Cold Sweat : -
Tan, Time .- U'JM""\ = MM : L Weather Mo( M’WG\UW\
17318 . \\Stomach 39’ ) Zb ko Disordered lerd, >

A -
af"a’: : Aversuons\\.d wesr - L\N Ciﬁv-k { W weder

"cpda.  Desires &w ;(,.luw (h,ﬂL o m\Ur- Ngﬁ (7 g«*fy)

ThL)  Steep

7 o O}L»M ?)am. afd’ﬁ‘f\i{&rxs o, \J—Q (/M\\S

: Particulars - 3 MRS “b&
?Lv’b. Head -~ W W\Bh w tomach U/MJ m\a &y .NZS'X/)
? ?VM Eye - W\KV - \M\u k\\ "C 79
7 "a\(\* . Ear Abdomen \ A
)ii iL Nose \ (‘ﬂkywv(:\ \;‘b& UJKJ" . Bowels ™ “'\\ { w s
Throat‘ W . Genito-urinary e M ﬂom
ve Face Back W &
‘\gntl * Mouth € ( O 0% M Extremities Ca/v&' W"‘M é&’ OW“’\
3 Respiratory ‘%;;:\(;: ";MNM WJMSkm }- MM (,J\w
e B
o uwabhﬁk

MENTALS ! , (@A\JA\ &D'-Md
@ | b ber @“ﬁ 20N e
Nek¢- ahm»hn o, axt@v mjm“ Ol by ok | 8 o =
Mok Qy\(&w polais T \‘*‘f""‘ } by lap mﬁpzﬂw\ bo boself

‘;\A‘:\’o @«As W bdis o ﬁ-af»ﬂ(’u’? : %

o5 . @il wialtr ¢ @ﬁ@@i"” @m«wc .
oo Mo b by TR

rb-c - Paodin £ W o oy

Mﬂri-b

Code-t - WJ“W“W@“Wﬁ““Ww\ o&ws%qu~

gl . &\ ek .wTUo hopyper | 3°/2¢0({"

XHANI

SH.LON FONIAANOISTNIOD

S.LIO0dAA

- JHAHJLO



FIRST REVIEW
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Thematic Analyasis Recording Sheet

NAME
ORIENTATION /STANDPOINTS TENSIONS / FLASHPOINTS EXPRESSION / COMPENSATION
1. Self MEANING - PURPOSIVE WORK - LIFE
MEANING - RELATIONAL LOVE - SEX
RESOURCES (including money)
2. Others | I A1V ALLIANCE - CONFLICT
SOCIETY ROLE(S) vs SYSTEM(S)

SOCIETAL / POLITICAL AFFINITIES

© CIMT 2021
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9 1 =
MY =
PATIENT If you would prefer to leave this column blank, With a patient's consent, consultations are
ALL THE INFORMATION AL these details can be covered in the course of sometimes recorded for the purpose of
QUESTIONNAIRE " N’I@\ ON THIS FORM IS HELD e your consultation with Dr. Malcolm. research, or for use in the post-graduate
) S - teaching of medical doctors who are
EOthhOSﬁl (Ij\jl (elnd;“g 3 IN STRICTEST L Your Family History: studying homoeopathy.
r Russell Malcolm's y N VAt S
Homoeopathic clinic W L)\'\N CONFIDENCE o Marital status: DECLARATION
for the first time: o
3 5 Single / Married / Widewed-/Bivorced [ Separated* ) - - /-.—— ... consent
AN s T o . to audio-visual recording of my interview,
YOUR DETAILS: Your Date of Birth: o O (o i Have you had children ? Y/ N * for the purpose of a) further study of my
- - '-" . case for therapeutic purposes*/ b) research
Name: ¢ it M,_ - Boy / Girl* Age:........... into homoeopathic treatments for my
r/Mrs/Miss*.. b ﬁf)&.. Nimadiad P‘ Your General Practitioner's Name & Address: :| . condition* / c) the teaching of postgraduate
e Boy/Girl* Age:........... doctors in homoeopathic medicine (delete as
Address; Dr. 0 ) 4T required).
L:‘M].LIJ N i '’ R S ‘—"' Boy / Girl* Aget.coevenne I understand that information is treated
: . confidentially, and used solely and expressly
P( anvr—%(ﬂ% " Boy/Girl* Age:........... for the purposes outlined above.
U = Boy / Girl* Age.......
‘ If the patient is a child: Name of Parent / = . Signed,. RS Date: 4 g
s s DOSUOROEE, Svmsanisninns | Guardian: T Boy/Girl* Aget........... !
TelePRONE MO ..o 3 Boy / Girl* Age........... For office use only: = &
£ Family health: FH. o a
CURRENT MEDICATION: Are you allergic to Penicillin ? General Information: :r'" lq =
X7 N* B Is there any family history of asthma ? X7 N+ H -
Please list the names of all the Are you allergic to any other How tall are you 9‘5‘}@[* 2. i . i.
medicines you are taking at drugs? Please list them below. o details: m !
present, including any creams Do you know how much you | A a!
and ointments that you use. A. weigh ? 2 Is there any family history of eczema ? )/ /N*
. ) . B ' 3 details: -
L Rl | 2| Teaae i
2. C. Do you drink coffee ? Y / N* .._ :—Ias.?'nyor. grﬁgur falrni!y,?ogti% i?:“ parents' =
- amilies, ha erculosis ! =
3. D. [cu s per day. = o
b o details: -
4. HAVE YOU TAKEN ANY - =
HOMOEOPATHIC MEDICINES IN | D0 You smoke ? YN * i Occupation: =
5 THE LAST SIX MONTHS ? Y /N g ’ =
’ If so, please list them, ssigsssenss DEL OAY 13 . X -
"N stating the potency; when s ot What is your job ? ; \
i A 5 % - — i
and for how long used i 2t e EOCHE e sH =
7. lbumts per week. A 7
me@ - How long have you been doing this work ? t
8. Are you right handed or left ‘j ) R T T —
;-nnn.n.-...n.......... handed ? Righl/_w _'il .................. 5{:3 .....
: #
Your Provident Society i Have you ever worked abroad ? ,Y// N*
10. Number (if applicable) '
*BUPA: . Whege
) *PPP:
Have you ever experienced *Other: HOW 10ng 2ttt
side effects from any of the
drugs you have listed: Y /N"* *Delete where applicable.
L P T e e e e i e 3 . P 2 Ty U g g e A e
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