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Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 2.10

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: ALISON McK. Age Presenting Complaint / Principal diagnosis:
at First Consultation 26 yrs Inflammatory Bowel Disease / Pain

INSTRUCTIONS FOR LEARNERS:

Read the first consultation notes for this case in week 8 and watch the
video fragment.

Undertake an analysis of symptoms prior to discussion in week 9.
Read through the review consultation notes and consider further
treatment in week 9.

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.

INDEX

Referral / Correspondence

GP LETTER

Case Recording Sheets Original Written
Notes (First Consultation)

Investigation Reports

SLA0ddA Sd.LON HONTANOISTIAOD XHANI

dJHH.LO



\

PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

7

pital TUES |
use Day Hospital
Only | Clinic 9‘ Mise osps | Date 21-11- Tme Jo.0 oM. f5 7726 | GP112
' REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATIGN iN il SECVION MUST BE COMPLETED Routine ] soon_J urgentl
72 é- i CililRap Yt Zie
s L Ll ity PO [ T TT T LT T 1 1]
......... clinlc of DrMr
e Maiden Sumame
Alison McK
Has the patient attended hospital before? YES/NO [f “YES" please state: Name, Address and Telephone number of
Name of Hospital : MEDICAUDENTAL PRACTITIONER
DRLAC S )
Yeur of Attendance Hospital No. 0’{4, S '~ I/
TOLAE Rose &4

If the patlent's name and/or address has/have changed since then please give details:

C%([-W(/q c eV @3/9(49

Can patient attend at short notice? YES/NO

A
o If YES, minimum notice required days Pioass Uaa TUEba SHTD
4L/3¢,
I would be grateful for your opinion and advice on the above named patient. A brief outiir:e of history, symptoms and signs is given below:
) }/' ) . _ , ] ’ o - ,

B2 ‘?M’/ Z/MLO W'D\cﬂg([ W( VAT /// e Aetey /L/A Sz et
%W ‘?&(//417 /? 7 5 //U'I’/{"‘ 7 -" Z&if/WMﬁ/‘GM? _/)C; i u—é/( 05/2//(‘44’.
/4{/ bore /)S'/ e, &le licrve bee M ¢ i 5/ t’au’/’/‘c‘ Lo ,:\

/ ; /) /"'2»'45 ; ~d A Cy <

§/w [’L 4% Md///’g/uc@/ /LC’/PU/L/ 7 {(;( 41//;// «7/(:_/

' . ' o C L e L >
-'()&:’//O/'(L/o.- 0/.00//6"[%/7 G/L//UM & [Te 5/ o

| el fe g e

bf A f&SS/-’é/Z,,(}? Lot~ bLC E€ Lo

- P é - rr CC :
[cbrb'cin bl cvilttaceas ?&‘—"’4/ Soleet //‘M(t&/'( 7

2,0 {4 p . ' . .
v htéf;z,:d A O€g WO LIem Wi ¢ CitebetTen,

}4(‘% n  Ls &1 (bl /yzwc’-’zf(é/ et il ym,{/ w‘/m
1'5 M&I(Vw@ /,j/d»f-’l"[ ; ﬁh,e IS Ceal Ce KLl — J Lrtg € /5

hev Waxdé , Sl alé’ézwﬂ(z(ﬂ (it LI'Z-Z‘/”‘/z,acfaﬂ-“‘-f “en

Diaf is/provisional diagnosis: 4 : o p)
T 1997 ¢ Wiy {rwed ECT LT RRa™ )& 4k
Present drug treatment and potential special hazards:é?i‘..\.(‘.;(;é £{1@{/£‘(‘(’[;{;/L’\.///flf(%-/é‘VlCC(‘{

L’L@/’ s ”(t();'«/bz erd \"EJ/ ('Oc'wc:/('[ﬁy“
OF oHey 1«13, Sle ey /t(‘z,:}

Relevant X-rays available from: No. (if known) oo

W
Signature

X-ray (women of childbearing age). Date of first day of L.M.P.

SLAOdHA SU.LON FONAANOLSAAROD XHANI

dHdH.LO



i ong i bogfuend bul- | betese fo /1(2/\.1"\.
(\0,.\7Wa1 yuua/m,/ oul (N //0/;(%1,1 Wheoats (od. to
clelisd (o 5/@/ aewbe febgutioom i Wov. 94 [ do
Kiow /pr Llinnte //Léi.y itg/af/o te e /7 /S ‘

SR 15 06'4?/74 aAvgry < MM@. af Léc%'/'fan /6’ /Q‘%/&Zi/(’a/z‘:‘
or /Zwmc/“s clont g0 quile as e liccol Jlecved . o reve, s¢k
s whvally veny plecoocnt with

65"»@ /16’14 R A S0t L(&kzcoeo/wzw%g/ MWL%L/ oy
WAUA A b/f o iltlvsioved é - Qe tbocd [Tad- t/F tveg
MW(@/XF ot e /(///S v‘—/u)w (w/tffy /&7’(3( A@”‘QM(&(_
Na(;&é(/e Shmua@d /(0551;1 &lég@ll %’M&’CZ—M/ ~ oS g
'unlla//oﬂy Wirh tHa /Ud Adovlol- slw cvill &x//aﬂ;‘,k

Huo Z{wwfw wWhen she s <o _

Aleson @fypmwo% // 1010 y et clesce [Tive v,
d-ga/wvﬂ( Fleal- jlwne Wd//"(’ D%&/ 2or 3 977%/5 A’/K/‘
B Docoosler. Sl s vessy avmiocs o b
Seviw <+ fo get offf Prechuclocs /) atll f=
foé’s/b(p :

é T hente y o 5/424/ Seesy A2y,

VO%W 4mwa57/

Juwisre e ey —

SLAOdHA SU.LON FONAANOLSAAROD XHANI

dHdH.LO



INDEX

REPORTS NOTES CORRESPONDENCE

- OTHER

FIRST CONSULTATION

Name:/ Alison McK. Age: 26

Read through the entire first consultation on
this page and the next, using the transcribed
notes. Consider the treatment, before
reading the reviews. View the third review

on video and analyse for a better remedy.

Complaint: Probable Crohn's disease. Abdominal pain.

History of Present lliness:

3 years ago was on holiday (just after finishing her final
professional exams at Uni) visiting Aunt and Uncle in
California. One week into the holiday she developed a
throat infection (? treated with antibiotics at the time) and
returned home with a bad cough. Sometimes she would
cough so badly that she would vomit, Again treated with
antibiotics and then progressed to vomiting after eating

anything. There was no diarrhoea but started to lose Only a short fragment of the
weight. Referred to gastroeneterologist and had Barium

meal and follow through. Abdominal pains became worse. first consultation is available on
Repeat investigations at Victoria Hospital incl. CT wherea  video. Look ca refu||y at the case
tentative diagnosis of Inflammatory Bowel Disease was )

records on this page and the

made and she was commenced on steroids. Gripping

abdominal pain initially better on steroids and after 21/2 : :

years of treatment started a controlled withdrawal. nex.t. Get an |mprg55|on of the
patient from the video extract,

then analyse and prescribe.

& https://youtu.be/a-68JLgTHfc

Abdominal pains returned on stopping steroids. (Initially
felt better off steroids while on holiday in Canada)
NOW: consistently nausea and pain of variable severity.

Personal:

Occupation: Architect. Lives with Mother and Father. (Mother well, Father: arthritis)
Working in a firm.

Menstrual History:

Regular cycle. No cyclical effect on bowel. No PMS.
On oral contraceptive

Family History:

Maternal GM: died in a Road Traffic Accident.
Maternal Grandfather: died of CVA

Paternal Grandmother: aged

Paternal Grandfather: died in the war

Examination:

Pale. Downcast. Quiet voice. Thin. Arms and Legs tightly crossed. Eyes deep-set. A bit ‘cramped and stooped
in habit. 'Looks a bit like the 60s model Twiggy'

Abdomen: seems non-tender but seems to be guarding and not relaxed enough to do deep palpation.

No masses. No hepatomegaly. Her nails are pristinely clean.

No inguinal lymphadenopathy.

GHH basic history recording sheet

FIRST CONSULTATION
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https://youtu.be/a-68JLgTHfc
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FIRST CONSULTATION

Alison McK. 26
HOMOEOPATHIC SYMPTOMS
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FIRST CONSULTATION

HOMEOPATHIC SYMPTOMS  Had been on a strict wheat free diet for a time. Found to have mild -
moderate anaemia during routine investigation. Was commenced on Iron
GENERALS supplementation which made her sicker.

Heat: night sweats and pain after

AAAAAAAAAAAAAAAA

Cold: always chilly Perspiration:

Time: <2am/3am Weather:
STOMACH
Appetite: Can keep sweets, jelly and Disordered: eggs
Aversions: milk Thirst: cold drinks ++
Desires:
SLEEP Broken by abdominal pain and heat flushes with perspiration after recent antibiotics
PARTICULARS
Head No headaches Stomach Regular bowel habit. No blood in stool.
No constipation or diarrhoea or heartburn

Eye Abdomen reported at the time of first consultation.
Ear Used to be catarrhal. Was Bowel

treated (? with what)
Nose Genito-urinary  See referral. No GU / sexual issues
Throat Back

Extremities Sometimes pain in knees wakens her. No

Respiratory Occasionally feels breathless
with the pains

Skin NAD
MIND

A busy person. When well she does too much. Architect. Long hours. Plays in an orchestra and involved in the
running of the orchestra. Sunday school teacher. Aerobics once a week. Likes skiing. Likes travelling.

Was always her ambition to be an architect - since primary school! Her natural inclination is to struggle on at
work in spite of pain - using a hot water bottle to provide relief.

Her symptoms were worse when her boyfriend was unwell. Doesn't cry often.

Likes to be organised. Forward thinking. Frustration with investigations and treatment - (probably) angry about
the lack of a clear solution to her problem. No recourse to express her feelings.

Work is important but family is even more important.
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REVIEW
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REVIEW

Felt sick for the first week after the powders.

Still intolerant of eggs.

Pain and abdominal symptoms have n=been settling.

Feels that she was probably initially worse for the first week after the
powders.

Feeling fine today.

Sleeping OK.

Sleeping and daytime energy have both improved.

Happier in her mood without the pains.

Append your notes below:

YOUR NOTES:

on appearance, speech, demeanor, body language

and interactions
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http://www.homeoint.org/hidb/kent/index.htm
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" West Glasgow Hospitals University NHS Trust

32 Incorporating the Western Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital
Drumchapel Hospital, Glasgow Eye Infirmary, Knightswood Hospital & Blawarthill Hospital
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Ourref : RM/MMcL . Glasgow Homoeopathic Hospital

62 Buchanan Street
Your ref : Baillieston
Glasgow G69 6DY
Dr. Malcolm =

Please reply to : Tel No.: 0141-771 7396

Dr. M. McGuigan,
245 Tollcross Road,
Glasgow. G311 4UW. ‘ 21lst November,

Dear Dr. McGuigan,
Re: Alison McK,

-~ 44 D Avenue, Glasgow.
D.0.B. 30.3. .

Thank you for referving this lady to the Homoecopathie Out Patients
Clinic. Three years ago she developed a severe hacking cough while
on holi:day, which tended to culminate in vomiting. This was treated
with antibiotics and antiametics her symptoms progressed and further
symptomatic treatments were tried without success. As you know she
was afforded relief ultimately with steroid regime. Her progress
however was punctuated with periods of severe abdominal pain and
nausea.

She presents as an intelligent but rather introverted person.

Her relationship with her boyfriend is good. They are both introverted
people and it is clear that interpersonal communication is not always
ideal. Alison seems to have a strong sense of duty to her family
and to her work, and can become quite indignant if those in authority
fail to deal with her problems sympathetically. She tends to

P, internalize feelings and her natural inclination is to struggle on
at work in spite of illness.

On the basis of her local symptoms and general disposition
treatment has been started with homoeopathic 30C and 200C
in single doses. There are a number of other materials which have
an affinity for this presentation, and these will be considered
depending on her initial response.

A review appointment in four weeks has been arranged.

With kind regards.

Yours sincerely,

Dr. R. Malcolm. MB.ChB. BA. MF Hom.

e e . . - © CIMT2021VTC Case2v1.0 design R Malcolm
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	Text1:  Alison McK.
	Text2: 26
	Text3: Probable Crohn's disease. Abdominal pain. 
	Text4: 3 years ago was on holiday (just after finishing her final professional exams at Uni) visiting Aunt and Uncle in California. One week into the holiday she developed a throat infection (? treated with antibiotics at the time) and returned home with a bad cough. Sometimes she would cough so badly that she would vomit, Again treated with antibiotics and then progressed to vomiting after eating anything. There was no diarrhoea but started to lose weight. Referred to gastroeneterologist and had Barium meal and follow through. Abdominal pains became worse.
Repeat investigations at Victoria Hospital incl. CT where a tentative diagnosis of Inflammatory Bowel Disease was made and she was commenced on steroids. Gripping abdominal pain initially better on steroids and after 21/2 years of treatment started a controlled withdrawal. Abdominal pains returned on stopping steroids. (Initially felt better off steroids while on holiday in Canada)
NOW: consistently nausea and pain of variable severity. 
	Text5: Occupation: Architect. Lives with Mother and Father. (Mother well, Father: arthritis)
Working in a firm. 
	Text6: Regular cycle. No cyclical effect on bowel. No PMS.
On oral contraceptive
	Text7: Maternal GM: died in a Road Traffic Accident. 
Maternal Grandfather: died of CVA
Paternal Grandmother: aged
Paternal Grandfather: died in the war
	Text8: Pale. Downcast. Quiet voice. Thin. Arms and Legs tightly crossed. Eyes deep-set. A bit 'cramped and stooped in habit. 'Looks a bit like the 60s model Twiggy'
Abdomen: seems non-tender but seems to be guarding and not relaxed enough to do deep palpation.
No masses. No hepatomegaly. Her nails are pristinely clean.
No inguinal lymphadenopathy.
	Text9: Had been on a strict wheat free diet for a time. Found to have mild - moderate anaemia during routine investigation. Was commenced on Iron supplementation which made her sicker.
	Text10: night sweats and pain after recent antibiotics
	Text11: always chilly
	Text12: < 2am / 3am 
	Text13: 
	Text14: Can keep sweets, jelly and pasta down 
	Text15: eggs
	Text16: milk
	Text17: cold drinks ++
	Text18: 
	Text19: Broken by abdominal pain and heat flushes with perspiration after recent antibiotics
	Text20: No headaches
	Text23: Regular bowel habit. No blood in stool. 
No constipation or diarrhoea or heartburn reported at the time of first consultation. 
	Text21: Used to be catarrhal. Was treated (? with what)
	Text24: See referral. No GU / sexual issues raised here.
	Text25: 
	Text22: Occasionally feels breathless with the pains
	Text26: Sometimes pain in knees wakens her. No swelling.
	Text27: NAD
	Text28: A busy person. When well she does too much. Architect. Long hours. Plays in an orchestra and involved in the running of the orchestra. Sunday school teacher. Aerobics once a week. Likes skiing. Likes travelling.
Was always her ambition to be an architect - since primary school! Her natural inclination is to struggle on at work in spite of pain - using a hot water bottle to provide relief.
Her symptoms were worse when her boyfriend was unwell. Doesn't cry often.
Likes to be organised. Forward thinking. Frustration with investigations and treatment - (probably) angry about the lack of a clear solution to her problem. No recourse to express her feelings. 
Work is important but family is even more important.
	Text32: 

Append your notes below:

	Text29b: YOUR NOTES: 
on appearance, speech, demeanor, body language 
and interactions


