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Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 4.

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: Claire O. Presenting Complaint / Principal diagnosis:
Age at First Consultation 20 yrs Post-Viral Fatigue State

INSTRUCTIONS FOR LEARNERS

Study the referral and view the first consultation for this case in week: 2
View the first review consultation and consider further treatment in week: 3
View the second review consultation in weeka

View the third review consultation in week5

ADULT
HOMEOPATHY
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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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FIRST CONSULTATION

Name: Claire O Age: 20

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.
Complaint:

History of Present Iliness:

Personal:

Menstrual History:

Family History:

Examination:

GHH basic history recording sheet

& https://youtu.be/DIOyIMP-yvc
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.

HOMEOPATHIC SYMPTOMS

GENERALS

Heat: Cold: Perspiration:

Time: Weather:

STOMACH

Appetite: Disordered:
Aversions: Thirst:

Desires:

SLEEP

PARTICULARS

Head Stomach

Eye Abdomen

Ear Bowel

Nose Genito-urinary

Throat Back

Respiratory Extremities

Skin


https://youtu.be/DI0yIMP-yvc

FIRST CONSULTATION FIRST CONSULTATION

Continuation sheet Patient name / id Claire O. Continuation sheet Patient name / id. Claire O.

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.




SECOND REVIEW

FIRST REVIEW

[
=

Continuation sheet Continuation sheet

Patient Name /id.: Claire O. Patient Name / id.: Claire O.

Time since first seen: 5 weeks + Time Since Last Review 4 weeks
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@ https://youtu.be/g9BaTXHInZw
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& https://youtu.be/cnne-WLReEA

Append your own notes below: % Append your own notes below
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https://youtu.be/cnne-WLReEA
https://youtu.be/g9BaTXH9nZw

THIRD REVIEW

Continuation sheet

Patient Name /id.: Claire O.

Time since first seen: 8 weeks
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https://youtu.be/2cnlrRzpBgU

Append your own notes below:
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Best
imaginable

To help people say how good or bad a health state is, we
have drawn a scale (rather like a thermometer) on which
the best state you can imagine is marked 100 and the
worst state you can imagine is marked 0.

We would like you to indicate on this scale how good
or bad your own health is today, in your opinion.
Please do this by drawing a line from the box below to
whichever point on the scale indicates how good or bad
your health state is today.

Your own
health state
today

n

Worst
imaginable

© 1998 EuroQol GroupEQ-5D™ is a trade mark of the EuraQol Groun
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The following questions ask you what has been the overall effect of any treatment you have had so
far at this hospital on your health difficulties, general feeling of well-being, and your coping with the
problem up to the present time?

+4
+3
+2
+1
0
K
-2
-3
4

Cured /Back to normal

Major Improvement

Moderate improvement, affecting daily living
Slight impravement, no effect on daily living
No change/Unsure

Slight deterioration, no effect on daily living
Moderate deterioration, affecting daily living
Major deterioration

Disastrous deterioration

Please complete the 3 boxes using the scale shown above:

1. The health difficulties for which you came for treatment
2. Your overall coping with the problem

3. Your overall well-being

As a result of any treatment you have had so far at this hospital:

Do you feel:

1. Able to cope with life

2. Able to understand your illness

3. Able to cope with your illness,

4. Able to keep yourself healthy...........coceo..
5. Confident about your health

6. Able to help yourself......

Much better Better  Samelless

Not Applicable
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To help people say how good or bad a health state is, we
have drawn a scale (rather like a thermometer) on which
the best state you can imagine is marked 100 and the
worst state you can imagine is marked 0.

We would like you to indicate on this scale how good
or bad your own health is today, in your opinion.
Please do this by drawing a line from the box below to
whichever point on the scale indicates how good or bad
your health state is today.

Your own
health state
today

© 1998 EuroQol GroupEQ-5D™ is a trade mark of the EurgQol Group
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The following questions ask you what has been the overall effect of any treatment you have had so
far at this hospital on your health difficulties, general feeling of well-being, and your coping with the
problem up to the present time?

+4  Cured /Back to normal

+3  Major Improvement

+2  Moderate improvement, affecting daily living

+1  Slight improvement, no effect on daily living
0 No change/Unsure

~ -1 Slight deterioration, no effect on daily living

-2 Moderate deterioration, affecting daily living
-3 Major deterioration

-4 Disastrous deterioration

Please complete the 3 boxes using the scale shown above:

1. The health difficulties for which you came for treatment

2. Your overall coping with the problem

3. Your overall well-being

As a result of any treatment you have had so far at this hospital:

Do you feel:
Much better Better  Samefless Not Applicable

1. Able to cope with life ot
2, Able to understand your illness \/

3. Able to cope with your illness ~
4. Able to keep yourself healthy...........c.c......... -‘/
5. Confident about your health \/

6. Able to help yourself.........c.ccccevineniiiiennnne
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imaginable

To help people say how good or bad a health state is, we
have drawn a scale (rather like a thermometer) on which
the best state you can imagine is marked 100 and the
worst state you can imagine is marked 0.

We would like you to indicate on this scale how good
or bad your own health is today, in your opinion.
Please do this by drawing a line from the box below to
whichever point on the scale indicates how good or bad
your health state is today.

Your ewn
health state
today

n

Worst
imaginable

© 1998 EuroQol GroupEQ-5D™ is a irade mark of the EurgQol Group
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The following questions ask you what has been the overall effect of any treatment you have had so
far at this hospital on your health difficulties, general feeling of well-being, and your coping with the
problem up to the present time?

+4  Cured /Back to normal

+3  Major Improvement

+2  Moderate improvement, affecting daily living

+1  Slight improvement, no effect on daily living
0 No change/Unsure

-1 Slight deterioration, no effect on daily living

-2 Moderate deterioration, affecting daily living
-3 Major deterioration

-4 Disastrous deterioration

Please complete the 3 boxes using the scale shown above:

1. The health difficulties for which you came for treatment

2. Your overall coping with the problem

3. Your overall well-being

As a result of any treatment you have had so far at this hospital:

Do you feel:
Much better Better = Samefless Not Applicable

1. Able to cope with life

2. Able to understand your illness v

3. Able to cope with your illness

4. Able to keep yourself healthy.........cc.cceenenne

5. Confident about your health

6. Able to help yourself




To help people say how good or bad a health state is, we
have drawn a scale (rather like a thermometer) on which
the best state you can imagine is marked 100 and the
worst state you can imagine is marked 0.

We would like you to indicate on this scale how good
or bad your own health is today, in your opinion.
Please do this by drawing a line from the box below to
whichever point on the scale indicates how good or bad
your health state is today.

Your own
health state
today
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The following questions ask you what has been the overall effect of any treatment you have had so
far at this hospital on your health difficulties, general feeling of well-being, and your coping with the
problem up to the present time?

+4
+3
+2
+1
0
-1
-2
E
4

Cured /Back to normal

Major Improvement

Moderate improvement, affecting daily living
Slight improvement, no effect on daily living
No change/Unsure

Slight deterioration, no effect on daily living

Moderate deterioration, affecting daily living
Major deterioration

Disastrous deterioration

Please complete the 3 boxes using the scale shown above:

1. The health difficulties for which you came for treatment
2. Your overall coping with the problem

3. Your overall well-being

As a result of any treatment you have had so far at this hospital:

Do you feel:

1. Able to cope with life

2. Able to understand your illness

3. Able to cope with your illness

4. Able to keep yourself healthy.............. Q.
5. Confident about your health

6. Able to help yourself

Much better Better ~ Samefless

Not Applicable
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