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Friday SCR session SCR DATA Drs Shreeya, Harshal; Dr Vivek Kadam, Dr AMN sir

Date of case taking -08/10/2021

Mame-Mr. AGK Age-32yrs Sex-Male
Education- MBA(finance) Occupation- Project manager {in Accenture)
Status- married since 5 yrs Religion/caste- Hindu/Brahmin

Diet- mixed

Spouse-31yrs, working in supply chain management
Father- Died at the age 45yrs due to CA
Mother-57yrs (HTN+ Hypothyroidism)

Brother- 25yrs

Daughter- 18months

Chief complaints-
Pt. has complaints of coryza, watery discharge+2
=monsoon+2Z, winter+2

There is nose-block (both sides), <night+3, Mild difficulty in breathing due to it, no mouth
breathing.

Sheezing+3, F- Daily, 5-6 at a time, 5-6 episodes in a day
Congestive sensation of nose and ears (pakadlyasarkhe )
Complaints have started suddenly since 1 yr., increased since April 2021

There is mild cough with scanty white expectoration ohserved once in 2-3 months lasts for a
week, 3-4 bouts a day

Physical Characteristics-

Appearance- Wheatish complexion, black hair, Well-built, well dressed
Facial expression and configuration- maintained eye-contact
Perspiration- on face+2, back+2

Digestion-
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Friday SCR session SCR DATA Drs Shreeya, Harshal: Dr Vivek Kadarm, Dr AMN sir

Hunger- can tolerateThirst- LQSI, mouth feels dry
Cravings- chicken+2, fish+Aversions- not specific
Eliminations-
Stool- normal, urine- 3-4/0 O/N
Sexual history-
Heterosexual, marital- frequency- 1-2/'weekPramarital- +
Addictions-
Alcohol- startad taking from the age of 12 std,
Beer- 1 tin, sometimes daily when at Mumbai or sometimes weckly
Smeking- did for a peried of 1 vear
Thermals-
Seasons- likes winter
Fanning- S-full R-full \W-full
Covering- general- s-thin, R-thin, w- thin,

Wants legs covered, usually covers up ta neck
Bathing-s-cold water, B-warm water, W- warm water
Sensory inputs-

Light aggr.- Doesn't like bright light, can't concentrate in bright light

F/H-
Mo- HfO hernia, HTN, hypothyroidism, taking pills for anxiety

Fa- died at the age of 45yrs due to CA

Life-space investigation-

Pt. was the first child born. There were totally 4 members in the family. Had 1 younger
brother who was 7 yrs. Younger than him. His father was working in marketing line. Mother
was working as a professor in a college at palghar. Father was always in business, Maother
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Friday SCR session SCR DATA Drs Shreeya, Harshal; Dr Vivek Kadam, Dr ANIN sir

had an anxious nature since beginning. Pt. had good IPR with both of them. As his brother
was too young, he was like a kid ta him.

Since childhood, the financial condition of the family was not that good. Mother was not
permanent at her job; they had financial stress but never had to struggle for basic needs.

In school, pt. was not that good in studies. He used to get 47-48% marks. He used to have
red marks in the paper. He said that, all other students were brilliant in the class. They used
to tease him, He never liked this. In return of this he also used to tease them. But, he didn't
like this. He used to fecl bad. Due to poor marks, he never got much attention from
teachers. He said that, he used to feel humiliated. Teachers used te shout at him. He had to
sit on last bench. He didn’t participate in school events much. Only once before ath std,, he
took part in singing competition in group, and group got 2 rank at state. He was not good
in sports also. He was never chosen in good team.

Due to such atmesphere in school, he told his father that, he wanted to change school
when he was in 8" STD. For this, his father sent him to hostel at Latur, Maharashtra. Pt
didn’t want to go but still his father sent him.

When he went to Latur, on 1% day, a boy slapped him, at 4 am in the morning, without
any reason. For this, pt. also slapped him. He said that, “it was like a wake-up call for me, |
changed totally at hostel, * At hostel, he learnt marshal arts, became physically fit, and
learnt farming also. From there also, he used to write letters to his father to ta ke him home.
Initially, letters didn't reach him. But, when letters reached to his father, his father came
and took him home. He staved for a year at hostel, He completed his 10™ from palghar only.

When he was in 61 5TD. his father got diagnosed with cancer. He never shared much about
his school problems at home. He felt that, “why should | share and put burden on my
parentshy telling about school problems.” During father's treatment, mather's colleagues
helped them much. Father died when pt. was in 10" 5TD, Pt. was already aware that, this is
aning to happen. He felt that, “sutle te”

After father's death, pt. wanted to support his mother. He started selling some household
things to some fixed customers by going to their home. His mother used to do it before. He
started doing on his own. He did it for almost 4 yrs, Along with this; they kept paying guests
at home. It helped mother to come out of father's thoughts, and also helped financially.
After 2-3 yrs. Mother became permanent at her job and then the financial conditian

improved. —ﬁgrm_,_

Aftor completing 10Y, he took commerce side and completed 12t from palghar onl'-,f After
this, he went to ‘Vile-parle’ for graduation. Initially, it was m difficult to adjust but h_e made
friends from other classes. He had a girlfriend in 1% year. That relation lasted :for 2-3
months; he said that, “It was not a scrious relation”, After thi%f\m 3 yr. he had: dnmher
girlfriend. Both were very close. They used to share everything Tﬁeﬂy hgd.,nhm;ical Felations

i __..-'-
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Friday SCR session SCR DATA Drs Shreeya, Harshal; Dr Vivek Kadam, Dr AMN sir

also. This relation lasted for 2 year. But, that girl's father refused for marriage and that
relation broke-up. After this, he felt bad, He felt that, there is no any reason for break-up,
why this happened? It lasted for 2-3 months. Today also, he is in touch with her as a friend.

After graduation, he did his PG at Santacruz. After completing it in 2010, he started working
in 2011.At 1% work place, he said, “had worst experience. Boss used to bark much.” He ysed
to feel irritated. One of the senior bosses told him that they will send him to foreign. But he
didn’t have trust. Hence, due to irritation he left the job in 8 months.

Mext he joined TCS Company. Here, he had great learning experience. He had good IPR with
boss and colleagues, But, payment was less. Hence he left it in 3 VIS,

After this he joined at Accenture Company. Here, since beginning, he worked in many
projects, individually also, and in groups also. He achieved success and gained faith of
superiors. Now, since8 yrs. He is working here. But, since? yrs. He feels that nothing is
happening here. Most of the friends at office went to fareign countries. Only 2-3 are left. He
feels that, "je ahet tyanna pakdun thevato”. He feels, initially, office environment was like a
college. But now, it is changed. There are new people at office. All are thinking of their own
growth. He said that, ha can’t mingle with people who are 7-8 yrs. yaunger than him.

Once, a friend took 1 lakh rupees from him for business. But, that friend cheated him, no
business occurred. Pt. felt cheated. He asked for money till 1 yr. but that friend didn't
return. Today, pt. is in touch with that friend but it still reminds him of that incidence. Pt.
feels that, if unknown person would have done this, then it would be difficult to recover, but
it was a friend, hence ak.

Currently, since 3-4 months, pt. is working over new project. He had never worked on such a
kind of project, Hence, it took 2-3 calls to understand. Pt. feels why this is so. He started
guestioning his abilities. Ha feels he is not giving his 100%. He feels less energetic, Once his
boss teld him that, we are not running on time. Pt. never got such a feedback before. He felt
bad, stared working fast and did it. But, still he feels that, he is not ableto wark as he used to
do before.

Pt. feels that he is having good record in company. Hence he is not worried. But, if he skips
this job and then lands up with some issues in another place, then he won't be ahle to
survive at workplace. He feels less energetic,

Pt. got married in 2017. It was a love marriage. Now he is having a daughter of 18 manths.
Both husband and wife are working from home currently. They have to manage according to
daughter's schedule. Pt. feels that may be due to changed sleeping pattern, he faels
lethargic. Currently, he is doing night shift from 4 pm to 2 am. Sometimes, his wife
complaints about time. Hence, pt. looks after his daughter, so that wife should get time for
her work. Both of them stay at Mumbai for work, Pt feels that, when work from home will
be over, then how will they manage about daughter.
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Friday SCR session SCR DATA Drs Shreeya, Harshal; Dr Wivek Kadam, Dr ANMN sir

Since 1 year, pt. feels that his irritability has increased. Before this he was known for his
patience. But, now he expresses anger, Many times, he expresses on mother, Mother is

taking pills for anxiety, After expressing he feels bad.

He feels that his brother is self-centred. He is not family ariented. Pt. wants his brother to
take responsibility too. Brother is working too. Pt. shouts at him. But, there is no change. Pt.

i= not attached to him.

Before these 2 years, pt. was much more physically fit. He used to do trekking, uscd to
participate in marathon. But, now currently he is not.

He is following ‘Sadguru’ as a spiritual leader. He likes to see his videos.
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Friday SCR session August 2021
Kajalf Siddhi/ Dr. Vivek/ Dr. AMN

Preliminary Data:

' Date: 26/05/21 Referred By: Dr.ASN
Mame: AV Age/Ses: 37/F

| Education: 12" std fail;
| Marital status: Married since 17yrs

| Spause; Mr VGG 42yrs
Father- 75yrs,

Brother- 50vrs

| Son- 16yrs; Daughter-12yrs

Qccupation: Tailoring
| Religion/Caste: Budhist
Veg/Non-ves/Fegs
Maother- B0yrs,
Sistars- 41yrs & 43yrs

Chief Complaint;

| Sr.No. | Lacation Sensation Modalities Concomitant |
1. Integumentary -ltching+3 =Night+2
Systerm—> <perspiration+?
Skin=» »scratching+
All over body -Macula-papular
0= 5uddﬁ:/reruptiuns
D= 2-3mi -Reddish in colar
P=non- -Scratching f/b streaks
prograssive -Burning+2after
F=7-8times/day | scratching—=disappear
|= High Mo any discharge,
Since Sept2020 bleeding
(8 months)
Integumentary -Hairfall+3 (from A/F: Allopathic Rx RN
2. Systerm—= roots) <combing+2
Scalp -ltching+2 <oil application+2
<perspiration+
3. MSS
B/LLL Cramps +2 mmassage+2
O=sudden =Walking +2
0 =2 min
P= non
progressive
| F=not specific
15 yrs of age
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since 5-6 month

Friday SCR session August 2021
Kajal/ siddhif Dr. Vivek/ Dr. AMN

B/L
0= sudd
D= 4- 5min—"
P=non
progressive.
F=3-4 times/day
since 3-4 yrs

iffnass +2

cc, Swelling

Cervical region
Palms & soles

| -Occ. Tingling 5

numbness

=winler+3
<prolonged
sitting+2

<while operating
sewing machine+2
<morning+
>motion+2
>massage+2

<operating sewing
machine+2
>massage+

B/L shoulder joint
0 = gradual
L= continuous
P=nan
progressive
F = daily
| since 2 yrs

Dull aching pain +2

< use of pillow +3

> massage with
oil+2

>hot
fomentation+

B/l fingers of
hand

0= Gradual
D=1hr

P =non
progressive.

F = daily

since 4- 5 months

Dull aching pain +2

<cold air +2

=Pressure +2

B/L toes
O=4- Svrs
O=1hr
P= rian
Prograssive
F= daily

Pain +2
Stiffness+

<\Walking +2
w<Prolonged

standing 2+

Lurmbar region
O=Gradual
D=1-2 hr
P=non
progressive

F= 2 days gap

Pain +2

ésifting w2
= massage with

oil+2
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Friday SCR session August 2021
Kajalf 5iddhif Dr. Vively/ Dr. AMN

Left Heel

0= Gradual
D=whole day
F=2-3
times/manth
sincel yr

Fain+2

| *Hard massage+2

Skin complaints are started one month after Covid-1% infectiaon

Associated complaints:

Covid-19 F‘néumcmia

Location Sensation
1) RS

July 2020

2] Integumentary | Kching +3
syslem

Falms—=2soles=B/L
ears

2006

15yrs bacl

3) MSS
2013

8yrs back
4} RS
2005
12yrs back

Modality

Concomitant

A/ after eating
peanuts

Calcaneal Spur

E Pulmonaw-TB during

2™ nregnancy

|5} 5) Excretory system=> |Pam+2

Urinary bladder
Abdomen—"
2020

Incontinence of urine |

Diagnosis- Cystitis

O/E: ROM of K, fingers of UL & LL and Meck is free. No swelling/redness/warmth/tendarnass
Vitals: T-Afebrile, PR-78/min; RR-18/min; BP-110/70

S/E: NAD

Investigations: 04/05/21, Hb- 12.9, REC-1.80, PCV-40.9, MCV-85.2, MCH-26.2, WRC 2400,
N/L/E/MI/B- 56/40/02/02/00; PLT-3,45000, RA-Man reactive, Vit B12-222, TSH-0.805; Vit D-28.7,
Protein(T)-7.01, Albumin-2.52, Globulin-2.49, 560T-29.8, 5GPT-18.0, BilirubiniT)-0.52

24;&5;"21 Fastmg -79, PP-

125

Appearante P.w:rage bui
wearing 5pectacle5

It, round face,

Skin- wound healing healthy

Palms: dry & rough

Hair- Dry, gray, loss

Vision- My;‘:pla
Oedema- B/L pedal pittin

Tnngue— rnmsl pmlc

E type

Digestion: Hunger- can't tolerate, causes

nausea & irritability since
Flatulence+

pregnancy
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Friday SCR session August 2021
Kajalf siddhif Dr, Vivek/ Dr. AMIN

Menstrual Function: Sexual History: Normal desire, F= patient can't |
FIAR-12vyrs able to say.
Menses: Regular, Duration: 3days, Color: Black,

Cuantity normal 2pads/day, Odaor-

Offensivet?,

Before mensaes- call muscle pain, lumbar

hackache, irritability

After pregnancy, flow anly for 3 days previously |

it was last for Sdays

| Obs. History: G4P24A213, Stool- unsatisfactory; F=daily ar every alternate
2 induced abortion, 2 pretarm normal delivery | day; consistancy- semisolid
Pulmenary Tuberculosis during 41 pregnancy Urine: Normal
Mental state during pregnancy: stressful 13
Sleep; duration-6 to? hrs, Perspiration+3 Dreams; accidenl, dead people
gduring sleep, salivation+ during sleep
Sun <headachea+2 <Moise+3 produces irritability
wintergjoint complaints+2 <odours+2 causes headache
likes monscan <Thunder+ causes palpitations

Brocze <B/L fingers pain

Fan: Summer-Full; Winter-slow; Rainy-slow

Cowvering: Summer- Mot req.; Winter-Req.;

Rainy-rag.

Bathing: summer & Rainy-cold water; Winter-

hot water

Physiological Functions:

Skin: Perspiration <skin complaints

Epochs:

Marriage- after marriage, loss of confidence before performing

Pregnancy- after pregnancy, hunger intalerable

Reactions-Physical Factors:

Time; Morning <stiffness of B/L KI & Al

Might <itching

Motion: Walking =cramps in BfL LL, <B/L toes pain

Sitting: =B/L Kl & AJ stiffness,

Hding: =stiffness B/L toes, <lumbar pain

Past History:

Heart diseasc; lschaemic- Father & Paternal Uncle

Injuries: Accidents- Patient

nfections: Pulmonary Tuberculosis- Mather, Paternal Aunt, Patient
Covid-192 prneumaonia- Patienl

Skin:?Urticaria- Patient
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Friday 5CR session August 2021
Kajal/ Siddhi/ Dr. Vivek/ Dr. AMN

Farticulars of Each Pregnancy:

DESCRIPTION PROBLEMS MOTHER BIRTH WEIGHT ; FREOBLEMS OF
| CHILDREN
First female - - Preterm

Second abartion E | E =

Third abortion o = u
Fourth male Pulmonary TE - Fraterm

Life Space

Appearance / mannerism: She was well behaved and carrying herself neatly. She was comfartable while
talking,

Childhood: Born and brought up in village of Akola district, staying with Mo, Fa, 2 sisters & 1 brother, Bt
is the youngest child of her parents. Family's financial candilien was average, Patient said, “Child~oad
was happy. |t went comforiably. There were nao stresses”, Parents warked as farmer in awn farm.
Childhood was playful. IPR with parents was good. Parents are very calm and quiet by nature. Eather is
strict when it comes to studies & wark. Patient is attached to her Fa. If she made mistakes, Fa used to
scold her, She remembered before marriage, somebody said to her something, at that time she gol
anary & had thrown away food plate. At that time, her £a reprimanded her on this behavior, since then
never reacted such in anger. She is more attached to Fa because he gives good / useful suggestions. IPR
with siblings were also gooc. Sometimes there were fights belween patient and her sister, if patient
used anything of her sister, but now no any IPR issues. She was happy when guest came to house. She
used to mix with them. She likes comparyy.

When she was 5 yrs old she went to farm with brather, at that time, she was bitten by scorpion on her
hand. Since then, she iz afraid of rats, lizards, snakes etc. She is scared of insects, Once she stepped on
frog, and she got fever because of it, She screams if she sees 3 rat,

School — In school, she was zn average student. She [iked dancing. She used to participate in the dance
competition in the school, No stage fright. Recently (after marriage) she has started feeling loss of
confidence before performing. Little afraid, whether she is saying right things or not? what will pecple
say? Are they laughing?

She is studied up to 12"std, Didn't wanted to continue har study. She lost interest. 5o, she left sducation
and did a course of beauty parlor and tailaring, After 1-2 years, she got married, (at the age of 20) in
2005, She continued her tailoring after marriage also.

Marriage - It was an arranged marriage. When she was asked about post marriage condition, her
Cxpressions an face gets changed [Frowning); she s,

YR, [T 1o P RYISTEN. AT AU S e avalTara . (Post marragell Don't ask, it

was horrible. Now you have arrived at the right point). After marriage within one weelc J.Laa,-«al'.u fed to
Boisar. Husband was already settled in Boisar, She was staying with her MIL, FIL and Jis _:tﬂ-m .5

sister was married, Before marriage she had freedom hut after marriage her MIL Brwﬁﬂﬁr lile a 2 /k;
She said, her MIL always taunted her. She gave lot of troubles, MIL used to, @irﬂent pa‘rn:nf b
served less food. You deliberately make chapati raw and don't wash my savi tlﬁ-:ﬂa; buf” ;-,[rq':'l..r—rlp;'-n o |,|'.
sari very well”. She used to pick any reason and argue. She blamed me for 1.|‘1F'H"'.Ffp._ %an fh;d a}f]ﬂnu

i‘
,z*

!-':-\,_
\.\1 q\ S L l."\ ?
\“Q -——.—r-'f e e
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things. Initially Pt. did not used to say anything, She got very angry but never gave hack answer heing
sewly married, alone and away from home, She used to cry when alone. She feels better afler crying.
She used 1o share thesc things with her sisters then she felt better, She used to tell all these things to
her hushand even he used to realize that it's not her fault. But his nature is like he can’t say anything to
his mother. He said, ‘W&?ﬂﬁmﬁﬁmm.”{l can marry and bring many wives
but mather is always going ta be only coe] Husband used to fisten everything of MIL and then shout &
sl Che patient.

IPR with Hushand's sister: Patient was beaten because of her, once when she visited first time, But
ususlly, we do not get in contact with cach other that much so it doesn’t matter now. 51L used to tell all

sorts of incorrect things tram here and there abaut Pt, ta Pt's husband and nusband used ta beat Pt with
helt. T Lhere was some issue between Pt and her MIL, then Pt used to became calm but MIL ensured the
matier is increased. Pt hated this attitude of MIL, Her husband will always listened to his mother and
sister hut not the PL

During 1°* pregnancy- Pt was always in tension. After delivery also, when in faws visited her WMa's place
thal is in Akola, there also they started argument. They started narrating her mistakes & started saying
that her parents did not teach her well, Patient’s daughter was just 15days old, they didn’t think about
her condition and health, &t that time, she cried se much in front of all & in alone too, even now she
cries when she remembers the events, traubles they had given to her during first 8 months of pregnancy

when she was with them.

They continued this trouble for Syrs after her first daughter, Then she got irritated and wenl back
ta her father's homie. She Jved there for 7-8months and told family about all the problems and told
tham that source of all the problems is mother-in-law. MIL was shifted o her daughter and then all
thinzs got sorted in her home, But still whenever she used to come for 2-3 months, she used to do same

things as before.  Patient  told us  that, Sﬂ'ﬂﬂ?ﬂﬁﬁiﬁ-ﬂ% ﬂ@amamﬁ&mﬁ
Q@W&ﬂﬁﬁ_ Q'FE'I?FHTEHWUTW”. (At the end she is a MIL, MIL's as a community is always

like this, You are young. You will not understand today™),

She shared ane incidence, there was a guarrel & husband beat her so hard that her check was hurt by
testh. He threw her out of hame after that and did not take her inside even though her little daughter
was crying inside the house. Her mouth was filled with bload, she was spitting it on her way while she
was going ta call her parents to inform the incidence, The nearby shop owner saw this. He accompanied
her to her house and shouted at the family for behaving is such manner and teld them to behave well
with P't. The Hushand and inlaws after listening to the person took her inside and then started shouting
and blaming her far the humiliation they had to face in society because of her behavier. They wanted to
dominate her in house so that other people will not know. Pt said, WWW
WJ-ITFT@WTR% @Wﬂm" "You are still young now, you won't
understand it vet. You will know when you will get married.”JThen they called her parents and asked
them to visit and take her back with them. And there were talks of divorce. But she did not want divorce
because she had little daughter, She didn't get angry on her husband & she didn't want to take divorce
hecause hushand was not at fault, MIL used to keep telling him anything and he listened to her. So,
when she came back to in laws then she decided that she won't go back to her parent's place again and
e reason of insulting talks. She figured, if she doesn't say anything then they will keep doing same
things, then she also started replying to mother-in-law {by then her daughter was 4-5yrs old) they used
to get argry but Pt stopped listening and started fighting back and then they realized that Pt can't be
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cantrolled now. And then things stopped slowly. Now her mother-in-law is afraid of her. Patienl is
unalle to forget the past & holds anger against MIL She doesn’t want to see her face,

2" Pregnancy: MIL was not in home. So, at that time, it was all good, but then sha was sick due to 15
then she was in that tension. Husband was also behaving good with her, Her in-laws s=nt her to her
parents home thinking they should nat get infected with TB. Her parents could be at risk Lhat was akay
to them. In Boisar, only hushand and father-in-law used to stay, so Pt used to warry what will they eat
and all; so after treatment when she was feeling little okay, she came back and her husband was akay
with it but her father-in-law was saving why did you come back, %o, 2 delivery was at her mother's
home only, And after 7 months of pregnancy her hushand used to call her and in-laws used to Lall her
hushand to tell Pt ta get aborted. They used to think, with T8 in pregnancy, will the child be normal? But
she had a belief that everything will be alright by god’s grace. She did not listen to anyone and did not
abort. And now son is all normal and clever also.

5o, all these past events are still there in her mind, so even though MIL started behaving nicely, Pt still
hates her. She even blames herself now for not being able to forgive her MIL now, even though MIL is
behaving well now, She doesn't know why she can't forgive her. She just daesn’t want her MIL in frant
of her. She remembers all those days, be it Dasara, be it Diwali, Pt said, 1 behave lovingly with all
others, just | hate my MIL and get angry.” But if some outside persan says anything to her, | defend her.
50, it's not that she anly hates MIL. Pt said, | hate but it we have relation. She can’t tolerate her family
member’s insult.

Abortion: - She had 3 abortions. After First daughter she was pregnant again at that time she did
abortion. Two times doctor did it. One time she did by consuming pills as it was too soon. They wanted
gap between two children. And after second son as well, she had two abortions. At that time, Lhey
didn't want it. They wanted to do operation. But it took time for operation and meanwhile this
happened, It happened by mistake. 3" time she did abartion by her own.

Conflict with MIL's BRO: Her MIL's brother, used to share all sorts of gossip and create tension between
Pt and her MIL. He used ta say wrong things to her and MIL, Then she realized that he behaves nicely on
face, with both of us but behind aur backs, tell all wrong things to sach other and trying ta create
argument, She got very angry. She told him directly not to came to her hame. This happened 2yrs back.
Because of this MILs Br again called Pt's parent’s and complained again with false information. Pt used
to get afraid of the insults due this spreading of false thing, But then Pt used to respond back and MIL's
Brcame to know about it and he stopped.

Infected with COVID-19:

1™ her FIL got infecled. He got scared easily. They were not getting bed easily, so Pt was doing
everything searching bed in hospital etc even when she too was COVID positive, sa her MIL keeps
praising, that her DIL (i.e.pt) handled everything so courageously even though she was positive hersall:
but still Pt hates her because of all previous behavior of MIL. She did not feel anything when she got
covid. But when kids got it, she felt little worried, She was nursing everyone Vgﬁﬂbe i
anything for herself. She also heard that we need to have strong mentality dfgf\rmi@“*'icﬁﬁla?ﬂ\*_;@

herself mentality strong. ,;;L;b"r ‘;CE \ /f
FF =l
IPR with children-—She is worried about children’s education because of CD‘-ﬂF;@ Childran, are engrdisst

~— v i = 1
in mobile, they don’t focus on studies. She used to get angry on them, .‘t___'gvpc_?ﬁtf;’ﬁ?}l:rrij@'éb 'r{g‘lﬁ'{ir.

1

Sometimas he used to beat him. "{\*;?-S.:“'L Mhare, Ao
\;'3 ':i"c?"*-\-.__ ______ ;
'\'-b.\_‘_\.:‘::_:':- et s

fi
I
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Current state: - At the end, she said that her irritability and anger increased since marriage. When she iz
angry she talks in angry tone, Before marriage, she did not respond so angrily even it samething
haopens; but after marriage now, she respands back with anger and she can’t believe herself that she
has hecorme so hyper, Whenever she recollects old days her eyes become watery. While narrating also
her eyes are watery, she said now MIL is behaving good with me but | can’t forget her behaviar, when |

see her face, | become wery angry, mﬁsnmﬂﬁanﬁﬂﬁfmﬂm (the wounds

that have ocourred on my mind, | can never forget them).
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Guide: Dr. Laveena

PRELIMINARY BACKGROUND-

Marne-NMrs ABC

Education- llliterate

MARRIED-Widow (2 and half year)

Diet-Non vegetarian

FAMILY BACKGROUND-

Friday SCR session Case

AGE-39/F

Address-Palghar

Anal |4

Dr. Vivek Kadam/ Dr. Anoap MNigwekar

Cccupation-Working in the Company.

Religion/Caste-Hindu

Hushand — Biraj companyAGE-45 years(Died 2 and half yr back)

Father -55 yrs {died) Mother-50 yrs (died)

Brothers-2 brother{one died 6 yrs back)

Children- Son -3 sons{22/18/13)

CHIEF COMPLAINTS-

Sisters- 2 sister

Connective tissue

Mo any discharges.

Side-5 months. Mon tender,
[in documents one | No swelling.
yr given) No any previous
Onset-sudden. history of
| Duration- complaints.
Continuous,
Prog- Static. (H/o 3 times Biopsy
done last on
2/3/2020)
Right Lymph node-
Axillary lymph node | Palpable
ASSOCIATED COMPLAINTS-
2 Gastro-Intestinal Tract. Hard Unsatisfactory
Rectum/anal region stonl?
Since 5 months Mo blood
Duration- Continugus, MNo any mass
Prog- Progressive. protusion

| Intensity-Mod.
Frag-Daily.

<Tight Clothes2

5R LOCATION SENSATION MODALITY

NO | _

1) Breast. Painless3, A/F-Typhoid
Side-Right Movahle nodulez. | fever?

A/F-Typhoid fever? -2 —res

CONCOMMITANT CONCO
Anxious that something | Fear3 _
will happen to har3. "{Ihat a0

happen

Fear of impending
diseaseZ, husband died
because of cancer she
will die due to this
complaint.

Anxiety about future of
childrens3.

(as per patient] #7adei= ‘:‘jﬁt
Pl R
>Duphalac Jawaﬂ{&g' R
f:l uif aabe A
[ ==
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PAST HISTORY-

3 RES/Lymphatic | Nausea2 Headache 2.
system Anorexiad, Heaviness in head2.
Large Weight loss(70 to 55) Generalised
intesting/small Fatigue2 weakness3
intestine Vomiting2. Pain in lower
June 2020 Sour eructation?. Abdomem2
Onset-sudden
-2 month

| continous

Prog-Static

Whole body Swellingl.

4 - Mutrition Anaemia- 5 month
back diagnosed.

PATIENT AS A PERSON-

+ APPEARANCE-Average Built, wear saree, round face, wheatish colour.

Weight loss-15 kg loss last 5 month

Eves-Blackish Discolouration under lower eye lids.
Tongue-Clean,moist.

e PERSPIRATION-Profuse Sticky2 on face,Neck.

s DIGESTION-Hunger-Cannot tolerate 2 if not eat Distension of Abdomen occur .

o Thirst-3 litre/day,long quantity short interval.

» CRAVING AND AVERSION-Craving for vegetables3 specially Palak ,Desire for warm
Food?Z.

« MENSTRUAL FUNCTION-Lmp-15/9/2010,Menarche-16 yr of age, Regular,Cycle-28
days, Duration-3 days, flow-moderate, guantity-moderate, dark red in colour, clots
present, consistency-Thick, no offensive, no stains. Before menses-Backache, pain in
lawer abdomen, Heaviness in bilateral breast, Leucorrhoea (2 days back). Beginning-
1T day all above symptoms.

Pregrancy After-After 19 delivery, 10 days continuous flow increased.

» LEUCORRHOEA-Before menses 2 days now quantity increased.
®»  STOOL-one times/day, unsatisfactory.
s URINE-D/N-5-6/2-3,Colour-pale yellow,
s SEXUAL FUNCTION-Hetero sexual,Suppressed since 4-5 yrs, Freg-daily before 2 and
half year.
After Coition-Irritability Increased.
s« OBSTETRIC HISTORY-P3A0L3
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Dr. Vivek Kadam/ Dr. Ancap Nigwekar

SLEEP- 6-7 hours/day, Supine position, Refreshing, disturbed because of thoughts
Remembering husband leads to become anxious during sleep3.

DREAMS-Dreams of Husband sitting with her and perform sex, this dream comes
once in 15 days,but since 2 months daily same dream appear.

When wake up morning continuous thinking of husband, Heat all over the body with
profuse perspiration whaole body and weakness.

+ REACTIONS-PHYSICAL FACTORS-
= Bus-<Nausea 3
# SUN-<Headache3, heaviness in head, cannot tolerate, cannot go without covering.
SUMMER WINTER | RAINY
FAN | wants wants wants
COVERINGtill thin Thick thin
abdomen blanket
WOOLEN i Dec | -
BATH | cald cold | cold

Desire for winter season3, Desire for open airl.

Wet, Getting-<Sneezing/Headachel.

PAST HISTORY-Enteric fever (5 months back)
FAMILY HISTORY-

Father-Died[natural death)

Mother-Died(natural death)

Elder brother-Died due to Anaamia.

Hushand —Throat cancer ,Spine injury died sudden.

EXAMINATION-Mo any scar mark observed in bilateral breast.

Left breast - no any swelling, tenderness, no any lump

Right breast - movable one small nodule surrounding the areola, painless, soft, no
any discharge, no redness, no swelling ,no tenderness, size-?2-3cm,

Right side Axillary Lymph node palpable toward lateral side of right breast, left side-
no lymph nodes palpable

INVESTIGATION-

Chest Xray-NAD

ECG-MNAD

SOMOGRAPHY(22/06/2020)- Fihroadenoma of Breast smears show cohesive ductal /gﬁr‘

epithelial cells. The cells are having fine nuclear chromatin, background is Hae

fibromyxoid material.

SONOGRAPHY(1/6/2020)-Well defined Heterogeneously hypochoic lesi
margins measuring 33=x32x24 at 11 clock 5/0 Fibroadenoma few whlards! I&fﬁph nc:des f, Ii -__E 1
| LA "'\_{5 _."I _.-. '

BIRADS SCORE2-3.

7
/‘az-/
Eaurth Ic:nbutatagi,
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CBC(26/9/2020-HB-12.6. WBC-7,000.M/L/E/M/B-63/33/02/02/0,PLATELET-3,24,000.BUN-
20,CREAT-0.7.

FNAC(17/06/2020)-Right sicle breast swelling measuring 3 %3 cm?2.5mear shows few
inflammatory cells inhaemorrhagic background.

Life space investigation

Patient born at 1, a rural area. Patient is Elder daughter of the family, having 2
brathers and 2 sisters. Parents Died since many year ago {Natural death}. Having Cordial
relation with everyone,

Fatiant remainad llliterate because of poor financial condition and also was unable to share
her desire to study to parents,

Childhood went in doing House hold work and carrying responsibility of family and helping
parents in doing farming. Patient used to get angry on little things; if work not done, scold
parents and siblings; when no one listen her she get violent {using hand gestures). Very
much attached with brother, who died 6 years back, due to Anaemia, still remembers him &
cries alone,

Marriage done at the age of 15 years at B. After marriage, Tor one year staved with
In-laws, then with husband. Husband did breakfast-stall work and worked at various places
all aver India for varying period of time. Relation with In-laws is good. Patient said her
MIL/FIL had fear of patient because of her bold nature. Patient is not having good nature
with 511 (because she does not talk with patient properly so patient did not talk to her).

Huskhand was mild by nature. Patient says ﬂﬁf%@ GIGE)] {husband had fear of me)
ibecause of her nature). Patient says, husband had demand for sex day and night after
marriage till he was well, Patient says, daily it is not possible but forcefully husband does.
After sexual act, patient irritability used to increase and think TS &8 § Tt BT (to throttle
husband){with hand gesturgs of throitling). Does not talk with husband but after
ultimately talk after few hours, says Ofd & 1y d TaAl _E:', 3 T wHedh T faeT (l
nave to be with my husband, getting angry with him is of no use). Patient is having 3
sans, Very much attached with 2™ son because he listen to her, other does not listen so
patiznt becomes angry on them,

When shifted to location-B patient started doing job {after one year), due to financial
condition and thinking of future of the children. Initially worked in warehouse for 7 years,
Husband didn’t not gave permission to her saying Td & TN ﬁ:TPf a1 Far g (The people
ol the village will hear of vour job, what they will think). When patient went for work,
husband tried to prevent her but still she does job. Now since few months left job [was
working in Thread company) because of complains. Cne incidence shared by patient = one
day owner scold patient and talk in loud voice, she left job immediately and cried there and
alter coming to home also cried. Patient says, she cannot tolerate scolding. Patient says
T T B Al YA Al @, S19 ol Setl AR gaT O FE Y T8 S (| will not

listen if | do not make & mistake, | will not talk and | will not work there); &e 781 EE]E‘H
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& O 39 e :@Q{?«E{ U TV § A1 A% (When angry, do not even see the

face of the person, feels to stab with knife) (with hand gestures of stabbing).

Husband suffereo from throat cancer for 7 years, got operated. One day received,
injury to spine region, which lead to no sensation present in bilateral legs. H was bed ridden
since then. 2 and half year back died suddenly. After death of hushand continuous thinking
what will happen to future. How she will manage children without him? Continuous crying
alone, remembering husband. Patient says she is alone without him, no one is there to look
after her. After this incident, hushand comes in dreams and perform sexual act, this dreams
appear after his death, initially 15 days in an month, now sirce 2 month daily comes, After
dream when patient wakes up in morning, fecls heat all aver body along with perspiration
and weakness,

Patient remembers husband continuously and cry when alane., Family approached
her for 2" marriage but patient says what will people say and what will happen with
children. She did not do marriage, thinking what if that person {2™ H) also will do forcaful
sex with her {like his hushand)? Patient says she feared that whether she will able to give
good future to children or not; continuous thinking what will happean.

5 yrs back, her younger brother hit her parents, Patient got angry, she scold and haat
brother and does not talk with him since then and even left talking with parents because
they did not support patient, they support brother. Patient says when her hushand expirad
brother came to her house to meet patient, she talk with brother but kept on thinking that
she did not forgive his hrother for his behaviour with parents.

If someone shout or not listen to her she get angry and desire to kill that person, if
anger not subside later cry alone but does not talk, foels better after crying. If someone talks
lie to her, gets angry and scold or beat that person. Patient says she will get angry easily hut
after sometime she become relax, she realises what she had done but never feel bad. When
children does not listen to her, beats them: want things to be done according to her way,
due to which children having fear of patient. Everyone should listen to her,

Children’s are earning good at present, financial status is good.
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THURSDAY SCR SESSION

Guide: Dr. Heena Mubarak
Date: 14/10/2021
Supervisor: Dr. Nikita/Dr. ARK

Objectives:

1. To understand the role of mind-body correlation in genesis of disease and appreciate
the conflict in patient’s life through his dreams.
2. To understand the various physical and mental, precipitating and maintaining factors
responsible for expression of disease.
3. To understand importance of remedy response in management of case.
Directives:

EXHIBIT-I

1. Formulate the PD-PR-IP of the given case,

Exhibit 2 and 3 will he released soon.

History form:




























EXTIBIT-11

1. Prepare LST, and ealist patterns ol pl o cope up with society and discase,
2. Attempt dream analysis.

3. Enlist the various physical and mental precipitating and maintaining lactors in the
given case and the expression il has brought at the level ol mind and bady.
(Diagnostic Net)

4. Formulate CI/EET of the given case.

5. Come to the remedy and susceptibility in the given case alter forming totalily and

selecting a suitable approach.

PRELIMINARY INFORMATION:

|
Eeg no: ---

Namé:_ Mr. NBD

Ape: 3lvrs

mex: Male
Religion/Caste: [lindu

| Marilal status: Married (8yrs)

Dict: Vepetarian since 6 yrs

| Oceupation: llectrician

Address: T3

Education: 10™ std

| Siblinps- brother- 1

| DOCT: 17127

CINEF COMPLAINTS:

Sr. | Location Sensation '
No.
1: [Lespiratory Sneezing -3
System: Watery mr}'z}u\
Nose Nose block—+2
Bronechi Cough+2
Bronchial smooth | No expecidygtion
muscles Breathlessne
Alvenli Wheezingd

No hio fever
(3~ gradual
13- 3 wears! 5-10
minutes o 1 hour
P- progressive
[-moderate 1o
severs

Since & months
on inhaler-
initially
2-3tumcs week
Since 1 month
taking inhaler
daily once.

Maodality

AJF: anticipatory

anxiely—3
grfwimer—z

<strong odors (3
revening (Gpm-

Llpm)i2

<gold drinkst 3

=enld air=3
“=lying down+2

siiting up- 2
=day imet
Syrarm drinlis+2
=gmoket3

= Acrocort
inhalers! 2

Concomitant
Anxicly that
[ Jizeaze will

ProOgIcssT3




PATIENT AS A PERSON:

Appearance: lean, fair complexion. greasy skint, early hair loss: vertex baldness,
Perspiration: all over body, on exertiont2

Appetite: hunger <+3 since 6 months to 1 year trembling of limbs, need to eat something
Thirst: normal

Craving: spicy!, sweet=2, sourt, warm [ood+2

Aversions: W8

Stool: normal

Urine: normal

Sleep: Startles during slecp

Dreams: Dreams of earthquakes, he is escaping and family is left behind+3, [rightful+2,
fights+2

Dreams someane or he 1s in jungle and someone is throwing knives at him+2

Gets up fiom sleep (Mghtened and startles, feels evervthing is true,

REACTIONS:
Thermals: Chilly
Motion & position: Motion sickness+3, Riding in bus—= causes voniiting and perspiration

sines childhood,

PAST HISTORY: NS,
FAMILY HISTORY: l'a- dicd due to ML Mo- died due to unexplained hematemesis,
Habit: INil

LIFE SPACE:

A well groomed and well-nourished male, started with complaints of asthma and said that he
was laking medicing by allopathic doctor but doctor prescribed him medicine without even
checking him, at least doctor should have checked him so he went 1o show another doctor but
was relieved temporarily. He felt how long he will tke allopathic medicine as it might create
further harm so he gave a thought to (ry homeopathic medicines. Since complaints had
started, he stopped taking sour food, listening to people’s advice as a cautionary us he fzels
why to bear the sulfering. Since illness has started and increasing further, he gets recurrent

frightlul dreams and wakes up with startles.



When pt. was 4 years old, his father died due to ML He is the cldest child, Since beginning he
has interest in repairing and creating new clectronics at home. Mother had her land and would
do [anming and even work as a maid to hring them up. Ilis uncle never supported them but
they always maintained good relations. His maternal uncle and maternal grandparents were
very supportive so the whole family shifted there and stayed with them, With the earmings of
mother, and mama’s financial and emotional support he could pursue 107 std with a decent
living. After 10" sid as p's mother couldn’t aflord for higher education so he started working
al a garment shop with 150rs/day salary. Pt wanted to learn ahead as he felt il he learns
ahead, he can work anywhere. Whart is life and future in this? With 150 Rs Low will he

manage expenses ahead in life, when he will have family?

With support of tnaternal unele, he started working in Lileetronic Company and gradually
mastered the skill faster due to his interest and education, now he works as clecirician and
also makes eleetrical parts. Before his days of being self-reliant from his initial struggling
days, while searching for a bride he had to undergo various rejections due ta his [inancial
istability and no father, He said that he feels that girls and their parents wonld [cel worried
lor their daughter’s firture which he would find it right for any parent to feel the same. People
wiould comment that he would get dumb, handicapped person only as o bride, There were no
support from anyone, somehow mother managed to gel him marricd. Boss supported him
wilth money in his marriage, he leels it was a big support, Mother had passed 3-4 years back
duc to sudden unexplained hematcmesis. Afer this incident, he had huge responsibility on
him to get his younger brother married, He fell that during his marr lage there were 50 many
issues, the same stays for his brother now, how will he manage? Who will support him??
People would come and tell that his brother responsibility s on him, how his mother found a
suitable girl for him, now he needs ta find a bride for his brother. His brother was alse in his
primitive stage of taking up responsibility and had just started earning at that time, He fell
anxious+3 and his disease developed in this period only. He cven lelt what if brother told him
that he got married but didn’t think about his brother and what if he taunted him his whols
lite for the same. When he was scarching for a girl for his brother, he felt he is deing all ’rl)jgg%j_ s
alone as mother passed away, if mother would have been there, she would have mmc atl-this: ,r,f"’"’f -
He scarched for many proposals but faced rejection, finally he found a ammbh qul for hig' -

brother, his thoughts and anxiety calmed down., !‘,

Nature: Patient is a calm person and yields easily. He being the eldest fecls that he needs o

keep his family united. If there is any argument at home or work, he explaing thicm things. if



they don’t understand then listens to the hoss or wife and remains quiel. He says he docsn’t
like when any argument exceeds, it should end in the minimal possible way and should not be
repeated. He feels that only 8-10 people he has m s life. who understand him from his soul
and they are in village. Since he is working here, he has no friends here and only [beus is
work, He misses his home, lamily and [riends, feels like going there, but can’t go due to
work. |le has one son ol § years and daughter of 3 years whom he plans to educate well Tor

their bright luture,

PHYSICAL EXAMINATION:

T Afeb, T 80/min, RR — 20/min, BP — 120/80 mm ol Hg
Tonaue — Clean Maoist, Nose- 1I3/L [TTT, Throat- NAD
SYSTEMIC EXAMINATION:

RS — AFBE. Rhonchit scattered all over; CVS — 8182 —, UNS — Conscious and grictted Lo
T/PP, PA - NT/NID, Soll.

INVESTIGATIONS:

DATLE INVESTIGATION | FINDINGS
’E.{JE.EL | PET | Mild abstruction, significaat broncho-dilatation
| 03.04.21 | Pl Mild obstruction, No broncho-dilatation.




THURSDAY SCR SESSION CASE

Gruide- Dy Aaditva

Consultant- DR ARK

Directives-

Atlempl Mental Staie in this casz.

Ly by —

elassiieation [form,

=

&

simillimum wilh 4 suitable polency,

Mams- XY 7

Aoef sex- 36 vears! male; DOB- 1= July, 1984

Cin through the life space and construct Life space table.

Construct your Repertorial lotalily using a suitable approach.

Education- B. Com, B.Sc., L.Lb; Occupation- land dealings.

Status- married, in 2011
Religiondcaste- Hindu/ brahmin.
Income- 40000~ per month.

CHIEF COMPLAINTS: -

Location . Sensation and
pathology

RESPIRATORY sneczing?

SYSTEM 7-B paroxysms at a

Nose lime

Sinee 4-3 vears

- gradual Mose block2—

D= continuous 11as to blow nose,

P- regressing+1 since | vellowish nasal

| year discharge

F- daily,

I- Decreasing since |
vear, previously
severe.

Identify the symptoms and do the symptom classilication using 36- symplom
Attempt Conceptoel Image and construct kssential Evolutionary Totality,

After coming to a group of close coming remedies, differentiate them and arrive at a

Muodalities Accompaniments
= <dust, Sadness2,
<smoke Anxiety aboul

<rmorning’,

<damp weather3,
P <morning?,

=lving down3,

Pain2

|

=sunlight3

pending works?




Puara- nusal sinuses
Frontal sinus
| Sthee 4-5 vears

ASSOCTIATED COMPLAINTS: -

HEAD

Fronto- occipilal
region

Fight side

Since 3 years

(- sudden

[ gpisodic

[- previeosly severe,
reducad—1 since 6
manths

<marning3
=hot water bath?2

Pain3, continuous
lancinating tyvpe.
Wants to sleep
Photophobia3
Phanophobias

=sleep2

| =tight bandaging2
Zsunl

MelancholicZ, |
Wants to stay alonc
Anger? when |
caressed, shouts

loudly on care-giver |
{mother or wife),

V- p- 8&/min, B.P.- 14090 mm Hg, HGT- 128 mgidl.

Mose- b/ HT'T, reddened mucosa, No nasal discharges present,

A PHYSICAL CHARACTERISTICS

Appearance- fair, big eyes,

Facial cenfigurations & expressions- dull looking face with no expressions on it.

stocky built.

Hair- gray, lustre,

Perspiration- scalp3, on physical exertion, staining linen- white,

Appetite- reduced since 5-6 months,

Hunger- since 3 years, canl Lolerate, irritability3

Thirst- large guantities at leng intervals, drinks 1 whaole litre at night befare going to sleep.

Desires- ice cream3, milk2, spicy?, sweet?

Eliminations- stool- once daily, satisfaction- obtained.

Sexual function- desire- N, masturbation- twice daily at 25 years of age, not now. Sex- marital.

Erection- M. concomitants- coition after- sleeplessness,



Sleep- duration- since 3.5 years less than 3-4 hours. Position- on sides with ane knee flexad.
Initiation of sleep- difficult.

Dreams- death of wife and of mother, of many snakes surrounding him and he, along with his
lather, is chopping them with spillage of blood.

Thermals- C3H2
Sensory inputs- odors- nauseates, light- headache, otalgia.

Family history- Fa- diabates mellitus, died of cardiac arrest at 66 vears age, Mo- HTH, Elder
sister- HTMN, Migraine.

LIFE SPACE INVESTIGATION.: -

36 years male patient came with his mather, holding history form and had handkerchiat
wrapped around his face, was sitting outside OPD leisurely on chair, involvad in his mobile
doing something. On calling his name, he suddenly looked up and came for interview,

Patient’s family consists of molher, wife and a daughter. Father died in 2017 of sudden cardio-
respiratory arrest, Patient was pampered by parents in childhood and adolescence, as was the
only child. Patient was not much interested in studies, rather studies never bathered him, but
he passed in exams. Patient wanted to do farming, was interested in tress, shrubs, soil, but
father forced him to do LLk from pune. He was in Pune from 2006 2011. Patient previously
never shared anything with parents, but by then told mother he doesn’t want to do LLb. At that
time father called him and said enjoy with vour friends while yvour stay in Pune and take studias
lightly. Then patient happily did LLb and returned.

In 2015, patient got a gas agency in lucky-draw via a friend who suggestad him the tickel.
Fatient applied for it without thinking much about its work and got it.

In 2017, patient’s father died suddenly of cardio-respiratory arrest in front of him. Patient takes
the blame of his father’s death on himsell saying, “agar ghar le jaane ke bajaay hospital le gaya
hota to waha to doctor hote hain, oxygen dete unhe”. Since then, his headache and nasal

complaints have started.

Patient is involved in a land issue with his cousin who has confiscated and blocked the land,
Fatient has stress of this issue since his father died and says “sari jimmedaari mujpe aa gayi”.
Patient constantly thinks about his father’s death. He even weeps sometimes in remembrance
of father, but always alone. Since then, he has lack of sleep. He likes ta remain alonc, go to
seashore at evenings, likes to listen the noises of waves there and open air. After father died,
he cannot handle stress of gas agency and always anticipates what if someday hlast occurs in

Ay
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somecne’s house supplied by gas from my agency? Says “I will be respansible forit”. 1 year
hack, he had financizl loss from gas agency and got stressed. Then he gave the agency to &
friend to run but agency is still on patient’s name. patient is ready to submit the license of
agency to caompany if that friend doesn't take proprietary of it. But since & months, that friend
is sending 40000/- every month Lo patient as his cut from the earnings from the agency.

In-Way, 2020, cousin brother hlocked the land on basis of Tenant Act, 1956, He has to go to
court at the date of the hearing. Patient felt cheated by his brother and felt sad. He feels
helpless in this matter and thinks this issue to be a speed-breaker in his financial growth.
Patient feels hatred for his brother now and doesn’t even want to hear his name. in the court
he saw him but did not talk to him.

4 yezrs back, before father's demise, he got engaged in physical fights with rickshaw driver
zoing in wrong lane and still saying bad words to him. He used to get angry when semeone
parked wrongly on road. He used to go and scold him/her. He used to get angry seeing filth an
roads. But after father's death, he now let's go of such things and doesn’t get irritated. He
mostly stays sad after father's death.

Sinca 7 years, after birth of daughter, patient and his wife have been trying for a boy but cant
conceive. The couple has got the check-up done of infertility but the results came out negative
for soth of them. The impact is apparent on patient’s sexual life as the frequency of intercourse

has reduced.



THURSDAY SCR SESSION CASE

GUIDE- Dr LAVEENA

SUPERVISOR-DR ANAND KAPSE

OBIJECTIVES-

* Exploring the journey of a woman struggling throughout
the life and its impact on health.

e Exploring how a person creates and develops own
problems and how to overcome them.

e Exploring the institution of marriage and adaptation
demanded from a women in India.

¢ lInderstanding importance of unconditional acceptance
and listening in healing process.

¢ Understanding role of tools of SCR system in stabilising
our internal state and improving perceiving of the case.

DIRECTIVES-

e Share your feeling state after reading life space.

e Prepare LST of the case. /tjg“’
e Fill the mental state page and form PSPD of the case.
®» Prepare Cl of the case. "



e Prepare EET of the case demonstrating mind-body
relationship.

e Formulate totality of case, select suitable approach and
differentiate upcoming remedies.

e Discuss your problem definition and problem resolution.

PRELIMINARY BACKGROUND-

Name-Mrs ABC AGE-29/F DOC-5/10/2019
MARRIED-Since 10 vears Religion/Caste-Singh/ Rajput
Non vegetarian  Add- Boisar

FAMILY BACKGROUND-

Husband — Supervisor in company AGE-33 years
Father - Mother- Brothers-2 brothers Sisters- one sister
Childrens - Son -7 years Daughter-8 years

CHIEF COMPLAINTS-

'SR | LOCATION [SENSATION | MODALITY CONCOMMITANT |
NO |
1] |Integumentary e Macular | A/F-change |
system. eruption | of placel?
- 1 <washing2
Skin-wrist, e lItching3 <nightl
hand >scratching
Side-left 2
" ‘ >0il1




Since8to 9
months
Onset-gradual
Duration-
p-progressive

Hair
Since one yr

|

Respiratory
system
Nose/throat
Since 2to 3 yr
Onset —gradual
Duration-10-
15 days
increased
Progressive-
static
Freg-once in 4
days

3) Head
Since5to 6
month
Onset-sudden
Duration-2-3
hour
Progressive-
mild
Freg-daily occ

! » Bloody
discharg
el ‘
e Dryness2
e Blackish
discolour
ationl <after
e Hairfall 2 | washing2
Long stings
Sneezing2 <change of
Chaoking weather2
sensationl
CoryzaZ2
e Headach | < after |
g3 washing2
No giddiness | <after
No nausea going
No vomiting outsidel
>0il1l




4) | Female genital
organs
Since 5-6
months
Onset-sudden
Duration-3-4
| days
(15 2 days
increasing)
Progressive-

‘ static

Freg-every
month

8" day till 4 th
day
Lumber region

‘ Before prior

Onset —sudden
Duration-5-6
yr

Continuous
Prog-static
Freg-alternate
days,

But previously
daily

Irregular
menses.
Cycle is
prior 8
days.
Cycle-20
days
Flow-
moderat
e
Offensiv
el
Stains
present

Painl

Leucorrh

oeal
Sticky
white
Offensiv
g2

<before
imensesl

>washing
with
(taken
allopathic
medicine
for 2-3
months
and left)

e Fear 2 that
uterus is
damaged 3

e Does USG
once in 2
month.

e Anxiety
health
about 3

Backache 2
Generalised
weakness 3




PATIENT AS A PERSON-

APPEARANCE-Lean, thin ,fair complexion, wound healing-good, loss of

hair.
Weight loss- 5-6 kg in 5-6 yrs,
Tongue- Clean , moist

PERSPIRATION-Scanty perspiration on back/face 1

Feel warm after 1.

DIGESTION- Nausea because of distension Occ.

Hunger- Tolerable.
Thirst-2-4 litre/day, long quantity long interval.

CRAVING AND AVERSION-Craving from milk 3,aversion to salty
things2,teal,

MENSTRUAL FUNCTION-1.mp-13/9/2019,menarche-15 yr of age,
Irregular 5-6 months,cycle-8 days prior(20-21 days),Duration -3-4 days,

flow-moderate 1% 2 days increased, quantity-moderate, dark red in
colour,odour-presentl+,stains-prsent remove fast.

Before menses-pain in lumber{back) region, prior 8 th day starts upto 4
th day of menses.

Ao
LEUCORRHOEA- f%‘i




SEXUAL FUNCTION-Hetero sexual, 2 times/week, marital adjustment-
good.

OBSTETRIC HISTORY-GZ2P2AL2

SLEEP- 5-6 hours/day, disturbed because of dreams occ.
DREAMS- dreams of wandering outside house with family2.

Dreams of parent’s health that something will happen to them,
Becomes anxious, talks on phone with them.

Dreams of unknown persen comes and hurt her leads to anxiety and
palpitation for few minutes, wake up and afterwards again sleep.

REACTIONS-PHYSICAL FACTORS-

SUN- Nausea3 ,giddiness

N  [SUMMER  WINTER  |RAINY

FAN | wants | wants wants ‘

COVERING | thin Thick thin ‘
" blanket

WOOLEN - no NS A |

| BATH | cold tepid | cold !

PAST HISTORY- Complaining of pleural effusion, after 1* delivery 2
months prior pain in chest. Diagnosed with tuberculosis taken AKT for 9

maonths, Tapping done . Feels that weight not increasing.

LIFE INVESTIGATION-

Patient is well-groomed in salwar suit with smile
on face . Patient was born in Darbhanga (Bihar) .Father is a transport



ticket master and mother is a housewife, 2 brother and one younger
sister .Patient lived in a joint family since childhood with uncle, aunt
and grandparents. Father was doing job outside and would come
home once in 5 days. Very much attached to father and shared
everything with him. Mother is strict by nature. When mother scolded
her on wrong things, she experienced fear of mother, would get
nervous and cry immediately.

Childhood-Average in studies score 50-60% .Likes to participate in
speech, having confidence to speak on stage. Interested in English
subject. There were restriction at home not given permission to go
outside from home for more than one to two hours.

Adulthood-After completing her 12" family forced her to get married.

Patient wanted to do graduation but was not allowed saying that your
husband has done graduation then why you are studying more and get
married early. After completing 10 th started talking of her marriage,
because grand mother’s health is not good so her wish was that pt gets
married as soon as possible. She wanted to see Pt's marriage. Pt's
mother told that they will tell her In-laws to allow patient to study
further. Patient felt weepy when this situation occurred, no one
listened to her and everyone forced to her. Patient says at last she
agreed as family is good .

After marriage- Her MIL does not talk with Pt properly and taunts her

on every work. After marriage does not allow her to study further. So Pt
told her father and father told her In-laws she will continue study and
husbhand also supported patient. Father had taken a[_l,_.res'ﬁ@ﬁ?s:_ibziljty and
all her expenses for studies. Father would come duﬁi-ﬁg' exams to help
her alot during travelling .Patient says she had verymuch anger on her

Ao\
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MIL but she never said one word to her. During the time of graduation
pt conceived, at that time pt was worried(1* delivery) that can she
manage both pregnancy or studies. Her result came on the day of her
delivery and she scored 70%.

During Initial 3-4 yr of marriage, pt did not tell one word to MIL,
continuously cried alone and blaming herself why she got this type of
family. Did not tell her parents about all this family situation . Patient
says her childhood close friend is there with whom she shared all these
things.

Relation with husband-Husband stays in Mumbai for job. Pt says he
only listen to his mother and always says his mother is right and Pt is

wrong. Does not talk with husband too much and lives alone, does not
want to talk with anyone. Sometimes hlames family how they choose
this family for patient and family advise her to adjust with them
Husband do job on another place stays far away from home. There is
full of restriction in the house,

After marriage patient lives with her parents because her husband
does not live there. Patient continues thinking what is her life ? How
long she would live with her parents ? Qutside people come home and
ask her parents why patient stays on her home? Pt feel very bad after
listening to all these things. Parents console pt not to worry.MIL always
makes disputes between Pt and her husband due to which there is
misunderstanding leadings to fight between them.

During her 2" delivery she was at her maternal place, husband told his
parents to meet patient because he was not able to come to see her
baby, but they did not come. Patient says after 8 yr of marriage she
started giving back answers to MIL, that is why she did not like pt.MIL



always compares Pt with her SIL how she manages work fast but Pt
feels nothing.

2 years back Pt decided to live with her husband. So Pt approached
husband for that but MIL says don’t take Pt with you. Leave herin her
maternal place. Pt had taken help of BIL and told him to support her
because Pt says she was thinking of future of children. So everyone
agreed at home and she started staying with her husband in Mumbai
since 5 yrs .Now since one yr staying in Boisar. After-wards complaints
started. Patient says her MIL came to Boisar to stay in her home, her
nature had not changed at all .MIL does not talk with patient and now
husband does realise about his mother’s behaviour and nature.

BEHAVIOUR- Very- much attached toward children. Children are
more attached toward maternal place then with grandparents at

paternal place. Husband is mild by nature but he does not give answers
to pt’s queries due to which she get angry. Does not want to become
irritable as it leads to tension in family. Patient says she works very
slowly that is one reason her MIL does not like her. Patient likes slow
and clean work . When someone scolds pt cries immediately. Does not
express things says no one will understand her.







CASE TOR SCR SESSION AUG 21

OBJECTIVES

ARK

1. Lesmning approach to the diagnoesis of Behavioural Disorders in Children.
2. Learning to identily characteristies & perceive Totality.

DIRECTIVES

1. Read the entire case. State your complete diagnosis in the section of Provisional
Diagnosis under the form Physical Examination,
2. Classilv all the data.

wd

the remedy with differentiation.

RECOMMENDED READINGS

Select suilable appeoach. Make appropriale repertorial references & slule your choice of

DSM IV Disorders usually first diagnosed in infancy, childhood, or adolescence

Texthook of Psychiatry — Kaplan (new edition)

Disruptive behaviour disorders

PRELIMINARY INFORMATION

Name : ORGANON CLUB / CASE 1/ P05,
Physician : MMPLE JARE
REF. BY : This record ‘neludes information obtained during review on 3171 122000,

Date of Birth ; 12/04/1998

Status ; SINGLE

Dict : NOMN VEGETARIAN

Age:2.0

Diade © 03092000

Sex : TEMALE

Religion : HINDU / MARATHA

Mother : 30 yis HOUSE-WITT.

1 - CITIEF COMPLAINTS

Father : 35 yrs

MODALITTES
AF <=

T.OCATION,

AREA SENSATION
DIRECTION, &
SPREAD, PATHOLOGY
TISSUE, ORGAN

SYSTEM &

DURATION

RECTLM Stools Hard-Rall

SINCE 14-15
| Month

lile

Blood with stools
URGE decreased —
PASSES 8TOOLS
onee in 3-4 days

< Straining
= gremaffin
faalive

ACCOMPANIMENTS
STRICT TIME
RELATION

XL

Crying




Il - ASSOCIATED COMPLAINTS

Bespiratory
Systein
Since 2-3 Months

Cold Watery
Lischarge
MNase Block
Cough oce

Skin
Face
Fry. 1/1-2 Months
Durations 10 Days

Fustular Fruption
Painful

ALK, Banana

ALF. Cold Drinks
AF., Cold Feod
lemp = Allopathic
Rx

= Allopathic Rx

Mlind
Since RBeginning

[nereased Sinee 2-
3 Months

For 2 Months atter
admission 1o play

arolp

Aggressive behave
Violent, beats
[rarcnis

Easily Annoved

Unmanageble
Behaviour
Obstinate — 17
demands not
fulfilled, weeps &
beats parents.

Non Mixing
Standing in a
Corner of the Class

| Did not talk 1o

classmales

11— PATIENT AS A PERSON (ATTRIBUTES & FUNCTION 5]

= Contradiction

< Being looked al
< Touch

A. PHYSICAL CHARACTERISTICS

1. APPEARANCE

Face ; Round Face

Coldness : GEXERAL -
PARTIAL : FACE, NECK, Extramities

Perspiration ;

| < Summaer

Constitution : Fal, Flabby Child With Wheatish Complexion

2, DIGESTION

Hunger : CANNOT TOLERATE
Aversions : EGG Non-Veg,
Craving  PICA, SWELETS, MILK, FRUITS




3. ELIMINATION
Consistency : REFER C/C
6. PREGNANCY, LABOUR, PUERPERIUM

Morning Sickness : Mother - ++ For all 9 months < Eges

Oedema : Mother - — 9 maonth

Piles / Varicose Vein @ MOTHER — CONSTIPATION FOR ALL 9 MONTHS

Delivery : F.T.N L.

Mental State : PREGNANCY DURING : MOTHER — VEXATION ABOUT IN
LAWS, BEATING SISTER WHO HAD COME IV HELP

7. DEYELOPMENTAL LANDMAREK & PROBLEMS

Weights : 3KG

Neo Natal Problem : Jaundice
Teeth ; A1 6 Month

Sitting : At 7 Manth

Standing & Walking : At 11 Month
Feeding : BREAST : Normal
Bottle : Daily 3-4 Times,

LIFE — SPACE INVESTIGATION

Patient Miss P.O.5., aged 2 years. Being the only child is Pampered |+, Her mother had
concelved after lols of Uealment. Patient’s father is calm & coul person whereas Mother is
highly irritable, BEATS patient on small- small issucs Palient 1s non-mixing type. Never poes
1o strangers, DLititable temperamentally and oft late has turmed mare & maore irritable. Reats
parents, especially father. BEATS her mother if anvmore looks at her. Father lnds il difficult
to manage her sométimes & thus would call mather for help, Patienl is OBSTINATE — 1T she
demands something then wants it then & there, T her wish is not fulfilled then she WEEPS &
beals mother. She does not gel along with anyone except neighbour’s children, Neighbours are
sharing very close relations with parents. She has starled going to nwrsery (play group) since
3-4 menths. For [ 2 months she stood in the corner of elassroom, Did nol talk to anvone nor
did she play with ether children. In spite of the fact thal mosquitoes would hite her, she would
ret rashes —+ with itching ++ bul still she would stand alene for 2 hours without any
complaints or expressions. After starting Rx over here initially had started mixing with other
children. Thut now since 2-3 months her IRRTABILITY has increased tremendously. All this
aggravales Mo’s anger. Thus, she beats palient like anything. She look paticnt inle roem.
sometimes would give her hol waler burn on her legs to punish her, But all is in vain. According
oy patient’s malerial grandmother patient resembles her mother temperamentally.

XY~

Patient is quiet if'is accompanicd by [uther. Initially after case definition did not allow physician
even to examine her. Bul in subsequent Fup’s was allowing to examine. Now again since 2-3
weeks 15 not allowing o ¢xamine. Starts erying loudly & beats Mo i physician tries o touch
her or even look at her. If any other patient sitting in waiting room looks gl her or tries to touch
her then alse she bears her mather,

P.P’s OBSERVATION :-



B. THE MENTAL STATE
LP.R. -STATE EFFECTS AND NATURE
AM - Ambivalence, AT — Attachment. E - Erratic, G —Good, S — Stain.

Calm & Cool AGGRESSIVE, RUDE & INDIFFERENT

E G » M

TAL— PT «—AM

| FAMILY J

T Non-mixing, gels aunoyed if approached
P  a——

WORK at : i LT

PATIENT | SOCIETY

3 T hoes not talk — -
PEERS | =
N TRIENDS

1. Eﬁ"IOTIGNAL CHrove eI STICS / INTENSITY

ANGER SADNESS
IRRITABLE : Ifanvone lnoks al her / ries (o
toueh her, when contradicted.

VIOLENCE
PERSONS ;| BEATS PARENTS.

WEEPY : Il demands not fulfilled or if locked al.

LOVE OBJECT HA'TE
PERSONS : FATHER BEING LOOKED AT OR TOUCHED
FEAR FRIGHT ANXIETY

DARKMNESE, WATER

3. REACTIONS : A.F., <>: STATE EFFECTS
EMOTIONS

ANGER ; <= REATS PARENTS

CONTRADICTION : <= ANGER

LOOKED ;< ANGER, BEATS MOTHER.

TOUCHED : < ANGER, BEA'TS MOTHLER,

4, ACTION
BEHAVIOUR: OBSTINATE : +3 VIOLENT : +3 NON MIXTING TYPE

SLEEP DUURATION @ 10-12 hours. DEEP @ 1+



SCR 5ESSI0M CASE
OBJECTIVES:

1. Tolearn review of a case with partial response.

2. Tounderstand the sensitivity of a reticent patient and use of appropriate interview
technigue ta help h'm apen up.

3. To understand the role of physician’s sensitivity and concepts of life and living in case

receiving.

To understand the evelution of a bitter, sad man.

To study the miasmatic evalulion in a case with plethora of complaints.

To understand evolution and essence of a person while erecting his partrait.

i UL N

Study of living materia medica with remedy differentiation.

Ref: Standardised instructions for review of data pertaining to a patient. (OM Page 149 155)
DIRECTIVES:

EXHIBIT I:

1. Go through the casc and put down how you will praceed with the case review as per
instructions given in QM.
2. Discuss your PODPRIP focussing on difficulties and alternatives.

PRELIMIMARY DATA:

| Mame: NMrKHS Age: 46 male - Education: 2nd std 9 (HINDI)
| Occupation: security | Married since 20 yrs Caste: Kshatriya
Diet: vegetarian Spouse: age: 40 yrs housewife Fa: farmer — 65 yrs
_Mo: x 10 years ago Brother: 1 younger Sister:3 younger
Son: 1 —15 yrs Daughter: 3 yrs Address: ariginally from Mepal,
staying in Palghar far wark

Income: Rs 5000/-per manth | | ol

Chief complaints (all data combined):

LOCATION SEMNSATICN | MODALITIES | CONCOMITANT
Gastra-intestinal Retro-sternal I
| system-stomach, burning=-2
oesophagus Water brash+2
Fetro-sternal region Sourwater
Epigastric regicn Epigastric burning =rubhing abdomen+
pan+
O Gradual Bloating, flatulence,
[ 3-4 years and eructation
F: Daily | Pvamiting =drinking water

Rectum




|7Da|a since 2474717

Stools unsatisfactary 2- '

3 episodes

Freguent urging far
stools

Consistency: ace:
Semisolid, cce normal
Sensation as if not
finished.

Mo P/R bleeding/
dizcharge

ASSOCIATLD COMPLAINTS:

LOCATION SENSATION MODALITIES | CONCOMITANT
GIT | Recurrent AGE with AT eating outside
3 —4 episodes from hospitalization. foad+2

| 2015 to 2017-18

Head = parietal
rogian, but lacation
changs

Since Syrs
O gradual
0 8 hours

F: daily only in summer

Male Genito-urinary
syETer

Since 1yr

0 slow

L continUous
P; progressive

Muscule-skeletal
system

Back

Logse stoals,
offensivet+2

With fever and chills
Wealkness+2

Pain+2

Initially wealk stream
Urine comes in drops
Mo burning urinatian.
Mo pubic pain,

Straining while passing
urine

Stream stops
intarmittently.

Sensation of somea
urine loft even after
JArinalian

<SUN BXPOSUre+2
ssummert3
<gpicy food+2
=prassuretl
F5UNnset-2

pain <during and after
urination
hackacho =lying down

<walking and sitting




O gradual
0: since 2013
P: progressive

IMtegumentary system
Rt knee joint lateral
aspect

Module 2-3um in
diameter,

Circular well-defined
Marging

[ since 2015, relapsed | Soft, painless. = later

3-4 times
0: sudden

gat injured aver it =
recurrent discharging
SIS

Discharge whitish
thick,

Respiratory system
| Throat, phargynx

Becurrent cough with
expectoration whitish-
vellowish+2, pain

ne coeyza, no fever,
mild weakness

B/L Palms, sales, thighs
D:since 1 yr

Palms alternate with
soles

Burning

Integurmentary system
-skin- web of tpes.
0: zudden

Scaly like lesions, cuts
{like rotten+2)
Burning pain+2

<rainy season

=during ary sickness
>rold application

=cold application
=hlowing cool air over
it through mouth.

MODALITIES

CONCOMITANT

[ since 4-5 yrs Redress+2
PAST HISTORY:
LOCATION SENSATION ]
Respiratory system Cough+2 with sticky,
Left lung scanty yellow
15 yrs back expectaration,
Difficull 1o raise
0: gradual expectoration, on lot

of coughing, no blood,
12 kg weizht loss
Evening rise of faver
rmild.

Hepato-hiliary system
10yrs back

Diagnosed as jaundice
[even on
invesligations)

=AKT [taken for 6
months, talerated
well.)

=ayurvedic Rx




| D:6-7 days of illness
Mo nausea/ vomiting
App-normal

Yellow discoloration of
skin

Patient as a person:

Appearance: male pattern baldness with moustache and beard, left eye outer canthi mala.
wound healing heallhy. Hairloss since 8 yrs. No F/H of baldness.

Parspiration: profuse+3 if exertional work, mainly forehead, scalp and trunk, offensive+3, sticky=2,
slaining white.

Appetite: normal

Craving: sour+3, buttermill+3

Urine: normal, difficulty+

Sleep: 8-10 hrs, refreshing

Creamis: nothing significant

Motion sickness: occasionally previously, now stopped since 20 yrs.
Winter: can tolerate better, likes winter,

Fan: full in all seasans

Covering: thin in all seasens, in Mepal takes thick covering in winter. Qriginal house near Himalayas.
Woollen: occasionally in Mepal only.

Bath: tap water in all seasons, even when in Nepal.

F/H: Ta, brother: Kochs

Investieations:
Urine: 11/04/17
20 ml, pale yallow
Protein: trace
[Ketono; absent
RBlood; absenl
RBC:: ab

WEBLC: 1-2
Epithelial cells: few
Casts; ab

Bload sugar:

11/04/17 | 28/04/21
FBS 105.6 89.4




PLES 118.8 99.8 |

Ab

Date of case taking by PHYSICIAN 1- 03/08/15
LIFE SPACE:

1597- Mumbai before that farmer, Married at village 20 yrs of age. Since 1950 family in Mepal,
Brother in Mumbai, stays separately. Good telerance of pain.

Wild and slow to answer, At times gives weird answers. Why am | asking about family? | am in front
af you, you tell me how am 17

Anger- feels like hitting, 2-3 times hit someane. “hina kasur ka koi bola toh.”
“leave it, falf life has pone- Ghussa chodo”

“What will vou do by knowing about the Mahabharat?”

“Mow there is no life left, | con't find interest in doing anything.”

Back answering,

Does 2 times pooja {even parents)

Does not like talking, only ves/no.,

Geftting irritahle.

Summary of Rx:

Patient was admitted for an episode of AGE in 2015, whore in, after the acute settled with
Homooopathy, the patient was defined and Mat mur was released as CR. Patient was discharged and
he turnad up for follow up after a gap of 19 months, i.e., on 05/04/2017, as he was suffering with yet
another episode of AGE. The AGE was dealt with an aguts prescription and patient was kept on Mat
mur 200 1P weekly. The stool complaints remained 30 and the burning sensation in thigh was heller
by 80%, but he prasented with urinary complaints. Cantharis 200 was given for the urinary
complaints and a dose of Dysentrico 200 was given fallowead by the CR. Patient was 30% beller in
stool complaints, 50% better in burning thighs and urinary complaints were fluctuating. Patient was
somewhat better till 1/01/18, then again the GIT and urinary complaints increased. Nat mur dosage
was increased to 3P weekly. Subseguently, the patient was 25%  30% better, but started with
emsades af throat complaints and mouth ulcers. Further, patient was again admitted for another
episode of AGE, which was settled by scute prescription and case was reviewed.




SCR SESSION CASE
OBJECTIVES:

1. Tolearn review of a case with partial response.

2. Te understand the sensitivity of a reticent patient and use of appropriate interview
lechnigue to help him epen up.

3. Tounderstand the role of physician’s sensitivity and concepts of life and living in case

receiving.

Ta understand the evolution of a bitter, sad man.

Tao sludy the miasmatic evelution in a case with plethora of complaints,

To understand evelution and essence of a persan while erecting his portrait.

e LI L

Study of living materia medica with remedy differentiation.

Ref: Standardised instructions for review of data pertaining to a patient. {OM Page 149 -155)

DIRECTIVES:
EXHIBIT Il
1. Gothrough the ease and share yaur feeling state,
2. Comment on the case taking by the physician and Pt-Physician ralationship.
3. What is the prablem faced by the patient? What is vour plan for resolutian?
4. Go through the complainis of the patient and give yaur probable diagnosis. Fill up the page

af chranological sequence.,
5. Go through the life space and fill life spaca table on the following events:
a) Remaval frarm home by step-grandmother and warking for food.
h| Fa's abuse towards mother,
c)  Meighbour's gossiping about patient's family,
d] Taslapping ptafter his marriage.
e} Patient's promise to mother and mother's death,
f1  IPR with brather,
gl Current job, income and struggle for part time job.
h) Patientas a person.
G. Fill the mental state INCLUDING PSPD, Cl and FHT.
Make EET of the paticnt.
Choose appropriate approach and come toa similimum with reasons, Differentiate remedies

coming up for cansideration. ,Jg;sij:{/;_,

8. Fill up Planning and programming of the treatment.

Date of review 01/07/18;

LIFE SPACE: (English translation has been given down below)

Patient admitted in IFD for AGE. Pt locked dull, less receptive and intellectually low,

Cl started with physical complaints ¢/c and associated, Then proceaded to physical generals, h-ﬁf-heh
cravings and aversions was being asked, then pt said he does not like spicy food. But his Tather sals



s cannot say anything, though occasionally when he goes to village he tells. But during childhood
never could tell sbout it to Fa as pt feels "unko bura lag jayega.”

When asked abiout his childhood, pt looked slsewhere and became silent, after few seconds said
“nachpan tadpan tha.” When asked more then said “Maa Baap anpad the, bacchon ko marte te the.
Bhais ke peeche bhagate the (means farming). Jungle area se sheher nai nikalna hai.”

Pt paused after this much. When asked to tell more he starred at the ceiling from lying down
position. Tried to say something but became tearish, winced. Said “zisa hi hota hai jab bole jata hut
ok, bol nai pata.” Touched his sternum indicating heart and said * kaise bolu dard hota hai yaha” Pt
said that the 1% physician had also encouraged him to tell all his sadness, pt had gotten angry thal
time and had told the PP * aaphko kya karna hai,” Pt said that doctor must have felt bad, but | am
uratyie Lo tell, * kya karlenge janke.”

Pt was encourased to talk further, but the ward was full of pts, relatives and sisters, so took pt to
RO room for silence and privacy.

Pt repealed said “ bohot dukh hal, bohat lambi kahani hai, ab kya batau.” But pp said “jitna hota hai
utni hata do, gam batne se kam hota hai.”

After a thought pt started telling. Pt started telling about village and his family, "saare dukh parivar
me hi hai. Dadaji ko 2 bhai the, Dadaji sabse bade the, Dadaji ke 4 bete hue. Sabse chote mere pitaji.
Usls badh dadi guzar gayve. Dadaji ne dusri shaadi karli. Par dusri dadi acchi nahi thi. Sab dabane ke
chakkar me thi {to capture all the property). Ghar ujad karne wali. Who dnulch unhone diya hai”

Pt's dadaji had lands and large hause invillage. But later he divided and gave each brother and son
equal shares. But step grandmather was cunning and tried to take away everybody's share and even
succeeded in doing so. When pt was not even horn, all this had happened, Pt said few people told
hirm and "baki mere anubhav se mujhe samjha ke aisa hua tha.”

Pt narrated an incidence whean he had fallen frem a window and had become unconscious, and
when he regained consciousness, others tald that someone else anly had helped him and his step
grandmaother did not even come to see him,

Pt was voung grandson then. Father was not intelligent. Pt says " anpadh the toh buddhu the. Sab
dediva dusri dadi ke, Dadi ne ghar se nikal diya, raaste pe bhik mangne ki naubat aagayi thi, Ekdum
chote the. School jaane kiumar thi, us umar me ekdum bhari wale cement ke blocks sar par uhtate
the. 3 din aisa kaam karo 1a3b jaake Rs 100/- milte the. (pt became emotional and wept while
narrating the cement block incidence.)Pitaji ne toh kuch nai kiva. &pne live karte the, 3 betiaur 2
Lete biwi ka kya?” Had to stay at mother’s maiden house far a while and had to ask for food from
everyone, “kai bolta tha idnar ja uthar ja, ye kaam kar who kaam kar. Khaane ke liye karna padta tha.
Nadi Lo mera nzam ki zamin bhi hadap lena chahti thi. Merl maa roro ke bol rahi thi, mat lo ye
rarmin par pitaji nai maan rahe the, weh de rahe the dusri dadi ke. Mene jaake bola pitaji ko ke ma
rmana kar rahi hai. Zameen napne wale ko bola nahi, lekin thodi zameen 2 liye the unlog re. Baki ki
hach gayi. Mehenat se chata ghar banaya dusri jagha.

Weri maa bolti thi pitaji ne kya kar diya ye sab. Pitaji ghussewale the. Bohot ghussa karte the.Ye sab
sunke unko sehen nai hota tha toh Maa ko bohot maarte the. Jo mila us chiz se marte the. Apne
mann ka hisah se nai hua teh marte the bohot. Me jaata tha Maa ke pass ( te cover her from getting
keaten) darr lagta tha pitaji ka, muhje bhi maar padti thi par roro ke kha leta tha, aur bolta tha ke
Maa ko mat maaro. Baki ke bhai behen chote the, who toh darr ke ekdurn chup hojate the, Maa bolti
thi ohir bhi ke pitaji samjh jayenge, par maar hi milta tha.



Gaon ke log baat karte the, haste the, me sunta tha, woh log aapas me bolte the udharse toh jhagda
karke aagaye abhi ghar me aapas me hi jhagda karte hai. Hasste the, unki nassi baar baar sunayi deti
thi mujhe. Par me pitaji ko kuch nai bolta tha. Darr lagta tha bohat unse. Par Ma bolti thi toh maarte
the maa ko. Tabse se me baat andar rakhna sikh gaya. Pitaji ko akkal nahi thi”

Pt says if some fight goes on, people come to listen from outside and laugh but no one helps. All
neighbours are samea. Relatives also tortured for property, tock everything fram us.

Father farcefully got pt married. * bohot dabav dale baki logone bhi tah karni padi shaadi, Mujhe
nahi karni thi. Phir kaam dhundte hua Mumbai aagaya. Malad me kaam karta tha, waha pe jhopdi
banayi thi (1959). Par fir tod phodkardiya, tab malik ne sambhal liva, kaam diya. Phir yaha apni
caompany kholi (palghar), mujhe pucha mene kuch bola nai, wapas pucha toh maan gaya. Who
acchese dekh rahe the, Pagaar dete the jitna bhi hai. Security ka hi kaam tha.

Me jab Mumbai aaya tha tab Maa ko bola tha ke Ma bas 2-3 saal, phir me tere liye azjaunga. Me hu
tere live phir. (pt had promised that he will be there far mather.) hum ek dusre ke liye rahengea.

Shaadi ko 2 saal hogaye the, mujha bacche nahichahiye the, par Maa holi thi ke pote ka chehra
dekhra hai. Toh beta hua. Mujhe nahi pata tha ke maa ke mann me kyz chal raha tha.4d months ke
bacche ko bheja gaon, Maa ae dekha uske 6 saal.

Pitaji acche nahi the, bohot maarte the maa ko, Yaha pe phone aaya tha ke maa mar zayi 3 din badh
marne ke. Roro ke malik ke pass gaya, bola aisa huz hai, chutti leke gaon gaya. Aakhri bar bhi dekhne
nai mila. (pt got emotional and wept, wiping tears from eyes.) kriva karna tah chod hi do, dekh ne
tak nzhi mila.” (mo expired 10 yrs ago when she was 35 yrs old, When askad how does pt think his
mother expired (cause). Pt said aapko hi bata raha hu, pitaji ke wajha se (gestured 2 rape in neck,
unable to speak, weeping.) “logo ne bala, suicide kiva tha. Mujhe pata nahi ab kya huz tha, me nahi
tha waha pe.

Yehi saari baate rehti hai yah ape (gestured with hand to heart.) yehi aata hai soch me, phir idhar
udhar chala jaata hu, ek jagha pe nahi baithta, bhulne ldi koshish karta hu,”

Pt has a son in 10" std now. But failed in 2 subjects. Now will be giving those 2 subjects. Pt has
immense tension about future of his children. “Ma baap ne padhaya nahi muhje, akkal aayi hi nahi
hume, buddhu hi rehgaye.”

PU's company got shut down a year ago, but as pt is working theres as a scourity guard he is still
continuing. But the company is lonely. He lives alone there, Occasionally poople here just say hi-
hello, otherwise pt stays alone. Pt having too much financial problems. Planning to bring son here
for further studies. Pt's brother’s son is doing CA here.

Pt says you see him, you will know how much he has knowledge, not much. But bhav khata hai, Bhai
hiai.

Pt does not know the new admission processes here so wants someonsa to guide but has on ang; s0 E’//L/
hias tension about that as wall. But says will not ask halp from bro or his san, apne hoke itna Bhay:.
khate hai, isse accha me bhik mangu kisisc.

The security salary is inadequate, as he sends money back to village to fa and wife. Pt trying to find:
some other part time job here but unfortunate still. Pt looks disappointed. Says “nasesh jab kharah
hoti hai tab sab jaghase hone lagti hai. 16-18 saal badh beti hui, lagan ahi tha muhje ki h-:}g| [ar
hagwan ne dhukh de diva, mujhe aur use bhi.” R




Pt's wife stays back in village with pt's fa. “Mere biwi ko uski seva karne rakha hai, Seva chahiye
uslka, Dusri kai rakhurga toh mujhe hi sunna padega, Aur loganka bhi, Phir usko bhi property dena
padega, use accha mere biwi ko hi bhej diya, Ghar pe raho jo banake khana hai khao.”

shout finding some part time job pt says “koi betho, raho nai bolega sab utho niklo hi belte hai.”

Pt said ha is afraid of his fa still. Even after marriage fa used to beat pt. Once fa slapped pt, but pt to
spach him lesson acted to be unconscious. Mo started crying but fa did not even come to see. Later
ot told him “roti bhi nahi dungs khane” (as fa did not do any work and pt was the only earning
mermber then.) since then ta gets angry but controls and doesn’t beat him. Pt tald this in a little
angry manner to fa.

Pt get angry but does not show. Suppresses for a lang time, Then if still baing irritated gets angry,
“raar nie ka mann karta hai, mara bhi hai 2-3 ke.”

Pt I'kes Lo stay alone. Does not like to listen to music. Na any fears.

Occasionally cries when alone thinking over all this, Sometimes tries to control so gets up and geos
here and there walking trying ta forget and divert attention. {paagal ki tarha idhar udhar jata hu jab
rane jaisa hota hai)

Pt zaid “ye sab bolke kya milta hai, kuch nahi, dukh reheat hai, jiska hai uske pass, dukh rehta hai
batta nai.”

ENGLISH TRANSLATION:

Patient admitted in IPD for AGE. Pt looked dull, less receptive and intellectually low.

€O started with physical complaints ofc and associated. Then proceeded to physical generals. When
cravings and aversions was being asked, then pt said he doas not like spicy food. But his father eats
so cannot say anything, thaugh occasionally when he goes to village he tells. But during childhood
navar cauld tall about it t¢ Fa as pt feels “Father will feel bad.”

When asked ahout his childhood, pt looked elsewhere and became silens, after few seconds said
“childhood was tarmenting period.” When asked more then said "Mom & dad were illiterate, used
to beat up their children. Made us do farming. They never wantad to come out of the Jungle to the

city lite”

Pt paused after this much. When asked to tell more he starred at the ceiling from lying down
position. Tried to say something but became tearish, winced. Said "This is what happens when | try
ta speak up, cannot talk.” Touched his sternum indicating heart and said " How should | Lell, there is
nain here” Pt said that the 17 physician had also encouraged him to tell all his sadness, pt had
satten angry that time and had told the PP What do you want to do?” Pt said that doctor must
have felt bad, but 1 am unable to tell. “What will they da by knowing all this?”

Pt was cncouraged to talk further, but the ward was full of pis, relatives, and sisters, so took ptto
B0 room for silence and privacy.

Pirepeated said * There ius too much sadness, it is a very long story, what do | tell.” But pp said "Tell
what is possible, sadness reduces when it is shared with others.”

After a thaught pt started telling. Pt started telling about village and his family, “All sadness is in
family. Grandfather has 3 brothers, Grandfather was eldest amongst all. He had 4 sons. Youngest
was my father. Later grandmother expired. Grandfather remarried. But step grandmother was not a



good lady. She wanted to capture all the property. She was home destroyer. She has only given the
sadness.”

Pt's Gfa had lands and large house in village. But later he divided and gave each brother and son
equal shares. But step grandmather was cunning and tried to take away everybody’s share and even
succeaded in doing so. When pt was not even born, all this had happened. Pt said few people told
him and * Rest | understood by my experience that this must have had happened.”

Pt narrated an incidence when he had fallen from a window and had bacome unconscious, and
when he regained consciousnass, others told that someone else anly had helped him and his step
grandmaother did not even came to see him,

Ptwas young grandson then. Father was not intelligent. Pt says * he was illiterate so he was an idiot.
Gave everything to the step Gmo. She removed us from our home, a situation dawned on us of
almost begging on the streets. We were very young. We of school going age, in that age we had to
do work of lifting heawy cement black on our heads. We used to get Rs 100/~ if we worked in this
fashion for 3 days [pt became emotional and wept while narrating the cement block incidence.} Fa
did not da anything far us. He used to earn anly for himself, what aboul the 3 daughters, 2 sons and
wife?” Had to stay at mother's maiden house for a while and had to ask for food from everyone,
“neople used send here and there, do this work or that work, had to do to earn food, Step Gmo wias
intending to capture the land of my share toa. My mother was weeping and telling her pleasa don't
take this piece of land, but fa was not listening, he was giving to step Gmo. [ wenl and told fa mam is
telling not to give it. Still, they took a part of the land. The rest was saved. Afler hard work we built 2
small house elsawhera.”

My mother used to tell what has your father done. Fa was very angry man. He could not bear
listening to all this what mother told, so ke used to beat mother up very badly. Whatever thing he
would get hold of he woule baat her up with it. He anything did not happen according to his will,
then he used to beat up_ | used to go to help to cover her from getting beaten. | was afraid of Fa, |
also used to get heaten than, but used to weep and take the beating. Bul used tell that den't beat
mar. All other siblings were small, they used to keep mum due to fear. Mom used to tell that fa will
understand eventually, but we used to get only beating.”

The villages used to gossip, they used to laugh at us, | used to listen to their gossips, thay used to talk
within themselves that fought there and came here and now fighting amongst themselves. Thoy
used to laugh: their laughter would keep revibrating in my ears, But | nover told anything to father. |
was alraid af him. But when mo used to tell, he would beat her up. Since then, | learned to keep all
things tao myself. Fa was an idiot.”

Pt says if some fight goes on, people come te listen from outside and laugh but no one helps. All
neighbours are same. Relatives also tartured for property, took everything from us.

Father forcefully got pt married. * everyone put toa much pressure on me, so | had to gt married.

Then in scarch of job | came ta Mumbai, | used to work in Malad. There we had made a small hutin

15959, But then it was demalishad, That time malik took care of us, he gave me job. He opend a

company in Palghar, he asked me regarding job, | did not tell anything. He asked again then | agreed _

ta work far him. He used to take good care, used to give salary how much ever it WES.Il.ﬁ-';};';fH.E;'-'EL'.{:-rkgt;—%&‘;,’:/
security guard. 20 =l o

Before coming to Murnbai | had tald mam that | wil be gone for only 2-3 years, then I'will return for - 'L
you, Promised that | will be there for mother. We will live for cne ancther, Ll
[ |||.

Iy

S



2 years had passed by for the marriage, | did not want any children. But rmoim had told thal she
wants to see face of grandson. Luckily, we had a son. | didn't know what was going on inmaem’s
mind, We sentd4 months old baby to herin village. Mom took care of him for & years.

Fa was not a good man, used to sevarely beat mother. Onbe day [ received a phone call saying that
miom has passed away. They callad me after 3 days of her death. Weeping | went te malik and took
lezve and wen 1o village. | did not even get to see mom for the last time (pt got emotional and wept,
wiping tears from eyes.) forget abioul getting 1o do her rituals, did not get ta see her far the last
time [ma expired 10 yvrs ago when she was 35 yrs old. When asked how does pt think his mother
expired {rause]. PLsaid “lam anly telling this to vou, she died due Lo Father (gestured a rope in neck,
unahle 1o speak, weeping.) “People said she committed suicide. | don’t know exactly what had
happened, | was nat thers that time.”

Ihis is what resides here [gestured with hand to heart.} this is what all keeps coming in my thoughts,
sa | 2o here and there, do not sit at one place, try to forget all this.”

Pt has a son in 107 std now. But failed in 2 subjects. Now will be giving those 2 subjects. Pt has
immense tension about future of his children. "Parents did not educate me, we never gained
knowledge, remained idiots.”

Pt's company got shut down a year ago, but as pt is working there as a security guard he is
continuing. But the company is lanely. He lives alone there, Oocasionally people here just say hi-
hello, otherwise pt stays alone. Pt baving too much financial prablems. Planning to bring son here
for further studies. Pt's brother's son is doing C4 here.

Pt says you see him, you will know how much he has knowledge, not much. But they act pricey. He is
my brothear.

Pt does not know the new admission processes here so wants someone to guide hut has on one, so
has tensicn about that as well, But says will net ask help fram bro or his son, "being our own they act
s pricey, so | would rather keg far help from someone else

The security salary is inadequate, as he sends money back to village to fa and wife. Pt trying to find
same ather part time job here but unfortunate still, Pt looks disappointed, Says "when fate starts
turning bad then it gets had fram all side. We had a daughter after 16-18 years of marriage, | did not
think that we'll have ancther child, but God gave sadness to me and to her as well.”

Ft's wite stays back in village with pt's fa. | have kept my wife in village to serve him. He wants to be
seryed, If | keep someone else, then | will enly have to hear. The wil have to give her also part of
property. So have sent my wife itself, stay at home, cook and eat whatever you want at home”

About finding some part time job pt says "nobody tells to sit and eat, everyone tells to get up and
aot last.”

Pt =aid he is afraid of his fa still. Even afier marriage fa used to beat pt. Once fa slapped pt, but pt to
teach him lesson acted to be unconscious. Mo started crying but fa did not even come 1o see. Later
pt 1old him "Will not even give you bread to eat.” [As fa did not do any work and pt was the only
earning member then.) since then fa gets angry but controls and doesn't beat him. Pt told thisina
little angry manner to fa.

Pt get angry but does naot show. Suppresses for a long time. Then if still being irritated gets angry,
“feellike beating. Have hit 2-3 people”

Pt likes to stay alone. Doas not like to listen to music. Na fears,



Occasionally cries when alone thinking over all this. Sometimes tries Lo control so gets up and geos

here and there walking trying to forget and divert attention, “I wonder like a mad man here and
there when | feel like crying.”

Pt said “what do we get by sharing all this? Nothing! Sadness stays with the one who has it, sadness
does not reduce by sharing!”
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THURSDAY SCR SESSION CASE

Dir Manali {Obs)/Dr Ashutosh (PF)
Guide: Dr Anand Kapse Siv/ T Nikunj Jani Sir
OBIECTIVES:

o Lxploring the world of @ woman with multiple “ROLES™, *RELA|T IONSHIPS™ and
“RESPONSIBILITIES™ and their impact on her health.

v LUnderstanding the concept of *WORK™ and ils relevance ta life of an individoal.

o Understanding the impact of “PSYCHE” tver “SOMAT

»  Exploring how a manfwoman ereales snd propagates own prablems and hew he'she can
pvercome them.

+  Learning o create o _iving Materia Medica Tmage o a remady,

+ Learning to do TPD-TPR and its relevance in clinical practice.

EXHIBIT-1 (History form):
s [dentity the key statements in the given history form and formulate your own PD-PR-1F.

EXHIBIT-TI (SCH):

DIRECTIVES:

s Share vour feeling state after reading the 13l space.

o Prepare LS ol the case,

e Fill the mental state page and form PSP of the case,

o Prepare Cl ol the case.

» Prepare EET of the casa demonstrating mind-body relationship.

¢ Formulate tetality of case, select suitable approach and differentiale upcoming remediss.
Formulate TPD-TPR af the casa.

PRELIMINARY BACKGROUND:

Mame: Mra. VI Age: 38T DOC: 3/8/2019 Married since 2005 o 14 Years
Religinn: Christian Occupation: Tailorng (Occasional at home since 6 Years)
Add: Boisar Mon-Vegelanan Income: 8500/~ + Husbhend's mcoma

FAMILY BACKGROLUND:
[Tushand: Working in prinling press Age:r AByears
Father; cxpired since 6 vears (DM centrolled + CKIY on Dialysis 3-4 times followed by sudden M)

Mother: 35 years, hzalthy Uncle: 4, 2 died 2 alive, 2™ Na: CKID, sudden death,
3% niv Stroke [ollowed by coma then sudden death Fulher's vounger sister: [Typothvroidism.
Brother: 33- Ilyparenzion, 28- healthy Sisters: 3dves and 27 vesrs hesllhy

Children: Sea: 13 yesrs, Daughter: 3 and half vears.




CIPr COMPTAINTS:

No LOCATION

Ciland: Thyraid
J__'_,_,.,-'-""-

Craneral

axizl)

| et

Hair follicle

oIl
Abdomen
Cradual onset

siross

2 | Throat since ¥ std
(iland: Tonsils
Sudden

Since then an and off

Joints {AlL peripharal to

Progress incraases aller

1 Endocrine system since
£ vears J/

we

S

HENE‘-_M'I'IUN MODALITIES CONCO
|3ecreascd eppatite Aceidental detection during Increascd
PrEgnancy. ireitabilicy

Weight gain
Swelling
Weakness

[ilfuse paing

 Pain without
hoarseness

Hair tall in bunches

Lnsatisfuctory stools
Hlackizh

Offensive

Fequires straining
Fullness

Pain

Hoarseness aof voice
(18]
Inflammation-—+
Redneas—

Drittieully in deglutitian

3| Gland: Liver and I:E'i"iéu'}-'

s sIei

PATIENT AS A PERSON:

During both pregnancics
12 years atter marriage

Weaknesst+
|Decroased appetite
Fever

=traditional rx

Yellowisth dizcoloration

zrallopathic treatment
(Thyranorm 23 1172 yrs
Then thyronomm 30 in 2014
then thyronorm 100 in 2017)
eonslant thoughts

=tensiat in 2017
=ayurvedic Rx

| =Amier

=ayurvedic Rx

=oold drinks+++
i

<if spoken loudly

=il lopathic treatment

APPEARANCE: Dark complexiont, obese, wound healing- good, dandruff- white oce itehing,

Caldness tips of extromitics.

PERSPIRATION: face <summer, NO, NS

DIGESTION: hild MNatuloncs

CRAVINGS AND AVERSIONS: Ce: fish | | dry preferred more, chickent |, sourt, Av: potatot.,
FOOD AGG : <potalocs++, <vicet, cauliflowert, <cabbage
MENSTRUAL FUNCTION: Menscs late by 4-5 days, regular, 2-3 pads/day, dark-red bleeding, stays

[ 5 davs, oce leg pain and abdominal pain increases on exertion,

STO0L: mentionad abowve,

pravidierum and jaundice, Nausew cven from smell of Tood+++ with vomiting and weakness.

URINE: M
SEXUAL FUNCTION: letero-sexual, 7-8/month, marital adjustment; good
OBSTETRIC IISTORY: (G4P2A2L2, induced abortion at 1-1 and half month due to hyperemesis

Mental stare: Mo one was thare to care when was unwell so aborted the child,
vpothyraidism detected during ¥ pregmancy.

SLEEDR: unrefreshing =as starts warking, disturbed as has to get up Tor child’s daily schedule.

LEUCORRITOLTA: oce




DREAMS: NS

REACTION- PHYSICAL FACTORS:
Sun- cawses blackauts, itching in eyes with blurred visiont, tanning+=, <perspiration.
Likes: winter, warm becoming <= perspiration, draft <+—— heaviness,

; SLMMER WINTER ' RAINY
FAN [ FULL [ ABSENT DEPLENDS
COVERING | THIN BLANKLT THIN OR THICK
WOOLEN _ SWENTER
 BATH | TEPID | WARM WARM |

LITE SPACE INVESTIGATION:

A 3B-year-old female came lor case dafinition wilh husband and her deuzhter. Daughter aprearad
o b clinging to mather which she didn’t like and disturbing her. Since the camplains she has become
more frritable and started giving anamnesis of her complaints.

Patient is born and brought up in Nashik. Father was a loving person but was very stuhbon, iF
anyore hurts him, he would never conumunicale or express and would break off relationship. He was
warking in VIP company. Tinancially they were stable. Mother was a hamemaker and grandmother
wolld alse stay with them. Paticnl had cordial relations with all of tham. Grandmother suggasted thal she
should study in catholic hoarding schoal for her educational as well ws spiritual growth. Father was also &
religious person and wmeed with mother's decision and paticn! did her 4% 10" std education thare. In
boarding school, the environmenl was good, there were rules and regulations but it was not sisict. the
carclakers wera oIy -.‘1|.|.H|_"|:'I|'EE"|-"€. She was 4 humorous and [_"]E‘_'!r Ml child and could Ffl'.'_‘l'r{rl'll'l easily an srage
but enfy in Marathi language, as she committed a mistake while talking in Cnglish which was
misinterpreted and people laughed at her, she (201 guilty about it (when asked what she mesnt by Euilty it
came over as embarrassment), so tll date she dreads and avoids when she has to communicate in Lnglizh,
She would meet parents ohce 8 month, and as people were supportive and cast 1 there, she adjosted well
and wouldn’t miss them. Post education she worked in a Starlite campany (packazing work) as was hored
staying at home and it would pravide little suppert to father,

she was married to-a person 10 vears elder to her staying in Baroda, Tt was an arrenged marriage
and in-laws were staying with her in Barods, other members of family wers in Boisar, staying separate
due to their work, Relations with in-laws have been cordial since baginning. Hushand worked in prinling
press at Baroda since beginning. |t was there where her complaints of hvnothyroid startad as she said she
would feel lanely, people would not understand Marathi and her aceent, 20 she couldn’| cammunicare, she
would feel envious of how happy other people would stay. She would question wiy dge gap botween bath
ol us (¥ non-acceptance, about differences not tald by patient), bul leler acceprad the environment bu:
never telt happy and complaints stared (patient developed constipation). As she would feel hared as w
what she will do whele day and started with tailoring. Post birth of son, she had 2 induced ahorlions o 1-
11/2 month as she suffered from Jaundice both times, In [ abartion, as she was unwell and had ne ane to
take care of hor, 5o ook decision and in 2*° abartion suffered fram hypercmesis sravidarum from any
atrong odor,

Prshified in 2013 to Boisar, the stress raduced but she 1ook | vear to scitle, al that time TSH
levels increased at she was put on thyronoenm Sthmicg. 2 years back, husband was operated for inguinal
hernia and her TSI levels raised and she had o ke kept on thyvrononm 1micg, which she realized as her
complaints were relapsing. Stress was that the children were small and she couldn’t manage childien snd
husband health together. The other family was nearby but dida’t come to help which made her HTIETY 35
becavse of them they shifled 1o Boisar, so that family stavs together. She said. “%WWWUM j}fm
support. 81 % Terld, T3 =] B4 BT, T S0 5118 FTerhe qol STeaas &7
ST T o 37t . U TiE Al wedhen oL of 1 e arads, 7er 5% d1ed el il ud 1) die
6] Graad. TR I TE 0! support el e, HEITETS! Barods STET TSI 252 270 a3 1




EIE & T RER TeTe ORI /T T 61 e, SR T T e qeitd SIS ST, Sl
TSt T (app reduced and hieaviness of body), S STERAITEN FATT T i faeR g aiee
AT SIS IR ST Had 9ST UUl &1 Weg TR AT et Uifes). Hl giieuee T Fawt ae
2o &1 Hl TS HIEUNT. When asked about her relation with them? She said ones she expressed out,
sz fall belier: when couldn’l, would hit children and there would be increased irrilshility. Later she
divean't ramember 11 fargives them and leaves their furlune on god and resumas 1o conumunicate with the
apposite person. She deseribes her nature like this only as straighl-lorward, if somelhing is unacceptahle
ter her. she remains restless and dwells over it, feels relaxed when expressed, 1T hushand doesn’ listen
than gats aniy, prior anger would remain tor [-2 days now stays for 10-15 minutes. Fecls everyone gives
her “FTE" (trolhle) especially children as danghter is mischicvous "BIIOT T 50 she feels tensed why
she behaves like this, daughier even abuses so she feels people would question her upbringing which
would make her feel embarrassed in front of people, so she prayed for her behavior afler that her nature
has improved. Daughrer suflers from ADHD and doesa’t it in ane place, she Is very inguisitive and 1alks
toa much, which irritates the mother who wants to sit calm. The daughter clings to her and dozan’t leave
her. fillows her which irritates her and she tells her to keep quict with no stfect and in anger she hils the
child, (Sl 2ol AT AR Other stressor include brother’s marriage, age 1s ineregsing and he 1s not
well literate, the bride he is finding are more educated or are elder to him, which ?she ar Yhe ot
zccepl bul she thinks over il for sometimes then later leaves it. Her father passed away when she was 3
months pregmant, duc 1o certain issues she couldn’t meet him. She felt aiddy on seeing him during
funeral, very oecasionally regrets that couldn’t meet as he was wailing for her but thoughis pass off, (no
Lamporel complaints could be traced), Husband's finance is less, therefore she fzels future and education
along wilh savings ars not possible. Sometimes decply thinks over it whereby the appetile and thirst
wold reduce, but il would be a transient phase. She started with tailoring for dual reasons, financial
iszues und she would feel bored. But due to responsibilities of children, now takes fow orders as per
wyvailability,

Othar featurss: She likes company and malces friends casily but bacames conscicus while
speaking in English, so doesa’t spedk in order to aveid cmbarrassment. Dissatizfied with ayurvedic
treatment as it was claimed o her that it would be treated from roots, bur on response to stress it wiild
increase so lefi il AL present with (he discase, as she [inds her hair fall progressive, she said she cannot
imagzine hers2lf Tike this and Fecls in few vears she would become bald and how would she lool, prior she
had thick and long hair and would take great cars ol il

Additional data noted by primary phvsician:
[ler appetile reduces during anger, sleep is disturbed, thers 1s thraat pain and feels the size of the body has
increased as dress becomes tight for her.

For the bith of second child, she prayed CGod as she wasn'L conceiving despile clforts, she desired a
secand child as 17 child had no sihling o play with and brother-in-law’s don’t allow their children o play
willy hora,

INVESTIGATIONS:

Date 22/5/18 | 30/7/18 28/12/18 ‘ 5/7/19 318/19
T3 93.33 20L.6 72.38 78.17

T4 1 9.54 339 348

TSH | 11.62 2.67 24,39 18.8 2.35
Rx taken Thyronerm 100 with avurvedic Rx Thyrenorm 100 with

homeopathic Bx
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CASE - DOCT: - 8/08/19
Name: -Mr. X¥Z, Age: - 38vrs, Sex; - Male, Marital status: - Married since 15 yvears (2005],

Education: - 55C, Occupation: - Shopkeeper, Religion/Caste: - Hindu/Panchal, Diet: - Mixed
Address: - P

Chief Complaints: -

Concomitant

Palpitation++
Sleeplessness++

| Irritability++

Perspiration++

Trembling of
Extremities++
Ghabrahat++

Sr. | Location Sensation Maodality
No. .

I Respiratory Sneezing++ AJF — Dust ++

System Coryza++ Thick Sticky | A/F — Cold Drinks and

[ Since 8-10 yrs Breathlessness+3 food ++

Mose Throat Irritation AF— COW++

Throat ltching of Hard palate | A/F — Smoke+= -
Incense stick, Tadka

Chest Pain ++ | AfF — Hair wash/Hair
welH++

0 —Sudden within | Nose block++ =Warm drinks+++

5-10 mins Discharge — White, < \Winter+s

b —3-4 days Lhick, sticky < Monsoon++

P—Slow < Coughing+

| = Meod to severe < Salbutamaol

F-2-3 < Might++

times/month < Fanning at Might+3
< Banana+3

R'Cap F-15-20 < Cucumber+3

times/month =Cetrizine tab

{1-2 time/Day}
=Pressure++

Head

Frontal region Head Pain+

Eyes

ltching of eves+
< Mo lachrymation :

5 GIT Pain++ ASF =Spicy Tood+=++
Since 8-10vyears Burning++ ASF —Tea++
Epigastric region Mausea++ < Dry Fish+

Sour eructations+= < MNon veg+
O —Gradual App —reduced < Eggstt
D —1day Stool — Unsatisfactory | < Night watching=+
P = Slow Mo Voamiting < Mental stress++
| - Severe < Fried food++
F - 3-dtimes/week < Pickles++
< Irregular meals+
=omiting+
| >Tab OMI D

3, Integumentary Papular eruptions+ AfF—Use of R'Cap

System ltching-++ | continuous for 2-3




Skin Mo Discharge days

Since use of R'Cap >Cetrizine Tablet (505)
O —Sudden
D -2 hours
| — Mdild
FP—Maon
Progressive
F—1-2
time,/ M onth _
4. | Mouth Ulcers AfF - Use of R'Cap

Tongue Ma burning continuous for 2-3
Iild Fain days

I No discharge
Patient as a Person: - Fair, Average built, Average height, Teeth forward, Round face, wearing
Pink shirt and cream pant. Talked in nasal twang.

Perspiration: - Chest, Back only on exertion, Mo odor or staining

Appetite — Normal

Thirst — 3-4 lit/day

Hunger — Can talerate

Craving — Chicken+, Egg+ but <++, Milk+3, Warm Food++ and Warm Drinks++, Fried food+3

Stool — Once daily, unsatisfactory

Urine — 7-28/0 /M, No complaints

Sexual function: - Desire — Normal, Burning Micturition after coitiont, F = 1-2 /week

Sleep — Disturhed — Thoughts of Son++, Property++, Self illness++, Light sleep —Slight Noise <++
Dreams: - RTA — LPG truck collision — Organs out of body

Clairveyant — Meighbor dying due to RTA — Daily saw the neighbor passing by his house — Once
has dream of his death = Few days later neighbor died by drowning as his ship drowned.

Reactions — Physical Factors: - Night <++, Bus — Nausea++

Thermals —winter <=+, MoOnNsoon <++

Wind <+3, AC <+3, Fanning <+3 during winter and monsoon

Wetting in general <+3

Covering — Cavering in monsoan angd winter, covers ears and eyes while sleeping
Woalens Required in Winter=

Cold in zeneral <+3

Bathing — Hot water in winter and monsoon, tap water in summer

Moise <+3

Food — Cucumber <+3 {Small Piece)

P/H: - PPulmonary Tk YPneumonia

FfH — Father — 85 years — Alcoholic, Smoker, CVA 20 years back, MI 15 years back

hMother — DM (Years not knownd, Joint pains

Brother — 1 —Mentally Retarded

Sister —5 — All sisters have Allergic complaint = Sneezing

4t Sister — Pulmonary Koch

Maternal Aunt [Step Mother) — Pulmanary Koch

Habit — Alcoholic =12 years — Whiskey once weekly, Tobacco chewing — 2 packet daily since
more than 12 vears

Life space: -




A middle-aged man came far the CD with his sen with a history form written and tied with
thread. While waiting in the corridor patient came 2-3 times to ask whether his SCR has come
then asked if he can go for son medicines for which he was asked to get the medicines for the
son but after 5 minutes again patient came to OPD asking about the SCR. Anxiously waiting
outside OPD watching the residents moving in and out of OPD.

The patient was born and brought up in Palghar. Patient lived with Mother, Father, five sisters,
and one elder brother. The patient’s father’s 1st wife (Pts Step Mother) had 3 kids - 1 sonand 2
daughters, Son died by drowning, and then Father married 1st wife's sister [Pts Mother) whao
already had 3 sons fram her 1st marriage.

Maother was strict and disciplined, initially was a housewife but when there were financial
issues, mother made alcohol and sold it. Fear of the mother as she was strict. Father was kind-
hearted, worked as a carpenter.

Patient stayed away from mother from 5 years of age, studied in the village school. Desired
mothers love during that peried, as the mother stayed far away and the patient lived with a
maternal uncle. Patient shifted to manor schoaol for further studies after the 5th standard.
Parents did net even come for patient’s admission. Parents didn't even know Lheir religion andg
caste. Patient feels angry about this. Patient feels If they had known about the caste patient
could have got good education with caste reservation. As the patient’s caste was not known,
patient was put in the open category and now his children will have to bear it

When shifted to new school patient had fear with tremhbling of body. Felt neglected by teacher
as patient had come from village school, Once teacher made patient stand up and answer in
ront of all students — Felt insulted with teachers behavior towards pt. Pt wanted to stop going
school. Pt had low confidence; Pt had no desire to study, Failed in English in 55C so then
stopped studying. IT didn't go to school, pts mother used to hit and cried whenever she hit, but
got habituated to her. Once father hit pt — Pt cried for 2-3 hours — Felt broken {Tutlya sarkha
vatla, aatvachar kela).

Patienl worked as medicine distributor for 6-7 months. Patient even got promaotion due to his
dedication in work. Bul the criterion for promotion was HSC pass so ot could not got the
promotion. Regrets not studying further — still thoughts of this. Pt feels if had anvone to teach,
pt could have studied more. Left company work and started working at own shop and doing tll
FIOW.

Patient got married at the age of 25 vears. Pt had an arrange marriage. Frequent fights between
pt and wite over cleanliness as wite did not clean the house properly and did not wash her
hands. Patient doesn't like dirty environment. Hahit of cleaning house frequently (Pt during CD
said now that | am sitting here in a new place, | will go home and will wash my hands TirsL).
Habit of washing hands freguently = Feels dirt an hands as hand touches many chjects. Doesn't
even goes to in-laws place as their house is dirty. Whenever pt goes to in-laws place asks them
to clean the house but they don't listen. There were frequent fight between pts wife and
Mother as wife did not do the work properly. Due to frequent fights, the environment at home
was not good. During the first 4 years of marriage wife conceived but child died immediately
after birth = delivery was done at pts maiden home. &4s wife was unclean and due to frequent
fights Pt filed for divorce as Mo also forced pt to get divorce, T

At the time hearing, when saw wife in court, felt sorry for her as when she can] '_ ﬁﬁéiﬂwmi
wife was well built but now pt could see her hony structure and realized | “{5'{5 parudll\; |"|Ib ]’d‘u i_
too. Pt cancelled the divorce and shifted to other house with wife. One y

had healthy child but he also has allergic complaints. ; ;:: £
Patients elder brather is mentally retarded and lives with parents. 5o |n|tlf,|’lT!5,.-' r'nr:rtI“F-rfmd' ' .
patient that the property will be given to the patient and some will be ke ‘f‘phather SoncBLUt as
pt didn't give divorce to wile, mother denied giving property to patient. Now f‘?:f.bi“refia'ys sQime
property will be given to pts 2™ Step brother, Because of this frequent clashes 3t home, Patient
and his wife were attacked by relatives over this issue and hit pt and his wife. Pt said he will file




z caze and only then they went away. Few days |ater a notice was sent to patient to give back
the shop but patient avaided receiving the notice — kept the house locked till this the date on
notice passed. So for 2™ notice relatives did not have money so did not harass patient again.
Because of this incidence pt felt cheated by mather. Injustice feeling++ {Asa vatate sagla
samplaye ata. Sagli mehnat vaya geli). No feeling for mother since than,

Lttached to 3™ sister was very close to her, she expired 2 years hack due to RTA. She was the
only one in the family who took patients side. Patient met her few months before her death.
Fell shocked — Felt support was lost and still feels the same.

Pt says he is an irritable person — gets angry easily if not maintaining cleanliness.

Pt has anxicty about son++ when he is alone. Fear of Snakes++, Death++ will get some incurable
dizease like Cancer++, Fear of being alone++,

Pt had infection 12 years back went to Dr Patkar he said it was ?Pul Koch ?Pneumonia, took
treatment for few days. Says Doctor advised him to start taking little amount of alcohol with
food in evening. Since then pt is taking alcohol daily, Quantity — 1 quarter daily.

When expresses his fear of getting cancer, other doctors laugh at him. Anxious as saw many
people getting blood cancer suddenly without any addictions and people who are addicted
doesn’t get anything.

Anxiety about nealth, Precautious — stopped everything whatever aggravated his complaints,
even avoids things which he feels might increase his complaints,

| like fernales when they are well dressed, hair tied well, wearing saree - relieves me of my
stress. Mot only my wife but even my mother when wears saree give me happiness. | like when
peaple are neat and clean.

OfE-T - Afeb, P—80/min, RR —20/min, BP — 130/80 mm of Hg, Height —5'3"
Tongue — Clean Moist
S/E - RS — AEBE, Clear, CV5—5152 +, CNS — Conscious and oriented to T/P/P, PA — NT/ND, Soft



SATURDAY SCR SESSION CASE B10sille

PRELIMIMNARY DATA-

Mame: RYZ Ape; 2dvyears/F
Education: BSC at present doing Oocupation: | Housewife
computer course,
Status: Married. _ Religion:
Diet: Mixed. ] Husband: MR Soru Singh 30 yrs.
Father : - Died in the Accident{2016). Mother: 51 yrs.
Brothers: 2 Brothe-s (30 and 24 yrs). Children: One Son(dyr).
| Address: | Yashwant Shrishti Boisar. Incame: = B

CHIEF COMPLAINT {5):

1. | Respiratory system -Chest pain3+, AJF Inhaling fumes Ii'uin in lower
Since 5 yrs -Breathlessness2= of acid whila Abdamen,
[Jan 2013) -Cough with scanty cleaning washroom | Weighl loss(in
Onset-sudden expectoration. in 2013, 4 yrs from GO
Duration-1-2 hours <milkl+,Curds2+ to 40,
Progress-Progressive <fruits1+{dry and
Frequency-Rotacap, wet], |
2limes/day <gweatsl+,

| =ascending stairs1+
=Retacap.

ASSOCIATED COMPLAINTS -

1. Female Reproductive -Pain 2+. ASF —POSTLSCS
system -Protuse Bleading3+ in <Sguatting2+,
Since dyrs between 2 days menses, | Sitting on the
Onset-Gradual -Cyele -20 to 22 days flaorZ+,
Progressive-mild -Flow-profuse =lving down.
progressive |

2. | Head Headache 2+ =2 days before
Parietal region to left eye menses and
Unilateral continous till
Left=right Mmensas.

Onset —gracusal
Duration-cantinous
Fropressive —non-
Arogressive

Intensity ~increased by
EVENINg.
Frequency-during menses




BHYSICAL CHARACTERISTICS-

1, Appearance— Lean, thin looking malnourished Bony praminence of maxilla with flat nasal
ridge,

a. Tohgue— Pink moist,

b. Perspiration —Scanty only on neck.

2, DIGESTION =
Acidity-Burning in abdomen with flatulence.
Appetite —Reduced since 3 years,
Hunger-Can talerate,
Thirst-Thirstless2-,
Dersire-Pungent [spicy)3-.
Aversion-Fermented food3+ 5o0urd+

3. ELIMINATIONS —
Stool —semisalid, once a day.
Urime — 2-3 /day .

4. MEMSTRUAL FUNCTION —
FIP: 14 years of age LMP-25/11/18 Menarcha-on time.
Marsas wera regular till 2015 Irregular since 4 yrs.
Cycle- bvery 15 days. Duration- -7 days.
Flow Profuse. Quantity- 2 to 3 pads /day.20 pads in one cycle.
Calour-Black.Clots-3+(4 days).Consistency-Sticky,
Odour Offensive, Colour —Not washable easily.
Ratore-one day pror lower backache3+ Headache2+,left eye (mild)
Marriage  before -Regular-with mild back pain,
Marriage after- one year Post LSCS-Irregular menses with pain started.

LEUCORRHOEA- Duratian-One to two days atter meanses, Offensive3+.
Leucorrhoea accompanied by back pain.

§. SEXUAL FUMNCTIOMN —
Frequenty of coition —one to two times Jweeks.
Desire-Marmal but Or told to have Abstinence |



7. OBSTETRICS HISTORY — G1P1ADLD,
Antenatal Histery-Maorning sickness for 4 months.
Odema-15 days before LSC534,BP —Increasced in last trimestar for one month,
Convulsions-Twitching muscle with stiffness from 1% week itself of pragnancy.
Mental state during pregnancy-Inlaws force here to do work a lot so that normal delivery
done so this time she works alot,

Description Problems malher Birth weight | Prablems children
LSC5-9'" manth Eclampsia, 2.600 kg NAD{BCIAB)
Male child({4 ¥YRS) Pre- Eclampsia
8. DIET & DAILY ROUTINE-
B am Walking for 25 -30 minutes.
i0-11am Breaklast [(Sabzi ,paratha, Halwal)
hWMarning not desire to cat anything.
11t 1pm Tales studias of child.
lpm Lunch- {rice,dal,sabji spacially paneer more)
1.30 prn Drep child to school.
2 to 3pm Takes rest.
| 4.40pm Gaoes to receive child from school.
5to 7pm Takes child ta play into gardan.
B to Gpm Dinner-Roti,sabji [cauliflower,grean vegetables)

9, SLEEP AND DREAMS-
Sleep-6 TO 7 HRS /DAY Refreshing. '”&;j’“w"
Dreams-Dreams of past it | got married with my bf then life would be easier koe Egn::f’gnn‘:m‘i’"“ .
hata. ol 1._ ' ;

10. THERMALS- f?’

|
il

Open air-likes,Breezo cald,chest pain and breathlessness increased.

L&l
IF"_

k.Fll'k i s,

Covering-prefers in all season but in winter thick upto head,in rainy and sumn't?\t:‘#hm th-::l i / ;'
..-F'f e _:- "’

head . \}\f i #/
. - ] ; . : gl R
Clothes-Heawy-nat likes .woolen anand all specially in winters going to village. ""‘“'-1:-,.:_—..:.--"‘

Fanning —prefers in all seasons in fast speed.

Bath-prefer cold wazer in all seasons.



LITE SPACE INVESTIGATIOMN-

Barn and brought up at siwan Bihar schooling done then itself. Born in 1994, Mather's delivery toak
place at her mom's maiden place (siwan). Nanaji took care of the patient from the day patient was
born. Manaji financed education and took care till the patient got married. Nanaji was the PRINCIPAL
by protession in a high school MARAJ IS A PROFESSOR IN MAGAD MAHILA MEDICAL COLLEGE 50
being educated and having known the importance of health and education and Nana and Mama
toak care of patient from childhood and was pampered by Naana and Maani .Patient was obstinate,
mischievious and playful in childhood. Has nat been so attached and invelved with paternal family.
Tl date goes enly to Naana’s place. PR with elder brother and younger brother was good. Father
used to visit Naana Naani's place to meet the patient and was in contact with the patient always on
phone, Father was a security supervisor( EXPIRED IN 2016 IN AN ACCIDENT). Patient cried everytime
whi @ asking about father PR with father was also good.

Campleted BSC in 2013 and came to visit parents place at Boisar during vacation.5o
while clezning washroom with acid that time complain started Completed 10" in 2008 and 11 std
it 2009.used to like a bay fram schoaol has 2 connection with him (9% std 2007] were good friends till
11" (20049) then that bay got campus selection (Teacher Wacancy] so bath patient and boyfriend got
separated patient felt (Bura laga tha but nanaji ki khushi hamare live zaruri hal hamare live itna kuch
kiva hai toh aisa unke bura nahi lagana chahiyve.) So left him and continued her studies for 3 years till
BSC.Still she is in contact with him,Both of their families know about this that is why they talk, When
she got married with her husband, during engagement she had explained (hamare ek frd the shaadi
rnzhi ho sakti thi hamari aapkeo koe aitraz toh nahiagar hum baat kare tan). Husband supported and
was ok with it. Patient says sabki khushi ke liyey sacrifice karna pada warna love marriage karte toh
naraji nzhi milta abhi acha hai bf se baat bhi hoti hai or nanaji bhi mill gaye) Patient telling abaut
inlaws | will not talk to them their nature is different and my nature is different. their thinking is full
afvillage types {purane jamane ki soch bahar mat jao sar par dupatta rakho).From starting onwards
| live in town | don't like these things | feel very unique from all these things.| get angry from all
these things due to which  den't talk with my in-laws since 3 to 4 yrs. Patient says my husband
dan't have any problam if | will not talk with them. My MIL AND FIL says come to village and live with
us but patient whatever bhad behaviour and torcher they done with me they stays in mind due to
which | am not able to mainlain any relation with them. Patient says when dr adviced me bed rest
during delivery they torture me alit | feel very bas ang thought their nature is very different
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SCR SESSION
Dr ARK/Dr Kavita/Chandrabhan
Objcctives-

e [eaming to receive an anxious person

* Learning to understand Evolutionary Mental State including
“Psychodynamic® & “Psychosomatic’ correlations

¢ Understanding the development of Personality in an individual through
Psychological Theories and implementing this knowledge in siudying
Materia Medica

Exhibitl- History submitted by patient
Directives-
1. Prepare PDPRIP.

Reforence reading-

L. OM- chaplers on PD PR &PDPRIP rendering it operational
Exhibit 2- SCR Data
Directives-

1. State the probable & differential diagnosis using “CCA Model”
2. Prepare LST, Mental State including PSPD interpretation

3. Evolve ELT.

4. Come to Tinal remedies with Remedy Differentiation

Reference Reading-

*Kaplan- Anxiety Disorders,

*1ISM 4 & 5- Anxiety Disorders.

\\,;L.__,._,_.
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Preliminary Information

Name:- AH. V.

Apef sex:-34 vears Education:-B tech.

Occupation:- sollware
gngineer at an I'T
company

Moarital status:- since 5
VRS

Religion/caste :-
hindu/kshatriva

Diet:- mixed diet

Spousci- 28 years teacher | Father:- 65 years retired

teacher

Mother:- 62 vears retired
teacher

Sister:- younger sister-
30 vears married, Medical
analvst at a MNC, Pune

Children:- son,3.5 vears

"Thakur village, kandiwali | Income:- 80000/Month

Dependents:- 2

Chief complaints

No. Location (area Sensation Modalities Accompaniments
(direction, spread, | & AR s> (strict time
tissue, organ, Pathology relation)

‘ system &
duralion)

| 1. | Mind Fear of having/ | A/F feeling
since 2-3years acquiTing a of insecurity
(2015) serious disease+3  (Started after
(J-gradual like Diabetes! separating
D-constant cancer/ecardiac+2 | from home)

P- progressive -Thinks what will | <thinking
happen to his about
family ithe will  diseaser+
die. <from
-Constant Morning,

thoughts about
sutlering from an
lness.

-Unable to focus
allention on
[amily, office &
own sell due to
continuous
thoughts

530-7 am ++
<alone

| when—




-Palpitation
-Increased
perspiration on
palm.

-Treeling of
Uneasiness
-sensation of loss
of balance,
dizziness
-Confusion
-history of
consulling
multiple Doctors
for various
complamnts+1 |

Associaled complaints

Mind
Since college life
But increased
since 1-2 vears
O-gradual
D-constant
P-praogressive
F-4-Stimes/week

Skin
scalp-side by side
since 7-8 years

Compulsion &
aver-indulgence
1n masturbation
aclivity.

Maculopapular
eruplion

No sensation
Dy scabs
Dandrull

Toss of har

=alone wheﬁ—k-i—

=By allopathy
Rx & shampoo




MSS ‘ Feels as if has no | hfo viral fever

fo
Upper limb power in hands,
& Weakness+
Lower limb from | Slight aching
knee to ankle B/T. | Coldness+
Since 3 weeks Numbness—+
Tingling
sensationt+—+—
4, TTead, | Paint— <1n artificial
forehead, upper Pressure++ light+
parts of eyes Swaying =by hot water
& temple B/L sensationt+ Application+
=by sleept
=open airt
Generals

Appearance:- stocky [atty, short heightened, fair complexioned
Hair:- gray, dandmff

Evesivision:- (R1.-2) & Li.(-1)

Perspiration:- scanty, yellowish stains, offensivet+

[lunger:- Intolerable, mostly in afternoon,

Desire:-meat+-+, spicy+—

Aversion:- saltt |, sweets++

Stool:- normal satislactory

L rine:- normal pale colored

Sleep/ dreams: - lies on back, hands over the head, disturbed due Lo anxiety, thick
salivation sleep during




Sexual [unction:- Pt. wunts to get more than 2 times in a week but can’l get
salisfaction. Masturbation:- over indulgence & compulsion 4-5 time in a week
specially when alone,

Thermal: - chilly
Past history:- Jaundice 2003 :
Family history:-

Crandfather:- DM.

Fa :- 65years - DM, HT, poly arthritis.

Mother:- 62 years- obesity, poly arthritis, dyslipidemia, DM, varicose vein,
Unele:- DM

Wifc:- migraine, sinusitis

Physical examination:-

T-afeb/ P-76/m./BP-13(/80mm hg/RR-22/m

S/E- RS —clear AEBE/CVS-3152/P/A-soft NT.CNS-conscious oricnted,
Investigation:-
Urine routine- NAD. Stool routine- NAD, CBC-14.4/4.84/6800
BUN-13/creatinine-1.1/uric acid-7 4/potassium-4.6/calcium-9.2/phosphorus-3.3
SGOT-20/8GP 1-40/T. hili-1.1

Lipid profile- cholesterol-206(increased). Ldl-137 hdl-40.v1d1-29.tg-144
Blood sugar- fasting-88. PP- 100, I

ECG(2 times)-NAD.USG chest-NAD.MRI brain-NAD.CT-scan abdomen- NAD

{
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Life space:-

Pt. came with his wife for CL). By looking pt was scen fatty, stocky, having high
framed specs over cyes. Ptis born & brought up at virar. Parents are retired
teachers. Belore 2-3 vrs, pt used to live with his parents but now separated &
currently living with his wife & a son in Borivali.

Parents have two kids. Pt & vounger sister. Pt was always a good ranker in school.
So parents did not have any problem. He enjoyed the school a lot. Bul as patient’s
father was a teacher & he was very strict & over protective. Generally, he did not
allow patient to watch TV. Father did not allow him for extracurricular activity like
arls classes, harmoenium playing even though pL. had interest. So, pl. could not
pursue any hobby. Bul, pt wanted lo take such opportunity but as father denicd so
he could not insist. Pt was submissive & could not protest against strict lather who
was academically ariented. Father was not much friendly & jovial by nature at that
time. Father had academically high expectation to pt. Al that time family was
financially not mueh strong, so where pt lived, all children had bicycle & pt did not
have hicyele so he used to feel bad “ki eyele nahi hai mere pass™ But he never
demanded to his [ather. Pt never participated in sports, essay, drawing, telling story
because pt had [ear of performance in public. TTe never had much drive for
physical activity. Once while playing [votball some injury happened. So, patient
started having fear of gelting injured & such physical activity remained less
always. Pt was beaten by [ather if something done without informing him. Even
once al() rupee note was missed by pt. so, father beat him, after that pt got angry,
cried & became silent & went into his study room such anger remained up to 12
hour, But did not express, used to get fear with him. Pt was very obedient. Sa, if
[uther said anything he accepted easily. As father was a teacher so he used to get
busy all the time in witions, taking classes, academics, so pt could not go on
picnic, functions or 1o any relatives with his father. So, pt used to feel sad that a
distance between all relatives always remained. PL said “we were not a well
socialized family” because generally we did not go anywhere to any relatives.
Father still reacts with pt like a child. Initially father used to say anything wrong &
scold in front of pt's wife, pt used to feel bad but could not express because he had
[ear about that [ather can feel offend if he replies. Even once pt was going to his in
laws, wearing some clothes & father did not like that so he made him change. Then
pt felt bad & got angry but did not express, thought father might get offended&

-
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then what will happen with him. Pt says if “you are according to him (Fa), he is
good.” Now, since pl has started job sometimes he rebels. But pt always tends to
rely on his father in every deeision of lile. Because pt did not take decision alone
till now, always used to take advice [rom him, Simultaneously he also feels that he
should not hurt his father, Even after discussion with father for anvthing or when
father stays around him pt feels secure & good. Father would not let him do
anything which he feels pt might get hurt or something.

Mother is a retired headmistress. Initially Pt was very much attached with mother. !
Even mother has migraine but she did evervthing for her children, cven used to
work alone in her children’s childhood, But mother is not much social by nature,
She has very little contact with her relatives. When pt was in his college, she used
to doubt on pt whether he has any affair with anyone. Mother is very much
overprotective about pt. Mother used to take evervthing negative which creates
many times family conflicts. After pt's marriage mo’s behavior changed with !
patient. After that pt’s attachment got lower down to her. She does not have |
healthy relation with pt's wife. So. now few years back he decided to separate from

her.

IPR with sister good. As sisler is also like her mother so not much socialized and .
have not much friends so she used to share everything to the pt. & emotionally she
was very dependent on her brother. But, after marriage as she shifted to Pune & r
involved in her own family. So not much dependency seen on the patient,

Pt did arrange marriage five years back. Wife belongs to a very simple family.
Wife is very caring, loving, understandingé& well social. She has been very
supportive in all pt's up & down. Pt respects his wife for what she is. She has lots
ol [riends. As pt is 6-8 vears elder than wite but they both are more of friends &
share good relations, Sometimes some conflicts happen but they try to solve with
discussion. As pt married in 2012 after getting approval of family members, After
a cerlain period, conflicts started between wife & mother regarding household
work. But still ignored it as they were living in a joint family. Tn 2015 after weHmL,
birth ol son couple of II'IL-ldEllU:E h&lpptt‘lﬂd u,hlch made pt LhEJ'LlE,h of llﬁng t

]1&:1 pper. Another reason to 5epc1rai,e that couple was not dblvs 1(1 ;:LL ﬁ ccdttiij Fs
\.‘} w4 LR
going outside, eating anywhere outside. On these issues mother Li-scr,t to start




comments & opposition on this, so they decided to separate& shifted to borivali.
Now, evely weekends pl goes home to stay with parents.

Pt never wanted to leave family or thought about it. So he never saved the money
for [uture purpose. Pt invested for his own house in virar living with parents, for
which he invested his whaole salary. Even for this he also went to USA for job. Pt
was very attached 1o his home. Pt was very much emotionally dependent on his
parents. So when he thought about separation from them, it crealed some sense of
msecurity.

PL was a bright student up to 12" class. Every time he scored highest marks. Pt
completed his BE in electronies from reputed college, got 17 class. But success
was not much satisfactory. Overall population of class very intelligent. At that year
pt came Lo contact in such group who was not interested to attend class properly &
study properly & parents had high expectations from the pt. Pt started feeling
scared during [inal year exams. Ile started fearing of exams with fear of gelting
KT. Tn those days he was not much interested to talk with anyone. In general
whenever pt feels [ear he used to gel perspiration along with weakness.

Pt got selected through campus placement & he is working in a reputed IT firm
since & vears. Not much work pressure is there. But only thing pt keeps worrying
about that he is with the same company since 8 years, so what will happen to him
if they fire him. Pt has not confidence that he is able to change the job. Pt went to
Europe for job. Pt wanted to stay there with his parents, but they denied o stay in
Europe. Even that time mother became i1l healthy. so, pt thought , he is the only
son so he should care about them. But patient liked [reedom in the Turope.

Pt started [ear & anxiety after he lefl his origin to settle at borivali. Pt said the
hame was buill Tom seratch so it was very difficult for him to leave it & started
living in a renled home. It was big decision that he took against his plan. Pt was
very much emotionally dependent on his parents & when he was separated created
some sensce of Insecurily.

Whenever something happens Lo the pt as simple as acidity. So he used to gel
under lot of pressure about what is happening, will he dies what happens to his
wile & son ete.3-4times he had heartburn so he started thinking that some problem
with heart as known history of cholesteral. Every morning he started to have such




panic atlacks in which he used 10 get increased palpitation & feeling of insecurity.
Generally between 5:30-7:00 am. He only calms down as daily work starts,

Then he started getting fears that he will get diabetic because of [amily history,
Started sonie exercise. He did some move incorrectly which caused some muscle
pain in lower back. Again his thoughts started revolving around same. e went 1o
multiple doctors. Got X-ray done. They suggested vit-D supplements, Dasage was
incorrect. This caused toxicity as vit- 13 went above 147 he started (o have frequent
stomach issue acidity etc. again his fears raised. He went to multiple doctors, did
lot of tests including endoscopy. Finally he did full body checkup again which only
revealed vit D 1ssue.

When was about 1o recaver from it, in Seplemhber 2015 met with little accident in
office. Banged his head against glass wall. Little swelling for that day which went
off in couple of days. Ile started (o feel that he is dizzy ete. again went to multiple
doctors, taken treatment for vertigo. Then he also went to neurol ogist also. Te said
nothing to worry,

After some days he started that he is not able to sleep. That anxicty would keep
him awake. took some medication. Got MRI done. Doctors said all is normal but
still he wanted to be sure. he also suggested to go to psychelogist but he avoided
having fear of habit forming sleep tablets. Latest event was patn in the right i
abdomen. Real cause not known but must be some muselc pull as per pt. again he '
went to doctors, got many lests done including C'T' scan. Finally nothing happened.
He started ignoring and it subsided on itself. So, his most of time goes into all the
thinking & rethinking. He is not able 1o pay adequate attention 1o his office wark,
family & himsell. TTe is only doing things those are required to be done, He has
stopped reading, watehing movies, has not plaved any physical/ mobile Zames, not
drawn a picture or colored it because he can’t come out of these thoughts, And
more he thinks it becomes worse. Starts palpitation. He seen some calm ing ,
techniques which makes him feel better. Some asans helped him, but did not

continue. /K

P e

Pt started feeling discomfort in march 2016 after he had a long drive. Ll}gﬂ he )
started focusing on the balance which made it worse. Again he ¢ ('.IT'I‘ET.ll]Zé([j\ el ey |
specialist but no use. Pt does not know how it got reduced bul it also iju,.ma-dm :
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& after he is carrying some fear. Sometimes he feels confused, unknowingly which
never used to happen before. Sometimes he fecls some pressure in for head &
upper part of eyes & temples as well. Very mild pain in side areas of temples. He
[eels better once he takes bath of hot water, {eels relaxed. Before three weeks ago
he was down with viral fever. Post recovery he still fecls weakness in legs. Slight
pain in [eet. Feels like cold feet. Feels no power in hand,




SCR Session case D, A, R, Kapse
28/06/18

OBILCTIVES
arning lo manage a case despite language & other communication harrievs,

| EE
2. Learning 10 manage a one sided discasc.
3. Learning the management of intractable allcrgic disorder.

DPIRECTIVES

L. Study the History along with sumumary of treatment received by the paticnt so far.,
[Hscuss your appreciation of the clinical stale.

2. Study the case record prepared by the phvsician & comment on the case
receiving.
3. Classify the data in svmptom classification tahle.
4. Select suitable approach & discuss vour correspondence.
5. Discuss your planning & programming in detail along wilh precautions &
dangers.
HISTORY FORM

Name = Mr. V.N.B

Apge — 83 years

sex — Male S married

Religion / caste = Hindu, Brahmin. pure vegeterian,

Smoking = Stmoker, Smokes more than 25 bidis in a day, Consumes tea bavice or thrice in
a day.

Business = Farming (hard work). Completely retired fram work since last 2 vears.
Address = —

Family background

11 Wite = Apge 80 vears,

2) Une son = Age 42 years, service (New mumbai-vasai),

3) Son’s wife = Age 41 years, housewife.

4) Grand son — Age 12 vears, 71 STD, student.

&) Grand daughter = Age 6 vrs, remains ill, She had convulsions six times, Mentally
retarded, cannot understand anyihing, cannot speak properly, cannot do own worl like
loilel. So mother does evervthing lor her.

6} Two daughters, both marricd.

Daily routine *.f:j{f-__—:":‘--';;;xh‘:’g < B
Mow a days gots up around 6.00 a.m. Brushes teeth, takes bath. Performs pog ‘i‘ﬂtlj,']li-mén;‘ﬂ 4‘;\:\ ' d

9.30 am. Atterwards gocs to lemple, Retwns home around 12,00 noon. Tln.,ﬁ; pead -
religion books / magazine or Ramayana or Geeta or reads newspaper, [n 1-{*‘[::: ‘1[’[1,5‘{101_*11 :
has lunch and sleeps. 1as tea around 3.30 p.m. and again zoes fora walky thnm& bl e
home around 6.00 p.m. Counts beads. He has his dinner around 8.30 to 9 i}ﬁj.m. Then

Pt b




talks with family members lor sometime and goes Lo sleep. This way he passes whole
day.

He takes simple food. Lunch consists of dal, rice, vegelable and roti. For dinner he has
khichadi and kadi or parotha and vegetable. 'Takes fried food very occasionally. Before
iliness he used to like to have tasty food. But since illness. he takes boiled food and has
restricted salt in [ood, Takes milk twice in 4 day. But afler coming to Bombay doesn’t
take mill. as he doesn’t like the taste of milk here. In [ruits Tikes banana.

Respansibilily

I3ig family consisting of seven brothers and six sisters. He had 1o take more
respansibility, as he was the eldest in the family. He wok respensibility of marriages of
all brothers and sisters. Now all brothers are staying separately and sisters are with their
in-laws,

Chief complaint
17 Swelling all over the body.
2} lching all over the body,
3} Weakness.
4}y Cannol hear properly,
35 8kin has hecome black all over the hody.
61 Does nol Teel hungry.
7y Cannot see properly with eyes.
81 Now there is no sutisfactory stool.

Note: - He has fallen sick for the first time in life,
Treatment Taken by the Patient

Patient visited two skin specialists at Gujarat. Diagnosed by one of the skin specialist as
1. Neuradermatitis on nape of neck since 40 years,
% Tenia cruris 10 vears back.

| le applied some Ayurvedic medicine after which the present complaints started.
Diagnosis — Acule allergic exfoliative dermatitis.

Allopathic:- treatment given — Inj. Dexssa, Inj. Avil, Tab. Avil, Cap. Ampoxin, Stomela
gel, Ciplex eve drop.  Next tiemg given Gelora gel, Sofradex cream, Neesporin H
Ointment, Tab, Betnesol Farte, Tab. Avil, Tab. Metrogyl, Tab. Xincavit, Tab. Furys DT,
Cap. Ampoxin 300 mg.  Further additions in medicine were Cap. Bioster, Inj.
Decaneurabal, Inj. Kenacort 40mg, Synlar ointment, Tab, Rantac 300 mg, Cap. Omepraz
20, Monodoxy ete,

Patient did not improve with all these medicines and hence came to Bombay for
treatment. He was referred for treatment by a professional collegsue who was related o
him [rom wile’s side.



SCR

FPreliminary Information:

Mame: VG

Cee: Farming

Dhet: Veg,

Brothers: 7 Married
Bong . 42 vrosarvice

Chief Complaint

Ape: B3 yrs

Sex: Male,

Religion: Hindu, Brahmin, Gujrathi

mpause; 8l yrs
Sisters:0, Marricd

Daughtors: 2, Married.

Location

Sensalion

COhee: Housewile,

Modalities

Accompaniments

Skin

Mape of Neck
Since 40 vr,
Since 10 wr

Since ; Aug 99
Skin whole body

Face, Abdomen, Back

Associaled Complaint

MNeuro dermatilis

Tinea Cruis

Swellingd

Itching?

Itehing?

Sealing

Redness3
HIa-::__kish Discoloration

Rx. Local application
on of veg, extract2

AfE: Local application
ol Avurvedic
Medicine {Vegelable
[xtract)

< Cin rising of Sun

= [Lxposure to sun

= Cald bathing

Mo = Alln. Rx. — Refer
[ree form page.

Accompaniments

Location | Sensation Maodalities
(ieneral Does nat feel Hungry2
Weakness
Ear . Deafness
Eve Vision decreaseds?
Reclum Unsatisfactory stonl2

Patient as a person

Craving: Bananas, Tasty Food

Sleep: Deep




Life space:

Patient aged 85 wvears, Gujarati. He doesn’t know Hindi, English or any other
lanzuaee. He was accompanied by his son, who brought him for treatment to Bombay.
His son is staving at D, All information was gathered trom his son as the patient was not
ahle to hear properly. nor can see properly, When asked by the physician, the patient usad
to answer in Cojarali. But physician and observer found it diflicull lo understand
paticnts Gujarati with rural dialect.

Information given by his son:-

Paticnt is the eldest in family. Shouldered responsibility of seven brothers and six sislers
wer.l, marriage and other things. Patient is very hard working, He likes to stay in the
village, Dislikes city life. Remains worried about the family members at village including
brothers & sisters. e wants Lo 2o back at the carlicst, He is of irritable temperament. He
is a respected elder in the village.

Reaction Physical Factor:

Sun= Skin complaint,
Fan Slow Cowvering: 2 Chaddars, Covers Head To Foot
C3H2

I"hysical Examination
BP 140/80
Nape OFf The Neck - Lichenified I"atch

Abdamen. |egs - Extensive Thickened Patches with Scaling, Black discaloration all over
RS, CWS -NAD

Investigations

1/12/99 WHRC: 6,500 N: 64 = G i
Random blood sugar = 110.8 mg/dl.



General Objectives of the SCR Teaching Programme:

[t has been decided o have the Saturday SCR sexsions in medules. vather than a long session,
The 1deq 15 to have ong case running [or sl 12 sessions) each session will be of 90 min and
will [oeus on ane SCR rool,

I'he 12 modules are as per the 12 sections of the ICE Operational Manual, The case material
with the Objective- Directives, Recommended Reading will be eirculated as per the module
one weelk i advance. The actuality will be provided at the end of the session, which will help
tey evalve a better understanding of the technical aspect of the (ool Each session will also cnd
with a small test, which will test the topic dong in the session.

Programme Quicomes:

The focus of this programme would be to help the PG students understand the logic and
philosophy of the SCR as an instrument and the various tools emploved and help them to
apply these i their practice with a hetter reasoning. This knowledge will also help them in
lhe process of their dissertations and also in day to day OPDYIPD cases workings,

Session Quicomes- Module 1
1. Analyse the history (and other submission) to be able Lo separate the data reporting
the demographie, clinical and personal information,
2. Derive the probable clinical diagnoses, differciial diagnosis, the stage of the illness
and assess the information needed to complete the clinical asscssment.
Derive the image of the patienl as a person (disposition) and assess his functioning in
the personal, work and social space,
4. Project the sensitive areas where further investigations will vield relevant data to
complete the understanding ol the patient
Integrate the inlormation derived above Lo gauge the probable miasmatic correlations
and remedy pictures (acute/cloronic/inlercaurent)
6. Assess the nature/type ol data needed for [urther differentiation at the miasmatic and
remedies
7. Propose a General Plan to resolve the various diflicullies perceived in the clinical,
personal, work and social spaces
8. Denve a detailed, workable interview plan infegrating the inlormation and analysis
carried out above projecting the likely ditficultics and options,
%, Be able to cnter all the above data on the PD-PR-1P tool,

(]

n

Module 1: PD-PR-1P — 315 Murch 2018

Diirectives: "'tc.:%gl"

e
1L

Go through the Writlen History and the Data Available from Mother's C:i.'/ ﬁﬂ;.
analyze il B

2, Present vour inteprated PD-PR-IP.

3

Adhere strictly to the headings of the form.

=
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Cpacationn ™

Background of the Cuse:

Patienl used (o accompany her mother, who was taking trealmenl with us for
Sjngren’s Syndrome. patient™s mother is responding very well to our freatment. Mother 1s an
extremely irritable and anxious lady who demands special attention and insists on being seen
by the consultant on every visil. Patient would accompany her mother on all the follow- up’s
and also would give her observations aboul her mother’s health. Patient’s mother would erib
all the time during the follow up’s and would peculiarly begin narrating the follow up with
the statement thal she was not better at all. Alter taking the follow up and cach of her
symploms one by one she would then say she was betler m all.

Paticnt would always point out all the paramelers which she felt were betler or not
hetter, so her observations would alwayvs be valuable in managing her mother’s illness. Also
patient’s mother and father stay alone. Both her brothers stay [ar, so there are constant ull
between her parents. Patient’s father is a reserved person and does not lalk much, which
aneers her mother, Patient stays in the adjacent building, so daily she makes a point Lo spend
a tow hours with the mothers she listens to all her complaints against her lather, and tries to
give rational justification o her mother, regarding her constant fights. She has a very good
relation with her [ather and she knows that il is her mother’s anxiely and irritability which
most of the times cause fights in the house. In a way she would try and balance the enlire
siluation at her mother’s place,

Onee her mother’s health started improving she sought consultation for her treatment.
[n screening she had acute URTT. she was prescribed Ars Alb 200 and she settled very well
with it in 2 dayz.

Lxhibit 1-Written History-Typed as Submitted by Patient

Preliminary inlommation;

Name: Mrs G. 5.

Add: M

Date of birth: 30" Oct 1968
Sex: Female

Status; Married

Religion: Hindu

Diel: Non Veg (Once a week mostly fish in moderate portion), No aleohol. only tea (1 cup in
arning).

Fducational qualifieations: B.Com Graduate, Stenography and 'vping.
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lab. Alsoenjoving my rew job as a mother of 2 ¢hildren.

Death: grandparents and in-laws due wold aze, One aunt 7 months back due to heart attack.
She was 20 yrs, Fiest covsin 3 ves back due w eancer, She wis 49 vrs old, 2 Brother-io-

law’s, One due to acerden: 2 yrs back and one due o illness alsa 1 yvr back.

Dhaly rouline: Moming starts at 6 aw, Gelling children ready lor school. By 7.30 am, [ do
voga & pravanam till 8.30 am. Have Breakfast at 9 am. Busy with household chores 11 1230
nocn. Relax or go out for outdoor work like bank. ete. Lunch by 2.00pm (dal, rice, sabjiffish).
Busy with children and their studies till 6pm. L have 4 cup of green tea around 6pm with some
light snacks. Evening | go cut with my daughter to the garden and relax. Dinner includes roti
sabji. salad,

No Imancial responsibilitics and straing as such. Ditficultics laced are not of any serious
nature. Initially alicr marmage [ did Dxperience a lot of Difficultics in adjustment to the new
Tamily,

Chief complaint:

Uleerative Collitus of the Jarpe Intestine.

Used to have pain in the stomach and blood in stool. Also when the problem was bad there
wits mueus in stool, This problem started 10 yrs back. T got colonoscopy done and was under
ucatment with sulphasalazine tablets, My pain stopped and there was no bload also.

My trouble used 1o gel aggravated when [ was lensed and angry. 8o T decided to practice
Yoga and meditation. After that, my problem of ulcerative collitus was under control.

2 yrs back, it relapsed again but not as severe as the first time, 1 got colonoscopy done and
there was uleer seen in my large intestine. Got treatment done and presently taking
Mesalazine tablets — 1 tab a day. Now myv problem 1s under control.

Spicy [ood and unhygienic food causes pain and burning in my stomach.
Dust Allergy:

Allergic to dust of any kind, Itching in the cyes and nose. Redness in my eves & watering of
the nose. Sneexing continuously. Somelimes T take Zyncel tablets. Tlaving this problem since
childhood.

Onher complaints:

L. Pain in the calf muscles and [eet- T experienced severe pain after a long walks and
during nights. (\K:‘
2, leadache belore menstruation, Mostly a day betfore. P ‘/HL',

Black undereves.

[

Porsonal data:

1. Physical deseription:
Height: 5747



Wil 36 ko

7 Emationally very sensitive. Toars come easily when [an sad, Like o keep myself
busy all the time. 1 don™ like to waste my time sleeping more than required. | love
lidiness in my house and outside. 1 am very sincere in iy duries and [ Bike domg
things full - heartedly, Nobody can Jorce me to de things against my wishes. Maybe 1
am adamant sometimes. But most of the time | am very adjusting. My present
responsibilities are taking care of my children and house. [ am happy doing things for
my children. [am busy the whele day with my daily routine. But always find 11
difficult to do things which I enjoy for myselll T am careless somenmes towards
mivsell like not cating properly, not relaxing and not doing things which [ enjoy like
meeting friends, reading, dancing, ete.

Reactions to surroundings:

4. Tood: | like to eat dilferent types of food rather than the same routine rofi —
sabji. T cannot cat spicy food. IUdisturbs my stomuceh. [ love conking and
trving out new dishes.

b. | am comibriable at moderate temperatures- not too hot & not oo coel. T
hate going out during the day when it is hot. I love nature & greenery,
Makes me leel pood and happy.

¢. Sleep is pood and no bad drcams as such. Sometimes sleep is disturbed if
there is pain n my legs.

d. Menstrual evele is once in 3 weeks, No major problem during menstruation.

I

Previous illness:

Dust Allergy is disturbing my daily activities. | feel lel down and frustraled s [ am not ahle
lo do my day to day activitics with ease, especially dusting of my house or major cleamng,
Familv history:

e —/

Mother is 66 vrs old and father is 75 yrs old, Both in good health, No major illness. 2 brothers
younger Lo me happily married with children, No sisters.

2 children { daughters): ome is 16 yrs old and other one is 8 yrs old. Both in good health.
Tlushand: very loving & hardworking & understanding, Also in good Health,
Grencral comments:

I like to help others. I respect others feelings and expect the same fram them. I love my
family very much.



Iixhibit 2-5CR
Preliminary lata

PATIENT NAML - Mrs, (.8,

REG No-MA22712

Date of case taking- 03 Aug 2012

AGE - 43vyrs. FEMALEF,
STATUS—MARRIED

FEDUCATION—B, Com,
EELIGION- Hindu

2o\

OUCUPATION- Housewife

SPOUSE  H-50yrs. Mechanical Engineer, I'reclancing Consultation

Fu.-73 yrs. Mo-0fiyra; 13r-2

Da: 2 — {16 yra & 8 yra) Studying

ADD: Mumbai

Chief Complaints

Srno LOCATION

SENSATION &

(1:stavs in US, 20 stays in Mumbai)

PATIIOLOGY

MODALITIES

l. Recium
Colon
Onsel-11 vrs ago

| Lasted [or 5 — 4 days

Abdomen

Relapse 2 vrs ago

Currently

| 2 TRS

Moze
Sinee childhood

Lives
[: 2-3 days
Persistent since

childhood

Head

ASSOCTATED C/Os

(1% episode)

Loose Stools 20 -
30/day when severe
Bleeding | |

BEVEIS paint—
Mucous—

Buming ++
Intensity less than [*
episode.

Stools: N,

Mo blesdingd mucons

No pain/ burning

< Anger++

= Tensiont++

< spicy food+——
<unhvzienic
food++

=rubbing with
hand

=labh mesalazine
500 mg daily
anee

ACCOMPANIMENTS

Sneeang - AT Dust! 14 Activity: reduces
[tching— < hair ( dops)++
Watcring+++ =morning {6 — Thirst; increasad
g.20am) (constantly drinking
| Irom her small bilele-
Ttching— >Tah Zyncet+ | warm water)
Watering 11
Fedness— Irritahility
Wealkness—
Bodyache— /mﬁﬂf
P v DR o |
{)ce [Teadache o it N
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[ower axt Pain as il aching ( likea | < night++ Sleep reduced
Call bail) = walkingr with pain
Since Zvrs Unable Lo walle Fpressure

PATIENT AS A PERSON

| .ean, wheatish Complexion
HAIR LOSS—after delivery, mreving—
PERSPIRATION General- Scanty, No odours Wo Stans,
APPETITE—N, Cre-sweelst, pungent+— sour-—
STOOL.. — Currently N
Frequent and Leese Stonls < Travelling Alone
L IRTNE- Normmnal.
MENSTRUAL FUNCTION-- LMP-03/08/12
MENSES-Repgular, cyele- 21-28 dayvs, dwation-5d
FLOW-IN. Colour- dark-red, no edour/staining
BEFORLE MENSLIS- [leadache! (13 2-3 hrs), nausea++
DURING MENSES: leg pain
Leucorthoes: mensces before occasional
SEXUIATL FUNCTION- Desire-deercased, since 2™ pregnancy
OBS. H/O- G 2,P2,A0, Delivery- F'T.NIL
SLEEP—good. DREAMS—child got lost (once)
THERMALS---Sun-Ne Ager, Riding- [170: in bus — nausea & vomiting,

SEASOMNS- likes winler COVERS- in winter and rainy- thick, upto neck
FAN-Medium (Summer): full (Winter/Rainy)—slow BATH- cold: sunumer, warm: winter
FASTING -Mo ager FOOD:<spicy

FAMILY HISTORY —
MO Sjegren’s syndrome’ Varicose Veins, Hio: Breast abeess
Maternal Unele: 7 Depression, M. Uncle; DM MI

OF—T-Alebrile , P— 80/min, BP= 110/80 mm Mg, Wit—506 kg
RS/ CVEPA--—- NAD

LIFE-SPACE:-

Patient is the danghter of one of our regular patient who 1s taking treatment for Sojren’s
Syndrome, Onee her mother’s health started improving she sought consultation for her
treatment as she scarched over the internet that homeeopathy has geod role in management of
allerpios and Ulcerative colitis.

During the sereening, She came accompanied by her husband (the primary physician fell on
ohascrving the couple that patient’s hushand was very caring aboul her, but one thing was very
slaringly evident that there was a ditference of opinion among them. She was administered
acute medicine and then she did not report lor low wecks, Patient landed for the consultation
with a written history withour any prior appointment. As there were many patients that day,
she had to wait for nearly 1 hr, Patient waited very calmly.

Paticnt 15 a lean, thin, tall female with wheatish complexion was wearing a kurla and jcans,
was confident in lalking and maintained good eye contact with the PP. her maiden family



consists of her parents & 2 brothers. Patient is the eldest amongst her siblings. Their family is
basically from Kamataka. She was born and brought up in Mumbai, She spent her entire
childhood at Chembur.

Father inttially used to work in sales dept of a private finm. later he joined in the business of
manufacturing and selling wires and ropes o the industries, 11z used to be wavelling most of
the tmes for work. By nature was very Bindas, never gol angry, had no addiction, was very
soft-spoken individual who cared for his family.

Mother’s 15 a sensiiive and a caring person, She would look after the family while father was
away lor work. She used to like eleanliness and it 15 (rom her which patient also has inherited
the habit of cleanliness.

Both the brothers were soft spoken and quiet in nature. Patient said her childhood was very
good and she really enjoyed it. She had no worrics, All the siblings were given good values
and laught about respecting people, Palivnl was an average student in studics, She was very
much interested m Dance (Bharatnatyam) but parents refused her o pursue dance as a habhy,
she lell very bad and was sad for many days and ull date holds a grudge against her parents
for not letting her pursuc cancing.

After completion of her gradation she started working in a small company as a ‘iLt'm];:,mpher
but within & months she got a joh in a bigger company as & secretary. Her experience of her
work place was very good and she had immense work satisfaction. All this while lier health
was poing well, excepl her recurrent allergic colds,

She got married in the year 1994, it was an arranged marriage. After marriage she moved into
a joint family comprising of her: in laws, 2 brother in laws and 2 sister in laws. |ler | lushand
was lhe eldest in the family,

After marriage alter a few weeks she got a big culture shock. There would be regular partics
al their place where men and women would all smoke and drink. She felt she had landed in
some jungle. In her maiden family nobody had any addictions and here T was exact opposite,
She was extremely disturbad by seeing all this.

Her MIL was a very sellish, cribbing and a dominating lady with & 1ol of health relared
1ssucs. Patient never got along with her till she was alive. Her 1 811 was having primary
infertility and was also an irritable woman, she had an habit of interfering inte family matters.
Livery day she would call up patient and would crib with her that patient was not taking
adequate care of her maother (pt's MIL). Patient never liked this attitude. Patient never back
answered her MII. as she was taughl w respect her elders. This was the time she had the 19
episode of ulceralive colitis.

She was extremely disturbed by this. she craved for support of her hushand, but to her

surprise husband twmed a blind eve to the ongoing malters. Patient felt her husband vsed Lo /Iiﬁc}r,—h

sacrifice all for his family but never took her side. She was hurt by her husband’s be hay] lour.
and she would cry a lot. She stayed with her in laws for 2 yrs aller marriage.

Her FIL. was a retired banker, a very sweet person, but ¢ven he would not be 1h|é"rtﬁ"‘f§a'|k 5,11:
front af his wile. He was extremely fond of patient and thev both shared a good 1 e leltion Tship
When her FIL expired she lelt that she had actually lost her futher. She was in aﬁffm: of shock
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foe nearly a week and then with the help of her hushand she was able 1o overcome this death
after nearly | month.

She also would never go against her husband thinking what il he lelt her? Hu was short
tempered person, bul was also very caring for all her needs, He would get extremely nmilated
sl would cool down within minutes and again behave as if nothing had happened earlier.
Ohver a period of lime patient has learnt to handle his mood swings very well.

After the delivery of her 2 daughter, her SI1. (who is herself having no children) commented
thal it she had deliverad a boy, their family would have been complele in the real sensc. This
disturbed the patient a lol, she was angry, but she did not angwer back, but she became
extremely sad and stopped talking to the STL for one vear. 'Lill date she has never had great
relation with her but does maintain a working relationship.

After 2 yrs ol marnage patient went to Indonesia with her husband, as he had a job there, then
alter 2 vis they returned to India. Then again after a couple of yrs she went to Qarar with her
lushand. From there they went to Malaysia and staved there for 8 vrs, Their daughter’s main
schooling was done there, They have shilled back to India just last year as husband has now
started his own consultancy. All this while when she was abroad she never faced any
difficulty othicr than her health.

Her elder daughter (16 yrs) is good in studies, patient deseribes her that she has inherited
anger of her {ather and rest all qualities of her. The younper daughter is a very sensilive and
calin person, who adjusts wath everything.

She had preat relations with her both brothers, and they too are well placed in life. She spends
her maximum lime with her mother who now stays in her adjacent building. She now has less
lime [or herself as she is too busy with her houschold wark, she [eels at time that she has lost
all her fresdom. but again she enjovs the joys of motherhood and that makes her happy.

'I'he primary physician was moved after the intervicw felt that the patient had suppressed her
desires entire life and is now paying the price by having an autoimmune discase,



