ACUTE CASE 1

ANJANA 16 year old girl came to OPD with high rise of temperature, running nose, headache, redness of eyes and general weakness on 12/8/2019. She had fever since 3-4 days which she thought of after taking cold drinks while she went out with her friends. She had mild throat pain also. She took paracetamol for two days but it gave her only temporary relief. The next day morning she had reddish nettle rash like eruptions all over with mild itching. So she was brought for homoeopathic treatment and was admitted in IPD. Her mother says that she is taking only very little food since two days that too only on compulsion, takes only very little water. She has dislike of food and drinks due to bitter taste in mouth. She likes to have oranges (very small quantity only even though she has general aversion to food). She is suffering from loose stools two to three times a day .she says she is feeling very chilly and always covers while lying. She is bit irritable especially when her mother prompts her to take food or drinks. She liked to lie down always. On examination temp was found to be 104 degree F, her tongue was thickly coated white and dry and there were no added sounds on auscultation.

· Develop the case in the format suitable for repertorisation.

· Write down the necessary points that are to be noted down in physical examination,  provisional diagnosis, investigation that are  to be done and differential diagnosis of this case.

· Process the case for its analysis, repertorisation and prescribe accordingly.

ACUTE CASE 2

Name : MRS.F A, 22 year old Female (Education: Plus Two; Occupation: House wife Religion: Islam) presented with the complaints of cramping abdominal pain especially in epigastrium, left lumbar, hypogastrium, right and left iliac regions. The pain started suddenly 3 days back and progressed rapidly. The pain is radiating to back also. She has 3-4 episodes of vomiting which has undigested food particles. Pain < after food ++ & > by rubbing, vomiting. She also complained of increased thirst, bodyache++, weakness & dryness of mouth. She took allopathic medication for the same with only temporary relief. Past Surgical History of Appendectomy is there (done 5 years back).

Diet is Mixed and Appetite is Good. Drinks only half ltr per day but increased since 3 days. She craves Spicy food 2+ but has an aversion to vegetables2+; Bowel habits: once/ day. Bladder habit: 4- 5times/day, 2times at night, no difficulty. Thermal: Hot patient

Patient was Afebrile at the time of examination with B.P: 110/80mmHg; Pulse: 90/minute; SPO2 : 99% & Weight :48kg

Abdominal Examination findings:-  Inspection: Surgical scar marks present over the right iliac area.;  Palpation: Tenderness over the epigastrium, umbilical, left lumbar, hypogastrium, right and left iliac regions. Muscle guarding present.

Investigations: 1. Total Leukocyte Count: 19.24*10^3/μL; • Neutrophil: 75.6% • Lymphocyte: 16.4%

2. USG Abdomen: • Impression: No sonological abnormality detected.

3. Urine analysis: Normal

4. Serum Amylase : 140 IU/L

· Develop the case in the format suitable for repertorisation.

· Write down the necessary points that are to be noted down in physical examination,  provisional diagnosis, investigation that are  to be done and differential diagnosis of this case.

· Process the case for its analysis, repertorisation and prescribe accordingly.

