	WCA Case Record Form v2 (CRF)
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Instructions for use of this CRF:
· For GDPR, do not include any information in this form that could identify the patient, e.g. name, address, contact details, etc.
· Do not change the format of this document.
· Only type into the boxes provided. Each section has a “Comments and Any Additional Information” box for free form notes, etc.
· Paste any images into the appropriate box.
· Once completed, this form should be uploaded to the White Crane Academy CaseHub repository.



	Case Study Information

	Title


	Your Case ID


	Patient Information

	Age


	Sex (F / M)


	Occupation


	Date of Presentation (YYYY/MM/DD)


	Patient’s Goals
Supervision guidance: what does the patient hope to get out of treatment, e.g. top 1 to 3 priorities.



	Diet / Lifestyle


	Comments and Any Additional Information
Supervision guidance: enter any notes, thoughts, images or other relevant information here.



	Presentation

	Details of Main Complaint 
Supervision guidance: onset, symptoms, conventional diagnosis and investigations if relevant, current treatments.



	Secondary Symptoms
Supervision guidance: leave empty if no secondary symptoms presented.



	Comments and Any Additional Information
Supervision guidance: enter any notes, thoughts, images or other relevant information here.



	General Health Information


	Headaches / Dizziness


	EENT


	Allergies


	Skin problems


	Appetite / Digestion / Bowels


	Thirst


	Temperature


	Sleep


	Sweating: Day / Night


	Heart-BP / Circulatory Problems / Anxiety / Palpitations


	Lungs / Breathing


	Urination


	Pain


	Vitality / Energy levels


	Mental-Emotional State


	Menstrual Cycle
Including length of cycle; duration of bleed; colour of blood; clots; pain and PMS / ovulation.



	Previous Medical History
Including any history of liver or kidney disease.



	Family Medical History
Supervision guidance: provide relevant parents’ and / or siblings’ medical history.



	Medication / Supplements


	Comments and Any Additional Information
Supervision guidance: enter any notes, thoughts, images or other relevant information here.



	CHM Diagnosis

	Tongue
If possible please attach a picture of the tongue in good light.



	Pulse

	Any Other Diagnostic Signs 
E.g. face; body odour, etc.



	Overall Presentation of the Patient
Their vigour/ state of their Qi; first impressions they make; their persona; your response to them.



	Any Other Relevant Case or Patient Information


	CHM / Pattern Diagnosis


	Treatment Principles


	Treatment Plan


	Comments and Any Additional Information
Supervision guidance: enter any notes, thoughts, images or other relevant information here.




	Treatment Cycle

	Supervision guidance: For each additional treatment cycle, copy-paste this section at the end of this document.


	Herb Name Pinying
	Reason for Inclusion
	Dose

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Supervisor Input
Supervision guidance: include any feedback on your diagnosis, treatment plan, herbal formula, etc.



	Treatment Cycle Number
Supervision guidance: 1, 2, 3, etc.
1

	Treatment Start Date and Duration / End Date

	Treatment Outcomes 
Supervision guidance: include positive and negative outcomes.



	Patient Feedback on Treatment
Supervision guidance: include any side effects, patient comments on prescription, etc.



	Follow Up Treatment Plan



	Comments and Any Additional Information
Supervision guidance: enter any notes, thoughts, images or other relevant information here.





