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Short Version Eurythmy Therapy Case Vignette 
Please submit by 31.7 2021 via email  katharina.gerlach@medsektion-ikam.org

For more detailed guidance, please see the guide published on www.eurythmytherapy-med.sektion.net  . This template can be filled out and the headings changed as needed


Patient presentation:  
Age, gender, profession:
Description (e.g. hair type/colour, statur)
Unique charactaristica:


Diagnosis
1. Referral:
	
	Diagnose 
	

	1
	
	

	2
	
	

	3
	
	


2. Further Symptoms mentioned by the patient.
	
	Symptom

	1
	

	2
	

	3
	




3 and 4-fold membership description: 

 Main theme of the therapy

Therapy aims:


Exercises done 
(the table will accommodate the text as it is being filled out)

	Purpose

	Exercise

	How it was done 

	Why it was chosen


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Time line (relevant past medical history/ The therapy) 
(the table will accommodate the text as it is being filled out)
	
	
	Month+Year
	Relevant past medical history/ patient comments to the sessions/ their progress both with symptoms and personal development.
	Therapist observations 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




What are my questions to colleagues? 
1. 
2. 

































The questionnaire can be printed and completed by the patient to begin, during and after the block of therapy




Guide line SHORT VERSION Eurythmy Thereapy Case Vignette ETCV  Februar 2021 katharina.gerlach@medsektion-ikam.org

image1.wmf
EDET- QOL
t1 =1.unit—-t2 = middle unit—t3 = last unit

to collect health-related data on Quality of Life and Satisfaction with Life

Date:

Age: ... years sex: () female () male
I am on medication: () yes ()no in case of ,yes*: since | practice Eurythmy-Therapy | take
(Yasmany ()less () more medication

Please mark how you assess your symptoms today:

Very low f o .t ... 1. . 1.1 .1 . 1. 1 verystrong
0 10 20 30 40 50 60 70 80 90 100

How would you assess the following statement?
.today | can perform and do in my every-day-life, what | would like to do*

| cannot perform everything! . | . | . | . | . | . | . | . | . | . | Ilcanperformeverything
O 10 20 30 40 50 60 70 80 90 100

The follwing questions relate to your satisfaction regarding several > % - o <
aspects of your life: < |5 @ a 5| o g

: : : cs|lolc| S| & 2 5

Please tick for each question Your matching answer. In case a 2 2| 5 7 ” A

question doesn’t relate to your situation, just neglect it. 2 % § 73 % = @:

The satisfaction with .... can | describe as follws: %‘- 1 2 % o = g

o u o

Gl | ... my state of health ... o 1] 2 3 4 5 6
G3 | ... my ability to cope with every-day-duties ... 01| 2 3 4 5 6
G4 | ... my vitality/fitness ... o 1| 2 3 4 5 6
G2 | ... my therapy-effect up to date ... 0o|1]| 2 3 4 5 6
HL | ... my familiy-life ... 0| 1] 2 3 4 5 6
H2 | ... my social contacts ... 0|11 2 3 4 5 6
H3 1 ... my working-situation... o1 2 3 4 5 6
he ... myself... 0| 1] 2 3 4 5 6
HS |... my accomodation ... o] 1] 2 3 4 5 6
H6  |... my life in general ... 0| 1| 2 3 4 5 6
H7 | ... my financial situation ... 0| 1] 2 3 4 5 6
H8 | ... my future persepectives ... 0| 1| 2 3 4 5 6
EYTL | .. .effect of Eurythmy Therapy on my over all quality of life 0| 1] 2 3 4 5 6
EYT2 | effect of Eurythmy Therapy on my over all health situation 0] 1| 2 3 4 5 6
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Here you can describe your impressions on the treatment with Eurythmy-therapy in your own words::
My experiences with Eurythmy-therapy are...

EDET- QOL © Katharina Gerlach www.well2move.de k.gerlach@well2move.de Patients’ survey version 1.2 2021
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		Please mark how you assess your symptoms today:

		How would you assess the following statement?

		„Today I can perform and do in my every-day-life, what I would like to do“
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