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IMUNE International License Quantum Biofeedback Practitioner

PW8B- IMUNE Practitioner Case Study Submission 3
The purpose of this is to demonstrate knowledge of information from the screens and integration into the client situation. The focus is strictly on general systems and organs and less on specific stressors. 
One (1) client of 3 visits is required. SUBMISSIONS MUST BE TYPED!
N.B. A full report from the device should accompany this submission, should be in word with the important elements on which you have based your judgements highlighted (e.g. bold or red colour)
Practitioner Name
Date

Client Ref. 

Class Client [
      ]
Practice Client

[         ]

Case study submission Number

Submission date

Check List

REMEMBER- all submissions must be typed and in Microsoft word. The submission may be in Spanish, German, French or English (preferred). Submissions should be sent by email to admin@imune.net as word attachments.

· Report in word from Visit 1- with key areas highlighted
[
]

· Report in word from Visit 2- with key areas highlighted
[
]

· Report in word from Visit 3- with key areas highlighted
[
]

· Client Summary visit 1




[
]

· Client Summary visit 2




[
] 
· Client Summary visit 3




[
]

· Learning review/statement




[
]

Client Intake Form
Client name




DOB.


Sex
M/F

Time of Birth




Place of Birth
Session No.




Date

Origin of Contact



Waiver Signed

YES/NO

Client Purpose of Visit / Stress concerns
	
	
	Rating (1-10)
	Acute/chronic/leak through

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


Acute- recent, generally without a similar history of recurrence, in the last 48 hours.
Chronic- longstanding

Leak through- this is more complex to assess and is an apparently acute showing from a longstanding (chronic issue)
Other Relevant Information
Client expectations
VISIT 1
1
Assessment from client information (PW1)
Identify possible stress areas (systems/organs)
Possible Therapies/ Lifestyle suggestions
2
Demographics (PW2)
SOC
[
]

Focal areas and strategy for change, inc. client response

Possible Therapies/ Lifestyle suggestions

3
Possible Stress “Causes and Aggravations” (PW2)
What additional or confirmatory information does this provide?

Possible Therapies/ Lifestyle suggestions

4
Medical astrology (PW2)
What additional or confirmatory information does this provide?

Possible Therapies/ Lifestyle suggestions

5 Calibration (PW3)
What additional or confirmatory information does this provide?

What is the client vitality level?

What are significant VARHOPE aspects (after making allowance for effects mercury on R, smoking/caffeine on A)
Possible Therapies/ Lifestyle suggestions

6
Info Grid hint at focal area (PW3)
Possible Therapies/ Lifestyle suggestions

7
System Regulation (PW4)
Possible Therapies/ Lifestyle suggestions

8
Test Information- themes and patterns (PW5)
Identify the top 3 focal areas from using the following approaches

	
	1
	2
	3

	Colour Code Buttons
	
	
	

	Risk Profile
	
	
	

	First Screen Themes
	
	
	

	Group Commons
	
	
	

	Nelson report
	
	
	

	Sarcodes
	
	
	

	*
	
	
	

	*
	
	
	

	*
	
	
	


* use for any other screens that you consider relevant information

Possible Therapies/ Lifestyle suggestions

9
Specific Stressors (PW6)
Identify any specific stressors/ active issues- justify why they are relevant, where they fit the client picture, which ones you may note to check next visit, which ones you are proposing to treat this visit and why.
Possible Therapies/ Lifestyle suggestions
Initial Plan/ Stress Reduction Support Session

· What are the top 3 primary foci and why?
· What may be secondary foci?

· What information is confusing?

· What would you like to investigate more?

· What therapies are you proposing and why? (at this stage keep to Auto/Sarcode timed therapies/Timed Therapies)

· Do you have any markers from Individual Reaction to assess specific changes? If so list
What approaches would you propose?

· Device based

· Lifestyle
· What information appears not to fit? What do you propose to do with this?

· What strength of therapy would you select and why?

· What therapies would you avoid and why?
· Are there any specific markers that you might consider for use during the post therapy evaluation stage?

Device Therapies

Note the main aspects of the session (what you did, effects, system measurements)

	Auto Therapies
	Duration
	Rectification
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	Sarcode/Timed
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· What different/additional therapies do you feel would have been appropriate?

· What different/additional therapies did you decide to do (e.g. zapping) and why/what were the results?- 

Session Evaluation

· Markers- did you select any test items as progress markers? If so what changes in resonance occurred and what did this tell you?

· Varhope changes & what does it tell you?
· Info from Final Rectification and what does it tell you?
· How are you planning to work on the next 3 sessions? (just see what there, focus on specifics?, check specifics and review? etc.)

· How does the client feel about the plan?

· What is the appropriate visit plan for this client? And why?
· Is the client comfortable with this?

· What goals are there for the client’s own actions?

· What is the likely compliance with suggested lifestyle changes?

· How empowered does the client feel about the possibility of controlling their own health process?

· What education handouts have you given the client?

· What printouts have you given the client?

· What report have you given the client? (attach a copy)
· What education handouts have you given the client?

· Have you given contact guidelines (aggravations experiences etc)

· Does the client have a recording format for monitoring changes?
· What differences does the client notice from when he/she came?
· Has the client objectives of the visit been met/changed?

· What has the client got that they didn’t expect to?

· What would the client have liked to have got that they haven’t got?

· How long was the session?

· What teachings for you have there been from this session?

SECOND etc. Visits
The following are some areas for you to consider- they are suggestions and not mandatory- you can ignore, add, change to the client and your style.

· What has changed in the client’s world? 
· How does the client perceive differences from last visit?

· Did the client keep a record?

· Are they looking forward tom this session?
· Have other people in the client’s world commented on changes

· Old SOC


New SOC

· What has client compliance been?

· Where do you see changes
· What do you think has contributed to change?
· If no discernable change what has obstructed this and what are your possibilities for supporting change?

· What is your plan for today and why? Has it changed from the plan after the last visit??
· Describe what you have found today, what you have done, why, any changes and revised expectations. (You can refer to the first visit areas for ideas but do not need to follow the structure). 
· What has held? What has not held? Are there repeating aspects (themes, risk profile, system regulation etc.)
Now it is down to you to run a structured session

Your Learning Review
What you say is your choice- here are a few possibilities. They are not mandatory- just prompts.

How have you felt about this process? Are you comfortable with it? Would you add/take away from it/prefer to work in a totally different style? What have you learnt from it? Do you have a style of working that you are leaning towards? What are the main elements of the style that you are thinking about- perhaps map out a “reference” process for you. Where do you feel technically strong/weak? What have you learnt from your client(s). How do you feel about interacting with clients? Where are the positive areas? Where do you struggle? What are possibilities for you to grow? How is the time management aspect?
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