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The Second Prescription. 

J. T. KENT, M.D., PHILADELPHIA. 

What is more beautiful to look upon than the bud during 
its hourly changes to the rose in all its bloom. This evolution 
hils so often come to my mind when patiently awaiting tbe 
return of symptoms after the first prescription has exhausted 
lts curative power. The return symptom-image unfolds the 
knowledge by which we know whether the first prescription 
was the specific or the palliative, i. e., we may know whether i 
the remedy was deep enough to cure all the deranged vital I 
wrong or simply a superficial acting remedy, only able to 
sustain a temporary effect. The many things learned by the 'I 
action of the first remedy determines the kind of demand 
made upon the physician for the second prescription. 

Many problems come up to be solved, that must be 
solved, or failure may follow. 

How long shall I watch and wait? is a question fre­
quently asked but seldom answered. Is the remedy still 
acting? Is the vital reaction still affected by the impulse of 
the remedy? If the symptoms are returning, how long shall 
they be watched before it is necessary to act or give medi­
cine? Is the disease acute or chronic? Why is the second 
prescriptiou so much more difficult than the first? Why is it 
that so many patients are benefited when first going to the 
physician and thereafter derive no benefit? 

I presume that most good prescribers will say, we have 
. often acted· too soon but never waited too long. Many 

physicians fail because of not waiting, and yet the waiting 
must be governed by knowledge. Knowledge must be had, 
but where can it be obtained? To know that this waiting 
is right, is quite different from waiting without fixed pur­
pose. This knowledge cannot be found where its existenee is 
denied: it is not found 'with unbelievers and agnostics. 

When the first prescription has been made and the 
remedy has been similar enough to change tpe existing image. . 
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we have but to 'wait for results. The manner of change 

taking place in the totality of symptoms means everything, 
yet the ma!wer of the return of the image, provided it has 

I disappeared, means more. 
First,-If aggravation of symptoms follow. 
Second.~If amelioration of symptoms follow. 
Aggravstion of existing symptoms may Come on with \ 

general improvement of the patient, which means well; but 

i 
\ 

if aggravation of the s¥mptoms is attended with decline of 
the patient, the cure is doubtful and the case must be handled 

;-." 

I with extreme care as it is seldom that 

perfectly. 

such patients recover 

! If am.elioration follow the prescription, to what; does the 
amelioratjori apply? It may apply to the general state or f 

but to the few symptoms. If the patient does not feel the 
elasticity of life returning, the improved symptoms are the 
facts upon which to doubt recovery. The knowledge that 
the disease is incurable is often obtained only in this ·way. 

In such cases, every remedy 111<1Y palliate his sufferings but 
cure does !lot come. The symptoms that are the expressions 
of the debility are there, and hence the totality of the • 

symptoms is not removed. 
After the curative impulse hos entirely subsided. the 

symptoms ""ill appcar one by one falling into place to 
arrange an image of the disease before the intelligent physi­
cian for the purpose of cure. If the first prescription has been 
continuously given, there has been little if any chance of a 
pure returning image of the disease, therefore this imag.e 
must be very unreliable. When the remedy has been fully 
exhausted tben, and only then, can we trust the symptoms 
constituting the picture. 

If the first prescription was -the simitlimum the symptoms 
will return, when they return asking for the same remedy 
too often the remedy has been only similar enough to the 
superficial s)'smptoms to change the totality and the image 
comes back -eh:<nged, therefore, looking like the image of 
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another remedy which must always be regarded as a misfor­

tune by which the case is sometimes spoiled and the hand of a 
master may fail to correct the wrong jO\le. Whenever the 
symptoms return in the same image, calling for the same 
remedy, then it is that we have demonstrated, that for a time 
if the disease be chronic, we have but to commend the range 
of dynamics to cure this case. This rule is almost free from 
exceptions if the remedy is 'an antipsoric. What must the 
physician do who has not the knowledge of dynamic medi­
cines P. He must sometimes see sick images come back with­
out change of symptoms, 'though I believe it is seldom. The 
symptoms may call for Phosphorus as strongly as when he 
began and Phosphorus 6x has served and no longer cures.I.. 
What can he do but change his remedy? Can it be possible 
that man can be so igllorant of how to cure as to give a drug 
that is not indicated because the one that is indicated does 
not cure? These ignorant mortals condemn the system of 
Hornceopathy and feel that they have performed their duty 
to the sick, forgetting that ignorance was the culprit. I 
have observed in cases where a low potency had been adminis­
tered in frequently repeated doses that some time must elapse 
before a perfect action will follow the higher potency; but 
where the dose had not been repeated after its action was 
first observed, the new and higher potency will act promptly. 

When the symptoms come back after prudent waiting, 
unchanged, the selection was correct, and if the same potency 
fail to act, a higher one will generally do so quite promptly, 
as did the lower one at first. When the picture comes back 
changed only by the absence of some One or more symptoms, 
and no new symptoms, the remedy should never be changed 
untill a still higher potency has been fully tested, as no harm 
can COme to a case from giving a single dose of a medicine 

.that has exhausted its curative powers; it is even negligence 
not·to do jnst this thing. 

When the demonstration is clear that the present remedy 
. has done all it is capable of doing, and this de.monstration can 
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not be made until much higher potencies than usually made
 
have been tried, then the time is present for the next prescrip­
tion. To change to the next remedy becomes a ponderous
 
problem, and what shall it be? The last appearing symptom
 
shall be the guide to the next remedy. This is so whenever
 
the image has been permitted to settle by watching and wait ­

ing for the shaping of the returning symptom-picture. Long 
have I waited after exhausting the power of a remedy, while 
observing a few of the .old symptoms returning, finally a new 
symptom appears. This latest symptom will appear in the 
anamnesis as best related to some. medicine having it as a 
characteristic which will most likely have all the rest of the 
symptoms. It is not supposed that this latter appearing 
symptom is an old symptom on its way to final departure; 
for so long as old symptoms come back and go, it is granted 
that no medicine is to be thought of. 

It is an error to think of a medicine when a symptom­
image is changing; the physician must wait for permanency 
or firmness in the relations of the image before making a 
prescription. Some say, "I must give the patient medicine 
or he will go and get some one else." I have only to say that • 
it were better had all sick folks gone somewhere else, for these 
doctors seldom cure but often complicate the sickness. 

The acute expressions of a chronic disease, have different 
management from the acute disease, per 8. __ a child suffers 
from bronchitis every change of the weather and may grow • 

worse and worse if treated with the remedy for the acute 
·symptoms. The miasm- that predisposes the child to recur­
rent attaeks must be considered. One recently under my 
care had received Antimonium tart., Calcarea, Sulphur, Ly­
copodium; etc., in such indiscriminate confusion that the child 
was not cured. The waiting on Sac. lac, through several 
attacks permitted the drugs to pass off and the true image 
of the sickness was permitted to express itself through several 
of the exacerbations taken as a whole. When western ague 
is complicated with a miasm, a single paroxysm does not fully 
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I
express the totality, but several must be grouped and the true 
image will be discovered. If the acute disease be uncomplica­ , 
ted with a miasm, the indicated remedy will wipc it out "cito, 

iuio er[ucunde." 
All things oppose haste in prescribing. In very grave 

diseases haste is the common error, more frequently with tl'le 
second prescription than the first. Many doctors suppose 
that a diphtheria demands an immediate medicine because 
"something must be done." This is anzrror j many a life has i 
been saved by waiting and waiting. FQr example: A little I 
girl was suffering from a" severe attack of diphtheria and 1
mother had treated it four days with Mercurius 3x and Kali 
bich, 3x in alternation. She w,ltspoor and therefore I did not 
refuse to take the case which was then in a very bad state; 
nose, mouth and larynx full of exudation. After a long study, 
the child received Lycopodium em, (F.), one dose dry which 
cleared out all the exudation from nose and fauces, but did 
not touch the larynx, I dare not tell yOU how long I watched 
that child before I saw an indication for the second remedy 
which it would have never needed had the Lycopodium been 

• given when the child first took sick. I waited until the poor 
child was threatening dissolution when I saw a little tough, 
yellow mucus in the mouth; Kali bich, cm., one dose, cleared 
the larynx in one day and there was no further indication 
necessary. • 

The first preseription is made with the entire image of 
the sickness formed. People usually send for the doctor after 
there can be no doubt of the sickness to be treated; the doctor 

I,l ' watches the improvement of the patient and the correspoding 
disappearance of the symptoms under the first prescription 
and when the case comes to a standstill, he is uneasy, and 
with increasing fidgetyness he a waits the coming indications 
for the next dose of medicine. Often he .dose not wait, and 
henee the reports of lingering sicknesses in our :medical jour­
nals. This fidgetyness which comes from lack of knowledge 
unfiits the physician as an observer and jU!lg~ of symptoms; 
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hence we sec the doctor usually failing to cure his own' chil- . 
dren. He cannot wait and reason clearly over the returning 
symptoms. The first prescription may have been correct; but· 
the second prescription is dangerous to make in a hurry. 

I

While watching the prescriptions of beginners, I have 
observed very often the prope, results of the first prescription. 
The patient has improved for a time, then ceased to respond'. 
to any remedy. Close investigation generally reveals the fact 
that this patient has improved after the first dose of medi­
cine, that the symptoms changed'slifhtly without new symp­
toms, and tile new 'I photo" seemed to call for some other 
remedy, when of COurse the remedy has changed and trouble. 
began; constant changing of remedies followed un til all the 
antipsorics in the Chronic Diseases had been given on flitting 
symptom-images and the patient is yet sick. This is the 
common experience of young Hahnernannians trying to find 
the right way. Some of experience make lesser blunders and' 
some make few, but how many have made none. All of these, 
blunders I have made as I had no teacher, until I blundered 
upon the works of the great Master. 

The third great mistake (Chronic Diseases) which thei 
Homrecpa'thic physician cannot too carefully avoid in the 
treatment of chronic diseases, is the too hasty repetition of" 
the dose. 1he three precautions of the Master found in the 
Chronic Diseases, shonld be printed' and posted in every phy­ • 
sician's office and committed to memory. The third precau­
tion relates to the second prescription. 

The first prescription may not have been a well-chosen 
medicine and then it becomes necessary to make a second 
effort. As time brings short the re-examination of ·the 
patient, new facts are brought out in relation to the image of 
the sickness, that show that the first medicine had not been 
suitable; perhaps several weeks have passed and the re-ex; 
amination shows no change in the. symptoms. Shall T 'corn-. 
pare anew all the facts in the case to "easure myself of the' 
cor rectness of th? .first prescription, or shall I wait longer? 
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Yes, to the former, of course, and if the remedy still is the 
most similar of all to the symptoms, 'wait' and watch, and 
study the patient for a new light on his feelings tha , he has 
become so accustomed to, that he has not observed, _Com-. 
monly the new study of the case will reveal the reason why 
the first prescription has not cured; it was not appropriate. 
If it still appear to be the most similar remedy the question 
comes up, "How long shall I wait?" Also the change of 
potency may be considered. It is tI1e practice of some to go 
higher, but the first dose may have beerrvery high and then I 
the previous question is' to he considered, "How long shall "1 
I wait 1" 

At this point it should he duly appreciated that the r 

length of time is not so important as being on the safe side, 
and j( wait lJ is the only same: thing to do. But it may have 
been many days, but tbat mahers not, wait longer. The 
finest curative action I ever observe was begun sixty days 
after the administration of the single dose. The curative
 
action may hegin as late as a long-acting drug can produce
 
symptoms on the healthy body. This guide has never been
 
thought of by our writers but is well to he considered. Why
 
not? It is the practice for some to go lower if a high potency
 
has failed. This method has but few recorded successes but
 
should not he ignored.
 

The question next to be considered is the givi;g of a dose
 
of medicine in water and in divided doses. This has at times
 
seemed to have favor over the single dose dry. This is open
 

I for discussion, requiring testimony. of the many, not few, to
I 

give-it weight. The best of reports are made of bothmetho­
I ds, and both are in harmony with correct practice. 

The next important step to he considered is when the
 
first prescription has acted improperly, or without curative
 
results. Then it becomes necessary to consider a second
 
prescription. The first prescription sometimes changes the
 
symptoms that are harmless and painless into symptoms that
 
are dangerous and painful. If a rheumatism of the knee goes
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to the heart under a remedy prescribed for the one symptom, 
the remedy has done harm; it is an unfortunate prescription 
and must be antidoted, If its antidote is not known the new 
syrnptorr-s must be prescribed for. Whenever symptoms are 
changed from surface to cent~e, the medicine must have an 

.antidote. In iucurable diseases when a remedy has set up 
destructive symptoms. an antidote must be considered. 

If the medicine changes the general symptom image and 
the general state of the patient is growing worse, the ques­
tion then comes up, was the prescription only similar to a 
part of the image, or, eis the disease incurable? Knowledge 
of disease may settle this question. If the disease is incurable, 
the action of the remedy 'was not expected to do more than 
to change the sufferings into peaceful symptoms and a second 
prescription is to be considered only 'when new sufferings de­
mand a remedy. But suppose such a change of suffering 
comes after the first prescription and the disease is undoubted, 
ly curable, then the conclusion must be that the first pres­
cription was not the true specific, and that the true image 
has not been seen. The second. prescription is then to be 
considered, but hastiness may spoil all as the first prescrip­
tion has nearly done. Wait until the old image hots fully 
returned is all there is to do, A prescription of the remedy 
that might have cured would now be useless in a chronic case. 
It is hazardous practice to follow up rapidly all the changing 
symptoms in any sickness, with remedies that simply for the 
moment seem similar to the symptoms present. The observ­
ing physician will know by .the symptoms and their direc­
tions, whether the patient is growing better or 'worse, even 
though he appears to the contrary to himself and'friends, 
The complaints of patient or friends constitute no ground for 
a second prescription. The greatest sufferings may intervene 
in the change of symptoms in progress of permanent recovery, 
and if such symptoms are disturbed by a new .prescription or 
palliated by inappropriate medicine, the patient may never 
be cured.. 
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The object of the first prescription is to arranGe the vital .	 ~ 

current or motion in a direction favorable to equilibrium, 
and: when this is attained it must not be disturbed by a new
 
interference. Ignorance in this sphere has Cast millions of
 

, lives: when will the medical world be willing to learn these
 
'principles so. well that they can cure speedily, gently and
 
permanently. There can be no fixed time for making the
 
second prescription; it may be many months. _ The second 
prescription must be one that has a friendly relation to the
 
last one or the preceding. No intelligent prescription call be
 
made without knowing t.,he last remedy, COncordances in
 
Boenninghausen must not be ignored. The new remedy should ,i

sustain a complementnry relation to the fromer, i·1
 

In managing a chronic Sickness the remedy that conforms ~:.. 

to an acute experience of the illness is 'worth knowing, as I' 

very often its chronic may be just the one that conforms to 
the symptoms. Cnlcnrea is the ncturnl chronic of Belladonna 
and Rhus.· Natrum mur., susta ins the same relation to Apis 
and Ignatia; Silicca to Pulsatilla; Sulphur to Aconite. The 
fact that Pulsatilla has been of great service in a given case
 
and finally cures no longer, but the symptoms now point to
 
Silicea, the latter will be given with confidence as its com­

plementary relation has long been, established. While on the
 
other hand Causticum and Phosphorus do not like to 'work 
after each other, nor will Apis do well after RhUs. 

•	 How physicianscan make the second prescription without
 
regard to the experience of nearly a century, is more than
 
man ean know. These things are not 'written to instruct men
 
of experience in the right way. but the young men who have
 

asked so often for the above notes of our present practice. I
 
am told almost daily that this kind of practice is splitting
 
hairs, but I am more and more convinced of the necessity of
 
obeying every injunction. 

You should have no confidence in the experience of men
 
who do not write out faithfully all the symptoms of patients
 
treated, and note carefully the remedy and how given: espe­
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dally is this necessary in patients likely to need a second 
prescription. The physician who has in his case-book the 
notes .of every illness of his patients, has wonderful hold of 
a ny community. ' He has the old symptoms and the remedies 
noted that cured, and he can make indirect inquiry after all 
'the old symptoms long ilgO removed. The pleasure is not 
small found in consulting such a note-book. Experience soon 
leads the close prescriber to note all the peculiar symptoms 
and to omit the nondescript wanderings indulged in by all 
sick people: however it is important to .be correct in judg­

• 
ment, 

Many physicians make a correct first prescription and 
the patient does well and cheers up f01- a while, but finally 
the test is made for the second and then all is lost. Homceo­
pa thy is nothing if not true nnd if true, the greatest RCCUracy 
of detail and method should be followed. It is fortunate that 
the physicians who repeat while thc remedy is acting are 
such poor prescribers, or their death list would be enormous. 

A prominent writer has boasted that he could and had 
repeated high attenuations without effect, There can be no 
stronger confession than this of ignorance as to the know­
ledge of selecting remedies. Such men do not, and cannot, 
see their Own lack of knovvledge, or they would know whv 
the statement is only a self condemnation. Can it be that 
one physician who reads this wi 11 be urged to be more 
accurate in his habit when making the second prescription; 
if not, this effort is lost. 

I have no hope of reaching such men as have only the 
desire to be scientifie. Hahucmann never thought of esta­
blishing a science of medicine but everywhere cans it 6the ArtII 

of Healing," The sooner it is scttled that men who are ever­
lastingly seeking to be scientific and demonstrating this sci en­
tifidty by chemistry, pathology and the microscope are not 
Homceopaths, neither indeed can be, the better it will be for 
the followers of law and truth. 

"The man who works for the mighty dollar cannot be 
reached by this paper. I am well aware that it will act upon 
him as doth the raindrops upon the well-oiled fowl; neither 
can the vital spark look to him for protection. Yet a few will 
find their own efforts and experiences verified in this paper 
and a few win profit by the recorded rules that have ()"row~ 
out offollowing law. c» 

-The Medic"Z Advmwe. 
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