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PROGRAMA PROVISORIO

10.00 - Ar

1és Gato de Pinho — Hospital do Outio — aspetos arquiteténicos

10.30 - Dr. Rogério Palma Rodrigues - Histéria clinica do Hospital do O

do Outdo

11.15 - Dr. Julio Pego - O luto e os painéis de S. Vicente de Fora

24/outubro

—Dr. José Pogas — A relagio médico doente e o ato médico.
Dr. Barros Veloso - Azulejaria, médicos e Medicina

15.00 - Apresentagdo do livr

do Dr. Jo:
natureza do ato médico, a proj

ogas “ O

equiem: alegoria sobre a
c

sito de algumas histérias clinicas reals

Machado Luciano - Malange revisitada

10.30 - Dr. Anténio Trabulo - As viagens de Bocage
11.15 - Prof. Figueiredo Lima — Plantas ve medicina convencional
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ham a ser adicionadas algumas palestras.

JOSE POGAS

José M. D. Pocas: Médico, Internista e Infeciologista
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.. € os dilemas éticos do Dr. Frederick Treves perante Joseph Merrick ..
... € os da ciéncia: Sindroma de Widemann-Steines-Proteus, Neurofiboromatose do tipo | - U@ ca de
\Y@Tu Recklinghausen, ou mesmo a rarissima coexisténcia de ambas as enfermidades genéticas?

2

Fertzed egg from
which all body cels arise

Fertilized egg divides into
many cells to form an embryo




LIJ Lk-‘,—,\ S >
| '{ aay @ f aa
N | '\ka\fj | e

[

]
5 - ',\kl -
{ B % Qzﬁl |/\‘A|
> | od & |'|lj L
/ O QU @ i H N

NATIONAL
GEOGRAPHIC

1000,

EVENTS

THAT

CHANGED

THE

WORLD

Experience Historical Milestones
Explore Time Lines of Discovery
Discover World-Changing Ideas

N R
|f!L)‘
|+\L-\

R Ny [ N i o -
aQante tiiIn
e 1VUil

The Greek physician Galen ( 129-circa

200 or 216) was called to Rome around 168 to
be the personal doctor to Emperor Marcus Aurelius
During his career, Galen attended to five Roman
emperors, but he is remembered most for his medi-
al revolutions. After working as a physician at a
jladiator school where he learned about trauma and
ypen wounds, Galen demonstrated for the first time
that arteries carry blood, not air; he also discovered
he distinction between venous (dark) and arterial
bright) blood. Along with being the first to identify
even of the twelve cranial nerves, he pioneered
rocedures for brain and cataract surgery.

Galen expanded on the belief of the four humors

roposed by the Greek physician Hippocrates in

the fifth century s.c.: Blood, phlegm, choleric/yellow
bile, and melancholy/black bile make up the human
constitution, and illness occurs when they are imbal-
anced. Although humoralism was discredited in the
19th century, Galen's extensive writings made it the
dominant thinking for two millennia
Galen also supported Hippocrates' view that
reason and clinical observation—not superstition
should be used to treat disease. Hippocrates, called
the father of modern medicine, remains a central
figure in medicine because of the Hippocratic Oath,
which spells out the ethical and humane code of
behavior by which physicians must abide
Today’s medical advances would not be possible without
the founders of medicine: Galen and Hippocrates.
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Preserving the Physician-Patient

Relationship in the Era of Managed Care

Ezekiel J. Emanual, MD, PhD, Mancy Meveloft Duoler, LLB

O “Os incentivos pecunidrios (...) encorajam

os médicos a prescreverem exames
auxiliares de dlagnoshco de crescente
complexidade tecnolo ica em vez de estes
apro undarem a semiologia e promoverem

cuidados preventivos. O tempo
con5|derqvel despendido com as
atividades burocraticas  inerentes a
contabilizacdo dos quesitos necessdarios €
crescente e em defrimento do que é
utilizado nas atividades clinicas. Os
médicos sao assim forcados a observarem
cada vez mais doentes num menor periodo
de tempo (...) em nome da produtividade,
prejudlcando objetivamente, sendo mesmo
eliminando, a mdlspensqvel comunicag¢ao
com o doente.”
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enderia antes combater

O “A chave para aumentar os racios de
cumprimento das prescricoes e das
posologias baseia-se numa cooperag¢ao

PATIENT NON-COMPLIANCE: DEVIANCE OR REASONED ativa entre o paciente e o seu médico.

DECISION-MAKING? Para que isso resulte, os médicos devem
oL Dooua and DD R Biaks® - reconhecer as capacidades dos seus
doentes, tentando compreender as suas

necessidades e as correspondentes

Ko, Kot MWl Vol 34, Mg 5 pp, H7-31% 1981 QI 5300 + 008
Praicd in Greal Brite &ll fghti poieivad Coparight ) 1992 Pegiamon Preia plc

dificuldades (...) explicando-lhes

. adequadamente as diferentes opcgoes
ervnt o ety who cry a3 <ot terapéuticas disponiveis e suas
Frston s of non-sormplitace (o i . 2 e s W caracteristicas principais (...), bem como
:'.m...m i o e e o 0, b . e Gelapmeet of s cpen, tudo o que se refere a sua doenca e a

marcha diagnéstica proposta (...)"
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O “Os médicos com melhor capacidade de
comunicagcao e de interpretagcdo (da
linguagem nao verbal) sado capazes de
detetar mais precocemente os problemas
clinicos dos seus doentes, e de evitar a
utilizagao abusiva de metodologias de

Doctor-Patient Communication: A Review diqgnésﬁco e de ftratamento demasiado

_ onerosas, promovendo assim uma melhor

Jennifer Fong Ha, MBBS (Hons), Dip Surg Anat, * Nancy Longnecker, PhD" presiagao de cuidados. Tudo isto pOde
rn Ausirali conduzir a uma prdtica da medicina com

mais qualidade, maior satisfacao, menores
gastos financeiros, melhor compreensdao
dos problemas da salde por parte dos
doentes, e maior adesdo destes as
recomendacoes dos seus médicos”.
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O “A medicina ndo € mais o dominio de
primitivos e misteriosos rituais. Tudo (;
passou a ser racional e (cientificamente
expllcavel Esta realidade alterou
radicalmente a problematica da relagdo
médico-doente, prec:|p|iando uma certa
perda do “status” dos médicos, sobretudo

. . . . devido ao desenvolvimento cientifico. Este

The ||m|‘[s_mt empathy: problems in medical education facto contribuiu para que muitos médicos

and practice passassem a agir apenas como simples

Anna Smajdor, Andrea Stack, Charlotte Satter manipuladores de meios tecnoldgicos e

deixassem de se assumir como agentes da
prestacdo direta dos cuidados clinicos. A
empatia, representa assim, o derradeiro
processo pelo qual estes podem deixar de
ser encarados como meros executantes de
processos mecanicos.”
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As consultas do| . *
dr. Googleeda B
- o - &®
dra. Wikipeédia
Se a minima dor vai a correr para o computador, onde passa horas a pesquisar
sintomas tentando chegar a um autodiagnaostico, o mais provavel é que sofra de

cibercondria, o termo que junta a cldassica hipocondpria a Internet. Juntas, elas
podem dar-lhe cabo da satude.
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A map

of diversity
in the human
microbiome

Commens.

=& Bz - ... como no caso do microbioma...

American Journal of Epidemiology Advance Access published May 29, 2015 Micrc:bic:me .—'1I'H:| Epid&rn H..I|U|_:,I"j 3
Amariman Joumal of Endemiol _—m
Pubiehad b iord Unise ity Pmiss on befal of e Johns Hopkins Bloambe g Schaal of DO 1001 083 w02
a panmiSSons, gease o-mai joumna b pemimsion s @aup.cam.
COral Cavi Mares
Practice of Epidemiology 3,000-11,200 bac :
S — 1-7 viral genera
Use of the Microbiome in the Practice of Epidemiology: A Primer on -Omic 14 fungal ph
Technologies
Skin
2 000-3,000 bacterial
3-5 viral genera

Betsy Foxman® and Emily T. Martin 1-& fungal gensra

* Comespondence to Dr. Betsy Foxman, Depariment of Epidemiology, School of Public He alth, University of Michigan, M5108 SPH I,
1415 Washington Heights, Ann Arbor, Ml 48108-2029 (e-mail: bfoxma mich. adu).
itially submitted Janus 315 acc 10, 20 Vagina
Initially submitted Janua 2015, accepted for publicaton April 10, 2015. L
2,000 bactarial species
1-5 viral genara

Stoal
aciensl 5p
riral genera
ungal genera

.'rduua 4nnfung| that make upmu microbiota { previousty km:wnas 4-15 fungal OTUs
ant in the human body Lrnurm-ursmm 4r|n thair n
| (or gene Bnomics,

ing
literature: on the microbiome, descibe which aspects of the microbiome can be measumed and how, and discuss
the challenges of including the microbiome as either an exposure or an outcome in epidemiclogic studies.

Figume 1. Estimaieddiversityofbactenal, viral, and fungal mieoonganisms in fhe human body as described in tha literaturs

bicinformatics; diversity, genomics, microbiome; microbiota aTu, CFH-EIﬁ:' rial taxonamic unit.
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Discovery and analysis of the first
endogenous lentivirus .

Aris Katzourakis*, Michael Tristem?, Oliver G. Pybus*, and Robert J. Gifford*S IRl

; HIV2

i i d OX1 3PS, United Kingdom; *Division of Biology, Imperial College London, Silwood _+:
*Department of Zoology, University of Qxford, South Pa_rks_ Road, Oxfor ! S ) f HVI g :
Park, Ascot, Berkshire SL5 7PY, United Kingdom; and *Division of Infectious Diseases, Stanford University, Stanford, CA 94305 e feline lentivirus group
! A i ived fo iew January 17, 2007, [ AGWO1810173
Edited by John M. Coffin, Tufts University School of Medicine, Boston, MA, a:d approved E;_bruary 13, 2007 (received for rev ARGCN = AAGWOL 127774

AAGWO1086182 | | entivirus
§ AAGWO1183526
—'E—{: AAGWO1222583
3 ANGWO! 289485
'—-ﬁ’—: AAGWO1516016
e AAGW01077328 .
AAGWO1133803 o
AAGW0120443)
AAGWO1077329
AAGWO1003798

s, G AV pos

bovine lentivirus group

ovins N
RSV =3 Apharetrovirus Bice0ne

Lov lentivirus group

SRV1
A’Q—E Jaagsiekte —J~ Betaretrovirus
MMTV -

N
)
HILYI &
[o—
J S— {7 —} Deltaretrovirus
BLv -

Fig. 3. Phylogenetic relationships of RELIK to other retroviruses, (a) Phylogeny of RELIK and other lentiviruses together with a sample of nonlentiviral
exogenous retroviruses, rooted on BLV, HTLV1, and HTLV2. Support for the ML trees was assessed via 1,000 nonparametric bootstrap replicates, and posterior
clade probabilities were assessed for the Bayesian phylogeny. Both support indices are indicated as values out of 100, with posterior clade probabilities indicated
above the branches and bootstrap scores below. Branches with posterior probabilities <95% were collapsed. The RELIK sequencesare indicated by their accession
numbers. (b) Unrooted phylogeny showing the relationships of the lentiviruses. Bootstrap scores and Bayesian posterior probabilities are indicated to the left
and right of the forward slash, respectively, and nodes with only 100 indicated showed maximal support under both measures.




PR N Y A A 1 - N ] S e 1o e T
... € NAd agequadqda vtilizacao

Conmants lists ovallabia o1
International Journal of Medical Informatics

Jourmal homapaga: e | |r

Acceptability and feasibility of the Leapfrog computerized physician
order entry evaluation tool for hospitals outside the United States

*, Sun-Keun Choi ®, Jin-Wook Choi®, Hee Hwang?®,

= oy Corr. Srgghan snd Wossn r Haopital, Boxdas, 84

The Impact of Health Information on the Internet

o1

N

ORIGINAL INVESTIGATION

on the Physician-Patient Relationship

Patient Perceptions

nce Pollack, PhD); Karen Dorelar, Sci;
Fhid: Bachel Turmer

Hzabeth Murray, MRCGP, PRD: Bermard 1o, MDY La

Catania, FhiY; Martha White, BA; Kinpa Zaper

|

| 4
{
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Certos programas de prescricao informatizada
tém a potencialidade de poder prevenir cerca de
50% das reacoes fatais associadas aos farmacos
e entre 10 e 80% das que sdo classificaveis de
graves. Os campos onde estes programas podem
ser mais Uteis tem a ver com: Alergias
medicamentosas, interagoes entre famacos,
evitar as consequéncias da ilegibilidade dos
textos manuscritos, associagao e incorporacao
de algoritmos de decisdo e de normas de
orientacado, etc.”;

Permitir o acesso a populagcoes e doentes com
dificuldades notorias na obtencgdo (o [)
infformacoes sobre saudde pelos meios mais
convencionais
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The role of the Internet in physician—patient
relationships: The issue of trust

5. Altan Erdem, L. Jean Harrison-Walker "

Department of Marketing, Linfversity of Hows ton-C k

90% dos doentes que responderam ao inquérito sentem que
podem lidar perfeitamente com as suas queixas recorrendo a meios
informdaticos e cerca de 80% afirmam que a internet fornece melhor
informacdo acerca dos medicamentos do que a que obtém
através dos médicos ou dos farmacéuticos. Uma das outras razoes
pelas quais os doentes se estdo a virar para a web é a sua
sensacdo de que, presentemente, na relagdo médico-doente, ja
ndo existe a atencGo devida aos detalhes e o foque J
humanidade que existiam antes. Os doentes querem, pois, mais do

ve estdo a receber de momento nas consultas médicas (...)
situagcdo que se tornou completamente intoleravel. Enquanto alguns
destes se queixam que quando entram nos consultérios médicos
para uma consulta, esta dura, por vezes, apenas 3 ou 4 minutos, so
restando tempo para obterem as receitas de que necessﬂam
esquecendo-se assim de fazer as perguntas que tinham em mente
(-;-). existem outros que, ao invés, lamentam ter que ai se deslocar,
sO para colocarem simples quesfoes pois entendem que deveriam
poder obter os esclarecimentos que necessitam, atraves da simples
uvtilizagao do correio eletronico”
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MEDICINA, MEDICOS E PESSOAS

Compreender o stresse para prevenir o burmout.

Os Médicos
portugueses estdao

em burnout

O

“Burnout”

O >50%

O 10 a40% em grau severo
Sinais de despersonalizagcdo: 35%
Baixa realizagcao profissional: 32%

O 34% admitem abandonar a carreira

O 9% admitem abandonar profissdo
Gravidezes

O “tardias”: 2 x superiores pop. geral

O Derisco: 1,5 x superiores pop. geral
Taxa de suicidios

O 40% + elevada sexo M.

O 130% + elevada sexo F.
Taxa de divorcios: 20 x superior a pop. geral



As consequeéencias do bournout!

1471
BMC - . ]
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HESERIEE SR Open Access Burnout, Job Satisfaction, and Medical Malpractice

among Physicians

Euan-Yu Chen! Che-Ming Yangs, Che Fiui Lien®, Fung-¥i Chiou!, Mau-Roung Lin?, Hui-Ru Chang?,
TWen-Ta Chiu!

How does burnout affect physician productivity?
A systematic literature review

1. Schoel of Fublic Health, Taipei Medical University. Taswan
adaate Inctitate of Injury Prerention mnd Contral. Taipe Medical Unirersity, Taiwan:
tl—partn'lent of Fealth, Tairan:
are Adminicraten. Taipei Medical University, Taswan

Lo tormn Cane Tneranes Preparaton: Tack Bores, Dopartment of Fealth Taimwan

Comespondimg auther: Wen-Ta Chiua, Chief. MD. Fhl:. Department of Health. E-mail: 4508 I

gy Tt . Thas & e -ac articke « ~ 5 of the Cires emmons License (hitp:
Tiorreses, - - = pesmitted for pessenal. nonco - e 5 i v hobe, unmodified, and properly cibed.

Received: 2013.05.22; Acceptad: 2013.08.23; Publizhed: 201 3.08.28

Abstract

Objectives: Cur objective was to estimate the incidence of recent burnout in a large sample of
Taiwanese physicians and analyze associations with job related satisfaction and medical malpractice
experience.
Methods: ¥ve performed a cross-sectional survey. Physicians were asked to fill out a gquestion-
naire that included demographic information. practice characteristics. burnowut. med I malprac
tice experience, job satisfaction, and medical error experience. There are about 2% of total phy-
sicians. Physicians who were members of the Taiwan Society of Emergency Medicine. Taiwan
Surgical Association. Taiwan Association of Obstetrics and Gynecology. The Taimwan Pediatric
Association. and Taiwan Stroke Association. and physicians of two medical centers. three met-
ropolitan hospitals, and two local community hospitals were recruited.
Results: There is high incidence of burnout among Taiwan physicians. In our research. Visiting
staff (WS) and residents were more ely to have higher level of burnout of the emotional e
haustion (EE) and depersonalization (DP). and personal accomplishment (PA). There was no dif-
ference in burnmout types in gender. Married had higher-level burnout in EE. Physicians who were
20~30 years old had gher‘ burnout levels in EE. those 3 | —40 years old had higher burnout levels
s who worked in medical centers had a higher rate in EE. DP. and who
worked in n'\er_r‘opoll‘l:ln had higher burnout in PA Vwith specialty-in-training. physicians had
I‘Ilgher lewed hurrl)u‘t im EE and DP. t-ut lower burnl)u‘t in PA. Physicians who '\'\f-)rked 13-17hr

higher-level burnout in EE and DP. Physicians who had medical malpractics e»:perienl:e had
higher-level burnout in EE, DF. and P& Physicians who were not satisfied with physician-patient
relationships had higher-level burnout than those who were satisfied.
i Si ysicians in Taiwan face both burmout and a high risk in medical malpractice. There
! igh incidence of bumout among Tairwan physicians. This can cause shortages in medical care
human resources and affect patient safety. Ve believe that high burnout in physicians was due to
long working hours and several other factors. like mental depression. the evaluation assessment
system, hospital culture, patient-physician relationships. and the environment This is a very im-
portant issue on public health that Taiwanese authorities need to deal with.







Quem decide o qué...




Ficar finalmente em paz...

«Se penetrassemos o sentido da vida, seriamos 1




HIETL’f}F{.I.ﬂ.S DAS DUAS DOENCAS QUE MAIS MARCARAM
O SECULQO XX: O CANCRO E A SIDA

jas e as crendi

Quanto vale o prolongamento de uma vida?

«A cura estd ligada ao tempo e ds vezes ds circunstdncias.»
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A consciencia do dever cumprido e o
reconhecimento de um doentel
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ROBERT DENIRO ~ ROBIN WALLIAMS

There is no such thing as a simple miracle.

AYAKENINGS

Based on a true story

MU?S"ICOFHIL]A
Tales of Music and the Brain

Revised and Expanded

OLIVER SACKS

Author of The Man Who Mistook His Wife for a Hat

COLMBIA PRCTURES s LASKER/IRKES concron «PESNYMARSHAUL s
ROBERT DENIRO ROBIN WIELIAMS *AWAKENINGS” JOHN HEARD JULIEKAYNER PENELOPE ANNMILLER sso MAXYONSYDOW
L RANDY NEWMAN. 2523 PEANY MARSHALL ARNE SCHMIDT o ELLIOT ABBOTT 2523 OLIVERSACKS, %)
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Ndo sei se ainda se lembram de mim... Estive internada
nesse hospital em Setembro de 2011, com 20 semanas de
gravidez e um volvo intestinal.

Mando s.\'m_ﬂvm para vos apresentar a Inés e a\qrmiln ~V0S

por nos terem salvo a vida.

Ao Dr. José Pogas, Dra. Teresa Negrio, Dr. Carlos Trindade e

a todos os que intervieram no meu caso clinico.

As enfermeiras e auxiliares de Obstetricia e de Cirurgia Geral.

MUITO OBRIGADA
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comparavel com o que obie

Temos a honra de vos convidar para o Reconhecimento Profissional ao Dr Jose Pocas.
Dia 29 Outubro 20h

Carlos Proenca
Presidente 2015-16 i
B -

Restaurante O Quintal
Confirmacao ate dia 24 Out para carlos.proenca@cabena.pt | 918 702 443




O “Mais do que a histéria clinica em si
mesma, importante sem duvida, pretendo
sobretudo transmitir a nogcao de que o
médico e o doente sdo seres humanos na
sua plenitude e que, independentemente
do momento particular em que decorre o
ato médico em si, estdo sobretudo em
causa o conjunio de valores, de
vivéncias e as personalidades de cada
um..."”



“Diagnosticar, tratar, curar, cuidar,
acompanhar ou partilhar solidariamente
a alegria, a anguistia e o sofrimento dos
outros é compreender a esséncia do
Homem e da Humanidade, ditames a
que jamais alguém podera ficar
indiferente”



Ouvir a respiracao e dar as maos...

a fosse apenas
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O outro tipo de medicina “personalizac

From Pharmacogenomics ( M‘!mliﬁ‘ |
Realities and Expectations of Pharmacogenomics e — / ok \
and Personalized Medicine: Impact of Translating 4

Genetic Knowledge into Clinical Practice

Alessio Squassina; Mirko Manchia; Vangelis G Manolopoulos; Mehmet Artac; Christina Lappa-Manakou; Sophia
Karkabouna; Konstantinos Mitropoulos; Maria Del Zompo; George P Patrinos

Environmental fact Genetic data

Posted: 09/03/2010; Pharmacogenomics. 2010;11(8):1149-1167. © 2010 Future Medicine Ltd.

Pharmacogenomics

Abstract and Introduction

Education of health

Abstract Healthcare costs - ~—— EBofessionals

The implementation of genetic data for a better prediction of response to medications and adverse drug reactions is
becoming a reality in some ciinicai fieids. However, to be successfui, personaiized medicine shouid take advantage o
an informational structured framework of genetic, phenotypic and environmental factors in order to provide the
healthcare system with useful tools that can optimize the effectiveness of specific treatment. The impact of
personalized medicine is potentially enormous, but the results that have so far been gathered are often difficult to B onalized medioh
transiate into clinical practice. in this articie we have summarized the most reievant applications of pharmacogenomic
on diseases to which they have already been applied and fields in which they are currently emerging. The article
provides an overview of the opportunities and shortcomings of the implementation of genetic information into R S R R R A
personalized medicine and its full adoption in the clinic. In the second instance, it provides readers from different populations of patients can be represented as a heuristic process that takes into account different empirical

E < & o . G oy g N 42w = . . o - factors acting at a phenotypic, genetic and env tal leve!
fields of expertise with an accessibie interpretation to the barmiers and opportunities in the use/adoption of Specitically, a refined phenotype of treatment e is needed in order to empower the phammacogenomic
B . ) . approach. The drug-response phenotype can result from the complex interplay with environmental and genomic

pharmacogenomic testing between the different clinical areas. factors. Once identified, pharmacogenomic predictors can enter a clinical implementation pipeline leading to
their 1 into personalized therapy. This path might present different degrees of efficacy,
depending on the influence of factors such as prnvacy and insurance iIssues, healthcare costs and the
educational level of healthcare providers. Actions undertaken at these levels can facilitate the process of clinical
implementation, consequently leading to empowered personalized medicine tools

Insurance issues - Privacy issues

Source: Pharmacogenomics © 2010 Future Medicine Ltd
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Esquematizacao dos conceitos

““““ zQ‘

1958 | THOMAS 5. STASZ, WILLIAM F. ENOFF AND MARC H. HOLLENDER

TABLE 1*
Three Basic Models of the Physician-Patient Relationship

CLINICAL
PHYSICIAN'S PATIENT'S APPLICATION PROTOTYPE

THE DOCTOR-PATIENT RELATIONSHIP AND HOD&L rous rouE OF MODEL | OF MODR

ITS HISTORICAL CONTEXT PASSVITY | THING TO | ABLE TO RESPOND | ACUTE TRAUMA, ~ |

FATIENT OR INERT) COMA, DELIRILIM,
ETC.

THOMAS 5. SZASZ, M. D., WILLIAM F, ENOFF, M. D., anp , TELLS PATIENT | cOOPERATOR ACUTE INFEC- PARENT.CHILD
Mﬂﬂ H‘ H":'LLEH]JEH.. M. D.? WHAT TO DO | (OBEYS) :::Il.lsir :_l:gﬁ (ADOLESCEMT)

HELPS PATIENT | PARTICIPANT IN MOST CHROMIC ADULT-ADULT
TO HELP HIMSELF) “PARTNERSHIP” ILLNESSES, PSYCHO-
(USES EXPERT AMNALYSIS, ETC,

HELP)

* A slightly aleered version of a table which appeared originally in Szasz, T. 5., and Hollender, M. H. :
A Contribution te the Philosophy of Medicine, The Basie Models of the Doctor.Fatient Relationihip,
AMA. Archives of Internal Medicine, 97 : 383-392, 1936,




O Medicina de base empirico-racional
O Baseada na observacadao da natureza

O Com simbologia mdgico-religiosa
origindria do velho testamento

O Grande carga de empirismo
O Quase indistinguivel da filosofia

O Enfoque na ética



Passando pelo modelo de Michael Balint (1896-1970) ...

R. Kaba, P. Sooriakumaran

Ancie tEJ:,-| t
AL

Heaalar / doctor dominated

nment Partial agalitarianism
(approx. G0 to 100
B.C.)

Medieval Europe and
the IngL Healar / doctor dominated

The French
Revwolution (late Partial egalitarianism
1B century)

Patient dominated

/

e

Doctor domina‘tad

Lata 1800=: psychoanalytic and or
psycho-social theores began to
further constitute the patiant as a
subject

Szasz and Hollender: adwvocating
mutual participa tion of doctor &
patiant
Tha Introducon of Balin's
Peychodynamic theoras
into Ganearal Practice

b
Byrna and Long advocated Patant-C amtradnass

Continuing resaarch into
patisnt-centrednass
PRESENT DAY

A time line indicating the evolution of the doctor-patient relationship.

y

O médico como “medicamento”

O doente e o médico como
“individualidades”

Importancia dos dados biogrdficos de
cada um

Pratica cenirada no doente

Alianca terapévutica (“two-persons-
medicine)

ournal of Surgery (DD0F) S, 5765

I T E RSN AT DO AL

JCOUL TR SNAL O F SU G ERY
E.L.SIE_\.-IER

T he evolution of the doctor-patient relationship

R. Kaba®=, P. Sooriakumaran B,
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love Y caring N
empathy = -
relating understanding _ e =" = S
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communication 7, K
N THE PATIENT-PHYSHLAN
RELATHENSHIP
Clinical Emp ath as Emotional Labor ;E o ; /
in the Patlent ysician Relationship FoRy: =
Eric B. Larson, MI), MPH ).
H THE PATIENT-PHYSICIAN -
RELATIONSHIP
-
N N ’
Narrative Medicine N
A Model for Empathy, Reflection, Profession, and Trust O\ B — Y

Hita Charon, ML), Phl)
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“... & escutar o paciente prestandg toda a aieng:ao E
aceitar o paciente tal como ele é. E levar a sério o gque
ele dizz. E uma viagem a dois b por um territorio
desconhecido, uma descoberta. E regressar dessa
wagem por um caminho novo”

. é fazer com que a dignidade do outro incida sobre a
nossa propria dignidade, numa transferéncia reciproca,
intelectual, emocional e ética”

. & considerar que a doenca ndo poderda ser
dissociada da pessoa que adoece...”

“Na entrevista médica (...) é promover o crescimento da
necessidade de uma hospliqlldade Imguwhca aceitando
o outro como diferente (...) tendo em vista o triangulo
hlpocrtho estabelecido entre médico, doenca e
pamenie

. € harmonizar a MBE (Medicina Baseada na Evidéncia)
e a DMP (Decisdo Médica Parillhada) sendo este um dos
grandes desafios do nosso tempo”



THE DOCTOR/PATIENT RELATIONSHIP

The doctor/patient relationship and its effect
upon outcome

MOIRA A. STEWART, pio, IAN R. MCWHINNEY, wo, and CAROL W. BUCK, mo, et

SUMMARY. The study of 299 chronically ill
patients examined the doctor/patient relation-
ship by asking two questions: first, what factors
affect the quality of the relationship and
secondly, does the doctor/patient relationship
affect outcome for the patient! The doctor/
patient relationship was measured by indicators
of the doctor's awareness of the patient’s
problems

The following factors were found to be
positively associated with the doctor's aware-
ness: a small number of patient problems, a large
number of recent visits, and the patient, rather
than the doctor, initiating the consultation. The
patient’s age and education, the completeness of
family care, and duration of care were not found
to influence awareness. After eliminating the
effect of confounding variables, the relationship
between the doctor’s awareness and the patient’s
recovery was maintained for some groups of
patients. Awareness did not significantly affect
the patient’s satisfaction. We list some practical
recommendations to aid doctors in increasing
their knowledge of their patients.




ORIGINAL
ARTICLES

The Seventh Element of Quality:
The Doctor-Patient Relationship

Michasl D. Mendoza, MD, MPH; Sandy G. Smith, PhD;
Milton “Mickey” Eder, PhD; John Hickner, MD, MSc

BACKGROUND AND OBJECTIVES: Mational experts have defined
the elements of quality health care, but community-based physi-
cians have not been systematically asked their opinions about
quality. This study explored primary care clinicians” baliefs about
the elements of quality care.

METHODS: Responsas from structured imterviews with 12 primary
care clinicians and open-ended comments in a subseguent survey
of 85 clinicians, all employed by a large urban federally qualified
community health center, wera coded independently by two re-
searchers and analyzed for major themes. After discovering that
these themes resembled the six elements advanced by the Insti-
tute of Medicine, the data were recoded to identify additional per-
ceptions about quality.

RESULTS: Clinicians believe that the relationship with patients is
a core element of quality health care. They also reconfirm the al-
ements of quality advanced by the Institute of Medicine—safety,
timeliness, effectiveness, efficiency, equity, and patient centered-
ness, with safety mentioned infrequently. The clinicians also em-
phasized preventive caro.

CONCLUSIONS: While primary care clinicians” beliefs about qual-
ity are generally consistent with experts’ definitions, they empha-
size relationships and rarely mention safety. Successful afforts to
promote quality in primary care should be consistent with clini-
cians' beliefs about what constitutes high quality.

{Fam Med 2011:43(2):83-9.)




Better Physician-Patient Relationships Are Associated with
Higher Reported Adherence to Antiretroviral Therapy in
Patients with HIV Infection

Table 4. Multivariable Relafionship of Measures of
Physician-Patient Relationship @uality to Adherence,
Adjusted for Age, Gender, Educalion, Roce, Physical Health,
and Mental Health

Physician-Patient
Relaticnship

Suality Measure Odds Rafio® ?5% Cl PValue
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JAMA, The Joumal of the Amencan Medic... Aprll 22, 1992 v257 nlé p2221(8)

Four models of the physician-patient relationship.
by Ezekiel J. Emanuel and Linda L. Emanuel

O Exemplos:

The physician-patient reistionship needs to be redefined to allow both the physician and patient to
take an active roke in treatment decisions. Four models for the physician-patient relationship have
been proposed. in the paternalistic model, the physician has a parental role, and decides which
reatment would be best. In the informative modal, the physician tells patients of treatment °

options and relevant medical information, but patients select their own treatment. in the O TU S ke g e e Sy p hyl IS S‘I‘U d y
intarpretive model, the physician heips patients explore their values, and select the treatmeant that

best fits these values, In the delibarative modal, the physician helps patients explore

heaith-related values, and choose their treatment based on those values. A shift towards the o

informative model has occurred; patients are more involved in choosing their treatment. These one

models have weaknesses, but the deliberative model may be the best for the physician-patient O WI I Iow b ro o k h e p qtltl S SII.U d y
relationship. It allows the physician to guide patients in 8 caring manner, but does not limit patient
independence.

OHolocausto nazi
Oetc.
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~ www.medscape.com
Aggresswe End of-Llfe Care leung an ICU CuIturaI Problem

Greg Martin, MD | |September 17, 2015

Variability Among US Intensive Care Units in Managing the Care of Patients Admitted
With Preexisting Limits on Life-Sustaining Therapies

Hart JL, Harhay MO, Gabler NB, Ratcliffe SJ, Quill CM, Halpern SD
JAMA Intern Med. 2015;175:1019-1026

O Em caso de PCR em UCI

O % de respeito pela vontade expressa do
doente: 5 - 90%

The Salzburg Statement
On Shared Decision Making



woial Interface. Update on Psyc
ol 34, pp 10-23 (DO4: 100115870

Communication with Patients Suffering
from Serious Physical lliness

Luigi Grassi®? - Rosangela Caruso? - Anna Costantinic

O “Um aspeto importante que deve ser

adequadamente valorizado (...) é o da
percecdo dos proprios médicos pelo seu
estado emocional (...) Ao contrdrio de
uma simples ftroca informal de
informagoes, a relagao terapévutica
(resultante  da  datividade clinica),
carateriza-se pelo valor intrinseco da
atencdo as emogoes dai resultantes (...)
A falha em atingir este objetivo é causa
de frustracdo por parte do médico e de
consequente desconformo emocional

(...)"



O Consideravam o envelhecimento uma
:,"_ frontiers ERERECTIVE doengq

O Hipécrates

O Aristoteles

Should we treat aging as a disease?
The consequences and dangers
of miscategorisation causa natural

O Considerava o envelhecimento uma

Richard G. A. Faragher” O Galeno




PATIENTS

JAMA, The Joumal of the Amencan Madic... Apvil 22, 1992 v267 nlé p2a2|(8)

Four models of the physician-patient relationship.
by Ezekiel J. Emanuel and Linda L. Emanuel

The physician-patient relationship needs to be redefined to allow both the physician and patient to
take an active role in treatment decisions. Four modeis for the physician-patient relationship have

. been proposed. In the paternalistic modsl, the physician has a parental rale, and decides which
treatment would be best. In the informative model, the physician tells patiants of treatment
options and relevant medical information, but patisnts sslect their own treatment. in the
intarprative model, the physician heips patients explore their values, and salect the treatment that
best fits these values. In the deliberative model, the physician helps patients explore
health-related values, and choose their treatment based on those values. A shift towards the
informative model has occurred; patients are more involved in choosing their treatment. These
models have weaknesses, but the deliberative model may be the best for the physician-patient
relationship. It allows the physician to guide patients in a caring manner, but does not limit patient
independence.

O “Nao quer (...) dizer que os médicos

devam ignorar as implicagoes dos custos
associados as suas decisoes, ou que
devam ser displicentes para com as
politicas institucionais de “stewardship”,
mas apenas enfatizar que a sua principal
responsabilidade é a de cuidar dos
doentes. O tema da relagcdo médico-
doente deve merecer assim a nossa
maior atengcao e capacidade de
salvaguarda nestes tempos perigosos por
que passamos!”
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Fig. 16 — Gravuras de Médicos Portugueses Célebres: Garcia de Orta (1500-1568) (autor e data desconhecidos),
Jacob Castro Sarmento (1692-1761) (autor e data desconhecidos), Pedro Nunes (1502-1578) (autor e data
desconhecidos), Ricardo Jorge (1858-1939) por Francisco José Resende (1825-1893), Amato Lusitano (1511-
1568) (autor e data desconhecidos), Ribeiro Sanches (1693-1783) em gravura da CM de Penamacor (de 1999 por
Antonio Barata, 1920-2008, com cedéncia da CM de Penamacor), Pedro Hispano (1215-1277) (autor e data
desconhecido), e Egas Moniz (1874-1955) por José Malhoa (1855-1933).






O

. hunca se deve tentar antecipar o
natural desenvolvimento dos
acontecimentos, mostrar a maior
tranquilidade e disponibilidade possiveis,
fazer os outros sentirem a nossa presenca
de forma soliddria e profissional, nao
racionalizar nem dramatizar em demasia o
nosso discurso, sabendo vutilizar de forma
adequada e espontdnea a linguagem
gestual. Dar as maos, saber escutar
atentamente os desabafos dos familiares,
olharmo-nos de olhos nos olhos, nao termos
complexos de nos emocionarmos também
e proporcionarmos, sobretudo, espago para
que os outros o possam fazer da forma o
mais natural possivel”
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Hipocrates

O “Pai da Medicina” (460-370 AC)
Oliver Holmes

O Médico americano (1809-1894)
Hermann Nothnagel

O Internista alemao (1841-1905)
Edward Trudeau

O Tisiologista americano (1848-1915)
William Osler

O “Pai da Medicina Interna” (1849-1919)
Francis Peabody

O Infeciologista americano (1881-1927)
Harold Koenig

O Historiador e Psiquiatra americano (Secs XX-XXI)
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CHAPTER

The Doctor—Patient

== Relationship
My fanwy Morgan

Open Access Rambam Maimonides Medical Journal
EDUCATION, PRACTICE AND ORGANIZATION OF HEALTHCARE IN THE 21T CENTURY

Special Issue on the Rambam—Mayo Collaboration
Guest Editor: John H. Davidson, M.D., M. A _H_L.

Teaching and Assessing

Professionalism in Medical Learners

and Practicing Physicians™®

FPaul S. Mueller, M.ID>., M. P.H., F.A . C P =%
- e, Adayo Clinic, Rochester, NN, US. A, Proféssor gf

Clinic Collegre of Medicine, Rochester, NI,
reral ] AECTne

O “Os pacientes sao vistos geralmente como

sendo muito sensiveis e atentos a
comunicagao nao verbal dos seus
médicos, porque a doengca esta
infrinsecamente ligada aos aspetos
emotivos, tais como o medo, ansiedade e
instabilidade afetiva. Calcula-se que cerca
de 2/3 daquilo que é melhor percecionado
num contacto entre duas pessoas é
fransmitido pelo olhar, pela expressao facial
e pela postura”.

“... estima-se que 60% dos erros evitaveis se
possam dever a problemas do foro
comunicacional”
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THE MEDIC AL
CLINICS OF
NORTH AMERICA

Patient—doctor communication

Carol Teutsch, MD

Al Ko, O

Feliew, FA Y43

O “A prdtica da medicina é muito mais do

que uma prescricao adequada de um
conjunto de meios auxiliares de diagnéstico
e de ftralamentos. Pressupoe a arte da
inferagcao humana. Os desafios da
comunicagdo médico-doente englobam a
compreensao do modo em como a
condicao do doente afeta a sua qualidade
de vida e valida assim a legitimidade deste
em tomar as decisoes que entender por
bem acerca da sua prépria sauvde. A arte
do exercicio da medicina e o da
comunicag¢ao de informacgao
cientificamente validada devem pois
coexistir”.
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Decision-making 1n the physician—patient encounter:

revisiting the shared treatment decision-making model

Cathy Charles®™** Amiram Gafni®™

1 Tim Whelan24-*

“Os doentes vdo ao encontro do médico
imbuidos das suas proprias crencgas,
valores, fantasmas, experiéncias e, cada
vez com maior frequéncia, possuidores
de uma vasta informag¢ao acerca da sua
condigado. Ndo &estdo de todo
interessados no progndstico estimado
para uma média abstrata de um
qualquer estudo, mas antes no seu caso
concreto”.



“Os tempos por que passamos
caracterizam-se, entre outras coisas, pela
progressiva desvalorizagdo da semiologia
clinica como elemento estruturante do ato
médico, pelo refigio artificial nas solugoes
que remetem preponderantemente para a
vtilizagcdo dos meios tecnoldgicos, pela
fuga inconsciente dos cendrios em que
decorre o sofrimento alheio (e também do
proprio...), pela negacdo subconsciente da
finitude inevitdvel da vida, bem como pela
procura consciente, incondicional e, por
vezes, mesmo desenfreada, do prazer, da
infalibilidade e da fama a qualquer pre¢o”
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“Relembrar episédios por demais dolorosos
e desenterrar os “fantasmas” do passado
nao é tarefa facil ou que se fagca de animo
leve, sobretudo quando estdo em causa
sentimentos tao intensos como os que nos
assaltam o pensamento e a alma sempre
que nos confrontamos com o sofrimento e a
morte das pessoas a quem estamos
indelevelmente ligados por lagos
inquebrantdveis de cumplicidade, de
enorme respeito e de profunda amizade
(...) em nenhum caso porém (...) houve
quaisquer reservas, desconfiangcas ou
incompreensoes. Apenas um espirito muito
forte e verdadeiro de partilha de emogoes”



. importa enfatizar que através dessas
(...) conversas (...) pude cimentar
firmemente a plena consciéncia de que os
sentimentos da tristeza e da alegria nao sao
afinal tdo incompativeis como se poderia
pensar a primeira vista (...) desde que haja
sinceridade, compreensao e calor humano,
ambos devem coexistir pacificamente na
vida de cada um de nés, representando
uma realidade a qual ndao nos podemos
furtar: ninguém vive s6 de éxitos e a
felicidade eterna sé existe como promessa
das divindades, nao como parte integrante
da natureza humana”



O

“... essa dualidade aparentemente paradoxal vai
continuar a estar bem presente na nossa vida
quotidiana, tornando-se necessdria e, mesmo,
vital, dado representar, no fundo, um continuo de
limites pouco precisos e cuja vivéncia inevitavel
e sem reservas nos acaba por tornar mais
auténticos. Em consondncia, mais do que
propriamente falar de médicos e de doentes e,
consequentemente, de atos clinicos, procurei
transmitir, acima de tudo, a nogcao de que o que
importa realmente é falarmos das pessoas e da
sua vida, reconhecendo que existe nessa
realidade uma raiz pluridimensional subjacente e
em permanente relagdo dialética com o meio,
os valores, as tradicoes e as crencas de cada
Um"
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“Entender verdadeiramente a doenc¢a de
alguém vai (...) muito para além de
diagnosticar e tratar com competéncia e
profissionalismo, pois deve visar ainda a
procura do conhecimento de toda a
pluridimensionalidade da pessoa que
dela padece ( .) O exercicio da
medicina é, assim, uma datividade sem
par na historia de todas as civilizagoes,
quer para quem a exerce, quer para os
proprios doentes, quer ainda para os seus
amigos ou familiares mais préximos, ou
mesmo para a sociedade em geral!”



O “A prdatica da medicina é uma arte, ndo

uma simples tfroca comercial, uma
vocagdo, ndo um mero negécio. Uma
vocacdo na qual o coracdo do médico
deve estar tao comprometido como a sua
mente” (William Osler, 1849-1919, Pai da
Medicina Interna).

“O doente ndo tenderd a ligar muito ao
facto de ficar a conhecer ao certo quanto o
médico sabe acerca da ciéncia médica,
até ao momento em que perceciona o
quanto aquele se interessa genvinamente
pelo seu estado de saude” (Terry Canale,
Cirurgido Ortopédico Pedidtrico)







