dal curriculum di medicina

—

MaSSInGEAYani
SIIVETSIL S EWIESTU NV anGe



dov'e’ Il problema




DATA 25070l J0 oL A%Aoi\ol - %{’M{'w 20.40.04

TERAPIA bH R ‘ . i
Gudimn RT Aﬁ%d K‘Z" | fta- s Prudsto

C/Q Ajf‘umlﬂlp c9‘0? \(/bbf 6'; D 81: 'LH' A&M«R

R SR Sofin doon | Bree 7T
o en R

R‘)zw;uo ek, M Ao - 2,0/'/»“199/‘(4\'4\- - P X
e TR 7oy ottt 1 O~ S P v~ e S WU SN

' (mkmmﬁ&m %%‘OFMPV ﬁz‘g‘d A AR <~ WP<<. ({\Wm) gﬂm
Phinolzs | Cotolise b ' WW

Esame Obiettivo e PS ™ . /)6 ~[sn;\)r a}a,lh.uoh. lOCq,(/\{A, ol évo ﬂ’z’(V
LOW RuroRs Mot 1ol | OA ,?, {—m
I S AT v Ueimseolheunln
RocliSdbeuds ax (,op o };/é o A ™ W—qﬁ adbel] 08 x € ol
Ay J
QAW%E RENEEILS c(/('u ﬁ " Uj(:)\" oo g 2
. : - | QL ‘
oo (Gvesn)| oo padlyokol ) Th W2 R Moo - PN
Aolo[ue\.mej&@mm\ Dewae ok < olo A
OXDQ-W‘H- wow SR o (AQUxOOIWO oY Tays] “M o /\)egﬁe’;();zz.ow
Hb  [At_ |GR 1z.3[ 35 .21d AL LT3 (11964 N J 444 555"5366'0 12.3[3¢ [3.500
PP [GB_|NL 1.0 4-coolS/zsl faboh M1 N ABO oot Ll i 54094 3 P30 2321006307
PT__|PIT |Fb A /) ~
Urea |Creat. Gllrcg 45 | 0.6 |13 ( .0\ IL/,«\«A/?,\]‘\O 411090 AQL
Nat |K+ _|Ck- 142 3.9 doh el T ] o ok Ad | 2 10p 1y A
Fe__ |Cat |Ferritina_ | |5 e , o P A of) M e X oud. o
transf. | Amm, |Af/VBI2 | 225 “_ Ao ], 0 L CAN D' = , [ ¢ - '
Bt _|Bil.di |;GT . A7V Y LN 0.03% X o0y ol g
SGOT |SGPT |ALP Zo | 16 ~&0) Q ¥ AT
LDH |CPK |pCHE ( D>, 'Aa/_)o/\;mt
Colest | HDL | Trigliceridi L A (LY 4
VES | Amilasi | A. Urico aadgd o0 A
SOF | E. urine | Colture ~ [ e TN
Pr.tot |Alb__|Eletirofores / - 5 : +oul A <! [H ~—
HbsAg |HCV |NSE - : Ll - A% A ‘
CEA [GICA |aFr i § Al cine  AMESIN
OCA |BCA |PSA ![ﬂ |
Esami ormonali ?1
[RICHIESTE £\ @ - Vil
%\corm},& Teawsad ] ' ‘T Z-Z ]
e %aw:*mcizot . © l ’_) c
Firma del Medico e Hey Rag. 1 _IL_R ___J | |




27.03.2003 10:35 ¥86 27.03.2003 10:36

( ( ( \

el 86.,/‘,“,,,
f/t: 0,/(6‘)4,\
@7 9% . [ue 0,36 %0, 2w

ricovero 2 7-03-03

[\(ﬂ U aha W enas Aun
’uAMuk W\Mm..-{m

W
n\{ (u» arsnrady
LV{W\A L lnra d 00
(oppeae

MMMWWWWWMMWW ‘\M,“.:?-E-—\ ’MM‘MJW

P: 10 mmimV 25 mml/s P: 10 mm/mV 25 mmis
C: 10 mmimV T R TR 50% 0 50-40 H-> B o0 omimy 0% B CA—AN e



E Anamnesi - Ordinamento per problemi -] = ! : 'J
Anamnesi paziente Ordinamento per problemi @@ml@ Illlal

Sancl_l:luinal_m?ntu Cirrozi epatica Anemia acuta da - i
a warici ascitogena emaitagia pertrofia prostatica

compilazione

Cirrosi epatica ascitogena. Dicembre 99:ricovero per episodio di ematemesi

|+

Dicernbre 83:ricovero per episodio di ematemesi AI'EGDS riscontro di gemizio ematico a livello della grande

AN'EGDS rizcontro di gemnizio ematico a livello della grande curva arrestatosi d

curva arrestatosi dopo iniezione locale di adrenalina. Ad un successivo

Settembre 00: ricovern per ematemesi legatura della varic Azienda 051:"_3'1319_ L-SI;?I"II:;:? Universitario
artimenio di 1A

AI'EGDS presenza di varici F2 e F3 al terzo medio inferiore 5% Medicina G el

dell'esofago trattate con sclerosi -P .Ii or Massin P .

Ad un successiva controllo EGDS (18/9/00) si & proceduto
alla legatura della varice F2.

Ottobre 2000: legatura del tronco waricoso F2 in pid punti. identi ficazions

Mel Movembre 00 controllo endoscopico che evidenziava la ES AI\/_IE OB IETTIVO

presenza di una varice F1 con esiti fibrotici di legatura senza™ ] ] o ) ] i
seqgni rossi. stato generale, capo e collo, infonod superficiali, apparato respiratorio, apparato cardiovascolare,

addome , organi ipocondriaci, apparato urogenitale, apparato locomotore, sisterma nervoso

Gennaio O1: ricovero per episodio sincopale ed ematemesi

AI'EGDS presenza di due grossi tronchi varicosi tortuosi e
bluastri in esofago estesi sino al ll prossimale, trattati con
scleroterapia

=

anni 20 lette 3% cam. 8
nascita: 09-Oct-10 ncovers: 05-Sep-01 cartella: 17128

STATO GENERALE : Condiwion generali buone Vigile, lucida, collaborante
Otientata nel tempo e nello spazio. Cute e mucoze idmtate, nommoirromte. Anness
cutand normormppresentati per sesso ed eta’ Sottocutanen nonmodi stribuita.

Ricomincia ‘ CAPO E COLLO : Capo nortnoconfbrmato. Mobile ai mmovirent! attivi e passi.
Bulbi oculari in asse PFiramide nasale in asse Rima lakale sitremettica Lingua
nomosporta. Collo cilindnico. Liewe turgore giugulare.

LINFONODI SUPERFICIALI : Mon linfoadenopatie apprezzabili nelle sed &
elezione.

APPARATO RESPIRATORIO : Emitoraci sitmmettici, nommoespansibili. Crepitid

] ] ]
'y PN = 5 'J bilaterali (sx>dzd)
| J J | | APPARATO CARDIOVASCOLARE : Toni walich, tachiaritmici, pause libere.  Polsi
y y d pedidii apprezzabili, isosfigrdci. Pold smdiali apprezzabili, isosfigmici Non ederrd
decliv.
J J =N - ADDOME :  Addome globoso per adipe e meteorismo. trattabile, indolente alla

palparone supetficiale e profonda. Mon soffi arteriosi, non trasze ' ~ormd. Cicatrice
otrhelicale introflessa. Segno di Wumphy negativo. Peristalal presents

ORGANI IPOCONDRIACI : Margne epatico all'arcs? ale d normale
Cotus stenza.

APPARATOLOCOMOTORE : Corplessivamente inde

SISTEMA NERVOSO : Mon grossoland deficit sensitivo 1.2 lateralizzati.

Stampa risultato
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Quando la tecnologia serve...

TRIAGE H Sacco

sala di emodinamica
UO Cardiologia

Centro Ricerca Terapia Neurovegetativa Universita deg
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Steps towards a theory of medical practice

P Hucklenbroich, Theor Med Bioeth, 1998, 19: 215-228

MEDICINE:
SCIENCE or ART?

BTNV W < i E-\,
Centro Ricerca Terapia Neurovegetativa Universita degli Studi di Milano .




Qualitative research series

The art and science of clinical knowledge: evidence beyond
measures and numbers

Kirsti Malterua

Medical doctors cialm that thelr discipiine Is founded on sclentific knowledge. Yet, aithough the ldeas of evidence

based medicine are widely accepted, clinical decislons and methods of patient care are based on much more than
Just the results of controlied experiments. Clinical knowledge consists of Interpretive action and Interaction—facters
that Involve communication, opiniens, and experiences. The traditional quantitative research methods represent a

confined access to clinical knowing, since they Incorporate only questions and phenomena that can be controlled,
measured, and counted. The tacit knowing of an experienced practitioner should also be Investigated, shared, andd

contested. Qualitative research metheds are strategles for the systematic collection, organisation, and
Interpretation of textual material obtained from talk or observation, which allow the exploration of social events as

expenenced by Individuals In thelr natural context. Qualitative Inquiry could contribute to a broader understanding of
medical sclencs,
The Lancet, 2001: 368

Centro di Ricerca sulla Terapia Neurovegetativa e Comportamentale



“...more than 70% of stroke, colon
cancer, coronary heart disease,
and type |l diabetes is potentially
preventable by life-style
modifications.”

THE PUZZLE OF COMPLEX DISEASES

It's Not Just the Genes

he most commeon diseases are the wughest to crack. Heart disease. cancer, diabetes, psy-

chiatric illness: All of these are “complex™ or “multfacional”™ diseases, meaning that they

cannot be asenbed 10 mutatons 1 a single gene or 10 a single emaronmental factor

Rather they anse from the combined action of many genes, environmental factors, and

nsk-confernng behaviors. One of the greatest challenges facing biomedical researchers

today 18 to sort out how these contnbuting factors interact n @ way that translates into
effective strategies for disease diagnosis, prevention, and therapy.

The genes that contnbute to complex disease are notoriously difficult to identfy, because they tvp-
ically exert small effects on disease nsk; in addition, the magnitude of their effects 1s likely to be mod-
ified by other unrelated genes as well as environmental factors. Perhaps reflecting these difficulties,
suscepubility loci for complex diseases idenufied in one study population often cannot be replicated
i other populations {see the Report by Levinson er al., p. 739).




The soft science of medicine.

The Lancet, Editorial, 2004; 363, 1247

« Medical training emphasizes the hard sciences. Anatomy,

physiology, biochemistry, pathology, microbiology and
pharmacology are the foundation stones of clinical knowledge

« Nearly half of all causes of morbidity and mortality are linked
to behavioral and social factors (US Institute Of M)

«New curriculum should comprehend:

‘Mind-body interactions
-Patient behavior

‘Physician role and behavior
‘Physician-Patient interaction
-Social and cultural issues
-Health politics and economics

Centro di Ricerca sulla Terapia Neurovegetativa e Comportamentale ‘




THE FUTURE IS PREVENTION

The Layget 1999; 2000:359

Expected changes in therapeutic approaches to cardiovascular

disappearance of szlliative therapy. Ultimately (aut after how long?}, prevention

disease in the future
The ‘ncreasing ability to ofter curalive therapy will lead to diminuation and ‘
of cardiovascular dicease w il be possible. 3 Neurovegetativa e Comportamentale
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The Lost Art of Healing
BERNARD LOWN, MD

Mever before has medicine had the capacity had the capacity to do so much good, yet
never befare have people been so disenchanted with their doctars, Physicians have lost
the fine art of healing, an art that involves not just diagnostic skill and the ability to
mohilize technology, but the subtle, yet immensely powerful effects of the doctor-
patient relationship.

In this provocative book, Bernard Lown, a distinguished physician and widely respected
peace advocate, draws on forty years of experience to demonstrate the wvital
importance of the doctor-patient relationship to the healing process. Lown offers a new
paradigm: medicine with a human face, in which healing depends as much on
compassion as on mastery of science. This approach, Lown suggests, can cure as many
ill= as all the wonders of modern technology, and it can contain costs more readily than
any health care reform plan.

The book is available through www,amazon.com or by contacting the

Lown Cardiovascular Research Foundation
21 Longwood Avenue
Brookline, Ma 02445

Phone: (617) 732 - 1318
Fax: (617) 734 - 5763
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Integrazione concettuale
Contesto informatico
Valore informativo dato
Approccio analitico
Risorse infrastrutturali
Modello Newtoniano
Standard definiti
Specifiche formali (SW)
Errore tecnico

nis’

Epistemologia
Contesto clinico
Valore clinico dato
Approccio sistemico
Risorse di conoscenza
Modello Aristotelico
Standard condivisi
Specifiche operative
Rischio clinico

Privacy Riservatezza

Bioingegneri Personale sanitario

Curriculum Curriculum

Fondi Fondi
14 CINV 0

Centro Ricerca Terapia Neurovegetativa Universit




Risultati piu’ utili degli EMRs

eControllo automatico qualita’
Grande archivio dati

oAffidabilita’, flessibilita’ e
semplicita’ interrogazioni

eElevata velocita’

modificato da Pinciroli 2007
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Medicina e I&CT

una sfida possibile

“If medicine is to achieve major gains in quality,
it must be transformed and
information technology will play a key part...”

Bates & Gawande, N E J Med 2003, 348: 2526-34

Centro di Ricerca sulla Terapia Neurovegetativa e Comportamentale N
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INBOX: La Sua password DocCheck (10 of 952) #m= IEreape= This message to v
Delete | Reply | Reply to &ll | Forward | Redirect | Blacklist | Message Source | Save as | Print Back to INBOX < B>

Date; Mon, 17 Sep 2007 13:20:31 +0200 (CEST)

From: info@doccheck.com

To: mp@ctnyv.unimi.it

Subject: La Sua password DocCheck

Egregio Dottore, Gentile Dottoressa,

Come avrd letto nel nostro portale DocCheck® http://www.doccheck.com/it/ per ottenere gratuitamente la nostra
password necessitavamo di un suo documento [(per es. un certificato professionale, la copia della =sua
igcrizione all'albko ecc..), che perd purtroppo non abbiamo mai ricevuto & non abbiamo potuto attiwvare la sua
password DocCheck.

k¥ medico europeo, & in Italia e dopo aver effettuato un
controllo della sua iscrizione all'ordine nazionaleldei medici chirurghi e odontoiatri, abbiamo provveduto

< < " O Ol gl Ol a U T T eck.

Con la nostra password potrad accedere alle aree riservate di oltre 1.600 siti web riservati ai soli
professionisti della =alute in tutta Europa. La lista & disponibile:
http://www? .doccheck. com/com/websites/auswahl /uebersicht.php

Innltre la nostra password le permetterd di accedere ad altri servizi offerti dalla nostra azienda quali:
Lithot: robot letterario che semplificherd la S5ua ricerca all'interno delle riviste mediche:
Prima pagina: i flussi R55 dal mondo medico:

Flexicon: il nostro dizionario medico;

Hewslecter mensile: con i pid interessanti articoli dal mondo medico.

Da oggli, potra accedere a tutti guesti servizi con la nostra password gratuita DocCheck!

Dui di seguito le riepilogo i suol dati:

h = =) Fo R 2

Horde Mail Addressbook Calendar Memos Tasks Log out
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[ 'ﬂ@ﬂ@@lﬂ@ semplice ¢ utilizzabile

1905

Einthoven starts transmitting electrocardiograms from the hospital to his
laboratory 1.5 km away via telephone cable. On March 22nd the first
'telecardiogram’ is recorded from a healthy and vigorous man and the
tall R waves are attributed to his cycling from laboratory to hospital for
the recording.



Shift in physician demographics will
Impact use of technology

Physician Age Distribution

12,000
mYr 2004
10,0004
mYr 2003
B Yr 2002
8,000 4
oYr 2001
o Yr 2000
6,000 4
= YT 19499
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TELEMEDICINE Eonne(ting healthcare providers & patients around the World. +3 MEDICAL SCHOOL
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Extending the Reach of a Modern Medical Center

Khinlei Myint-U, Corporate Manager, Partners Telemedicine
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Telediagnosi

Il opinion

Gestione clinica condivisa

Terapia

Verifica risultati Diagnosi

o -
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Un}ta’di Coo‘fdinamehfo
[

/.~ Apertura caso

Sede periferica

Chiusura caso



GESTIONE CLINICA CONDIVISA

-Unita’ Centrale di Coordinamento
e Riferimento

- unico punto di concentrazione,
risposta e smistamento delle
richieste provenienti dai siti
periferici Eni (collegamento via
web mediante la piattaforma
MEDFORGE).

-supporto clinico, teleassistenza,
Health management, prevenzione,
formazione clinica, presso i siti
Eni periferici
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Index of Patient Simulation Sites

« Home | search | search staft | sitemap

ABOUT KAROLINSKA INSTITUTET EDUCATION 1 RESEARCH - LIBRARY =

KAROLINSKA INSTITUTET

Library »

Resources

15 Clinical Case Studies
» Databases
» The Library Catalogue Grand Rounds

»Journals list
» Electronic Books
* Publications from KI

: Cardiovascular system Dermatoloqy Emergency

» Biomedical Links Medicine

* Swedish MeSH
Service Endocrinology Gastroenterology Hematology

» Contact us

ey Neurology Orthopedics Pediatrics
»* Opening Hours .
BLozng, Blibtoedpiass GENERAL Dentistry and Eye, ENT (Ear-
SrelI¥eg:IpUrnals Oral Health Nose-Throat)

* Your loans and Respiratory

» Search consultation System

» Service regulations

b BricE L Gynecology & Obstetrics Immunology Infectious and

ape st Parasitic

Education Diseases

¥ Library Courses

* Educational Resources Oncology Pathology & Radiology,
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Home  FAQs For Physicians Industry Partners Press Room

iHealthRecord gesiione personale

The secure and confidential, interactive record for yvour health information.

What is an . kEyhat are patients

mneaith recordz  AbOUTL the iHealthRecord parRet g,
iHealthRecord [ |

The iHealth Record is [C] See the Video Clip Here

a secure and

confidential,
interactive personal

By investing just a few minutes to create an iHealthRecord, you can feel confident

record of your that you'll have comprehensive health information for you and the ones you care for
medical history. You {your spouse, children, parents or other loved ones) whenever you may need it. The
can create, manage IHealthRecord is a secure and confidential interactive record that allows you to store,
:thitiaz.r;d{mth your update and share health information with your physician or in an emergency situation.
physicians) your

personal health s The iHeaIthRecnr::I Is simple and quick.JIt's easy to create, update and access
information. your iHealthRecor s

The iHealthRecord is:

1. Easy * You cap store all of \,-'c:ur health information in one place. By keeping all of
T your :hiea - rate, comprehensive

— it information can be prcmded to ph'f'SICIEIFIS and other healthcare providers when

3. Accurate neaeded.

4. Accessible

5

- Secure o Confidence in thelprivacy and security pf your information.. The privacy of your
: IHealthRecord will ealth Alliance, a not-for-profit advisory

The privacy and . ) . . .
e T board whose mission is to protect the interests of physicians and patients.

iHealth Record is
governed by the #| ¥ou control access. You can share your health information with whomewver you
iHealth Alliance - . icians and family members, whenever needed because

committed to bringin :
an iHiealth RE:Drd%Dg you control access to your iHealthRecord.

every American.

Tell me more | s Carry important information with you. tnu can print a wallet card to carry
' ' ' ' t all times.
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http://upload.wikimedia.org/wikipedia/en/8/8f/VistA_Img.png

Master Il Livello in Teledidattica

ICorso integrato di sistemi di applicazioni informatiche alla didattica medica applicata
A.A. 20078 Coordinatore Prof. Massimo Pagani

4| Offerta formativa: 16 ore Sincrona 92 A-sincrona (di cui 4

er attivita di verifica)

Centro Ricerca Terapia Neuroveg

Semestre | Corso C1
Milano Sede contribuzione
DIDATTICA MEDICA APPLICATA
Lun. 19 Presentazione del Corso Inteqgrato MI: 10-12
Nov 06 VCL- Prof. Massimo Pagani
Cluali rizposte per le nuove domande di
salute: ruolo delle applicazioni informatiche
Lun. 3 VCL- Dott.P. Pizzinelli MI: 10-12
Dic. 06 La gestione della cartella clinica
Lun. 3 Aszpetti specifici nella didattica medica a
Ven. 14 distanza: esperienze in dermatologia
| Dic. 06 (. Gelmettil
31 CINV 2/



