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= Roteiro
+ Conceito
+ Contexto atual e Importancia
+ Classificacoes
+ A situacao internacional
+ A situacao no Brasil
¢ O aspecto Educacional
+ O aspecto da Gestao
¢+ Sociedades de Referéncia
+ Bibliografia
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= Telemedicina

= Telessaude

+ Procuram prover cuidados
medicos e de saude vencendo as
barreiras da distancia e do tempo

+ Utilizacao das TDIC
+ Telemedicina: ja ha o agravo

¢+ Telessaude: voltada para o
individuo sao (saude x doenca)
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REFERENCIA DO PACIENTE ATRAVES DE DIFERENTES
NIVEIS DE CUIDADOS DENTRO DO SISTEMA DE SALUDE
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FIGURA 1.4 - Fluxo de referéncia e contra referéncia de pacientes
em sistemas de satde Unicos e universais
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= Telemedicina
= Telessaude
= Tres pilares basicos:
seducacao em saude

stomada de decisao

¢+ monitoramento remoto
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= Inseridas no contexto mais
amplo da saude digital
= Telemedicina
+ mais ligada ao ato medico
= Telessaude
¢+ acoes preventivas e preditivas
= Exemplos

apoio a regulacao
Telecare (telecuidado)



Table 8. Telehealth topics: Evidence categories

Evidencias

Category Toplc Ratlonala
P A Ramote patient monitoning for chronic : [ Several systematic reviews avalable, consisient indings
' conaitions :| of benem or potential benent from Most reviews
A Communication and counselng for :| Several systematic reviews avalable, consisient findings
C chronic conditions 1| of benem or potential benaft from Most reviews
: :| Most systematic reviews reporn benefit or potential benent;
POA Dsychotherapy for behavioral healith 1| 1 review ings Insuficient evidence for use In forensic and
» : | comrectional psychiatry
Four reviews adoressed telehealth for consuliation; Mree
8 Consultation for various ciinica of these did not come 10 3 conclusion. The use of
re3asons teleh2alth for consultation crosses clinical arsas and may
De 3 viable topic for futurs synthesis.
The reviews identified for ICU/surgery and bum care
Applications of telenealth for acuteICU | combined with reviews In progress In critical cars and
E care Including remate patient DOSoperative care suggest 3 growing llterature base on
moniiorng and telementornng this Important use of teliehealth designed 10 expand
access to high tech care In areas whers 3ccess Is limited.
Pregnancy and newbom routine haalth care monkoring is
3 frequent reason for health care visits 3and 3ccess can be
mitad In some areas. A prelminary search lgentifieg
E Matemal and chilgd haakh studies that cover multiple technologles and uses. A future
systemative review may be abie 1o organize the |iterature
n 3 way that it would be usaful for policy and
decisionmaking.
While this has been proposed 3s a use for ielehaanh,
mos! of the lgentified research was on teiephone only
c Triage for urgent and primary care nterventions. It Is unclear If telehealth Is not used
extensively for this purpose or If It has been used but has
not been studied
Heaalthcare for chiloren with serous lInesses can be
c Applications In pediatrics (managing disruptive and impinge on normal iife, activities and
chronic serflous conditions) development. A small number of studies wers identfad
across diverse condiions
Although the Integration of mantal and physical health is
an Important goal In many heaith care reform efforts we
c Applications relevant to the Integration | did not igentify overiap of these topics In telehealtn

of mental and physical health

research (e.g., ieiehealth to aodress depression In peopie
with diabetas or to help patients struggling with agaition to
obiain preventive care)

1 Immnact nf ralarAacrm atnicony e nsticrmt

While there Is substantial evigence reiated to diagnosic
concordance, we were unable 1o Kdentify more than a few

1 chirtigas Mmat nchhvriar frliniecal rerteormac YWhila m amnnethe
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" Expectativas
- de varias ordens e crescentes

" Vantagens (desvantagens?)
- indiscutiveis (ha evidéncias)
" Dificuldades
- Inameras
- Exemplos

- Infraestrutura precaria (conectividade)
- Forca de trabalho deficiente

- Gestores pouco articulados

- Populacao desinformada



Utilizacao da teleconsultoria 0800

Luis Gongalves Miguel Castelo-Branco Nando Campanella

tide Brasil Redes na
Atencdo Basica

MEDICO(A) 0,15
ENFERMEIRO(A) 0,42
CIRURGIAO(A) DENTISTA 0,48
AGENTE COMUNITARIO DE SAUDE 0,30
TECNICO(A) EM ENFERMAGEM 0,49
AUXILIAR DE SAUDE BUCAL 0,60
NUTRICIONISTA 0,70
PSICOLOGO(A) 0,54
FARMACEUTICO(A) 0,32
FISIOTERAPEUTA 0,35
AUXILIAR DE ENFERMAGEM 0,46
Qutros 0,71
Total Geral 0,30

FIGURA 1.9 - Utilizacdo da central de regulacao (Tel. 0800******),
pelas varias categorias de profissionais de satide. Minima utilizacao pelos médicos.
Fonte: Departamento DAB, Ministério de Satide do Brasil
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Telemedicina e Telessaude

¢ Objetivos
°* Melhorar a qualidade da atencao
°* Ampliar o acesso (equidade)

* Reduzir custos (racionalizando
gastos)

° outras
- Educacao permanente e em servico

- Apoio as redes de atencao

= INOVACAO CcOoOnvaeradancia nacauiea
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= Origem das expectativas

+ Falta de especialistas em Saude da
Familia e da Comunidade

+ Populacoes desassistidas

+ Necessidade de apoio aos
profissionais atuando na Atencao
Primaria

+ Interiorizacao do ensino medico

+ Melhoria na qualidade do ensino e da
aprendizagem
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s Fatores determinantes

+ Melhoria da conectividade

Uso de PEP e RES (interoperabilidade)
Apoio as Equipes da ESF

Uso das tecnologias moveis
Integracao dos diversos parceiros
Melhor definicao das atribuicoes
Convergéncia e compartilhamento

+ Expansao da Rede RUTE

4
4
4
4
4
4
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s Dificuldades

+ Falta um projeto de TDIC especifico
para a saude, a longo prazo

+ falta dialogo entre as varias entidades

¢ Profissionais de saude com baixo
letramento e competéncia digital

+ Resisténcia as mudancas
¢ Conectividade precaria e muito cara
¢ Esclarecimento precario dos gestores

¢ Compreensao inadequada quanto a
formacao de recursos humanos
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= Infraestrutura

¢ Necessidades essenciais

- Melhorar a conectividade
e velocidade/redundancia

- Incentivar o uso de conexoes sem fio

- Ensino da Saude Digital em carater
obrigatorio nas graduacoes da saude

- Apoio a formacao de docentes

- Prover formacao (nao so
treinamento)

- Criar incentivos para pesquisa
- Atencao aos aspectos éticos!!!



Indicadores de qualidade

NUmero e diversidade de servicos (equipe).
Protecao de carga horaria (Natjus)

Casos referenciados apos telemedicina (10% e
25% (| acesso a media complexidade e |
resolutividade respectivamente)

Uso de tecnologia sincrona 10% a 25% (|
conectividade e | resolutibilidade)

Ter ferraments educacao e atualizacao junto.
100% respondidos.
Sigilo
Telemedicine American http://www.ncbhs.org/sites/ default/files/CoreStandards.pdf Date last
acceccead 0K/24/10
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Reflexoes

= Nao se combate a exclusao/limitacao
digital sem educacao

= Telemedicina e telessaude sao

atividades multiprofissionais

- Multidisciplinares

- Incentivar conhecimento e compartilhamento
de habilidades e competéncias

- Vencer as resisténcias, preconceitos e o
isolamento

- Desfazer mitos
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Realidade atual no Ceara

= existe um Nucleo Técnico e Cientifico
= ha competéncia instalada
= areas atendidas no momento:
> telecardiologia
> teledermatologia
> telepediatria
> cabeca e pescoco
= futuro
> regulacao



UNDERGRADUATE AND RESIDENCY INTEGRATION MEDIATED BY
TELEMEDICINE: AN EXPERIENCE OF THE SURGERY AND PSYCHIATRY UNITS.

José Diniz Junior, Igor Marreiros, Emerson Arcoverde Nunes, Ubirajara Caldas Leonardo Nogueira Junior, Rosiane Viana Zuza Diniz.
Federal University of Rio Grande do Norte (UFRN) - HUOL/EBSERH - Natal/RN - Brazil.

BACKGROUND

Brazil is a continental country and according to the World Health =
Organization, it should invest in telemedicine and remote care to
optimize health care. The Brazilian health system is unique
consisting in primary, secondary and tertiary levels of care.
The Rio Grande do Norte Federal University is the main scenario
for health area education from undergraduate to postgraduate.
Many patients are referred to high complexity level of care not
~_____readv for suraerv or without suraical treatment need. nor

SUMMARY OF WORK

Bariatric surgery and psychiatry service, has the remote
regulation requested by nurses, psychologists, doctors,
nutritionists among other professionals. The presence of
students (undergraduates or residents) with the regulation
and care of these cases generates knowledge, skills and
medical attitudes.

Unlike the other Brazilian locations, telecardiology was not
the starting point due to problems with integration of the
local public health system.

Figure 1 — Teleregulation App - Primary to Tertiary Care

SUMMARY OF RESULTS

The Bariatric surgery had 1252 teleconsultations, being 131 of them including surgeries in 2018, with 100% of patients
undergoing bariatric surgery in the teaching hospital with residents who have had the regulation made by telemedicine,
internet and message texts or images. Psychiatry with more than 500 teleconsultations, helped family doctors with
complex cases, avoiding inappropriate referrals and hospitalizations, reassuring the primary care as a cornerstone of
the process of healthcare.

Figure 2 — Bariatric surgery : ng (A) nd prescription room (B) and clinical case discussion in psychiatry outpatient (C).
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Proximas Etapas desejaveis
= mais oportunidades de formacao

- 3 contingentes: técnico/clinico/administrativo
= integrar acoes (MS - ME - MCTI)
= integrar entidades e associacoes
= investir na educacao (graduacao e pos)
= iIncentivar pesquisa

- aproximar mercado e universidades

= estabelecer parcerias nacionais/
internacionais

= prover sustentabilidade legal
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