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*PRECAUZIONI PER L'USO
*AVVERTENZE
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*INTERAZIONI
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FARMACI DA APPLICARE NEGLI OCCHI



Mmaculata







: Uocchie
C arraggiunate

VERSI DI
A. FALCONE-FIENI

MUSICA DI

R. FALVO

2

W
O

Lo o ok oK o o

BN A W N__ WL

e,

o)

O






FARMACI DA APPLICARE SULLA CUTE
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Emerg Med J. 2016 Aug;33(8):548-52. doi: 10.1136/emermed-2015-205312. Epub 2016 Mar 21.

Does emergency physician empathy reduce thoughts of litigation? A
randomised trial.

Smith DD', Kellar J2, Walters EL', Reibling ET', Phan T, Green sm'.

CONCLUSIONS: |n this study, the addition of brief empathetic statements to ED discharge
scenarios was associated with a statistically significant reduction in thoughts regarding litigation.




FARMACI DA APPLICARE NELLE ORECCHIE



LA STAMPA BIELLA S— 1] f] accent &

La voce ¢ terapia. E la dottoressa canta al pronto
SOCCOTSO

Biella, musica e parole per alleviare il dolore. “I pazienti mi vengono dietro e stanno
meglio”

E il canto e contagioso. L'altro pomeriggio nel reparto di post-acuzie e Geriatria i
pazienti arrivavano poco per volta, anche dalla Fisioterapia, e prendevano posto
intorno alla dottoressa che cantava accompagnata da un amico alla fisarmonica,
Omar Gioia. Dopo alcune canzoni («Che sara», «Il cielo in una stanza», «Don
Raffaé») sono partite le prime richieste, tra le quali «4 marzo 1943» di Lucia Dalla.
I pazienti cantavano, battevano le mani e, allintonazione di «Tanto pe’ canta»,
Anna, un'anziana paziente, si € pure improvvisata al tamburello napoletano. A
Paola Matera brillavano gli occhi: «Quando canto mi diverto e sono davvero me
stessa». Alla fine una signora le ha detto: «Adesso non ho piu dolore al
ginocchio». Obiettivo raggiunto.















Effect of a musical intervention on
tolerance and efficacy of non-invasive
ventilation in the ICU: study protocol for a
randomized controlled trial (MUSique pour
I'lnsuffisance Respiratoire Aigue - Mus-IRA)

Jonathan Nlessika1'uml3, David Hajage“sb, Nataly Panneckoucke’, Serge Villard", Yolaine Martin®, Emilie Renard’,
Annie Blivet’, Jean Reignier®, Natacha Maquigneau®, Annabelle Stoclin'®, Christelle Puechberty™, Stéphane Guétin',
Aline Dechanet®™ Amandine Fauquemberguef’} A Stéphane Gaudry1'45, Didier Dreyfussl23 and Jean-Damien Ricard"*?

Sound volume

Rythm : .
60 to 70 bpm| FYhm - 50 to 60 bpm

) 25 1 to 3 instruments
struments

Adult patient with acute respiratory failure requiring NIV, with a
level of consciousness good enough to benefit of the musical
intervention and no exclusion criteria

Musical intervention with the “L-type” sequence
This sequince baging with a downswing phase, achieved by reducing the musical
! 1 rhythirs and e Aumber of inSruments, the Tequencies and the valume, and a
maximum relaxation phase with a iythm of siow pace, and reduced orchestras

NIV only | [ Sensory deprivation ] l Musical intervention
I I [ . - . . )
== Fig. 2 Mmcal_lrﬁerffentmn with ITI'EL type sequence [24].T'h|s_
First session initiated by the physician, the nurse and the nurse-assistant in charge sequence begins with a downswing phase, achieved by reducing
Pressure support mode, PS is set to obtain 15<RR< 25¢/min and 6<Vte<10mil/kg PBW, FiO, to : i ;
e e i the musical rhythms and ﬂ'ne number -:jf.lrsrn.lments,.ﬂﬁe frequencies,
Following sessions with settings according to clinical needs and the volume, and a maximum relaxation phase with a slkow-paced

7 5 rhythm and reduced orchestras (bottom of the L) bpm beats per minute
LY

‘ Isolating headset and mask obscuring the eyes |
1

Musical session
30 min "L-type”

For each NIV session, until intubation, NIV discontinuation, ICU discharge or day-28 I

Fig. 1 Study protocol and randomization arms. Pressure support is progressively increased in arder to obtain a respirtory rate between 15 and
25 cycles per minute, an exhaled tidal volume of 6-10 mlfkg of predicted body weight, and the disappearance of signs of respiratory distress. Positive
end expiratory pressure is set 2-6 cm H,0 above pressure support and adjusted according to patient's tolerance. FiO; is set to obtain a minimal pulse
oximetry of 92 % NIV non-invasive ventiation, 5 pressure support, AR respiratory rate, Vie exhaled tidal volume, PBW predicted body weight, IO,

L fraction of inspired cuygen, 5p0; peripheral capillary oxygen saturation, EPAP expimtory positive aiway pressure, ICU intensive came unit

Music therapy has shown its beneficial effects on
patient anxiety, pain [24], and physiological events
(heart rate, blood pressure) either outside [15, 42-44]
or inside the ICU [16-20]. These studies showed that



THE PRACTICE OF EMERGENCY MEDICINE/ORIGINAL RESEARCH

“I'm Just a Patient”™: Fear and Uncertainty as Drivers
of Emergency Department Use in Patients With o
Chronic Disease

Kristin L. Rising, MD, MS*; Anastasia Hudgins, PhD; Matthew Reigle, BA; Judd E. Hollander, MD; Brendan G. Carr, MD, MS

*Corresponding Author. E-mail: kristin.rising@jefferson.edu.

Copyright @ 2016 by the American College of Emergency Physicians.
htip://dx.doi.org/10.1016/j.annemeremed.2016.03.063

Tabla 2. Drivers to the ED.

Therme

Quote

Emotonal

Feair /umncert alnty

Unabde 10 JeBanmine
wWheer amengency

Stodes of kved ones with
bad outommes

Functonal Symptoms
Usual medicine mol working

Untreated symptoms

Mobility limitations

Unabie to physically get to
PCP

PCP unable to mest needs
Unahle to make timay PCP
appointment

Behavior driven by previous
expenience with being
sent to ED by PCP

But | just know that Tings can happen that
you dont—and I'm not 8 doctor. S, |
could Rave hit my head and fed fine now,
and Men something could happen hours
later. S0, | figured [it was in] my [best]
interest to come.

Yeah, | didn't know it get infecied or what. |
didn't want i take a chance, becaige
I'm no doctor. Fm no nurse. I'm just &
patient

A 1 be honest with you, | really thought |
was Maving an ansunysm because the
pein woukdn't go away. And | had a friend
hat passed away 1IDm an aneurysm. ...
fund he died from an aneunsm, and |
don't want that i happen b me 0 |
CAMmE here,

| don"t want i be all messad up of not
here, not taking care of them jchildren],
because alot of my friends don't go to
the dociod, and they wind up pEssing
away. | can't do that, you know? | can't. |
g0t 0o many friends died like that.

When the sympiome hat usually would go
sway by me selmedicating, when those
symptame didn't dissipate, | Kinda got
mervous and so | et the professionals
haandie it

| was scared becaige of e shortness of
begath, but | knew what it was. But |
ot have a maching at home, 5ol knew
I had 1o come in.

| was gonna drive to my docior's offios. ...
50 | was going i actually try to hobbde in
There, but it was 1o much pain.

She [PCP] andy in on Wednesdags. S0
mmﬂdmmm
bt | couldn't make R—wait unti
omorrow. | had 1o come in.

Like the tast time, | went and tokd my
sdtuation 10 imy doctorn; she 1ok me 2o 1
e hospital when you laave here.
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L'asportazio
ne del
cerume!




Non quel che
i1l paziente ha,
ma cio di cui
ha bisogno.

Joe Lex




