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SOS RIO GRANDE DO SUL
GoTo libera uso gratuito
do GoTo Connect

-~
& mrimizar o impact ato nas
pelas fortes chuva wtor
no Rio Grs o Sul, a GoTo liberou o acesso 100%

gratuito ac GoTo Connect, sua plataforma de
telefonia em nuvem & video conferéncia, por 30 dias

g . > Nosso 0800 ira atender apenas o RS!

‘:fl',l il rar 2 patarorm w@asta um telefone ¢

Devido a emergéncia climatica no RS, durante os
préximos dias, o canal 0800 644 6543 do
TelessatldeRS ira atender:

g esseeum
» Os profissionais de salde que estdo atuando nos
b s abrigos para pessoas impactadas pelas
s R enchentes;

PARA SOLICITAR O ACESSO 3o « Meédicos, dentistas e enfermeiros atuando na

AO GOTO CONNECT BASTA . N
ENVIAR EMAIL PARA Atencao Primaria do RS

contato@goto.com R . . .
Se vocé estiver com dificuldades para ligar para o

Tine GoTo Brask i 0800 644 6543 pode ligar para o 51 3258-3200 o
enviar um WhatsApp para 51 3308-5950.

Estaremos indisponiveis para os demais estados.
Send message Agradecemos a compreens&o e esperamos retornar
em breve.
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Compulacdo em nuvens nteligéncia arlificial Block Chain

Schimitz CAA; et al. Eighteen Years in two days.. Health Sciences, 2021
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SAUDE DIGITAL
NO CONTEXTO DA SAUDE
DO BRASIL
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“%%%y  Journal of Nutrition Education and Behavior |
| Volume 56, Issue 2, February 2024, Poges 92-99 |

Research Article

Mobile Application Increased Nutrition
Knowledge Among Brazilian Physicians

Sabrina Dalbosco Gadenz PhD ** 8 &=, Erno Harzheim PhD %,

Dimitris Rucks Varvaki Rados PhD 2, Stela Maris de Jezus Castro PhD
Michele Drehmer PhD * ¢
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Avaliacao da Refeicoes

Sabrina Dalbosco Gadenz

Dimitris Rucks Varvaki Rad¢ = v :
Orientagoes Receitas
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The use of telemedicine to support Brazilian
primary care physicians in managing eye
conditions: The TeleOftalmo Project

Aling Linz de Arauje'"*, Tafs & Campos Monera”, Dimirs Ruco Yarskl fades ',
Pririls Blasies Giods”, Cyiithis Goulad bolisg-Beitos’, Mtan Kete' ", Lseane Hiuier',

Telehealth to support referral management  ®
in a universal health system: a before-and-
after study
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A telessaude aumentou dramaticamente
durante a pandemia de COVID-19, mas

O acesso hao era equitativo

Oferta de servicos de telessaude. Brasil
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Educagdo a Atividades  Monitoramento  Servigos de Servigos de Servigos de

distancia de pesquisa remoto de teleconsultoria telediagnostico| teleconsulta

em salde a distancia pacientes

Fonte: NIC.br (2020, 2021)
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REGULA
MAIS BRASIL

Implantacao de teleconsultas durante a pandemia de COVID—1"9



« 7800 teleinterconsultas
com especialistas Sirio-
Libanés

« 6500 pacientes
atendidos

« 700 profissionais
usuarios

« 90% dos problemas de
salde resolvidos sem

i i encaminhamento para
TeleNotdeste{PROADI-SUS consulta presencial
+ NPS 97
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« 16 UTIs no Norte e
Nordeste do Brasil

« 160 leitos
acompanhados
diariamente

« Visitas
multiprofissionais
remotas beira-leito

| S « Time de Intensivistas
& - 7 = - oy
V| udy - Sirio-Libanes
A ~~ I \ L S
Tele UTI Brasil [PROADI-SUS |
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User Experience Design Methodologies for Building User Interfaces for
Teleround System for Intensive Care Units

Ana Beatriz Frade Moura
Hospital Sirio-Libanés

Lyvia Mota Silva
Hospital Sirio-Libanés

Fabiane Raquel Motter (& fabiane.motter@hsl.org.br) m"! eyl H el el o e i oo
Hospital Sirio-Libanés e y

Em Mm E““ﬂ T4 eS| T el e A LT Hiztérico oo pacianms
William Aparecido Santos Silva EAIHN

Hospital Sirio-Libanés

Beatriz de Faria Leao
Hospital Sirio-Libanés

Shoraya Virginio Cameiro Dal Col
Hospital Siric-Libanés

Sabrina Dalbosco Gadenz Sedario na metd E;‘:::::H froge

Hospital Sirio-Libanés : g i B ki
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Emerging technologies and scientific iInnovations

A global public health perspective

Application of genomics for early

diagnosis and pre-diagnosis of
g P g Better coordinated, Low-cost viral diagnostics.
diseases, starting from universal = : :
- more effective systems (Rapidly design and construct
genomic prenatal screening to : .
: of vaccine production cost-effective point-of-care
identify metabolic and other sErA 2
2 and global distribution. diagnostics for HIV and

congenital disorders pre-
M :[:: hepatitis B virus load testing

i y with CRISPR/Cas techniques
precise diagnosis and to guide

to identify nucleic acids).

management and treatment.

Top3
. ]
e~
mo St p romisin g @ l Broad-spectrum antimicrobial Rapid remote diagnostics. Connect people through

. : -
I n n OV atl 0 n 5 \ /@ dfl{EE that do not cause cell phones, watches and other devices (such as
‘9 resistance or tolerance, @ @ (¢ = smart implants, protheses and wearable sensors)
—— a ﬁ T —— ::at, for example, adapt that can provide information on markers and link
@ eir conformation to target ((J\ health information in real-time for clinicians and
| \ structural changes and = other (public) health entities, supporting individual
I &) mutations. E) health promotion, disease prevention and disease
= (self) management and also providing real-world data
for public health management and health economics.

Organizacao Mundial da Saude, 2023
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" Emerging technologies and scientific innovations
A global public health perspective

Most relevant enablers (= 75% of votes for high or very high relevance)

= . il

o QQ
Lo Sl 253

Technological enablers Skills- and capacity-building enablers Structural, legal and political enablers Cultural enablers

« Big Data « Skilled health professionals and * Regulatory and policy framework * Building trust in science, disabling the

* Cloud technicians * High-quality Internet access and power spread of misinformation

« Building and sustaining broad health » Leadership and good governance supply « Accountability and cooperation
infrastructure » Data analysis * Investment and access to funding « Communication of science (on various

« Artificial intelligence and machine learning » Skilled communities and people * Use of globally accepted ethical and legal platforms)

« Availability of data and better data capture * Best practices for synthesizing evidence guidelines * Proactive approach and attitude
at source and for diffusion « Public-private partnerships for research * Health and digital literacy

* Open-source platforms and development « Empowered patients

* Regulations on data privacy and trust

* Universal primary health care

* Establishment of regional networks to
support high-cost research

* Intellectual property management

Organizacao Mundial da Saude, 2023
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" Emerging technologies and scientific innovations
A global public health perspective

Most relevant enablers (= 75% of votes for high or very high relevance)

-3

2A
Technological enablers Structural, legal and political enablers Cultural enablers

« Big Data « Skilled health professionals and * Regulatory and policy framework « Building trust in science, disabling the
* Cloud technicians * High-quality Internet access and power spread of misinformation
* Building and sustaining broad health » Leadership and good governance supply « Accountability and cooperation

infrastructure —Dataarabysy * Investment and access to funding « Communication of science (on various
{ Artificial intelligence and machine Ieaming_] » Skilled communities and people » Use of globally accepted ethical and legal platforms)
rwnmmmmmmw]' » Best practices for synthesizing evidence guidelines * Proactive approach and attitude

at source and for diffusion + Public-private partnerships for research * Health and digital literacy
* Open-source platforms _and development « Empowered patients

* Regulations on data privacy and trust

* Universal primary health care

* Establishment of regional networks to
support high-cost research

* Intellectual property management

Organizacao Mundial da Saude, 2023
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As estratégias usadas para resolver
Nossos problemas mais complexos sao
superficiais levando a um desespero
silencioso de que nossos sistemas social,
bioldgico, econdmico e politico
continuarao a se desviar em direcao ao
caos e adisfuncao

Stanford Social Innovation Review
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Promover espaco onde as pessoas gue convivem com 0O
problema pensem profundamente no que esta de fato
acontecendo e explorem opcoes alem do pensamento
convencional

Cultivar as condicoes que permitam que a sabedoria
coletiva surja ao longo do tempo por meio de um
processo de amadurecimento gere novas formas de
pensar, agir e ser

Stanford Social Innovation Review
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PERTENCIMENTO

DIVERSIDADE
EQUIDADE
INCLUSAO

LIDERANCA
ETICAE

FUTURODO COMPASSIVA
TRABALHO

INOVACAO

TECNOLOGIAS &
DESENVOLVIMENTO CONFIANCA
HUMANO

DAS COISAS

O futuro vishe pore todon

£~ O FUTURO
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Sociedade Brasileira de Associagso Brasileira

SBIS e r . Saude D|g|tal BraS”_ dEEﬂlll:-reffa_Sd[?Telemedicina
m S \ |nf0rmatlca em SaUde . e Saude Digita

Associacio Brasileira de Telemedicina e Telessaide
Conselho Brasileiro de Telessaide - CBTs

OMO eu PosSsSo me preparar?
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Obrigada!

tais de
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SABRINA DALBOSCO GADENZ
Compromisso Soc
sabrina.dgadenz@hsl.org.br

Gerente de Projetos Dig
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