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Abstract: This experience report describes the development of a specific medical record for
Integrative and Complementary Health Practices at the Center for Integrative and Complementary
Health Practices of the Federal University of Tocantins. The initiative aimed to develop a digital tool
that enables systematic patient registration and integrated monitoring, considering the uniqueness
and comprehensiveness of the care offered by the PICS. The methodology adopted was participatory,
involving the collaboration of health professionals, researchers, and users of this Center, ensuring
the practical and theoretical adequacy of the medical record. As a result, a digital medical record
was structured containing essential information for monitoring integrative therapies, contributing to
the safety, quality, and continuity of care. The experience highlights the feasibility and importance
of implementing specific instruments for integrative care, which can serve as a reference for other

institutions working in the field.
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Medicine.

INTRODUCTION

Integrative and Complementary Health Practices (PICS) have been consolidating themselves
as important care strategies in the Unified Health System (SUS), with a focus on health promotion,
disease prevention, and valuing broader approaches to the health-disease process. In the international
scenario, its insertion dates back to the International Conference on Primary Health Care, in Alma-
Ata (1978), which recommended the incorporation of traditional and complementary medicines into
national health systems (Telesi Junior, 2016)

In Brazil, this movement was strengthened by the 8th National Health Conference (1986)
and culminated in the creation of the National Policy on Integrative and Complementary Practices
(PNPIC) in 2006 (Brasil, 2006). In line with the recommendations of the World Health Organization
(WHO), the PNPIC has encouraged the safe, effective and quality use of Traditional Chinese Medicine
(TCM) incorporating practices such as acupuncture, meditation, yoga, reiki, phytotherapy, art therapy,
among others (Brasil, 2017; Brazil, 2018).

Evidence indicates that ICPs have contributed positively to pain management, stress and
anxiety reduction, promotion of self-care, and improvement of quality of life, especially in vulnerable
populations. These practices value qualified listening, the therapeutic bond, the integrality of care,
and respect for the subject’s uniqueness (WHO, 2019).

However, despite the progress in public policies and the expansion of the offer of integrative
practices, the absence of specific clinical record instruments represents a challenge. In many services,
conventional medical record models are used — developed for biomedical contexts — that do not
contemplate the subjective and integral complexity of PICS, compromising the quality of the record
and the visibility of care.

At the Center for Integrative and Complementary Practices in Health of the Federal
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University of Tocantins (CEPIC/UFT), this reality was also present. Until recently, a medical record
adapted by nursing students, prepared in 2021, based on conventional records that does not include
a care plan, was used. In view of this, the need to build a new medical record emerged, appropriate
to the specificities of the PICS and the profile of the users served. Considering that the coordination
of the Center is exercised by a nurse and integrative therapist, and that it is also a space for nursing
internships, this process has been guided by the principles of the Systematization of Nursing Care
(NCS), seeking to integrate the logic of integrative practices into the methodological organization of
nursing care.

Nursing, recognized as the science of care, continuously develops and applies strategies
that contribute to the qualification of care, and NCS is an essential organizational instrument in
this process (Santos, 2020). Thus, the present study starts from the following question-problem: how
to develop a specific medical record for PICS that provides a more humanized and qualified care,
overcoming the limits of conventional models and considering the particularities of the public served
by CEPIC/UFT? The general objective is to develop a specific medical record for the registration of

Integrative and Complementary Health Practices that promotes a more humanized and qualified care.

METHODOLOGY

It is an applied research, of a qualitative nature, with descriptive and exploratory stages,
based on the methodological design of action research (Tiolent, 2009). This approach, according to
Kemmis and McTaggart (2003), allows researchers and professionals to act collaboratively in the
identification of needs, development of the medical record and analysis of its applicability in the
context of Integrative and Complementary Health Practices (PICS). The methodology includes the
construction, validation and initial application of the medical record, valuing qualitative aspects —
such as experiences, perceptions and context — and quantitative aspects — such as use, frequency

and analysis of the data collected — ensuring the practical and theoretical adequacy of the tool for the
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context of CEPIC/UFT.

The ideal methodology should contemplate the construction, validation, and possible
initial application of the medical record, valuing both qualitative aspects — such as experience,
perception, and context — and quantitative aspects — such as data use, frequency, and analysis —,
as recommended by Creswell (2014), thus ensuring a comprehensive and integrated approach to the
investigative process.

The theoretical part of the study was built based on the method proposed by Souza, Silva and
Carvalho (2010), which was structured in five stages:

Research Steps:

1. Situational diagnosis:
- Documentary survey and informal conversation with professionals who work at CEPIC/
UFT to identify the limitations of the current medical record model.

- Analysis of existing records in PICS practices (auriculotherapy, reiki, meditation, etc.).

2. Construction of the Medical Record (medical record):
- Development of a medical record model aimed at recording ICW, considering the integrality
of care, the principles of the National Policy of Integrative and Complementary Practices (PNPIC) and

the Systematization of Nursing Care (NCS).

3. Content validation:
- Application of the Delphi Technique with specialists in PICS, nursing and health information

management to assess the pertinence, clarity and relevance of the proposed items.

4. Pilot application:

- Testing of the medical record in real care at CEPIC/UFT, with participant observation and
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recording of preliminary results.

5. Data analysis:
- The qualitative data of the conversation circles were analyzed using Bardin’s Content

Analysis.

Population and Sample

Professionals working at CEPIC/UFT (nurses, integrative therapists, interns), health managers
and specialists invited for validation.

For the construction and validation of data and opinions, the Delphi Method was used, an
investigation technique widely used in qualitative and mixed research, with the objective of obtaining
the consensus of a group of experts on a given topic. The method is characterized by an iterative
process in multiple rounds, with the application of successive questionnaires and analysis of the
answers anonymously, allowing the refinement of opinions until achieving stability in the answers
(Linstone; Turoff, 2002).

In the present study, two rounds were carried out with a panel of experts in health, integrative
therapies, managers, teachers, etc., previously selected by criteria of expertise and performance in
the area of interest. The answers were analyzed through content analysis, and the levels of agreement
were established based on the percentage of consensus, such as 80%. The preliminary results indicate
that the tool contributes to the qualification of the clinical record and to the generation of data that

may support future analyses on the effectiveness of PICS in the academic and care context of CEPIC/

UFT.
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FINDINGS

FIGURA 1: Identificacao

W UNIVERSIDADE FEDERAL DO TOCANTINS
- S CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC
Avenida NS 15 ALCNO-14, 109 Noete | 77001-090| Palmas/TO
Anexo & Biblioteca da UFT
(63) 32294528 - Whatsapp | www.uft.edu be | E-mail:capic@ull edu be

PRONTUARIO DO PACIENTE
1- IDENTIFICAGAO:
Nome completo:
Nome social(é o modo como & pessoe se aufo identifica e, & hecida,na sus ] & meio
social uma ver que o seu nome ciwil ndo reflefe, X a sua K i de
Vinculo coma UFT: _N&o  Sim
Qual?  Discente D Ter d Técnico A ativo Médio/Superior
CPF: Carto do SUS:
Data de Nascimento ) / Idade

Estado civil:| Casada Divorclada Solteira Viiva  Unido Estavel  Omisso
Orientagdo sexual:se refere & atragdo emocional.romantica ou sexual de uma pessoa por
outras.

l'hletosemidade Atracdo por pessoas do género oposto.

li Atragdo por do measmo género (gays e ldsbicas).

Esumahdade Wopormnsdeumpenem

P Atragdo por de identidade de género.

A Pouca cu m;iosexualporqualqu&m
ldentidade de Génerose refere Como & pessoa se identfica Intermamente,
independentemente do sexo biolégico.

Cisgénero: Identificacio com o génaro atribuido 8o nascer.

Transgénero: Mentificagdio com um género diferants do atribuido ao nascer.

Nio Bindrio:idendficagdo fora do sistema bindrio de género (mascufinofemining).

Género Fluido: Identificazdo varidve! entre génaros as longo do tempo.

Agénero: Auséncia de idantidade de génearo ou ndo identificagdio com nanhum género.

Sexo Biologico f‘ inado pelas teristicas fisicas e genéticas so nascimento.
Sexo li XY, produgdo de drgdos rapr fvos como pénis &
testiculos.
Sexo feminino: Cramossomos XX, produgdo de estrogénio, Srgdos reprodutivos como vagina, dtero
& ovérios.
Intersexo: Pessoas que _com isticas ; C h is ou
A que ndo se 0 nas gorias de Aino ou fermini
corAmd.chndn. Branca Preta Amarela Parda
Indigena:Etnia Quilombola:Quilombo
Religido:
Telefone: ( )
Telefone para emergéncia (nome /parentesco)
Escolaridade:
Enderec
Email:

Tem alguma deficiéncia: Sim N3o  Qual?

Sueratracko shboracs pela Professcas Or' Ara B Fasss Lira, Or Lus Aviine - - Ara Carclre Morens Mase o
Ars Clacs dou Sanos Roarigues, bokiates do CEPIC, em margs S 205 1

Fonte: Criado pelas Autoras (2025)
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FIGURA 2: Informagdes sociodemograficas

CAMPUS UNIVERSITARIO DE PALMAS

\% I UNIVERSIDADE FEDERAL DO TOCANTINS
-
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avesida NS 15 ALCNO-14, 109 Norta | 77001090 Palsas/TO
Anexo & Bitoteca da UFT
(63) 32294528 - Whatsapp | www.uft.edu be | E-mail:gapic@ull edy b

Il. INFORMAGOES SOCIODEMOGRAFICAS

Condigio de moradia : ( ) Propria ( ) Alugada ( ) Cedida: Quando a pessoa mora em um
imdvel emprestado por familiares, amigos ou até por programas sociais.

( ) Ocupaclo: Quando a p vive em um imével ou tereno sem regularizacdo legal, como
Invasdes ou ocupagbes coletivas. ( ) Financiada: Quando a casa ainda esia sendo paga,
geralmente por meio de um banco ou programa habitacional. () Institucional: Quando a
pessca mora em abrigos, casas de acolhimento ou instituiches sociais (ex. casa do estudante)

Membros da familia residente s na casa: ( ) 1a 3 pessoas ( )4a10 ( )+ 10 pessoas

Provedor da familia é vocé?: Sim  Nao  Outro:

Internet: Sim  Nio
Energia:Sim | Nao
Agua tratada: Sim  Nao

Esgoto: Sim  Nao
Renda mensal:  Até 1 salano minimo = entre 2e 3 +de3 Niodesejo informar

Suternatrachc slsboracs pels Professces Or Ana G £ arins Lin, Dr Luds AvEn Farts Victa o 3 - Ara Carsire .
Ara Clacs don Savios Rodriguss, bolsates do CEPIC, em margs de 205 2
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FIGURA 3: Termo de consentimento

W UNIVERSIDADE FEDERAL DO TOCANTINS
- CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avesida N8 15 ALCNO-14, 109 Nerto | 77001-090( Palmas/TO
Anexo & Bitlicteca da UFT
(63) 32294528 - Whatsapp | www.uftedu be | E-mail:gapic@ull edu b

Ill. TERMO DE CONSENTIMENTO

Eu Portador(a) do CPF

autorizo o uso das minhas informacgdes para fim
de realizagao de trabalhos académicos onde ndo serdo divulgados os meus
dados pessoais.

Assinatura do Paciente

Eu Portador(a) do CPF

autorizo o uso das minha imagem para fim de
realizagido de trabalhos académicos onde nao serdo divulgados os meus
dados pessoais (unidade de saide do campus de Palmas).

Assinatura do Paciente
T S e T
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FIGURA 4: Exame fisico: Avaliagdo do Estado do paciente

CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avenida NS 15 ALCNO-14, 109 Noete | 77001090 Palmas/TO
Anexo & Bitlioteca da UFT

(63) 32294528 - Whatsapp | www.ultedu be | E-mail:capic@ull s, be

IV. EXAME FiSICO

ESTADO DO PACIENTE
« ESTADO GERAL

[) BEG (Bom Estado Geral)
[0 MEG (Médio Estado Geral)
[ REG (Ruim Estado Geral)
[ PEG (Péssimo Estado Geral)
« ESTADO DE CONSCIENCIA
[ Sonclento

0 Aerta

[J Torporoso

[ Inconscients

[ Ceonfuso

« ESTADO EMOCIONAL
O Interessado

[0 Comunicative

[ Colaborativo

[J Depressivo

[) Entristecido

[0 Preocupado

[J Medo

[J Solidso

O Incerteza

O Inseguranca

[0 Ansioso

O Irritado

Surmtracio elsboracs pels Prolessces D' Ars Edin £ aies Lina, D Lus AvEnG Fakas ots o s Acasimicas de Eofaraagen Ana Carcine Morens Vs o
Ara Claca dox Sanios Reriguss. bokitas do CEPIC. em margs de 205 4
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FIGURA 5: Exame fisico encefalopodal, parte 1

CAMPUS UNIVERSITARIO DE PALMAS

\% , UNIVERSIDADE FEDERAL DO TOCANTINS
-
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avesida NS 15 ALCNO-14, 109 Neete | 77001-090| Palmas/TO
Anexo & Biblicteca da UFT

(63) 32294528 - Whatsapp | www.ull.edu be | E-mail:capic@ull ey be

o AVALIAGAO TEGUMENTAR :(Tarmo anatdmico que se refere & pals @ Seus ansxos, como
palos, unhas e g ] |
¢ Integridade:
integra: N30 | |Sim
¢ Cor:
Normocorada
Palda
Hipocorada
Ictérica
Anictérica
Eritematosa
Ciandtica
Marmorada
Peléquias
< Hidratagio:
Hidratada Desidratada
< Alteragdes:
Descamagio
Escoriagho
Queimadura
Hematoma
Dermatite de contato
Alerga
Sudoreica
Anasarca
¢ Outros:
> Lestes cutineas (ex.: dlceras, feridas, nddulos)
> Alteragbes nas unhas (ex.: onicomicose, deformidades)
> Alteragbes nos pelos (ex.: alopacia, hirsutismo)

E
E
Cotovelo: D E
E
E

Stermtracho elatoracs pels Professces Or* Ara Bty Favies Lina, Dr Luks Avino Fada Micts o s Acssmicss de Efermagen Ara Carcine Morens Ve &
A Claca do Sanios Redigues. bokats do CEPC. em margs de 204
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FIGURA 6: Exame fisico encefalopodal, parte 2

W UNIVERSIDADE FEDERAL DO TOCANTINS
A CAMPUS UNIVERSITARIO DE PALMAS
; CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC _£737373

Avesida NS 15 ALCNO-14, 109 Nerte | 77001-090( Palmas/TO
Anexo & Biblioteca da UFT
(63) 32294528 - Whatsapp | www.ufl.edu br | E-mail:copicull edu be

[J Hidratada  Desidratada

[J Normocorada = Mipocorada lctérica  Ciandlica

[J Edema: { ) No () Sim - Local: (Sinal de Godet)
Grau 14 - Leve: dep e d api

Grau 2+ -+ Moderado: depressio um pouco mais profunda, some em alé 15 sagundos.

Grau 3+ -+ Intenso: depressio bam visivel, demora até 30 sagundos para desaparecer.
Grau 4+ - Grave: dep profunda e i por mais de 30 sagundos.

Anasarca (acimulo severo de liguido no corpo todo)

. e

« CABEGA E PESCOGO

[0 Macrocefalia

O Microcefalia

O Trauma

O Tumeracdes

[J Tensso

O Rigidez

[J Nédule

[J Linfoncdos palpdveis

[ Craniossinostose

[ Sinal de Macewen: | | Presenle | Ausente

[ Cefaleia Persistente (dor de cabaga)

[ Areragées no couro (ex: lesbes, alopeda)
[ Alteragtes nos clhos (ex.: ptose, proptose, conjuntivite)
[J AlteragSes na boca (ex.: lesdes, (osras, gengivite)
[ Sem Alleragdes

Suterutracko shborats pela Professces Or' Ara Eam Famss Lira, Or Lus Avting - Ara .
Ara Claea dox Sasios Redngues, bokatas ds CEPC. am marga o 2055 13
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FIGURA 7: Exame fisico encefalopodal, parte 3

CAMPUS UNIVERSITARIO DE PALMAS

% UNIVERSIDADE FEDERAL DO TOCANTINS
AP 4
— CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avesida NS 15 ALCNO-14, 109 Norte | T7001-090| Palmas/TO
Anexo & Bblicteca da UFT
(53] SETI-A5ZH - WRALSDD | WaW.UTLESLDE | E-aIL LI CEIUIL 6. B

i

:

W

ccular (ex.: purulenta, aquosa)
ou acdo da comea
Alteragtes na retina (ex.: fundo de olho alterado)
Miopia (dificuldade de enxergar de longe.)

i opia(difi em gar de perto.)
5 vis3o I ;

o

i
|
b

3
L

DO000D000000DoOoooooo®
%

)

q
B
4

j
s

[ Secreg icular (tipo: )

[ Inflamacdo do canal auditivo (ex.: olite externa)

[J Plenitude auricular (sensagdo de cuvido "entupido”)

[ Dor 20 togue (ex.: otite média)

[ Pressio ou sensagio de perda auditiva (ex.: disfungiio da tuba auditiva)
[ Lestes visiveis no ouvido extemo (ex.: feridas, nddulos)

o NARIZ

[J Sem anormalidades

[0 Coriza

0 Aerga

[J Epistaxe (sangramento nasal)

[0 Obstruglo nasal (Tipo: )

O Sinusite
Smteratracko shboracs pela Professcas Or* Ara e F s Lira, Dr Lus Aving - Asa Carsire .
A Clars du Santos Redrigues, bolsatss do CEPIC, em margs de 2055 7
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FIGURA 8: Exame fisico encefalopodal, parte 4

& UNIVERSIDADE FEDERAL DO TOCANTINS
D S A CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avenida NS 15 ALCNO-14, 109 Noste | 77001-000| Pelmas/TO
Anexo b Biblotecs da UFT
(83) 3294528 - Whatsapp | www.ufledu.be | E-mal coplo@uiledy be

() Secragdo nasal (Tipo: )
() Polipos nasals

() Desvio de sepio nasal

() Congest3o nasal

() Rinite (ex: rinite alérgca)

() Ansragbes na mucosa nasal (ex.: ressecamento, Inflamagdo)

) Perda de oifato (anosmia)

« BOCA

) Uso de protese

() Auséncia de dentes

O Haltose

) Problemas dentanos (ex: canes, dentes solos)

() Lingua S3DUIMOS3 (COM C3MAta Dranca ou amarelada)
) Macrogossla

Tireokde — Tamanho, consisténcia, néauos, dor, modlidade
Linfonodos cenvicals — Aumeni, consisténcia, modlidade, dor
Puisos carotidecs — SImetria, Intensidade
Traguala — Desvio lateral ou

Rigloez da nuca — Tesie e resisiancia 30 movimento

Slaratayts sutonds pas Professon v Ass £4% Faras Line, Or L Fare Mot
Ace Clas coa Santon Rodigess, bokies 80 CERC, am nave de 208 8
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FIGURA 9: Exame fisico encefalopodal, parte 5

\w I UNIVERSIDADE FEDERAL DO TOCANTINS ‘
- 2 CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avenida NS 15 ALCNO-14, 109 Noste | 77001000 Palmas/TO
Anexo b Biblotecs da UFT

(83) 32294528 - Whatsapp | www.ulledu.br | E-mai coplo@uiledy br
Ausculta

Sopros carotidecs
Sopros tireoldanos

Testss Espacificos

Sinal ge Chvosisk — Parcussdo 0o nervo facd (testa hipocaicemia)
Manobra de Pemberion — Congasto venosa 30 Sevar 0s bragos COMPress30 por bodio)
m&mmum-msuwamwm(m B g

o TORAX
) Torax em Pombo (Pactus camnatum)
) Torax em Funil (Pectus excavatum)
O Torax Arredondado
O Torax em Bams (Torax em forma de baril, Comum em doengas pulmonares cronkcas)
O Torax em Sino (%rax com aumento da regido Inferior)
O Abauamento
O Torax Sem Atteragles
<+ Expans3o toracica:
[0 Nomal
[0 Diminuida
[ Assincrona (expanso desigual)

Sem dor 3 palpagdo (nomal)
Dor localizada (ex.: costocondrite, fratura de costela

e AUSCULTA - RUIDOS PULMONARES
Murmario vesicular:
Ausente | Diminuido Presente

<+ Estertores:
Ausente | Preseme
< Siblio:
Presente
< Roncos:
Ausente Present2
< Outros sons:
Estenores incs
mo.:::‘mu::‘mnm e rane de DU 9
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FIGURA 10: Exame fisico encefalopodal, parte 6

CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avenida NS 15 ALCNO-14, 109 Noste | 77001000 Palmas/TO
Anexo ) Biblotecs ¢a UFT

(83) 3Z2DAS2E - Whatsapp | www.ulledu.be | E-mak cepdo@uiledy b

Est2niores grosseios

Estariores bifldos (Indicando possivel bronquiectasia)
Framito toracovocdl (aumento ou diminuig3o)
Murmarno vesicular enfraquecido

« PERCUSSAO PULMONAR

O somciaro

o

) Submacicaz Pulmonar

) Macicez Pumonar

() Submacicez Cardlaca

) Macicez Cardlaca

) Macicez Abdominal

) Som timpanico abdomind (SUQSstivo ge disiens3o gasosa)
() Hipemessonancia (pode Indicar pneumoiorax)

« ABDOME
) Plano
() Gioboso
() Flacigo
() Escaftice

ﬁJ
|

i
gE
8

L
%‘

I
zz
gé

Sluarataiss sitonds pas Profesas Ov

e, Ov Lua

Acedhnicas

Ara Cavs ou Santon Rodrigase, bokiass 80 CERC, av rave de 208
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FIGURA 11: Exame fisico encefalopodal, final e Escala de dor

\%I UNIVERSIDADE FEDERAL DO TOCANTINS g
- CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avenida NS 15 ALCNO-14, 109 Noste | 77T001-000] PelmasTO
Anexo ) Biblotecs da UFT
(83) 3Z20A528 - Whatsapp | www.ufledu. b | E-mal copio@uitedy by

<+ Hematémesel Melana:
Presente  Ausents

« ELIMINAGOES

) N&o evacua (Constpagdo)

(0 Fezes endurecidas

O Fezes liquicas

() Fezes pastosas

O Melena

O Muco

() Sangue vivo

() Fetdas

0 Compus

() Fezes em formato de M3 (sugestivo de obstrugo Intestnal)
(O Outro: -

« PALPAGAO ABDOMINAL
0 Atrofia

O Ecema

O Indoior 3 paipagio

O Dolorcso

O Massa/ Tumoragdo: Locat
O Hepatomegala

O Esplenomegala

O Rigigez

O Aacigo

) Defzsa abdominal

) Rebordo hepatco palpavel
) Ascite (sind do piparoe2 positvo)
) Sem aneragles

) Sem Visceromegalla

) Sem Sial ge Def2sa Abdominal

ESCALA DE DOR

| & Semdor | % Dorleve | @ Dor %) Dor

& Dor forie %% Dor muro forte % Dor extrema & Dor Insuportavel

Sratnss sitonds el Professon Ovt Ass B8 Fadas Line, Or Lus Amsolo Farks Mot & a4 Acadhmioes e Enfacragen Ans Canin Momeo Matia o
A Clave dos Santon Rodrigess, bolitie 8 CERC, aw rave de 28 1"
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FIGURA 12: Inventario de ansiedade de beck

\ 4 I UNIVERSIDADE FEDERAL DO TOCANTINS
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VI.INVENTARIO DE ANSIEDADE DE BECK

° 1 2 3

peTi Y Modetadareriy
nlo Nio me Tol musto Pede
Incomodou muto | dessgradavelmas pede supotar
waportar

1 Dorréne cu brvigerens

2 Sarmacho cw cwcr

3 Towmores =an peies

4lreapus de rebece

S Mack: que accriess o plor

& Atordzecole) ou weto(e)

7 Paizincio cu sceleio D coeghe

& Zarr e3-Btrrinmeg oje)

9 Atecrzedote)

10 Nervomox)

11 Sermacio 2 mfccacho

12 Twmos res mlox

13 Druicis)

14 Mk e parcier @ controie

15 Dcudace pars wapre

T8 Mk e e

17 Samiatndsin)

18 rdgerio cu deacombio ~C Nxdtres

19 Servio ce deareo
20 Mow aopomaco (mtcr facwl

21,500 o dewico w0 cwicr)

INTERPRETACAO
02 10 pontos (dentro do Iimite minimo)-Ansiedsde Minima
113 13-Ansiedade Leve
20 3 30 -Ansiedade Moderaca
31 3 52 -Ansiedade Grave

Siratass sitorads pais Profesiss O Ass £ Faras Line, O Lus Amtola Farts Mot & a6 Acadheioes e Enbarvagan Avs Canine Moo Metcs o
Ava Ca oa Sarion Rodigass, bokietse 8 CERC, am rave de 24 12
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FIGURA 13: Histoérico parte 1

CAMPUS UNIVERSITARIO DE PALMAS iJF T
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC _§78 2 7

Avenida NS 15 ALCNO-14, 109 Newte | T7001-090| Palmas/TO
Anexo b Bitlioteca da UFT
(63) 32294528 - Whatsapp | www.ufledu br | E-mail:capic@ull oo be

VIl HISTORICO
Data: / / Hora:___:
ID: IDENTIFICAGAO

Queixa Principal:. Quanto tempo?

HDA: HISTORICO DE DOENGA ATUAL

Tratamento: =~ N3o  Sim Qual? Inicio; y DY

Faz uso continuo de medicacdo? = Nao  Sim *Qual(is)?

HP: HISTORICO PESSOAL
Alergla:  Nao | Sim A que?
Estd gestante?  N3o  Sim *"Se sim, IG: N/A
Comorbidades: HAS DM Doenca Renal  Outros:
Cirurgia ou Internacdo nos Gitimos 12 meses  |Nao  Sim"Qual(is)?
Apresenta (ou) aiguma IST.  N3o  Sim *Qual(is)?
Fez tratamento para IST?  'Nao Sim
Tabagismo: N3o  Sim *Fuma quantos cig: ?
Ingere dicool?  N3o  Sim "Quantas vezes?
HF: HISTORICO FAMILIAR
Doencas Cronicas: N30 Sim *Qual(is):
Doencas Infectocontagiosas: N30 Sim *Qual(is):
Cancer:  N3o Sim *Tipo:
Infarto:  N3o  Sim "Grau de
AVE/AVC: | NZo  Sim*Grau de P:
Doencas Mentais: = N3o  Sim *Quakis)
HV: HABITOS DE VIDA
Alimentacao:

() da (frit +frutas)

[ Umraprocessada

[0 Saudavel (sem frituras)

Ingest3o Hidrica:
Atividade Fisica:
0 Musculagso: na semana
[ Comida: na semana
[0 Caminhaca: na semana
[ Outro:

Lazer: N3o  Sim "Qualis)?
Vida sexual ativa: | N3o  Sim “Parceiro(a) fixo: Sim  Nao

Sutermatrackc slaboracs pels Professces Ort Ana Edih Fariee Lina, D Luks Aving F Acacare Aea .
Ara Claca dox Santos Rodrigues, bokatss do CEPC. em margs de 205 13
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FIGURA 14: Histoérico parte 2
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HISTORICO

Saseraaracho slbaraca peta Prolessce Or Ara s, De
Ara Caradon boatas ds CEPC. s 14
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FIGURA 15: Sinais vitais

UNIVERSIDADE FEDERAL DO TOCANTINS

CAMPUS UNIVERSITARIO DE PALMAS
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Avenida NS 15 ALCNO-14, 109 Neete | 77001090 Palmas/TO
Anexo & Bilioteca da UFT
(63) 32294528 - Whatsapp | www.ufl.edu br | E-mail copic@ull e be

VIIl. SINAIS VITAIS

DATA

Hora

T('c)

FC
(opm)

(ipm)

PA
(mmHg)

Altura

iMC

Responséavel pela
verificacio dos
sSsw

Sutermtracho slaboracs pels Profesces Dr' Ana G Favias Lina, Dr Luls AvEno Farda Mots o as Acasimicas de Eaferaagen Ara Carcine Moress Mase o
Aa Claca dox Sastos Rodrigues, bokiatas do CEPIC. em margs de 205
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FIGURA 16: Registro do atendimento

Avenida NS 15 ALCNO-14, 109 Novte | 77001-000| Paelmas/TO
Anexo & da UFT
(83) SZ2DAS2E - Whatsapp | www.ulledu b | E-maltcaplo@ull edy b
IX. REGISTRO DO ATENDIMENTO
(A Padroni acbo do registro deve segsir & segsinte ordem. do

e setaels pes Proeecs v e, Orl
Ava Caca o Saton Rodrigass, bolieses 3 CERC, v mae de 228 16
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FIGURA 17: Plano de cuidado terapéutico (PCT),parte 1

UNIVERSIDADE FEDERAL DO TOCANTINS
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X. PLANO DE CUIDADO TERAPEUTICO (PCT)

1. Identificacio do Paciente

Queixa principal:
2. Avaliagao Inicial: A c50 deve ger o clinico, jonal, soclal e espirtus!
dop 1 do suas o Individusais.

« Avaliagdo Fisica: £ J no

maximo até 3 meses, imagem até 6 meses, laudos a;e 12 meses)

Nao Sim *copia em anexo
Quais exames:
Queixadedor? | N3o  Sim Local?

« ESCALA DE DOR ATUAL

= Sem dor = Dor leve & Dor moderada = Dor incomoda

@ Dor forte & Dor muito forte @ Dor extrema & Dor insuportavel
« NIVEIS DE ESTRESSE, ANSIEDADE OU SINTOMAS DE DEPRESSAO

ESTRESSE:
Ausente Presente
*Se pi nte, quais os ?

Irritagio

Cansaco excessivo

Dificuldade de concentracio
Tens3o muscular

Insdnia
Outros:

ANSIEDADE
Ausente Presente
*Se pi nte, quais os ?
Preocupagao constante com:
Inquietacio
Dificuldade para relaxar
Taquicardia
Tremores
Faita de ar
Qutros:

Sutermracho slsboracs pets Professes Or' Ana G Faias Lina, D Luds Avin Faria Vots o s Ara Carcire
A Claes e Santos Radrigues, bokiatss do CEPIC. em marg de 2005 17
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FIGURA 18: Plano de cuidado terapéutico (PCT),parte 2

\\K I UNIVERSIDADE FEDERAL DO TOCANTINS
- CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

Avenida NS 15 ALCNO-14, 109 Noste | 77001-000| Pelmas/TO
Anexo ) Biblotecs da UFT
(83) 32294528 - Whatsapp | www.ufledu.be | E-mal coplo@uiledy b

SINTOMAS DE DEPRESSAO
Ausente Presente
*Sep nte, quals os sint ?
Tristeza ou melancola persistente
Perda de Interesse nas atividades diarias
Al s N0 3pethe (aumento ou diminuigo)
Altera no s0N0 (INSONI3 ou hipersonia)
Sentimentos o2 Inutlikdace ou culpa excessiva
gensa'nemos sulcidas (pracisa de Intervencdo Imediata)
utros:

HISTORICO DE TRANSTORNO DIAGNOSTICADO POR MEDICO.

O] Transtomo de Ansledade Generalizaca (TAG)

O Transtomo de Panico

) Transtomo Obsessivo-Compuisivo (TOC)

O Transtomo de Estresse Pes-Traumatico (TEPT)

() Depressdo

O Disturios Allmentares (ex.. anorexa, bullmia)

O Transtomo Bipolar

() Esquizofrenia

O Fobla Social

() Transtomo de Personalldade (especificar tipo, ex.- borgering)
] Transtomo do Déficit de Atengdo & Hiperatividade (TDAH)

) Uso oe substancias (ex. abuso de alcool, arogas)

(O Transtomo de Humor (2specificar tipo)

O Outros transtornos psicologicos (especificar):

Historico de Tratamento Mental:

) Psicoterapia

O Medicamentos (psicofarmacoes)
O Internagdes hospitalares
OJ Encaminhamentos anteriores
() Outros tr.

Slaraaito sutonds pas Professon Ovt Ass E4 Faras Line, O Lus Amtaka Farls Mot & a4 Acadheicas
Ava Clas doa Santon Rodrigess, bokieiss 83 CERC, am ravge de 28 18
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FIGURA 19: Preferéncias do paciente para terapias integrativas

\'(I UNIVERSIDADE FEDERAL DO TOCANTINS :
L 2 CAMPUS UNIVERSITARIO DE PALMAS
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Anexo 3 Bibilcteoa da UFT
(83) 32284528 - Whatcapp | www.uft.edu.br | E-mall:gepiofuit edube

PREFERENCIAS DO PACIENTE PARA TERAPIAS INTEGRATIVAS

¢ plas p ouja

Meditacdo

Ammra
__ Aromaterapia

Reiki

Yoga
__ Homeopatia

Fitoterapia (uso de plantas medicnais)
__ Quiropraxia .

Massagem terapéutica

Técnicas de relaxamento (ex.: mindfulness, respiracdo profunda)

Terapia com cristais
_ Terapias energéticas (ex.: terapia pranica, terapias com chakras)

Terapias espirituas (ex.: terapias holisticas)

Hipnoterapia
_ Arteterapia
Outros (especiicar):
< Int em novas pl teg
N3o Sim  Gostaria de saber mais sobre:
< Expectativas em relag3o as teraplas Integrativas:
__Alivio do estresse ou da ansiedade
Melhora na qualidade do sono
__Equiibrio emocional
Melhora da salde fisica
Aumento da sensac3o de bem-estar
__Tratamento plementar 3 outras terapi,
Outros (especicar):
¢ E é com teg!

‘P L

Ja experimentei e gostei
Ja imentei, mas n3o vi resultad

" Nunca experimentei

Siaratzachs watomda pels Frolascrs Drt Ane D28 Facias Lima, Or Lo Antomic Fada Mot & s Acasimices e Clarragens Asa Carciine Morerc Mutos &
A Cinn Soa Sartos Roddgues, boatas S0 CEPIC. am mans da 0% 15
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FIGURA 20: Avaliacao social e familiar; espiritual

\{(I UNIVERSIDADE FEDERAL DO TOCANTINS 1
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AVALIACiO SOCIAL E FAMILIAR
< Suporte Famlllar Disponivel

Presente  Ausente
*Se presente, quem s30 0s principais apoiadores?
~ Pais Conjuge Flhos Imaos
Outros famili p ):
& Condigdes de Vida
~ Isolamento Social
- Trabaho:
Esta empregado  Esta desempregado
__Trabalha em home office
Trabalho com estresse elevado
__Condigdes de trabalho prejudiciais 3 salde .
Apono social: | Amigos, Grupos de apoio, Comunidade N3o tem apoio
Rela familiares:  BoaRelagdo, Tensa, Ausente
Condigdes de moradia- _ lAdequadas, _ Precdnias. _lInsalubres
~ Experiéncia com violéncia ou abuso:  Familiar  No Trabalho

< Outras Informagdes Relevantss
Prcblemas financeiros

navida:|  Mud de Residéncia.  Perda de Ente Querido
Ou\ms?amres que impactam o bem-estar social e famiiar:

AVALIAGAO ESPIRITUAL

Pratica Espiritual ou Religlosa
Rehglao ou Fe prvfessada (especificar):

Dlanameme
‘Semanalmente
Ocasionalmente
~ N3o pratica

P 9! (ex.: cultos, oragdes, meditagao):

Importincia da Espiritualidads na Vida do Paclents
“Muito importante
Moderadaments importante
__Pouco importante
N3o & importante

Siataratracks satomds pals Professcrs Dr' Ane T2in Pactes Urma O Lam ActSme Pads Mots o e Acesimices o Delerrmgen Ama Camine Morerc Maos o
A Cina doa Danto Roddgues, bolatas 2o CEPIC, em mano o 208 20
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FIGURA 21: Avaliacdo espiritual parte 2
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< Sentimentos Esplirituals ou Religlosos
Semese em paz espiritualmente
do espir
Seme apoio espiritual
~ Tem dividas ou confitos espirituais
Busca conselhos espinituais/religiosos

< Impacto Espliritual no Bem-Estar
A espintualidade ajuda a lidar com estresse ou soffimento
_ Aespiritualidade é uma fonte de conforto
A espintualidade traz dificuldades ou confiito

Outros arios ou informagdes espirtuais relevantes:
Objetivo Geral: P o bem-estar integral do pacients, aliviando os sit fisicos e
emocionais através das Praticas Integrativas e Comple tares de Saude (PICS).
Objetivos Especificos:

1. Reduzir os niveis de estresse e ansiedade:
ntervengoes:

- Aplvcaneemcas de rel ento (como respirac3o profunda, mindfulness
ou medi .
= Utilizar terapias altemativas como acupuntura, aromaterapia ou reiki.
Indicadores de Sucesso:

= Redug3o nos niveis de ansiedade e estresse, medidos por uma escala de
dor ou de estresse (ex.: Escala de Estresse Percebido).
= Relamdopacnentesobtesensa;aode bem-estar apos as intervencdes.
2. Melhmlw a mobilidade e aliviar a dor (se aplicavel):
= Aplicar terapias de alivio da dor, como acupuntura, fisioterapia ou
massagens terapéuticas.
= Incluir praticas que incentivem a mobilidade, como yoga ou exercicios de

alongamento.
o Indicadores de Sucesso:

= Mel'noraaamphtudedemommemoeredugaodadot mensurada por uma
escala de dor (ex.: Escda Visual Analoglca)

- nento da funch pendeé nas atividades diarias do

pacente. . .
3. Promover a autoconsciéncia e a integragao de corpo e mente:
Intervengdes:

0

= Introduzir praticas de meditag3o, yoga ou mindfulness para aumentar a

eonse-enoaacorpordernental
= Realzar sessdes de p psicologico ou terapias
_ complementares.
o Indicadores de Sucesso:
Sistaratrachs satonds pela Frofesscrs O Are T2 Pactas Urra O Low Mots & - - Ama Carcime Morers Maos o
A Cinen 56 Santos Roddgues, bowates 2o CEPIC, em mano o 0% 21
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FIGURA 22: Terapias recomendadas parte 1
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de questionarios ou
a Feedback positivo do

s Melhora a percepg3o do corpo  da mente do paciente, observada através
istas de acompant

sobre a 30 de equilibrio e bem-estar.

g Y

4. Intervengdes PICS Planejadas: incluir as praticas especificas que serdo utizadas, com um
cronograma e a descric3o detalhada de cada uma.

TERAPIAS RECOMENDADAS

Pratica 1:
Objetivo:
Reduzir os niveis de & ansi pr e
Frequéncia das sessdes:
__semanal _ quinzenal _ mensal
Durabilidade da intervengao:
1as o 6a10 & +10 o

Pratica 2:
Objetivo: .
Aliviar a dor cronica e melhorar o equilibrio energético do corpo.
Frequéncia das sessdes: o
semanal quinzenal mensal
Durabilidade da intervengao:

1a5 5 6a10 5 +10

Pratica 3:

Objetivo:
Medhorar a mobiidade, reduzir a dor & promover o equiibrio entre corpo e mente.
Frequéncia das sessdes:
semanal  quinzenal  mensal
Durabilidade da intervengio: .
1aSsessoes  Gal0sessdes  + 10 sessdes

Pratica 4:

Objetivo:

Apoiar o de condicd ‘onais e fisicas por meio de ftoterapia, mefhorando a
salde geral.

Frequéncia das sessdes:

__semanal  quinzenal  mensal

Durabilidade da intervengdo:

_1a5s des  6a10 des  +10 5

Simtaratzachs watoma pala Frstesces Drt Ane TS Facias Lima, O Lo At Pade Mots o s Acadbmicas e Colermagen Asa Caning Morenc Mace o
A Cnn 2o Dantoe Rodigues, buwates 2o CEPIC. em mams de 208 22
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FIGURA 23: Terapias recomendadas parte 2

W UNIVERSIDADE FEDERAL DO TOCANTINS 3 :
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Pratica 5:
Objetivo:
Equilibrar as energias do corpo e promover o bem-estar emocional.
Frequéncia das sessdes:
semanal  quinzenal  mensal
Durabilidade da intervengao:
_1as des  6a10 des | +10 o

5. Monitor to e Avali.
Indicadores de Avaliagao:

Esses indicadores ajudam a medir a eficacia do plano de cuidados e a monitorar o progresso
do paciente. Eles podem incluir:

e

| Redugado dos sintomas:
o Exemplos: dminuig3o da dor, ansiedade ou . medido através de escal
de dor ou de estresse.
| Aumento da flexibilidade e mobilidade:
o Medido por melhorias na amplitude de L ou na capacidade de realizar
atividades dianas.
| Melhorias no b t. ional
o Auto-relato do p sobre ¢30 de b tar, felicidade, ou reducdo de
. sentimentos negativos.
Qual outro indicador?,
Método de Monitoramento:
. C de panh, pararevisio do PCT: _ N3o _[Sim
Questionario:

Monitoramento continuo: Avalie a frequéncia com que os questionarios s3o aplicados. Pode
ser (til fazé-los regularmente (mensalmente ou apos cada ciclo de intervengdo) para
a evolugo dos sil e da qualidade de vida.

Ly ¥

a) Vocé sente dor na maior parte do tempo? Se sim, como vocé classificaria a
intensidade dessa dor?

Escala de dor
Nenhuma dor
Leve Moderada Intensa

Citaratracs wabomacs pels Prbasces Dt Ane D2 Facies Lima, O Lo Artinic Pada Mot & ae Acadimices o Colarragun Ase Cascine Morenc Musca &
A Ciaa 2oa Sartoe Roddgues, boatas oo CEPIC, em mano o 205 23
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FIGURA 24: Terapias recomendadas parte 3
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b) Vocé esta satisfei com os cuidad que esta recebendo?

Muito insatisfes Insati Neutro

Satisfeito Mutto satisfeito

c) Vocé sente que a sua qualidade de vida melhorou desde o inicio do tratamento?

Sim, muito Sim, um pouco Nao houve mudanca |Piorou

d) Vocé se sente ionalmente apoiado d o 2

Sim, sempre |As vezes N3o

e) Vocé tem apoio da sua familia ou amigos du op de ?
__ Sim, muito __Sim, um pouco __ N3o tenho apoio

f) No geral, como vocé avaliaria seu prog! com o trat: to?

Excelente Bom Ruim
_ Mutto bom _ Regular

Vocé gostaria de adicionar algo sobre sua experiéncia com o tratamento? Ha alguma
sugestio para melhorar o plano?

CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC

6.E inh tos e Consideragoes Finais

« Encaminhamentos:
Casosejar ario, realizar inh para outros profissionais
(psicologos.psicanalistas, nutricionistas, fisioterapeutas, etc.).

Necessita encaminhamento ( )sim ( )ndo
Qual especialista em sua opinido?

Justificativa

Consideragoes Finais:

. Esclarecer Exp Realistas com o Paci sobre os Resultados das PICS:

o Ob,euvo & fundamental que o paciente entenda que as Pr:tncas Integrativas e
Complementares (PICS) t8m o proposito de complememar e n3o substituir, o
tratamento convencional. Embora muitas vezes tragam alivio significativo, os
resultados podem variar de pesso3 para pessod € podem demorar um pouco

para

E: $ativs Reali

ge:al alivio de sintomas como dor,

infi que as PICS podem comnbunr parao bem-esta

e ansied

qualidade de wida, mas os Itados podem ser grad

e

Tistaratrachs watomds pels Protesscrs Drt Arm D2 Facies Lima, Or Lo AntSeic Fads Mots & e Acedimices oa Datermagens Ass Cascime Morere Masos o
Acm Cina doe Santoe Radegues, bomatas s CEPIC, em mano s X0%

ISSN: 2763-5724 / Vol. 05 -1 04 - ano 2025

o

HEALTH & SOCIETY

24

136



\‘ I UNIVERSIDADE FEDERAL DO TOCANTINS i
- CAMPUS UNIVERSITARIO DE PALMAS
CENTRO DE PRATICAS INTEGRATIVAS E COMPLEMENTARES - CEPIC
Avenida N2 15 ALCNO-14, 108 Norte | 77001-080] Palmac/TO

Anexo 3 Biblicteoa da UFT
(83) 32284528 - Whatcapp | www.utt.edu.br | E-mall:gepiofult edubs

2. Refotpxahnpoﬁanuade(‘ i eomo" wpanh Médico
I, Além das Terapias C
o Objetivo: reforcar que, apesardos" fici das i . &
essenelal manter o acompanhamento com o medico tradicional pxa

da dico de saide e para garantir que n3o haja interagdes
adversasenueosmmenwseonvenmnaseasPlCS

o Ori que o cor ional, como medi ou
outras merven médicas, deve c sendo seguidk i a
onentag3o As PICS s3o uma abord I isandk
promover o equnl'bno e o bem-estar, mas n3o devem sbstuul' tratamentos
médicos essenciais.

UTILIZAR AS ESCALAS APOS O TRATAMENTO TERAPEUTICO

1. A Escala Visual Analogica (EVA)eumaferramema usadaparamedlra intensidade de
dor de forma simples e eficaz. Ela & especiam utd o paci tem
dificuldade em quantficar a dor em termos numeéricos. A EVA geralments &
representada por uma linha reta ou uma escala numérnica, onde o paciente marca o
ponto correspond 3 sua percepgdo de dor.

Escala Visual Analogica (EVA) para dor:
A EVA & representada por uma linha continua, geralmente de 10 cm de comprimento, onde:

« 0cm (ou "07) significa nenhuma dor.
« 10 cm {(ou "10") significa a pior dor possivel.

Opaeuemeesdmtadoamacarumponnonalmhaweeon'espondaamhensodadedesuadot
AponmagaopodesermedldaemeemmecosouemunaescaladeOaIO dependendo da
vers3o usada.

Exemplo de Escala Visual Analogica de Dor (EVA):
Ocm 10cm

Nenhuma dor Pior dor possivel
QOu com pontuag3o numérica de 0 a 10:
0: Sem dor.
12 3: Dor leve.
4 a 6: Dor moderada.
7 a9:Dorintensa. |
10: A pior dor possivel.

Simtaratoachs watomca pels Srsbasces D Ane D28 Paries Lima, Or Lo Arttio Pada Mot o ae Acadbmices o Cotrmagens Ase Cassing Morenc Musca o
A Ciwen Soe Dactos Roddgues, bomatas 2o CEPIC. am mars o 2008 25

ISSN: 2763-5724 / Vol. 05 - n 04 - ano 2025 137

o

HEALTH & SOCIETY



DISCUSSION

ICPs have stood out as strategies capable of expanding the care offered to the population
through multiprofessional and easily accessible approaches. These practices contribute to a more
humanized care, which considers the different dimensions of the individual and promotes a form of
care less focused exclusively on conventional medicine (Aguiar, 2011).

One of the main challenges for the consolidation of ICTs in health services is the need to
review the current care model, which still has a strong influence of the hospital-centric logic, with a
focus on cure and isolated biomedical interventions. This traditional model often does not contemplate
the complexities involved in the health-disease process, especially with regard to comprehensive care
(Miller, 2010).

Comprehensiveness, as a guiding principle of integrative practices, proposes a broader view
of the subject, considering biological, psychological and social aspects in an interdependent way. In
addition, it advocates the strengthening of teamwork and the articulation between different levels of
care, favoring actions that go beyond the treatment of the disease and include health promotion and
prevention (Rocha et al., 2011).

Since 2006, with the creation of the PNPIC, the SUS has formally recognized and incorporated
practices from different medical and therapeutic traditions. This policy has favored the insertion of
therapeutic approaches recognized by the World Health Organization (WHO) as part of Traditional
Chinese Medicine (TCM), which add value to health care through more comprehensive care, centered
on the person and their autonomy (Brasil, 2006).

These practices also help to break the dichotomy between body and mind, proposing a broader
understanding of health, which includes physical, emotional, mental, and spiritual well-being. According
to Dougans and Ellis (2018), there is an interdependence between the mental and physical states of
the individual, and the balance of both is essential for a healthy life. These views emphasize that no

therapeutic approach is complete by itself, and a respectful dialogue between different knowledges is
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necessary.

Understood under a holistic paradigm, PICS are based on the principle that human beings
are inserted in an energy field that directly influences their state of health. In this way, emotional
imbalances, harmful habits, and disordered lifestyle can compromise this flow and, consequently, the
functionality of the body. Healing, in this model, is promoted from the restoration of this harmony,
involving practices that work with vital energy and with the integrality of the being (Dacal et al., 2018).

In the context of CEPIC/UFT, the performance of a multiprofessional team reaffirms the
principles defended by the PICS, especially with regard to the promotion of comprehensive, welcoming
and subject-centered care. Practical experience shows how these approaches expand the bond with
users and favor the continuity of care, strengthening qualified listening and the individual’s role in their
health process. In this sense, the systematized record of these interventions, through a medical record
that includes the Therapeutic Care Plan (TCP), proves to be an essential tool to ensure the effectiveness

of the follow-up and the uniqueness of the conducts adopted.

Therapeutic Care Plan

The TCP is a strategic tool that guides the construction of a singular and subject-centered
care (Brasil, 2013). Thus, at CEPIC, its elaboration begins with therapeutic listening carried out by the
coordinating nurse, responsible for welcoming and evaluating newly arrived users, directing them to
the integrative practices that are most appropriate to their needs. From this process, the professionals
of the multiprofessional team collaborate in the formulation of the plan, organizing and articulating
interdisciplinary therapeutic actions that consider the physical, emotional, social and spiritual dimensions
of each individual.

From this perspective, nurses play a central role in using the Nursing Process (NP) as a basis
for planning and executing the TCP, allowing users — with the support of their caregivers — to become

active agents in the management of their condition. The promotion of self-care, the strengthening of
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self-esteem, and the encouragement of participation in therapeutic decisions are fundamental pillars of
this approach (Dorsey et al., 2016; Lennaerts et al., 2017).

The PCT, therefore, must be the result of a collective, dialogical and reflective construction
among the various professionals who work at CEPIC/UFT, with emphasis on integrative therapists.
This construction goes beyond clinical diagnoses, contemplating the social determinants of health and
the subjective aspects that make up the life trajectory of each user. Thus, the TCP guides care in a
comprehensive way, covering multiple lines of care and respecting the uniqueness of each person served
(Fernandes; Farias, 2021). In a complementary way, Carvalho (2021) highlights that the articulation
between different specialties is essential so that all dimensions of the person — physical, emotional,
spiritual, and social — are effectively considered and contemplated in the therapeutic plan.

In this context, the consolidation of the TCP in CEPIC highlights the importance of care
practices that integrate different dimensions of care, prioritizing singularity, qualified listening and
the integrality of the subject. Such an approach demands a well-founded, organized and systematic
professional performance, which highlights the relevance of NCS as an essential tool in the construction
of care consistent with the principles of PICS. The NCS, operationalized through the NP, allows nurses
to plan, implement and evaluate personalized interventions, based on clinical diagnoses and identified

needs, promoting ethical, humanized and scientifically based care.

Systematization of Nursing Care and its Adaptation in the CEPIC Context

NCS is a process that organizes the professional performance of nurses, allowing the
identification of health and disease situations, as well as nursing care needs. Its main objective is to assist
in the development of interventions that promote health, prevent health problems and favor the recovery
and rehabilitation of the individual (Silva et al., 2015). The NCS is structured through three fundamental
pillars: method, personnel and instruments, which are indispensable for its effective application in the

work environment.
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Within the NCS, the NP is applied, considered a structured method that guides the care
provided. The NP is composed of five interdependent stages: 1) Data collection (investigation) —
identification of relevant clinical information; 2) Nursing diagnosis — analysis and interpretation of
the data collected; 3) Planning — definition of expected results and interventions; 4) Implementation
— execution of the proposed actions; and 5) Evaluation — verification of the results and readjustment
of the plan, if necessary (Alfaro-Lefevre, 2014). This process has a holistic and individualized focus,
promoting person-centered care, encouraging self-care, and preventing clinical complications.

The conducts and interventions performed are recorded in the medical record, a fundamental
instrument for the continuity and safety of care. This medical record is also used by integrative therapists,
who describe their conducts and techniques used in each consultation. Thus, the primary purpose of
records is the communication and sharing of information, knowledge, certainties and uncertainties
between professionals from the same field or from different areas, both synchronously and diachronically
(Gaudin, 2003).

This adapted way of operationalizing the care process is functional and compatible with the
PICS proposal, respecting the principles of comprehensiveness, personalization and interdisciplinarity
of health care. Although it does not rigidly follow the academic molds of the NCS and the NP, the nurse’s
work at CEPIC/UFT preserves the fundamental pillars of systematized care, using clinical reasoning

and professional judgment as bases for decision-making.

FINAL CONSIDERATIONS

The development of the digital medical record for the registration of PICS in the CEPIC/UFT is
a relevant milestone in the systematization of information and in the qualification of the care provided.
This initiative shows the commitment to the continuous improvement of care, by enabling safer, more
organized and accessible records of the therapies applied.

In addition to favoring the internal organization and evaluation of care, the electronic medical
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record presents itself as a promising tool for other health institutions that seek to integrate ICPs into
their services. The experience of CEPIC/UFT can, therefore, encourage the expansion of the use of
technologies aimed at comprehensive, humanized and evidence-based care.

Future perspectives include the evaluation of the impact of this tool on the effectiveness of
treatments and user satisfaction, contributing to consolidate its importance as an innovative resource in
health care.

It is acknowledged, however, that the present study has limitations, such as the small number
of participants in the focus group and the impossibility of generalizing the results. Even so, the findings
offer relevant subsidies for the improvement of practice and for the development of new investigations
in the area.

Finally, the articulation between theory and practice, combined with sensitive listening and
the valorization of subjectivities, sustains a transformative, ethical and human-centered care model in

its entirety.
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