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KaTteropii nayieHTIB

3 3axia /4 yKkp. TMnn “ocobamBux” naLieHTIB
CMPUYMNHIOOTb HapaL,iOHA/IbHY NOBEAIHKY MeAnepcoHany
O HUX AK | HaBNAKWK:

1.3HAaMEHMUTOCTI

2. VIP -nepcoHu

3.“Xoyy - byTn" 3HameHuTocTi | “ncesno-VIP”
4.MNceBao-xBopobu

KokeH BMmarae cneujianbHoi “ctpaTterii ynpaBaiHHA".




KaTeropil NauIeHTIB

3 3axig, /4 ykp. TMNn “ocobamneux” naLwieHTIB
CNPUYMHIOOTb HapaLliOHa/IbHY NOBeAIHKY meanepcoHany
1O HUX AK | HaBMNaKwu:

1.3HAMEHMUTOCTI
2.VIP -nepcoHu
3.“Xou4y - 6yTn" 3HameHuTOoCTi | “ncesno-VIP”

4.MNceBno-xBopobu

KoXXeH BuMmarae cnewjianbHoi “cTpaTerii ynpasniHHA”.




1 - 3HAMEeHUTOCTI

* 3HameHuTOoCTi | VIP nepcoHn - TepMiHMN B3aEMO3aMIHHI.

e [locBig 3 TAaKUMM NALLIEHTAMM 3POCTAE , KOPUCHO
PO3PI3HATU peaKLto meanepcoHasny Ha:

* BNJ/INB 3acobiB macoBoi iHpopmalii (beHomeH 3HaMeHUTOCTi)
° peakuto 6bnarorosiHHAM Ao nauieHTa (VIP cnHapom).




1 - 3HAMEeHUTOCTI

* 3HAMeHUTOCTi “pobNATb HOBUHU"; IX KUTTAM
LLiKaBUTbCA BCA FPOMAACLKICTb.

* Ha *anb , KO/IM BOHM XBOPIitOTb , HEMA€E BUMMUKaAYa , Wob
BK/IIOYMTU L0 yBary.

* 3HAMEHUTOCTI MaloTb AK NMPaBUIO YITKO po3aigeHy
MEKY MiXK NPUBATHUM i MYOAIYHNM KUTTAM, @ NPU
XBOPObi — merKa 3HMKaAE.




be3xanicHum Tuck 3MI morke 3aaKkueHTyBaTh yBary Ha
KNIHIYHIM KOMNETEHTHOCTI me/,. 3aKknaay.

KAIHILMCTU 3HAOTL , WO BOHU HE € IOCKOHA/I ; BOHMU
CTapatoTbcs, WOob He3Ha4YHi NOMUIKM B AiarHOCTULL Ta
NIKYBAHHI 3a/IMWLINTLCA HEMOMIYEHNUMMU.

IpOHIA Nnonarae y GakTi, Wo AornAaa 3a nauieHTom
“nybniyHo" cTBOPIOE KONIOCaNbHE BiABONIKAHHA , TaKe,
AKe MOoXKe Aani NoripwuTn KNIHIYHY KOMMETEeHL|I o
YCbOro mez, 3aknaay abo nikaps 3oKkpema.
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1 — 3HaMEeHUTOCTI — BIZIbHUW YacC NiKapA

* ... He icHye ...

» 24 /7 poctyn




1 — 3HaMEeHUTOCTI —

4yac, micue | KOH®IAEeHLUINHICTb

*Meau4yHi BUNaaKM 3 3HAMEHUTOCTAMMU AiNATbCA HA 2
TUNW:

* HaA3BUYANHUX CUTYALLIN

® N1aHOBAHI 3axoau

* TinbKM B HaA3BUYAMHUX CUTYALLIAX YUHOM € npocTiwe: “rypTok”
3a3BMYaN TPMMAETHCA OCTOPOHbD BiJ MeANYHOI apeHMU.




Hansaxnmsiwwmm AOKAIHIYHUM MUTAHHAM € YNPaBAIHHA
IHPpOpMaU€Lo.

IHPpOpMaLia NOBMHHA HAAXOAMUTU TOYHO TaK CamMo, AK i
ana “HopmanbHOro” nauieHTa, ane nig nceBaoHIm

€ 2 AOMEHMU B XUTTi 3HAMEHUTOCTI , ocobucrte Ta
rpomaachbke.

3 camMoro nNoYyaTKy , BignoBiaanbHa ocoba Ha CTOPOHI
mepn. 3aKn1aay NOBMHHA MaTM NOBHUW AOCTYN A0
K/J1I04OBUX OCiO, BiANoOBiAaNbHMX 33 Li NUTaHHA.

TinbKn 2 HemegnyHi ocobu beanocepeaHbO OTPUMYIOTb
KNiIHIYHY iIHDPOpPMaLito NPO 3HAMEHMUTICTb.




1 — 3HAMEeHUTOCTI —

HEepPBOBO -NMCUXIYHI CUMNTOMM

e [laBante nponycTmmo?







KaTeropil NauIeHTIB

3 3axig, /4 ykp. TMNn “ocobamneux” naLwieHTIB
CNPUYMHIOOTb HapaLliOHa/IbHY NOBeAIHKY meanepcoHany
1O HUX AK | HaBMNaKwu:

1.3HaMeHUTOCTI
2.VIP -nepcoHun
3.“Xou4y - 6yTn" 3HameHuTOoCTi | “ncesno-VIP”

4.MNceBno-xBopobu

KoXXeH BuMmarae cnewjianbHoi “cTpaTerii ynpasniHHA”.




XTO0 ? npuaymas akpoHim VIP, wob
NO3HAYUTH:

BucokonoctassieHOro ypaaosusa

BMCOKUIN YnH y apmii
Y NOro BUKOPUCTAHHI, TaKa Nt0ANHA MAE 3HAYHUN
aBToputeT abo BnamB i ocobamBi npusinei Ha
KOHKPETHIN apeHi.
VIP reHepye noBary y KOHKpEeTHin npeameTHin obnacTi,

NOANHA MOXKe ByTU AyKe BaXKNNBOK Y NEBHUX
CUTYyaUiax i He 06oB'A3KOBO MaTu iHTepec Ao 3MI




YiHCTOH Yepuunb npuaymas akpoHim VIP, wob
NO3HAYNUTHU:
BucoKonocTtaBneHOro ypAaaosLUA

BMCOKUIN YnH y apmii

Y NOro BUKOPUCTAHHI, TaKa Nt0ANHA MAE 3HAYHUN
aBToputeT abo BnamB i ocobamBi npusinei Ha
KOHKPETHIN apeHi.

VIP reHepye noBary y KOHKpEeTHin npeameTHin obnacTi,
NOANHA MOXKe ByTU AyKe BaXKNNBOK Y NEBHUX
CUTYyaUiax i He 06oB'A3KOBO MaTu iHTepec Ao 3MI




Buxogaum 3 opuriHasibHOro BU3HAYEHHA — XBOPUM NiKap

BenunKa yactmnHa nitepatypu B Ui ranysi, ocobamso
K/llaCMYyHa poboTa , CTOCYETbCA NiKapsa , AK NaLieHTA.

Konun nikapi cTatoTb NALIEHTAMUN , BOHU MOXKYTb
BUK/IMKATU XapPaKTEPHUM LUYM B MeAUYHOMY
cepenoBULL Yepe3 CBOK eMOLINHY 3HAYYLLOCTI ,
couianbHe ABULLE , LLO BUXOAMTb 3@ PaMKM MPOCTOro
daKTy NiKYBaHHA.




Jlikapi matoTb noTpeby NoKa3aTn cebe HEBPA3IMBUMM.

[licna Toro, AK 3axXBOpIB , /IIKAp YaCToO He B 3MO3I
N03BONUTU “BiagaTN KOHTPOAbL” iHLWLOMY NiKapto.

Barato xBopux nikapis onucytotTb (HABMUCHO i
HeHaBmucHO) VIP AaBuLLA AK emMOoLiHa CaMOBaromicTb.

OaHa 3 OCHOBHMX Npobnem € NPUNYLWEHHSA NiKYOYOro
NiKapsa , WO NiKkap- NALUiEHT NoTpebye meHLe NOACHEHb
Npo XBOPOOY , TPaBMU , NiKyBaHHA | PyTUHM OOTNAAY;
HacnpasAi , 3BOPOTHE € npasaa.




2 - VIP —nepcoHa: xBopun nikap

*BiagxmneHHsa BiA CTaHAAPTHUX oNepaLinHMX npoueayp
(COM) y pornaai 3a " CneuianbHUM" naLieHTOM

eLess is more




2 - VIP —nepcoHa: xBopun nikap

“Icyc , Mapia i Mocnd! Ocb A €, B oToueHHi 10 nikapis - a
TOW, XTO MeHi AincHo noTtpiben, ue oktop! e BiH? ”




KaTteropii nayieHTIB

3 3axig, /4 ykp. TMNn “ocobamneux” naLwieHTIB
CNPUYUHIOOTb HapaLuioOHaNbHY MOBeAiHKY MeanepCcoHany
O HUX AK | HaBNAKW:

1.3HaMEHMUTOCTI

2.VIP -nepcoHu

3.“xouy - byTn'" 3HameHuTOCTI | “ncesao-VIP”
4.MNceBno-xBopobu

KoXXeH BuMmarae cnewjianbHoi “cTpaTerii ynpasniHHA”.




“Xouy - byTn" 3HameHuTOoCTI i “ncesao-VIP”

iINFIOCTPYIOTb CUCTEMMU SABULL, , MOB'A3AHMX 3 TUM , LLLO NCUXiaTpIsA
HA3MBAETbCA HApPUMCU3M i KOHTpNepeHoc (countertransference).

* Ha BigMiHY BiA 3HAMEHUTOCTEN , BOHMN HE BONIOAiOTb
HIAKMM 0COBIMBMM MArHETU3MOM A9 PEKNAMM.

* Ha siamiHy Big VIP -nepcoH , BOHM TPMMAKOTb CBOIX
“OniKyHiB” y NaHiYHOMY CTpaXxy.




rPAHAIO3HICTb | BIACYTHICTb eMnaril .
Camo3aKoxaHui po3aaa ocobucTocTi:
3apPO3yMINICTb
¥agoba Bnagu
crnpara 3axonjieHHA

eKCn/1IyaTaTopPCbKOl | MaHINYNATUBHOIO NpUpoaa

HM3bKOPOCAI CAIBYYTTA | HE3AATHICTb 'BiAYYBATM B " IHLLIKX
noaen

3a34picTb

Xou4a L Ha BCE KUTTA PUCU OCOBUCTOCTi , BOHU MOXKYTb
6yTM 3Ha4YHO NOCUNEHA CTPecy TpaBMm abo XxBopoobu.










Celebrity Patients, VIPs, and Potentates

James E. Groves, M.D.; Barbara A. Dunderdale, R.N.,, M.B.A.;
and Theodore A. Stern, M.D.

Background: During the second half of the
20th century, the literature on the doctor-patient
relationship mainly dealt with the management
of “difficult” (personality-disordered) patients.
Similar problems, however, surround other types
of “special” patients.

Method: An overview and analysis of the lit-
erature were conducted. As a result, such patients
can be subcategorized by their main presentations;
each requires a specific management strategy.

Results: Three types of “special” patients stir
up irrational feelings in their caregivers. Sick
celebrities threaten to focus public scrutiny on
the private world of medical caregivers. VIPs gen-
erate awe in caregivers, with loss of the objectivity
essential to the practice of scientific medicine.
Potentates unearth narcissism in the caregiver-
patient relationship, which triggers a struggle be-
tween power and shame. Pride, privacy, and the
staff’s need to be in control are all threatened by
introduction of the special patient into medicine’s
clozed culture

46283 and miscellaneous other artists and

the wealthy,
notables.*”~’

Typically, the literature on the relationship between *‘spe-
cial” patients and the caregiving system (formerly termed
the doctor-patient relationship) has used the terms celeb-
rity and VIP interchangeably. This article attempts to tease
apart conflated categories® of “special” patients, to add pre-
cision to the terminology,”*® and to familiarize caregivers
with management strategies for typical problems.

As our experience with such patients has increased, it
has been useful for us to distinguish between staff reac-
tions to media exposure (the celebrity phenomenon) and
staff reactions of awe toward the patient (the VIP syn-
drome). To this lexicon is added potentate to denote the
“want-to-be” celebrity and the “pseudo-VIP.” The situa-
tions caused by these 3 categories of “special” patients dif-
fer from one another, and each requires a specific type of
management. Psychological reactions of caregivers to ce-

lebrities, to VIPs, and to potentates illustrate systems phe-



KaTeropil NauIeHTIB

3 3axig, /4 ykp. TMNn “ocobamneux” naLwieHTIB
CNPUYMHIOOTb HapaLliOHa/IbHY NOBeAIHKY meanepcoHany
1O HUX AK | HaBMNaKwu:

1.3HaMeHUTOCTI
2.VIP -nepcoHu
3.“Xou4y - 6yTn" 3HameHuTOoCTi | “ncesno-VIP”

4.MNceBao-xBopobu

KoXXeH BuMmarae cnewjianbHoi “cTpaTerii ynpasniHHA”.




[luTaHHA A0 3any
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[luTaHHA A0 3any

* be3 KomeHTapiB




*VIP -nepcoHun = VIP -cKapru
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Are Twitter and Facebook changing the
way we complain?

By Alexis Akwagyiram
BBC News

Twitter is increasingly being used by consumers to give them a voice with which
to communicate with companies

Is social media the new battleground on which individuals air their

grievances about big companies? Related Stories
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Are Twitter and Facebook changing the
way we complain?

By Alexis Akwagyiram
BBC News

Use of Facebook and Twitter leads to 28 GMC
complaints against doctors

Authors: Abi Rimmer

Publication date: 17 Feb 2014

Doctors’ use of the social networking websites Facebook and Twitter has led to 28
complaints to the General Medical Council since 2009, figures obtained by BM] Careers have
shown.

From 2009 to 2013 the GMC received 27 complaints about doctors that referred to Facebook
and one about a doctor’s activity on Twitter. The GMC provided the data in response to a
freedom of information request from BM) Careers. Before 2009 neither service had been
cited in complaints to the GMC.

Twitter is increasingly beir
to communicate with comy

Facebook has 24 million active users in the United Kingdom, and Twitter has around 15
million—representing around 37% and 23% of the UK population, respectively.

Is social media the nev ofthe 28 complaints received by the GMC from 2009 to 2013 that were investigated, 10

grievances about big ¢ \yere from members of the public. A further 10 were from people acting on behalf of a public
organisation, such as health bodies or police forces. Six were from other doctors, and two

" were from public organisations such as local authorities and patient organisations.
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Types of celebrities
Authors (of “bestsellers™)
Candidates for high office and their families
CEOs of Fortune 500 companies and their families
Diplomats
Entertainers, especially rock stars
Heads of state and their families
High-profile physicians
Mega-rich individuals (eg. shipping or oil magnates)
Members of the KGB
Members of organized crime families
Military leaders
Movie stars
Notorious criminals
Politicians (local, national)
Presidents of nations and their families
Professors (especially Nobel laureates)
Royalty (down to dukes)
Sheiks, emirs. and the like
Sports figures
Members of the entourage
Acupuncturists
Administrators
Attorneys
Bodyguards
Butlers
Celebrity friends
Celebrity spouses
Chiefs of staff
Children, other family
Cooks
Embassy staff
Hairdressers
Maids
Managers
Masseurs
Paramours
Partners
Personal shoppers
Pets (especially dogs)
Physical therapists
Press agents
Private nurses
Private physicians
Secretaries
Significant others
Stepchildren
Translators
Valets

Abbreviation: CEO = chief executive officer.




Guiding principles: keep it simple, blend the patient into the crowd,
and do nothing to draw attention (eg. encourage the entourage to
travel separately)

Entering the hospital (usually the most difficult)

Use side entrances, loading docks, etc, but not main entrance

Have the patient wear glasses (not sunglasses). headgear

Transport the patient in a wheelchair under blanket covers

Have the patient hold his or her hand over the face

Have the patient escorted by hospital security, and not by private
security
In the hospital
Place the patient on a stretcher as if a corpse and cover the patient’s
head with a sheet (but never transport through heavily trafficked
areas like this)

Have the patient wear a surgical cap or mask that covers much of
the face

Whenever possible. use portable machines taken to the patient’s
room

Exiting the hospital (much easier than arriving)

Use disguises as above. During “off hours™ (very early, very late),
quietly slip the patient out a back or side entrance, to be met by
transport that is low-profile and mundane




The possibility of alcohol and substance abuse may be denied by
caregivers as well as by the patient and the family

Issues of death, dying. and “do not resuscitate™ orders may be
neglected or oddly handled by caregivers

When protected from the normal hospital culture (and inundated with
“important™ visitors), the patient may suffer emotional isolation

Feelings of shame and fear in the sick role can go uncomforted by
caregivers who forget their standard listening skills

Neuropsychiatric symptoms may be overlooked by caregivers not
wishing to “insult” the patient

Personal issues of toileting and hygiene of the patient may be
neglected or awkwardly handled by statt

Ordinary clinical routine may be short-circuited to avoid
“inconveniencing” the patient, eg. stool guaiacs crossed off nursing
orders

Issues around sexuality may be avoided by caregivers. even in clinical
situations well known to affect sexual function




nclude Litvinenko
nclude Stamp case — eyes vs fractured pelvis

n VIP — overtreatment, too many consults, no hierarchy
Media pressure on the medical staff




