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Introducere. Comunicarea pacientului cu medicul constituie un proces aparent obisnuit, dar in
realitate polidimensional si deloc simplu. In activitatea profesionista propriu-zisia metoda interactiunii
cu pacientul necesitd o abordare serioasd, deoarece reusita si calitatea acestui contact determina
rezultatul tratamentului.

Scop. Aprecierea rolului relatiei medic-pacient in procesul resuscitarii cardio-respiratorii la pacientii
muribunzi prin prisma bioetica.

Rezultate. Relatia dintre medic si pacient in cazul resuscitarii cardio-respiratorii nu se referda doar la
asistenta medicald mecanica a pacientului cu scopul de ai mentine viata. in cazul unui stop cardio-
respirator fard prodrom, relatia dintre medic si pacient este mai degraba una unilaterald, unde pacientul
ocupa un rol pasiv, iar medicul unul activ, datoria medicului fiind, desigur, readucerea pacientului la
viatd. O atentie deosebitd trebuie acordatd cazului pacientului muribund. Pentru a aborda corect
problemele privitor la aceasta categorie de pacienti, medicul, pe langa calitatile sale de specialist, mai
trebuie sa fie si un bun psiholog si un promotor activ al valorilor morale si principiilor bioetice.
Concluzii. Medicul in relatia cu pacientul este nevoit sa aplice o tactica de border-line dintre modelul
colegial — pentru ca pacientul sd poatd participa activ in hotararea sortii sale si paternalist — pentru a fi
un sprijin spiritual al pacientului, oferindu-i caldura de care are atata nevoie acest om, ce este mereu
incercat de sentimentele de inferioritate, neputinta si lipsa de speranta.
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Introduction. Communication between doctor and patient is a seemingly common process, but in
reality, it is polidimensional and not so easy. Actually this method of interaction with the patient
requires a serious approach because the success and quality of this contact determines the result of
treatment.

Purpose. Appreciation of the doctor-patient relationship role in the cardio-respiratory resuscitation
process of dying patients through the bioethical prisms.

Results. The doctor-patient relationship in cardiorespiratory resuscitation is not just a mechanical
medical care of the patient in order to maintain the patient’s life. In case of cardiopulmonary arrest
without prodrome, the relationship between the doctor and the patient is rather one -sided, where the
patient plays a passive role, and the doctor - an active role and where the doctor is responsible to bring
the patient to life. A particular attention should be given to dying patients. In order to address the
properly issues concerning to such a category of patients, the doctor, in addition to his professional
skills, needs to be a good psychologist and an active promoter of moral values and principles of
bioethics.

Conclusions. In this relationship with the patient, the doctor is forced to apply a border-line tactic
between the collegiate model, so that the patient could actively participate in the decision of his fate
and the paternalistic model, so that the doctor must be a spiritual support for the patient, offering him
warmth which he needs so much because he often experiences feelings of inferiority, helplessness and
hopelessness.
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