Bridging Education and Experience:
The PATIENT PARTNER WORKSHOP in

RHEUMATOLOGY

The Patient-Partner Workshop in Rheumatology is designed to bridge the gap between
theoretical knowledge and practical application. This activity brings together medical clerks,
interns, and residents in a dynamic encounter with patients grappling with chronic
rheumatologic diseases. From the intricate complexities of lupus to the debilitating effects of
rheumatoid arthritis (RA) and psoriatic arthritis (PsA), participants are immersed in the lived
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On March 8, 2024, the University of Santo Tomas (UST) Faculty of Medicine and Surgery in
partnership with UST Section of Rheumatology hosted another successful Patient Partner
workshop held at the Session Hall 308 - St. Martin De Porres Building.

The workshop commenced with a well-received lecture on Clinical correlates in
Rheumatology and Introduction of the Patient Partners educational program, expertly
delivered by Dr. Sandra V. Navarra. After a brief demonstration on Rapid musculoskeletal
Screener physical examination by certified patient partners, participants embarked on
breakout sessions, each meticulously organized with designated patient partners, consultants
and rheumatology fellows ably facilitating dynamic discussions.
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The learning focus of the workshop included co-morbidities in long-standing RA and PsA,
musculoskeletal physical examination techniques, and autoimmune rheumatic diseases (AIRD)
in the young. Notable highlights featured the firsthand journey of a young lupus patient and a
pediatric patient with Juvenile Idiopathic Arthritis (JIA), underscoring the realities and
challenges faced by individuals grappling with these conditions.

Attendees, comprising third year (Med-II Module 4) med students, clinical clerks, post-
graduate interns, and medical residents strategically rotated through the 3 groups, affording
the unique opportunity to learn from all the patient partners.

The workshop concluded with third year students presenting their insights and providing
feedback on the activity and summarizing their learnings.
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e Complications of RA e At ayoung age, they should have been playing outside with friends
e Importance of early diagnosis but instead they are being limited by their condition . But despite
e Take into consideration this, they still continue to love their life and conquer their illness
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2 - MSK PE in long-standing RA and PsA

e Both conditions can coexist in one patient. 3-AIRDIn the Young (Iearnmg)
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