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WHO WE ARE

FADOI (founded in1995) is a scientific society

with almost 5,500 members, supporting the
growth and training of internists while

promoting research and innovation in internal ‘

medicine. /ﬁ\

It is also connected to ANIMO, a nursing

soclety with over 1,000 members.



WHO WE ARE 11

1100 Internal Medicine Units in Italy

» 900.00 patients are admitted to Interna

Medicine each year

> >1/6 of the total hospital admissions

» 50% of the acute non surgical hospital

admissions




Under 40 year Members (>50%)
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OUR MISSION

Spread advanced scientific knowledge

Improve the quality of medical care

Collaborate with healthcare institutions

and universities
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David Terracina Stefano Alvergna Davide Carrara

Mimmo Panuccio Giuseppe Oteri Salvatore Lenti Tiziana Attardo Michele Meschi Mauro Campanini Franco Berti Giuliano Pinna Matteo Giorgi Pierfranceschi



Headquarters

In 2025, the new headquarters was inaugurated — further enhanced
and technologically advanced — at MIND — Milano Innovation District,
the new Italian hub of scientific excellence.

It is a major contemporary international district, a place of knowledge and sustainable

growth, open to all those who innovate, conduct research, or study — to institutions,
companies, and the life of the community
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158 In-person courses

26 Online courses

19 On-the-job training sessions
2 Blended course (FSC-RES)

6. PATRIMONIO FORMATIVO

Se Ty
fﬁm ¢ Educational Events PROVIDER FONDAZIONE FADOI
% -

2025

> 200 Educational Events (+16.3% compared to
2024)

2025

> 10.000 Partecipants

Categoria Valore Triennio
Persone uniche coinvolte 835
Relatori esclusivi 578 (69%)

Moderatori esclusivi

92 (11%)

Professionisti multi-ruolo

165 (20%)




FADOI 2024-2025 Schools

: N o sone Scuola di Medicina Interna /’ﬁ\g
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SCUOLA DI ECOGRAFIA DALLE PATOLOGIE ,
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) EROYINONE
Scuola di Epatologia ( Vs m W iRiEimi"!
rer [nternisti

Ospedalieri

Corso Teorico

Corso Pratico

Firenze, Modica RG, Budrio BO, Cerignola FG, Torino, Varese

[SalafleatroBl@spedale]

3° Corso Nazionale FADOI
di ecogrdfia clinica bedside:

Corso Nazionale FADOI
di ecografia clinica bedside:
come, quando e perché

BOLOGNA, Zanhotel Europa

5-6 APRILE 2024 14-15 APRILE 2024
16-17 GIUGNO 2024 20-21 SETTEMBRE 2024




PRIMo CORSO NAZIONALE FADOI DI

ECOCARDIOGRAFIA CLINICA
CON SIMULATORI AVANZATI
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Empowerment & awareness delle malattie rare in
Medicina Interna: Uimportanza della diagnosi precoce



FAD Asincrona attiva dal
1° aprile 2025 al 31 dicembre 2025
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The Use of Risk Scores for Thromboprophylaxis
in Medically Ill Patients—Rationale and Design of

the RICO trial

Francesco Dentall' 7% Mauro Campanini®  Aldo Bonaventura'®  Luca Fontanella*
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Abstract Background Vencus thrombosbesism (VTF) in bospitaired medicaby i ptients is
on thrombogrophyass, However, poor evidence s avalable comparing the use of a RAM
versus cliikal judgement in evalusting VTE and bieediog occurence.

Methods ~ Reducing important Cliical Outcomes in hospitalized medial i patients
(RICO) is @ multcenter, duster-andomized, controled cinica tril (ClincalTrias. gov
Identifer: NCTOA267718).
are randomized to the use of RAMs—namely the Padua Prediction Score and the
Intenational Medical Prevention Registry on Venous Thromboembolism Bleeding
Score—or to cinical judgement. The primary study outcome is a composite of
symptomatic objectively confirmed VTE and major bieeding at 90day followp.
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BMC Infectious Diseases

Real-world use of remdesivir
for the treatment of patients admitted to Italian
hospitals with COVID-19: the nationwide
retrospective FADOI-RECOVER study
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A new score to predict Clostridioides difficile infection in medical
patients: a sub-analysis of the FADOI-PRACTICE study
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Writing week end

€onardo M. Fabby;
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E§sentials c;f Writing
Biomedical <
Research Definizione della Domanda

Papers e
wF - eventuali obiettivi secondari
Second Edition 0 I S = - N g D $Z909090 0 FrancescoDentali,

| Emergenze ad Alta Specialita e Medical Center
ASST Sette-Laghi, Universita dellinsubria Varese
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Every two years, we train 15-20 young FADOI members to write a scientific paper.

Over the course of two editions, we have written and published six scientific articles in
impact factor journals, based on secondary analyses of FADOI study databases.



Organised by the EFIM Multimorbidity WG GV IITETIYES

= www.efim.org

Hospitalist Model and Go-management in

: April 29" 2025
Surpical Areas Across Europe e
Chair:

Ombretta Para. internal Medicine 1 - University Hospital of Careggi, Florence Italy

17:30-17:55

Lecture 1. A travel through different co-management a9
models in surgical settings. , s,,
Professor Francesco Dentali. =y
Department of Medicine and Surgery, University of Insubria, Varese, Italy f {
17:55-18:20 )
Lecture 2. Managing relevant diseases and medical v
complications in patients with multimorbity

Professor Arantxa Alvarez de Arcaya Vicente.

Hospitalist Medicine Unit, Hospital Clinico San Carlos. Madrid, Spain.

18:20-18:30. Discussion and conclusions. A




European Journal of Internal Medicine 109 (2023) 97-106

Contents lists available at ScienceDirect

European Journal of Internal Medicine

ELSEVIER journal homepage: www slsevier comiocate/ejim

Original article

C of internal medi
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pat.lents with multimorbidity. EFIM multlmorbldxty working group

position paper

M Bernabeu-Wittel ', O Para”, J Voicehovska‘, R Gémez-Huelgas’, J Vaclavik , E Battegay',
M Holecki, B.C. van Munster", on behalf ofEFIM Multimorbidity Working Group

EFIM

European Journal of Internal Medicine 109 (2023) 97-106

‘Contents lists available at ScienceDirect
European Journal of Internal Medicine

journal homepage: wvw.slsevier.com/iocatalsjim
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ARTICLE INFO ABSTRACT
Keywords: ngly in hospitals. This
Mulkimorbidity s particularty toe fn Internal Medicne. This popultion assocites it higher moralty ate,polypharmacy,
Comgutosn hospital readmissions, post-discharge syndrome, anxiety, apu-am, accelerated age-related functional decline,
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position paper
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ARTICLE INFO ABSTRACT
Kowrde in hospitals. This
Multimorbidity is particularly true in Internal Mtdn‘ln( ‘This population assoclates with Mln« mwnllw rates, polypharmacy,
Campessnces, hospital readmissions, post-discharge syndrome, anxiety, depression, accelerated age-related functional decline,
JENgeR chey m«mmarmm;mmmm Internists and Hospitalists, in one of their roles as
b o] Generlsts,ar s wmmmwmmmumuepmmunwennm
and requires.
Wlﬂt clinical skills and (vrrmdlm (-xp«km In addition, patients” n«d:. ‘health-care environment, and
required 1o offer

xhgbelmnﬂn-l:d continuous, and comprehensive integrated care to these populatios, to achieve optimal
health outcomes and satisfaction of patients, their relatives, and staff. This position paper proposes a set of

health outcomes and satisfaction of patients, their relatives, and staff. This position paper proposes a set of
ich address

emerging and re-cmerging

multimorbidity now and in the future.

1. The impact of multimorbidity on our health-care systems,
hospitals, and different fields of internal medicine

By 2060, the number of Europeans above age 65 is projected to in-

crease from 88 10 153 million | In eunxquente. the true challenge for
European health

in danwy-pﬁy Aging h closely .d-ud to the development of chronic

suffering from multiple chronic conditions requires an extensive reor-
ganization of health care delivery systems, which ought to adapt their
services to the real needs of patients: from a disease-oriented to a
person-oriented approach. This is the most important and fundamental
idea, that must underly all initiatives oriented towards chronic care (2,
al.

hu given rise to the term multimorbidity (M), defined as the presence
of two or more chronic diseases at the same time in the same patient ora

with an increase in hospital admissions, psycho-
loxkal familial, and social distress, polypharmacy, and use of health
care and social resources (3-4. The management of patients with MM

coexisting  diseases  (htrps://www.ncbi.nlm.nih. gov/mesh/?

term=Multimorbidiiy). The increasing presence of aging citizens

* Corresponding author

https://dol.org/10.1016/J.efim.2023.01 011
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Available online 17 January 2023

, teamwork, holistic integral
and integrated coordinated care, with the involvement of patients,
familles, caregivers, and social networks (5-12]. A new set of emerging

Internal Medicine. y

. Al rights reserved.

emerging and

‘which are neede! to optimally

multimorbidity now and in the future.

1. The impact of multimorbidity on our health-care systems,
hospitals, and different fields of internal medicine

By 2060, the number of Europeans above age 65 Is projected to in-
erease from 88 to 153 million (1. In consequence, the true challenge for
European health care systems is to prepare for this monumental change
in demography. Aging is closely related to the development of chronic
diseases,

suffering from multiple chronic conditions requires an extensive reor-
ganization of health care delivery systems, which ought to adapt their
services (o0 the real needs of patients: from a disease-oriented to a
person-oriented approach. This is the most and fundamental
idea, that must underly all initiatives oriented towards chronic care [2,
3.

and in with an increase in hospital admissions, psycho-

logical, familial, and social distress, polypharmacy, and use of health
care and social resources (3-5). The management of patients with MM
, teamwork, holistic integral

cbi.nlm.nih.gov/mesh/?

dity). The increasing presence of aging citizens
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itpsy//dol.arg/10.1016/3.jim 2023.01,011
Received 4 December 2022, Accepted 10 Januasy 2023
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and integrated coordinated care, with the involvement of patients,
families, caregivers, and social networks (912 A new set of emerging

09536205/ 2023 Buropean Federation of Internal Medicine. Published by Elsevier B.V. Al rights reserved.

Buropean Journal of tnternal Medicine 123 (2024) 4-14
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Guidelines
Acute heart failure — an EFIM guideline critical appraisal and adaptation
for internists™

=

Valentin A. Kokorin’, Alvaro Gonzﬂez Franco", Antonio Cmadinl Oskars Ka]ejs“
Vera N. Larina‘, Alberlo M. Marra“’, Fram:lsco J. Medrano ™, Zdeuek Monhart
Laura Morbldoni , Joana Pimenta", Wiktoria Lesniak '

Lukomy,

Peapies
" internal Medicine Unit, Hospial Unéversitario Ceniral de Astrias, Ovido, Astria, Spain

oo, Pertugal
! i Insinse for Evidence Based Medicine, Krskow, Polend

ARTICLE INFO ABSTRACT

Backgr past A studie 5 .
on management of patients with acute heart failure (AHE) in terms of diagnasis and treatmens. Updated inter-

Y was to adapt recommendations of existing guidelines to help internists make decisions about specific and
complex scenarios relted to AHF.
Method: The adaptation procedure b o Idmuly firstly unresolved clinical problems in patients with AHF in

tons that are mast applicable to these specific scenarias.
mlmswrn?mmmmnﬁdnﬂ%mn—d.mnmnnghmlh.mhlptlmmum
discriminating patients with acute dyspooes, congestion or hypoxaemia. Performing of echocardiography and
natriuretic pepride evaluation is recommended, and chest X-ray and lung ultrasound may be considered.
Towimax swnge o gy arerkl Kypowmeko e low candle uct s shert s osivune
wnmmmmmm replacement therapy, and temporary circulatory
updated rocommendations on how to treat specific patients with AHF and certain comor.
Maies nd fo reducing poe dicharg rebapializarion and moraly ae provded. Overal, 1 recormmen:
dations were endorsed and the ratianale for the selection is provided in the main text.
Conclusion: Through the use of apprope P npl
updated gulde for fncenists deaing with AHF putents.

Abbreviations: ABCDE staging, A: At risk; B: Beginning; C: Classic; D Deteriorating; E: Extreme; ACEi, angiotensinconverting enzyme

* External Reviewers: Pietro Amert (Genova, laly),
thor.

(Barcelons, Spain), ia, Spain).

0953.6205/0 2024 The Author(s). Published by Elsevier B.V. cn behalf of European Federation of Internal Medicine. This is an open access article under the OC
2d/4.0),
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Valutazione del rischio cardiovascolare individuale: CONDIVIDI =<2

esame dei calcolator disponibli ¢ degl strumenti Valutazione del rischio cardiovascolare individuale,
pubblicato il documento dell’Alleanza italiana per le
malattie cardio-cerebrovascolari

n Alleanza italiana
35 per le malattie ‘
cardio-cerebrovascolari

=] 15/04/2025
e
A
s

Vedi anche

10/02/2025 - Inquinamento dell’aria e
malattie cardiovascolari, on line il
documento dell'Alleanza italiana per le

| o . . .
i malattie cardio-cerebrovascolari

"
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11/11/2024 - Linee di indirizzo
raccomandazioni per le persone con
diabete mellito e per le persone

sottoposte a trapianto e nuove
raccomandazioni per le persone con

A

patologie muscolo-scheletriche

29/10/2024 - 29 ottobre, World Stroke
Day - Giornata Mondiale dell’ictus
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Welcome!
Residents arrive
today.

Dinner at the
Masseria.

Cocktail
demonstration
experience*

European School of Internal Medicine in Puglia 2026 - Winter School
Preliminary Program

Monday 16 feb Tuesday 17 feb Wednesday 18 feb Thursday 19 feb Friday 20 feb
7.30 - 08.30 Breakfast | 7.30-08.30 7.30-08.30 Breakfast | 7.30 —08.30 Breakfast | 7.30 - 08.30

Breakfast Breakfast
8.30-9.00 8.30-9.30 8.30-9.00 8.30-9.30 8.30 - 9.00 Palliative
Welcome and NIV in hypoxemic NIV in acute Unusual indications NIV
introduction r y failure of COPD for NIV (ARDS, COVID,

(pulmonary edema, | including studies on asthma, chest trauma,

pneumonia) high-flow oxygen postoperative setting)

therapy, etc.)

9.00 - 10.00 9.30 - 10.00 9.00-9.30 9.30 - 10.00 9.00 - 09.30
‘General principles of Fundamental Ultrasound signs of L signs of L signs of
NIV: indications, principles of the thorax/lungs the heart the abdomen
contraindications, ultrasound and
modes, settings, machine settings
monitoring, interfaces | 10.00 - 11.00 9.30-10.30 10.00 - 11.00 09.30-10.00

Telemedicine in
internal medicine: a
view of the future

Malnutrition and
sarcopenia in Internal
Medicine

Indications for enteral
and parenteral
nutrition during

Meta-analyses

or present reality with
10.30 - 11.00 clinical case 10.00-11.00
Observational studies discussion Novelties in
management of HF
patients
10.00-13.30 11.00-11.30 11.00-11.30 11.00-11.30 11.00-11.30
Guided Tour of the Coffee break Coffee break Coffee break Coffee break
Castellana Caves™ 1130-12.30 1130-12.30 1130-12.30 11.30-12.30
Fluids and vascular Use of amines and Clinical cases: Vaccination
access medical-nursing 'managing the patient indications for the
monitoring in the with shoc and frail patient
critically ill patient simulation/practical
session on in
12.30-13.30 12.30-13.30 12.30-13.30
Microbiological and Main infections in Artificial Intelligence
molecular Internal Medicine and | in Internal Medicine:
diagnostics therapeutic guidelines | A Practical Guide to
Understanding the
Basics
13.30-15.00 13.30-14.30 12.30 - 14.00 13.30 - 15.00 13.30 - 15.00
Lunch at the Masseria | Lunchatthe Lunch at the Masseria | Lunch at the Masseria | Lunch at the
Masseria Masseria
15.00-16.00 14.30-16.00 14.00 -21.00 15.00 - 18.00 15.00—15.30
Novelties in Free time to chose Visit to Centro di L Practical L clinical
management of COPD | the Carnival Selezione Equestre di session patterns
patients costume Galeone* and Trulli of
Alberobello*
16.00 - 17.00 15.30-16.30
Obesity: Metabolic
assessment and Dysfunction—
pharmacotherapy Associated Steatotic
Liver Disease
16.00 - 19.00 17.00-17.30 18.00 - 18.30 16.30-17.30
NIV Practical session Ultrasound signs of NIV Clinical cases Delivering Difficult
venous vessels News: Empaty,
17.30 — 18.00 Challenges and
Randomized Strategies
Controlled Trials
18.00-19.00 17.30-19.30
Clincal Cases: A handmade Barese
Primary and pasta experience*
secondary
prevention
19.00 - 21.00 Dinner 19.00-21.00 21.00 -22.30 18.30-21.30 19.30 - 21.30 Dinner
at the Masseria Dinner at the Dinner at the Winery with wine at the Masseria
Masseria Masseria tasting* and light

Carnival party*

dinner

Saturday 21
feb

Breakfast and
packing.

Residents
depart in the
morning.

Have a good
and safe trip
home!

Ventilation lessons

Ultrasound lessons

Nutrition in Internal Medicine lessons

Critically ill patient lessons

Primer in evaluation and revision of medical literature lessons

Antibiotic Therapy, Healthcare-Associated Infections




	Slide 1: FADOI (Federation of the Associations of Hospital Internists)
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23

