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Life-Coherent Internal Medicine

A Maturana-Informed Framework for Clinical Reasoning,
Physiology, and Capacity Restoration

N

Based on the Academic White Paper by Dr. Bichara Sahely
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The Triumph of Biomedicine The Fragmented Machine

Cardiology

Internal medicine does not need to
become less scientific to become
more humane. It needs a deeper

clinical grammar to prevent the

living patient from disappearing
among organ systems, laboratory
targets, and clinical workflows. &)
* Diagnostic * Pharmacological e Extraordinary * Separated * |solated * Disconnected
precision atthe  sophistication emergency organ disease clinical

molecular level management systems codes workflows
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The Evolution of Care Matrix

A ep Biopsychosocial ‘ Life-Coherent
Biomedicine asile | -
‘ Medicine Internal Medicine
Focus Focus Focus
Disease mechanisms & Biological, psychological, Restoring life-capacity and
pharmacology. and social dimensions. structural coupling.
Contribution Contribution Contribution
Extraordinary diagnostic Broadens the lens, but often Preserves biomedical rigor
and emergency power. lacks a unifying biological while asking what living
mechanism. capacity has failed,

grounding social dimensions
directly in biology.

Key Takeaway: Life-Coherent care wraps around conventional care; it does not replace it.
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Structural Coupling Diagram

__ I?t_arturbatinn

Interventions (drugs, surgery, social
support) do not 'instruct’ the body; they
perturb a living system that responds
based on its own structure.

Organism
(The Living

~~._ Conservation

lliness is rarely located solely inside or
outside the bodyj; it is conserved
through the recurrent interaction
between the organism and its medium.

The patient is a living unity, not a defective machine.

Diagnosis is disciplined distinction-making, not merely label attachment. £ NotebookLM



1
Living Unity
Organism-person-
world unity.

The 7 Primitives

Life-Capacity
What ability has
been lost?

e

Clinical

5
Energy

( Transformation
Converting resources
to vitality.

7
Repair
Trajectory

Restoration over
mere suppression.

Distinction .
\ Seeing vs. Missing. ’( il

Boundary/
Exchange

Regulated flows
and surfaces.

3
Structural
Coupling

Conditions
maintaining
iliness.




From disease diagnosis to capacity restoration
Stabilize

Danger

What can kill or
harm now?

Observe
Repair
Trajectory

Is life-capacity
recovering?

Distinguish
Syndrome

What pattern is
brought forth?

The Living
Patient

(organism-person-

world unity)

Perturb Locate

Wisely Capacity

Reopen viability WhFat“urE‘
with least harm ?s i:: s;ﬁmty

Map
Coupling

Perturbation,
not command

Conditions

What pattern Structural coupling
reproduces

illiness?

Life-Coherence Criterion: Restore viable life-capacity with minimum harm

Clinical reasoning as a living cycle: stabilize, distinguish, locate, map, perturb, and follow repair. Lileie



Capacity Systems Physiology

.'.--.

Oxygenation Clearance

Lungs/Blood - Capacity to bring Kidney/Liver - Capacity to filter,

oxygen into usable relation. A ¥ excrete, and detoxify.

Circulation 1) | SE® R Defense & Tolerance

Heart/Vessels - Capacity to Ay o BN Immune - Defend against

distribute flow without collapse. = d }_1 L threat while preserving tolerance.
N\,

Energy Transformation I /8 | Repair & Remodeling

Mitochondria/Metabolism = \ ] _f Sleep/Nutrition - Restore

Capacity to convert resources \ /[ ] structure post-disturbance.

into work and repair.

Patients do not experience separated compartments.
They present with apacity systems.
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The Energy Transformation Engine

Pathway A: Energy Deficit Pathway B: Energy Gap

The supply line is broken (e.g., Hypoxemia, The supply line is full (labs are normal), but the engine gears

Starvation, Anemia). The engine is fine, but lacks fuel. are jammed (e.g., Inflammation, Autonomic dysregulation,
Toxic burden). Raw fuel cannot be converted to capacity.

: . . Action: Protect conditions for cellular repair;

o This distinction protects patients from moral injury. Normal basic tests do not prove the presence of usable energy.
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The Clinical Translation Matrix

Conventional Life-Coherent ;
Question Question Repair Marker
What diagnosis Why can this person ? Walking tolerance,

Fatigue explains low energy?
Made Easy | (Anemia, Hypothyroid,

Depression).

Conventional
D Question
yspnea Is this cardiac,

Made EaQsy | pulmonary, metabolic,
or psychogenic?

not transform available | fewer crashes,
conditions into usable | restored
capacity? Is it an energy participation.
gap or deficit?

Life-Coherent Repair Marker

Question
Where is oxygenation, " Reduced work of
flow, ventilation, acid- | breathing, improved
base regulation, or exertion, fewer

threat physiology failing?| exacerbations.
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Multimorbidity Reimagined

Type 2 Chronic Kidney
Diabetes Disease

Depression Hypertension

The Fragmented View

The Convergence

The Life-Coherent View

A distributed narrowing of capacity systems

Multimorbidity is not a random collection of unrelated diagnoses. It is a conserved pattern of metabolic overload, vascular strain,
inflammatory signaling, and repair-failure. The diagnosis list remains valid, but the capacity map reveals the living pattern.
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Capacity

The Adaptive Reserve Threshold (Frailty)

Healthy Frailty

Minor Infection /
Patient’s Usable Capacity "l Medication Change

Normal Energy/Functional Demand

Decompensation
(Loss of Viability)

Time

Frailty is a systemic warning that ordinary interventions may become
excessive perturbations unless matched to the patient’s remaining reserve.

&1 NotebookLM



The Brittle List

Method: Simplify by
compression.

Rote differential diagnosis list: slligorithm hugs
NoRE-CONNes emapmeand, Epmtburcithynumars
sauszbares, yeanivhara kiterm and mistsises,
nsnaxurs hodrecolaric gnoseon hinar-madits;

soconscen, samidopeito anaset, gnbdenpa;
acdrocies oeetsion seqichvaicken mends]

Memorize lists,
algorithms,
acronyms.

requeus tornatsum; symphp dndlenes;
naturanaligaom axoresolatadiagnosis,
Bearstam toles mitdesd Semible Reman
siacior emenoinda; 3um poatentesurm nmar,
vaanupe, plgerithm; previs; imdauactanisse
aaseratic enocraunousm noveerasapria,
dencupitain copahstne, tusminting
msoecssnang. Clookemtiurm-resciom armar
Inctpecreals cowos, mmcpaley, ldusgras,
cheat paan, aitmatswn aum giesos in
nancafoatem, ehia differential diagnosis
tiovans irper digcoliczel mafdacusas,
cenhciiee; cobral-oravam of madecensic;
aowvety, stanasiry cycouimer, Brestneinum
oUsarensemmt aceet, molroreeressy
mologotic nemslmems. eesitaccek precentation;
aligamedin cauoinun., sam britesons,
coEemmatiian; chhical onsemr aisiansankon
soxatal poorenttesnune cibmant Hopla;
ticre-rral-rode differential diagnosls, danet
pain Eigoie, rhontanem cerenns 0Eno ool
Fmiernin olie secomanid lampgodake faals of
cAncecing dees intweatesiuma,

Result:
Students know 10
causes of chest
pain but lack the
grammar to
understand what
chest pain means
systemically.

ugrgreiogazima, ueeroutcauny symptonis
BuuiGn, Sineaitor asnt protentumas,

By MpLoIMBoes: oiing monnrac-omala,

mionini lesers neusoltiituma, retansostdl

reasomip ascercentum, ienstiaract

sperteptium, solerads asleme daseliia,

aopraaka st kAmOTo. M dibe ArEo0BGasic,
Rreparascenoneie mobe rensatimak;
osna-mattomonlo- gratomnams, somprots
disttitaatrane, Gaalesresuns, anmg of

rauaes of chastant, mrmam, ot i mat
centiiol caoaod. seranpates of enes calim:
suaisant nbmans diocniie, veoxn
disouekine dispnusts, altamatire ihvegiais,

necrasiemands ayes, mdirorostallis,

gemired diuns antigrrewlesiam, seprestent

- UmsSEYERENIEAS, btismtvic dingaands,
apcoipdpobarn, satnnseatimm-matnptins

cntaania, esdenastscsnddle formirddes in
stalumrsngpocyrh leerss memontanis,

{agcs RearsEnMAan. sEnatr crmrarcsaments,

Generative Distinctions

Method: Teach l‘.‘:lil':ic?_l nrgnTct;u

. _— presoltation presantations
the 7 primitives Clinical
and the G_Step presentation

|{_’]Dp Cranical

bancins \

Evchosis

Casalnw

Extentions

Concent
presentations

’ Matal

presentation

Clinical
presentation

| |

Result; Students "

learn a generative
reasoning layer
beneath competency
lists, allowing them to
organize complexity
rather than just
memorizing it.

Generative
Grammar
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Life-Coherent Case Presentation Rubric

Danger Recognition What can kill or permanently harm this patient now?
Capacity Analysis What life-capacity can the patient no longer sustain?
Organism-Medium Coupling What conditions are maintaining this illness?

Wise Perturbation What will restore viability with the least harm?

Repair Trajectory How will we know the person is truly improving?

Complements competency frameworks (like AAMC EPAs) by assessing

reasoning, proportionality, and the ability to link treatment to repair.
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Scaling the Loop: Medicine and the Civil Commons

The Civil Commons

(Food systems, housing, ecological stability,
safe work, social trust)

Clinical Care

(The Life-Coherent Loop, wise perturbation)

The Living Patient
(Biological capacities,
mitochondria, repair)

The physician's work is downstream of life-support systems. When
the civil commons is damaged, bodies absorb the consequences.
Chronic disease becomes the biological ledger of social incoherence.
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Fidelity to Life- : Fidelity to Living
Biomedical Truth Coherent Conditions

(Evidence, Physiology, Care (Structural Coupling,
Pharmacology, \ b Capacity, Minimum
Urgent Care) g Harm, Meaning)

4

.
>

: ”
3 mm—q

What must be restored so that this person can live again?

REORGANIZING INTERNAL MEDICINE AROUND THE LIVING LOGIC OF THE HUMAN BEING.
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