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Abstract

This essay examines Rashi’s hermeneutical declaration ve-libi omer li (“my heart tells me”) in his commen-
tary on the priestly ephod (Exodus 28:4) and the Lubavitcher Rebbe’s theological elaboration of this moment, 
arguing that together they articulate an epistemology of embodied intuition directly applicable to clinical 
medicine.

Through close textual analysis of Rashi’s commentary, the Rebbe’s discourses in Likkutei Sichot (Volumes 26, 
31) and related Hasidic sources, alongside contemporary scholarship on the ephod’s material construction 
and cultic function, this study develops a phenomenological framework for understanding clinical intuition as 
sanctified knowledge. The analysis integrates classical Jewish exegetical sources with modern medical litera-
ture on diagnostic reasoning, clinical judgment, and the role of intuition in expert practice.

Rashi’s appeal to cardiac intuition when transmitted textual sources prove insufficient establishes a paradigm 
wherein the “purified heart” (lev tahor)—refined through intellectual rigor, moral formation, and contempla-
tive presence—becomes a legitimate organ of knowledge. The Rebbe’s theology of the ephod as the integration 
of inner awareness (choshen-consciousness) with outer service (ephod-consciousness) provides a structural
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model for the physician's dual consciousness: empathic attunement bound inseparably to technical compe-
tence. Contemporary medical literature on dual-process diagnostic reasoning, pattern recognition, and the 
tacit dimensions of clinical expertise converges with this theological framework, suggesting that reliable 
clinical intuition requires cultivation analogous to the tradition's emphasis on the lev mevin da'at ("heart that 
understands knowledge").

The recovery of ve-libi omer li as a legitimate dimension of clinical epistemology challenges medicine's residu-
al Cartesian dualism without abandoning scientific rigor. This theological tradition offers contemporary med-
icine a framework for cultivating and validating intuitive judgment—recognizing that when evidence-based 
protocols prove insufficient, the physician's disciplined intuition, grounded in extensive knowledge and ethi-
cal formation, becomes essential for addressing the irreducible particularity of each patient's suffering. The 
examination room, understood through this lens, becomes a covenantal space where technical excellence 
and compassionate presence integrate, transforming clinical encounter into sacred work witnessed by divine 
presence (Shekhinah).

Introduction 
When Sources Fall Silent
In his commentary on Exodus 28:4, Rashi  confronts 
a lacuna in transmitted knowledge regarding the 
priestly ephod. His response—ve-libi omer li ("my 
heart tells me")—represents a radical epistemologi-
cal shift: when textual authority proves insufficient, a 
sanctified intuition emerges as a legitimate source of 
knowledge [1]. This moment of hermeneutical cour-
age, later elaborated by the Lubavitcher Rebbe in his 
interpretation of the ephod's theological significance, 
establishes a paradigm for understanding embodied 
knowledge that extends beyond biblical exegesis 
into the clinical encounter itself [2]. 

This essay argues that Rashi’s appeal to cardiac in-
tuition, as interpreted through the theology of the 
ephod, provides a framework for understanding the 
physician’s intuitive knowledge— that irreducible

dimension of clinical judgment that arises when em-
pirical data proves insufficient, when the patient's suf-
fering exceeds what laboratory values can capture, 
when "my heart tells me" becomes not a retreat from 
rigorous thinking but its apotheosis.

Rashi's Confession: The Hermeneutics of Sacred 
Uncertainty
Rashi's declaration—lo shamati ve-lo matzati 
be-varaita perushav, ve-libi omer li—is unprecedented 
in its vulnerability. The great exegete openly admits 
the absence of transmitted authority (baraita) yet pro-
ceeds to offer an interpretation grounded not in textual 
precedent but in interior conviction. He describes the 
ephod as "fastened to him from behind, like the apron 
(sinar) worn by a noblewoman (isha chashuvah) when 
she rides a horse [1]."

The radical nature of this move cannot be overstated.
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Rashi, whose method typically privileges pshat 
(plain meaning) anchored in rabbinic tradition, here 
ventures into territory where intuition becomes her-
meneutical authority [3]. Yet this is not arbitrary 
subjectivity. The Hebrew lev (heart) in rabbinic dis-
course signifies not mere emotion but the synthesis of 
intellect and moral discernment—what later Hasidic 
thought will call mochin (intellective consciousness) 
integrated with middot (character traits) [4].

The image Rashi invokes—the noblewoman’s rid-
ing apron—suggests disciplined grace, the dignity of 
concealed service. The ephod, covering the priest’s 
back, represents that dimension of sacred service ori-
ented away from spectacle, toward humility. It is the 
hidden aspect of avodah (divine service), the posture 
of one who serves without seeking recognition [5].

Archaeological and Textual Evidence for the 
Ephod
Modern scholarship has extensively examined the 
ephod’s material construction and cultic function. 
Homan’s comprehensive analysis demonstrates that 
the ephod represents a complex garment incorpo-
rating gold, blue, purple, and crimson yarns with 
fine twisted linen, constructed through sophisticat-
ed weaving techniques [6]. The biblical description 
in Exodus 28:6-14 specifies that it consisted of two 
pieces—front and back—joined at the shoulders with 
onyx stones set in gold filigree settings, each stone 
engraved with the names of six tribes of Israel [7].

Propp’s philological study traces the term ephod 

through its various biblical usages, noting its evolu-
tion from a simple linen garment worn by Samuel (1 
Samuel 2:18) to the elaborate High Priestly vestment, 
and even to cultic objects that appear to function as 
oracular devices [8]. This semantic range suggests 
that the ephod occupied a unique position in Israelite 
cult—simultaneously a garment, a symbol of priestly 
authority, and a medium of divine communication [9].

The archaeological record provides additional con-
text. Excavations at various Levantine sites have un-
covered votive figurines and reliefs depicting deities 
and priests wearing elaborate apron-like garments, 
suggesting that Rashi’s intuition about the ephod’s 
apron-like character may reflect broader ancient Near 
Eastern priestly vestimentary traditions [10]. Hurow-
itz notes that such garments in Mesopotamian con-
texts often symbolized the mediating role between 
divine and human realms [11].

The Rebbe’s Theology: The Ephod as Integration 
of Wisdom and Compassion
The Lubavitcher Rebbe, in his exposition on Par-
shat Tetzaveh (Likkutei Sichot, Vol. 26), transforms 
Rashi’s hermeneutical moment into a theological prin-
ciple. The Rebbe identifies the lev (heart) that speaks 
to Rashi not as emotional impulse but as da’at—the 
synthetic faculty that unifies chokhmah (wisdom) and 
binah (understanding) with chesed (loving-kindness) 
and gevurah (strength) [2].
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The Rebbe draws a structural parallel between two 
priestly garments:

•	 The choshen (breastplate): worn over the heart, 
facing forward, representing inner awareness, 
compassion, and direct encounter

•	 The ephod (apron): fastened behind, represent-
ing external action, humility, and service con-
cealed from view

Yet these are not separate domains. The Torah spec-
ifies that the choshen must be attached to the ephod 
through golden chains and rings (Exodus 28:22-28) 
[7]. This architectural detail becomes, for the Rebbe, 
a theological principle: inner awareness must remain 
bound to outer service, compassion must inform ac-
tion, the heart’s wisdom must guide the hand’s work 
[2].

The Rebbe’s reading of Rashi’s noblewoman image-
ry is particularly instructive. The woman riding the 
horse represents the soul’s mastery over the body, 
spiritual consciousness directing material power. 
The apron—practical, functional, dignified—sug-
gests that true nobility lies not in ostentation but 
in the sanctification of ordinary service. The horse, 
symbol of worldly strength, is guided by one whose 
garment signifies both protection and humility [2].

Wolfson’s phenomenological analysis of Hasidic 
hermeneutics illuminates the theological depth of 
the Rebbe’s interpretation. In Hasidic thought, gar-
ments (levushim) function as mediating structures 
between concealed essence and revealed manifesta-
tion—the ephod thus becomes not merely a physical 
vestment but a symbol of the dialectical relationship 
between divine transcendence and immanence [12]. 
The priest’s body, clothed in sacred vestments, be-
comes the site where heaven and earth meet, where 
the infinite contracts itself to become accessible to 
finite human consciousness [13]. 

Illustration by Channa Lockshin Bob, from the 
author’s book “Exodus” 

The Heart as Epistemological Organ: Beyond 
Cartesian Dualism
The Rebbe’s interpretation of Rashi’s ve-libi omer li 
challenges the post-Cartesian epistemology that has 
dominated Western medicine since the seventeenth 
century. Descartes’ radical separation of res cogitans 
(thinking substance) from res extensa (extended sub-
stance) created a model of knowledge in which cer-
tainty derives solely from rational demonstration, 
while embodied knowing—sensation, intuition, affec-
tive attunement—becomes epistemologically suspect 
[14]. 

In contrast, the tradition flowing from Rashi through 
the Rebbe articulates an integrated epistemology in 
which the heart functions as an organ of perception. 
This is not anti-rational romanticism. Rather, it rec-
ognizes that certain forms of knowledge—particularly 
knowledge of persons, of suffering, of meaning—re-
quire faculties beyond ratiocination alone. The heart, 
in this framework, is lev mevin da’at—”a heart that 
understands knowledge” (Deuteronomy 29:3)—the 
synthesizing capacity that integrates data with wis-
dom, observation with compassion, technique with 
presence [4].
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Elliot R. Wolfson’s phenomenology of mystical her-
meneutics elaborates this epistemology with phil-
osophical precision. In Through a Speculum That 
Shines and Language, Eros, Being, Wolfson demon-
strates that mystical interpretation is not merely 
cognitive but transformative—the interpreter’s be-
ing becomes the medium through which revelation 
occurs [15,16]. The heart, as Wolfson shows in his 
reading of kabbalistic exegesis, is not merely the re-
ceptor of revelation but its co-creator. Torah thinking 
happens through the embodied, transformed self of 
the interpreter [16].

Contemporary phenomenological philosophy pro-
vides additional frameworks for understanding this 
embodied epistemology. Merleau-Ponty’s concept 
of le corps propre (the lived body) challenges the 
Cartesian reduction of the body to mere mechanism, 
arguing instead that perception and knowledge are 
fundamentally embodied processes [17]. The phy-
sician’s diagnostic acumen, in this framework, in-
volves not merely cognitive processing of data but 
a whole-body attunement to the patient’s suffering—
what Merleau-Ponty calls “intercorporeality”[18].

The Ephod in Maimonidean Halakhah: Form 
and Function
Maimonides provides the most systematic halakhic 
treatment of the priestly garments in Hilchot Klei Ha-
Mikdash 9:9-11 [19]. His description emphasizes the 
ephod’s material construction: it resembles a wom-
an’s apron (sinar), extending from below the elbows 
to the heels, with a cheshev (woven belt) extending 
from it. Two shoulder straps rise from behind, pass 
over the shoulders, and hang down in front over the 
chest, with gold settings containing onyx stones in-
scribed with the tribal names [19].

The Rebbe notes that Maimonides’ formalism—his 
attention to precise measurements, materials, and 
construction techniques—represents one pole of un-
derstanding the ephod: its status as a material object 
governed by halakhic specifications [2]. Yet even 
Maimonides acknowledges that the priestly garments 
effect atonement (mechaperin), suggesting that their 
function transcends mere adornment [20]. The ephod 
specifically atones for idolatry (avodah zarah), link-
ing the priest’s garb to the people’s spiritual state 
[21].

This dual nature—material object and spiritual instru-
ment—reflects the ephod's liminal status. Levine's 
cultic analysis demonstrates that the High Priest's 
vestments transform him into a sacred person, mark-
ing the boundary between the profane and holy realms 
[22]. The ephod, bearing the names of all twelve tribes 
on its shoulder stones, makes the priest into a living 
representation of the entire community, bearing their 
identity and burden before God [23].

Modern scholarship on priestly vestments emphasiz-
es their role in constructing sacred identity. Fleming 
notes that ancient Near Eastern priestly garments 
functioned as "boundary markers" that visually dis-
tinguished sacred personnel from the laity while si-
multaneously mediating between human and divine 
spheres [24]. The ephod's elaborate construction—re-
quiring specialized artisanship in goldwork, weaving, 
and stone engraving—marks it as qodesh (sacred), 
withdrawn from ordinary use and dedicated to cultic 
service [25].

The Physician’s Heart: Clinical Intuition as Sacred 
Epistemology
The relevance of this hermeneutical tradition to clin-
ical medicine becomes evident when we consider 
the structure of the diagnostic encounter. The phy-
sician approaches the patient armed with empirical 
tools: laboratory studies, imaging, algorithmic deci-
sion-trees derived from evidence-based protocols. Yet 
experienced clinicians recognize that diagnosis and 
therapeutic decision-making frequently exceed what 
empirical data alone can provide [26].
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Contemporary medical literature increasingly ac-
knowledges the role of clinical intuition in diagnostic 
reasoning. Monteiro and colleagues define clinical 
intuition as “direct knowing of something without 
conscious use of reasoning,” emphasizing its role 
in expert clinical judgment [27]. Norman and Eva’s 
dual-process theory proposes that diagnostic reason-
ing involves both analytical (systematic, rule-based) 
and non-analytical (intuitive, pattern-recognition) 
processes [28]. Experienced physicians develop so-
phisticated pattern recognition that operates below 
the threshold of conscious awareness, allowing rapid 
integration of multiple data streams [29].

Yet medical education has historically struggled to 
legitimate or cultivate this intuitive dimension. Cris-
tancho and colleagues observe that medical training 
emphasizes explicit, algorithmic knowledge while 
often failing to provide frameworks for developing 
or validating intuitive judgment [30]. The result is 
a tacit epistemological hierarchy that privileges 
quantifiable evidence while treating intuition as sus-
pect—precisely the Cartesian dualism that Rashi and 
the Rebbe’s tradition challenges [31].

Consider the Phenomenology of Clinical Intuition
The Patient Whose Laboratory Values Appear 
Normal, Yet Something In Their Presentation—A 
Subtle Affect, A Quality of Fatigue, an Inchoate 
Expression Of Suffering—Tells The Physician 
That Something Is Profoundly Wrong. Here, ve-li-
bi omer li becomes not caprice but attunement to 
dimensions of illness that resist quantification. Tim-
mermans and Berg’s ethnographic studies of clinical 
practice document numerous instances where expe-
rienced physicians override normal test results based 
on clinical gestalt, often preventing missed diagno-
ses [32].

The Moment When Competing Treatment Pro-
tocols Appear Equally Justified By Evidence, Yet 
The Physician’s Integrated Awareness of This 
Particular Patient’s Values, Fears, Social Con-
text, And Life Trajectory Suggests one Path Over 
Another. This is not arbitrary preference but wisdom 
born of presence—the da’at that synthesizes knowl-
edge with understanding. Epstein’s work on mindful 
practice emphasizes that clinical decision-making re-
quires not merely technical knowledge but attunement

to the patient’s unique narrative and circumstances 
[33].

The Recognition That A Patient’s Physical Symp-
toms Encode Existential Suffering, That Their Pain 
Exceeds Its Physiological Substrate, That Healing 
Requires Addressing The Person’s Narrative and Not 
Merely Their Pathology. This perception demands the 
physician’s heart—the capacity to hear what is spoken 
beneath words, to perceive suffering that eludes algo-
rithmic assessment. Charon’s work on narrative med-
icine demonstrates that attending to patients’ stories 
reveals dimensions of illness invisible to biomedical 
reductionism [34].

The Ephod and the Physician’s Dual Conscious-
ness
The Rebbe’s theology of the ephod as the integration 
of choshen (inner awareness) and outer service pro-
vides a structural model for the physician’s dual con-
sciousness. The physician must simultaneously main-
tain:

The Choshen-Consciousness: Empathic attunement, 
affective resonance with the patient’s suffering, the 
capacity to perceive the patient as person rather than 
case. This is the forward-facing dimension of care—
direct encounter, compassionate presence, the will-
ingness to be affected by the patient’s vulnerability. 
Halpern’s research on clinical empathy demonstrates 
that physicians who maintain affective attunement to 
patients’ suffering provide more effective care while 
experiencing less burnout [35].

The Ephod-Consciousness: Technical competence, 
diagnostic rigor, therapeutic intervention. This is the 
concealed dimension of service—the unglamorous 
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work of careful examination, methodical differen-
tial diagnosis, precise treatment execution. It lacks 
the dramatic visibility of emergency intervention 
yet constitutes the disciplined foundation of healing. 
Gawande’s surgical writing emphasizes that tech-
nical mastery requires years of deliberate practice, 
attention to detail, and commitment to continuous 
improvement [36].

The Torah’s Architectural Specification—That 
Choshen and Ephod Must Remain Bound To-
gether—Becomes A Principle of Clinical Prac-
tice: Technical excellence without compassionate 
presence produces efficient but dehumanized care 
[37]. Empathic attunement without technical com-
petence produces well-intentioned but ineffective in-
tervention. The physician’s vocation demands both 
dimensions integrated [38].

The noblewoman’s riding apron, in this reading, be-
comes an image of the physician’s disciplined au-
thority: mastery over the powerful forces of medical 
knowledge (the horse) exercised with dignity, humil-
ity, and grace. The apron fastened behind suggests 
that the physician’s deepest work—the integration of 
knowledge and compassion, the synthesis of techni-
cal skill and human presence—occurs in the hidden 
dimension, in the moment-by-moment attunement 
that the patient may never consciously recognize 
but nevertheless constitutes the substance of healing 
[39].

When the Heart Speaks: The Epistemology of 
Clinical Presence
Rashi’s confession—lo shamati ve-lo matzati—de-
scribes a recognizable clinical phenomenon: the mo-
ment when established protocols prove insufficient, 
when the patient’s situation exceeds standard algo-
rithms, when transmitted knowledge reaches its lim-
it [1]. In such moments, the physician trained sole-
ly in evidence-based formulas faces paralysis. But 
the physician who has cultivated what the tradition 
calls lev tahor (a pure heart)—consciousness refined 
through study, experience, ethical formation, and 
contemplative presence—discovers another resource 
[40].

This is not a License for Arbitrary Decision-Mak-
ing or a retreat into Pre-Scientific Mysticism. 
Rather, it Recognizes that Medical Knowledge has 
Multiple Epistemological Registers:

Empirical Knowledge: Derived from controlled 
studies, statistical analysis, reproducible observation. 
This constitutes the necessary foundation of scientif-
ic medicine, the inheritance (shamati) of transmitted 
research and clinical trials [41]. Evidence-based med-
icine has dramatically improved clinical outcomes 
by standardizing care according to best available re-
search [42].

Pattern Recognition: The fruit of clinical experi-
ence, whereby the physician's perceptual apparatus 
becomes attuned to configurations that escape algo-
rithmic capture. This is knowledge earned through 
years of attentive practice. Ericsson's research on ex-
pertise demonstrates that expert performance emerges 
through thousands of hours of deliberate practice with 
immediate feedback [43].

Intuitive Integration: The synthetic faculty that 
emerges when cognitive data, experiential wisdom, 
and empathic attunement converge in a moment of 
clarity regarding what this patient needs. This is ve-li-
bi omer li—not groundless feeling but illuminated 
judgment. Kahneman and Klein’s work on intuitive 
expertise shows that reliable intuition develops in en-
vironments with stable patterns and immediate feed-
back, precisely the conditions of extensive clinical 
practice [44].

The Rebbe’s reading of Rashi establishes this intuitive 
knowing not as inferior to textual authority but as a le-
gitimate, indeed necessary, complement to it [2]. Just 
as Rashi’s heart became the organ through which un-
derstanding emerged when sources fell silent, so the 
physician’s disciplined intuition becomes the faculty 
through which clinical wisdom emerges when evi-
dence proves ambiguous or insufficient [45].
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The Purified Heart: Cultivating Clinical Intuition
The tradition’s emphasis on the lev tahor (pure heart) 
suggests that intuition worthy of authority requires 
cultivation. The heart that speaks reliably is not the 
heart of untutored impulse but the heart purified 
through:

Intellectual Rigor: Rashi’s intuition emerges only 
after exhaustive search of transmitted sources [1]. 
The physician’s intuition becomes reliable only af-
ter disciplined mastery of medical science. There is 
no shortcut past technical competence to intuitive 
wisdom. Malterud emphasizes that clinical intuition 
must be grounded in extensive biomedical knowl-
edge and clinical experience to be trustworthy [46].

Moral Formation: The Rebbe’s emphasis on da’at 
as the integration of intellect and character suggests 
that clinical intuition requires ethical refinement [2]. 
The physician must cultivate humility, self-aware-
ness, and commitment to the patient’s good rather 
than professional ego. Pellegrino and Thomasma’s 
virtue ethics framework argues that clinical judg-
ment is fundamentally shaped by the physician’s 
moral character [47].

Contemplative Presence: The capacity to listen—
to the patient’s words, to their embodied expression, 
to the silence between symptoms—demands a qual-
ity of attention that resists the fragmentation and 
velocity of contemporary medical practice. This is 
shema (hearing) as spiritual discipline. Epstein and 
Krasner’s research demonstrates that mindfulness 
training enhances physicians’ capacity for attentive 

listening and reduces burnout [48].

Experiential Wisdom: Like Rashi's lifetime of textual 
study that prepared the ground for his intuitive leap, 
the physician's capacity for reliable intuition develops 
through years of attentive practice, reflection on clin-
ical experiences, and willingness to learn from both 
successes and failures [49]. Schön's concept of "re-
flective practice" emphasizes that professional exper-
tise develops through systematic reflection on experi-
ence, not merely accumulation of cases [50].

The Covenantal Space: Where Shekhinah Dwells
The deepest dimension of this theology emerges in 
the Rebbe's understanding of the priestly garments as 
creating a space where divine presence can dwell [2]. 
The physician-patient encounter, understood through 
this framework, becomes not merely a technical trans-
action but a makom kadosh (holy space)—a sanctuary 
where Shekhinah manifests [51].

This sacralization of the clinical encounter does not 
sentimentalize medicine or retreat from its scientif-
ic foundations. Rather, it recognizes that healing in-
volves dimensions beyond physiological restoration: 
the restoration of meaning, the affirmation of dignity, 
the accompaniment of suffering, the sacred witnessing 
of vulnerability [52]. When the physician brings both 
technical excellence (ephod) and compassionate pres-
ence (choshen) into integrated awareness, the exami-
nation room becomes a threshold space—the modern 
equivalent of the Temple's Holy Place [53].

In this space, ve-libi omer li becomes not merely diag-
nostic intuition but prophetic perception—the capac-
ity to hear what Levinas calls “the face of the Other” 
making its ethical demand, to perceive the patient’s 
suffering as a call that precedes and exceeds clinical 
categories [54]. The physician’s heart, like Rashi’s, 
becomes the medium through which understanding 
emerges when protocols prove insufficient, when the 
patient’s humanity exceeds medical taxonomy, when 
healing requires presence that transcends technique 
[55].

Kearney’s work on the inner life of physicians em-
phasizes that sustaining this quality of presence re-
quires the physician to acknowledge and process 
their own vulnerability, grief, and moral distress [56]. 
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The physician cannot maintain choshen-conscious-
ness—open-hearted attunement to suffering—with-
out attending to their own need for renewal and 
meaning-making [57]. The Rebbe’s insistence on the 
binding of choshen to ephod suggests that authentic 
service requires the integration of one’s own inner 
work with outer action [2].

Conclusion 
Toward an Embodied Epistemology of Medicine
Rashi’s confession—ve-libi omer li—and the Reb-
be’s theology of the ephod together articulate an 
epistemology urgently needed in contemporary med-
icine: an embodied knowing that integrates empirical 
rigor with intuitive wisdom, technical competence 
with compassionate presence, scientific method with 
sacred attentiveness [1,2].

This tradition challenges medicine’s residual Car-
tesianism without abandoning its scientific founda-
tions [58]. It calls physicians to cultivate not merely 
technical expertise but the purified heart—the lev 
mevin da’at—capable of perceiving dimensions of 
suffering and pathways to healing that resist algo-
rithmic capture [59].

The physician who approaches each patient with 
both the choshen of empathic awareness and the 
ephod of disciplined service, who masters scientific 
knowledge yet remains open to intuitive insight, who 
recognizes that “my heart tells me” represents not re-
treat from rigor but its fulfillment in wisdom—such 
a physician embodies the integration Rashi modeled 
and the Rebbe theologized [60].

In an era of increasing medical bureaucratization, al-
gorithmic standardization, and the reduction of heal-
ing to efficiency metrics, the recovery of ve-libi omer 
li as a legitimate—indeed essential—dimension of 
clinical knowledge becomes an act of resistance and 
renewal [61]. It reclaims medicine as a vocation that 
demands the whole person: mind, heart, and pres-
ence integrated in service of the suffering other [62].

The examination room, understood through this the-
ological lens, becomes what it has always potentially 
been: a Mishkan, a dwelling place for divine pres-
ence, where healer and patient together participate 
in the sacred work of restoration, witnessed by the

Shekhinah who dwells in spaces of compassionate at-
tentiveness, where "my heart tells me" becomes the 
physician's prayer and the patient's hope [51,63].
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