Risk Sense Approach for Risk of Emergency

Medical Center

Professor Yuichiro Sakamoto, Ph.D.

Saga University Hospital, Advanced Emergency Medical Center

<Abstract>

In the chemical industry, large plant accidents have been occurring in recent years, and
various initiatives are being carried out for the purpose of "improving security” by
industry, government and academia. Why could not this approach be addressed without
noticing the signs before a major accident? What kind of organizations do organizations
do not have accidents or scandals for a long time? It has been researched, developed
and put to practical use by people who have an interest in anomaly sensing power to
chemical plants such as chemical plants and who wanted to share the management
method of the organization which is the model for continuing accidentless. In this
method, as a person self-health care about everyday health, an organization corporate
body acquires risk sense and self-health care of some organization is carried out so that
accidents occur beforehand It is aimed at preventing it. Self-care item of health is blood
pressure, body temperature, weight, etc. The items corresponding to these organizations
correspond to 11 organizations and personal behavior. This method is beginning to be
used under the slogan "to train organizational risks to individuals". In the manufacturing
field, as a method to contribute to improving security, we began to expand from the
chemical industry to the electrical and electronic industries, and it has begun to be used
as a complementary method to raise the effect of ISO activities on quality, environment,
occupational safety and so on. It is also spreading in the IT field, service field and
emergency medical center such as our Saga university hospital advenced emergency

medical center
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An international hot air balloon convention is held
every year in Saga Prefecture

Kyusyu Saga International Airport
is the official name.
It is the international airport with ks
the fewest number of departures
and arrivals in Japan.

There is Saga Airport in Saga
Prefecture.

Seoul flight is also in service,
it is an international airport,

SuHTARS
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} > Since Our airport is
1 the international
AS |A e airport with the
= smallest number of
PACI FI C " departures and
A AN."' arrivals,
LI-I; @ E it was selected as the

FOR DISASTER MANAGEMENT base airport of A-PAD.

When chsmfer strikes
" somewhere in Asia,
TITRETHRBRESL
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We have twelve rescue workers.
Doctors and nurses are members
of Saga University.

A-PAD Japan in Kumamoto
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Kyusyu Saga International Airport Saga Airport
which plays a role as a gas station
in the Kumamoto earthquake

= e g e—

It is the activity scenery of the
rescue worker belonging to A-
PAD.
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Japanese base of A-PAD
iIs Kyusyu Saga
__International airport
Disaster dedicated
aircraft will be
deployed in May.
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Crisis management is important
for disaster response.
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Please come to Saga by direct flight from Seoul.

Su-HTAR=

Crisis management is also

important for large-scale events
like hot air balloon competitions.
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Kkachi is a prefecture bird in Saga prefecture.
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The symbol of Saga Prefecture is KKachi.
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Crisis management is also important
for on-site medical examination such
as doctor helicopter and doctor car.
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Saga Prefecture
(Constitution: 10 cities +10 towns, Population : 850 % 107, Area: 2400 Km?)

Kyusyu area S Saga Prefecture
Fukucka !

Kumamoto

Okinawz

Kagoshima

Saga University Hospital

| B | Bedical fmigency Cirrbee (h Sage |
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Saga University Hospital
Advanced Emergency Medical Service Center

» Number of beds : EICU 6 beds, ECU 20 beds
» 1985 Department of Emergency Medicine (North America ER type)

« 2005 Approved as an Emergency Medical Service Center from Ministry
of HLW

« 2011 Doctor Car work station
« 2014 Doctor Helicopter service

» 2014 Trauma surgery

« 2015 Approved as an Advanced Emergency Medma[ Service Center from
Ministry of HLW :

Emergency Medical Information System
in Saga Prefecture (99 Saga Net)

+ Commenced in April, 2011 QQanayk U ST

“: " rl.u‘i‘h‘ :""' .|
Objective :Enables EMS to Effectively choose right R =
hospital and to distnbute patients appropriately to : '
emergency hospitals. & D

~Medical information of available hospital
#|Information on hospitals receiving patients

»Real time information sharing between Emergency T e
Medical Service and Fire Service ——r

rRecords of patients delivery information for 24/7 o ot B F

»Medical statistics K )

IGnIIentad data : about 60000 cases/ 2 years I
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Input data about emergency patients
transported

y emergency medical personnel

Lapse of time from 911 Call to arrive at the Hospital

911 call arrival transport -I-Japml +Saga profectur
. ~arrival 0 ~transport . ~hospital

Tokyo
=13
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Emergency transportations in Saga prefecture

Death F
{on arrival)
Severe F
Moderate F
i 0 1000 2000 3000 4000 5000 GOOD 7000
g Non-trauma Trauma " hospita ® Endogencus s Exogenous
Cases Cases disease disease

e SurARE

The number of yearly emergency transportations
in Saga University Hospital

2014 Saga University Hnspitai

1200
i mild: ancaptabla rate
about Bﬁ'h

BOO

500 VS

m 1

x0 severe :acceptable rate
o 1 ' : AR

2010 2011 2{]12 2013 2014

s (R s s
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The busiest time of emergency transportations in

Saga University Hospital
5 2011 2012 2013 2014
B g:30~17:00 l 1700~2200 ®22:00~830 about ?L‘Hﬁ

SR

Trauma care
in Saga University Hospital
Advanced Emergency Medical Service Center




Trauma Care
in Saga University Hospital

Prahospits] Preventable Trauma Death
Irsuma cars

Ganeral svaluation and 30
by Doctor el and Doctor it sre n ER

2009~13 2014~16

DC . Damage control
Administration EHH‘-“HHhF DCR: Damage control resuscitation

SuHTARS

- e s —

Doctor Heli System In Saga prefecture
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Cover area of Saga Doctor Heli

50km : 15 minutes area J0Km : 20 minutes area

I = e e g —

Doctor Heli system -KEY WORD methaod-

Fire Station
a0 ool e
i3 Call Doctor Heli concurrentiy with 911 call

Implementation of earfier initiation
of medical intervention

i A
e @) Dispatch ;
(7 Dispatch of Doctor Heli l i
of ambulance Ll f,
® Transportation by [N SnTRNaH T e
Doctor Heli Service Center

= e i g p—

Emergency field

Rendezvous point
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Doctar Heli system -Mass casuality incident-

Kyusyu area

Errrll,mq Medfical
Senvice Center

Fukuoka

KEY WORD -Exogenous disease -

(1] Trauma

{eommon) hoss of consciousness.  consciousness disorder,

high energy rauma

<imotor vehicle accident’>
i1l confined in the vehicle
i car overtumed
& papent discharged from the vehide
& massive deformity of car body
& walker or bicyde run over or pulled down by car
& twio or maore imjured persons cannot move
i#l passenger is dead
i crushed under the @r
'?' broken windshiekd

wehicle firz

{nmmty\:feamdmt}
@ crashed or fallen down with exceeding spesd
if driver thrown out from the motoroyde
i3 walker or bicyde orazhed by motonoycle
@ driver cannot move

<fall - tumble accident

I fall or tumble from highland
@ fall topsy-turvy
3 numbress in hands and feet or don't rmove after fall
@) lummbago « hip pain dus to pain

<drowning » choking accidant’™
(¥ drowning
i3l chiking
i@ buried afive

<other accident’
i1l cauwghtin a maching
& buried under the heavies
i3 ablation of finger or limb
% 3 lotof casualties

(& accident by train,bus airplane, ship explosion,
thunderbait

<injury case>
(@ loss of consciousnass, consciousness disorder dus to
striking
3 stabbed
3 shot

“others>
@ axtensive bums or inhalation bum

I —— e rr—
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KEY WORD -Endogenous disease-

(2] Cardio-puimenary disorder {
: ; &) Neonatal and Pregnant
:%. 3'1'":& chest i oy teck g o adi D loss of consciousness and torso injury in latter
e pregnancy peniod . emErgent cases in perinstal penod

(3! Stroke (7) Children

g ﬂmﬁgﬁfﬁ;ﬁdﬂ? L convulsion mare than ten minutes, epilepticus ssture

a@ Rﬁspemalu mddmm UEJ"I-' @ condibon worse of specified diseases

i) paralysis of hands and fest (8] Others

1% loss of conscipusness,  Consciousness disorder
& collapse with vomiting. convulsion

(4] Severe toxicosis
1 take agriculural chemicals or organic phosphorus msedticde
@ loss of conscicusnass due to inhalaton of foul smefl gas

(5] Others
(1 the most suspicious decompression dis=ase
[# the most suspicious emengent and senous cases from report
contents

Breakdown of Doctor Heli cases

100% e ¥ e 100%
S 75%
- 50%
S I 25%

0%

0%

Exocgenous disease
Endogenous disease ge

B Cardiovascular disease B Traffic accident

Cerebrovasoular disease others

atvrs SuTARE

- e e
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Major points we concentrate on

* Pre-hospital care ( Doctor Heli, Doctor car)
ER medicine

* Intensive care

*Trauma care

*Disaster medicine

|

NPO Risk sense study group

Crisis management is important at
our work site
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NPO Risk sense study group

We have tests on site risk assessment.

205




M FRDFELET N —ZFA D S Y 2L

AAAF =R - ETII-EHEEFEFITIZELGRE =
S A R = R S SSL RO S & AR

We can not take measures if we can not confirm the weak
points of our protective walls.

SuHTRRS

Chain of events Visualize the problem.
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L:

C.

B:

Learning
Capacity

Behavior

NPO Risk sense study group check rist

Learning (Acquire risk sense)

L1 Risk management
L2 Learning attitude
L3 Education / training
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NPO Risk sense study group check rist
Capacity (Keep risk sense)

Cl1 Monitoring organization
C2 Audit

C3 Internal reporting system
C4 compliance

NPO Risk sense study group check rist
Behavior (Train risk sense)

B1 Top practicality

B2 HHR&KY

(near miss or minor incidento&risk prediction)
B3 Change management

B4 Communication

5
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Safety lecture from administrator to site
manager

1. Lecture of safety and management

2. Lecture of safety and recent accidents

3. Only the safety lecture

4. Lecture on safety and delay in response

5. Lecture of safety and workplace environmental problems
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We are applying risk sense test to

medical care. | omit the details today.

The effect of medical application of risk sense
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Should the top go to the scene?
Should the top take command at the local level?

SUTHAS

| have coordinated acceptance of patients in the prefecture
in the prefectural government of Saga.
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Fellows worked locally at the Kumamoto earthquake.

Dr. Heli came from all over Japan to Kumamoto.
Many helicopter transfers were done.
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Saga prefecture was able to undertake all requests.
The liaison system of medical institutions in Saga Prefecture is
important.
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It was necessary to transport a large number of patients from

Kumamoto to other prefectures.
The adjustment of the destination from Kumamoto was too

heavy.

aLH T =

B e —

Saga prefecture promptly accepted all patients from Kumamoto.
Hospitals in the prefecture functioned like a single hospital.
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Normally it collects in airport etc and distributes it.
Saga prefecture controlled the present condition of the four
hospitals in one unit and dispatched it over the sky. _ suxTAR=E

Risk management is particularly important when
emergencies occur.
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| . s In order to avoid
b risks, we divided
the person
responsible for
earthquakes and
| the person
responsible for
normal emergency
response. The
members also
color-coded

T e i e—
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| think that the Behavior is most important.

B1 Top practicality

B2 HH&KY

(near miss or minor incidento&risk
prediction)

B3 Change management

B4 Communication
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http://www.pref.saga.lg.jp/
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