-

P
brought to you by i CORE

View metadata, citation and similar papers at core.ac.uk

provided by Tokushima University Institutional Repository

PUEESE 66%3, 475 95~100 AUGUST 25, 2010 (3F22) 95
EENERE (BUNEEEFZSEZERN)

ER RUR 2D & R B R FE B RS D TR

B S 1 < B | = B 2 R ST 1/ I o

VEEgEEN Hls HEEREREEER, 2 FEVE

(CPHi224E 6 A 1 HZAT)

CPHi224FE 6 A 16 H 52 38)
TRMAEERZTH BNk, FE21E 4 AICHA BT BB LA T $ 2 400K O R B E R ©

B &k, HIEESIZL A ER (Emergency Room : Ll
T ER L 95%) Mgazithdiz, 4%z 22 L-#
BEEZWNL, ROONDKEEGRTHE - 72, 214EE

HHMUBETIZZD L) RO d, FE214E 4 AICHE
B ek, AR 2 4 & HMEE A 3 IR H AR

DS FIRTOHBEF I T S “ER MHZR"

’i“E‘)n"’*‘%{ 35,4976 ($ZH2,186, walk-in 3,245, # o7z, ERBFE L 12, 32 4#2%E (Emergency
DAh66) . FEAE145(2.6%), EES13(14.8), HHiiE4, 539 Room;ER) IZHE T 2 f B EE (EREE) 25, &
(82.6) 0 BHHITIZAMA2Z, 756 (50.1), #2, 741 (49.9)  HOALLFTHIIREES NI XTOHEEHEZ, B
2o lze REERRGAIELSS, M2 L-SGENEAED ERBHREEMEICHELOL T8I LA5 MV THDH,ER
BHPEIZ0.3% (9 B1) 725720 ERBIFLRERIE, GitifEIE BEIE, E0X)REZTHoTHETHT, BHao U
R ESEAME ICORE KIS T A, BHEISH N2 BIEME  ICEAEEZ GO ME L RRIEATIITVWDoD, JREIEET

BERE, 4<% 555 common disease (28] (2%
o L7 d e & v, IRIAV R E BREE O BHHIER
bed mbticid, ER *‘Jﬂl%liﬂ)fﬁ:ﬁ“TTﬁtf“% D,
FTRTOEZTZITANS ER OEE 21X, BEN7Z
TR f%xt@fg’fﬂcl?]&@@i;ﬁ%ﬁﬁ‘z/ﬁf%éo

[FC®IC]

EEDOERALRZZ AT O LR &I2 k), HERE
OBMAEEICHEEE o TWh, fBEIZBWTY
S BE204F O $ A A 1 01326, 6921F & 104E /T 0 1. 3% 12
EAY, 20 b EERZEIIOVWCE, Fakatr v —

hiuPIFE S, ABESLELRGEIIHYS T 25 % g
L ABER#EE BEWVWT S, £\ advanced triage A7
Vo D&)A ERBIFEIILKE RICIELTE
DT [HekBEFR] &b Xidns,

ER #2216 B IHPE IR FR 4 1T 2 TWDH b D
O, FTEBAEIEL, FoHEHFLHOBEB I T
LI AV, 40, FEEEDVDLODEL LT,
MBRIZBIT 5 ER BRI B OERZ BT L, ZO RN
DWTELT S,

(&g E&FHE]

DEEMZ SN2 K o TIREHAITIFHER S NS L) 12k o RIS FR2LIAE 4 A 52248 3 H 0 1 F 24 BE 2 $
T&72e LALBE - PEEEFIIOVTIE, Z2h%ah BB LEIXToEE, ik, $HEEREITIE, 20

PRI E S FTIHR TR E T 2 2 0D 5,
IO T AR PE IC B\ T, BYE - EERE D%
AN ERLEAT 5T B RIS B AT
104122485 B & - 72 & DA 214E I I3HERI 1A L T
HILEARTS, TARBICKEL R T I EABES
N5,

EFR - KBS TEE T OR R - WIS & EAESE - #)E
O SN EAT o 72 T HBINEMKIED - b
ARG E 2B LD, IbE@ELETROLN
% falRg R ER RO REMIZOWTEE L7z,
HB=KEHE L, OhiE L, EAERMAFREE, Sk

UEZED X OO, BEREIIR AL, HERENIA 4,


https://core.ac.uk/display/197208046?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

96

HIEAMM R, BREFM LT 2 2WEE, £RIME%
OEEIME, HEREABEES, fRElr, EERG, &
HhEE, ZEOEEBFLI|L, “REFLIIARLE
L7z h&8E 3 7213 beh & O B, —REE L 3G
EAETH o 2BIERE & L7z, 72 walkin BH & 13
HEHETrHWITHNTRELZEE L L, kiler-disease
CAIMBBED B DFFI T HBSREE L 72 BE D D HB%E
DFER, BRELZ 72, Wbwb [H4TH-> TEFRED
LTWahEERHE] & L7,

S HICBENTREEE LT, DEIRER & ST L 3 —
Wi E b 2 EikEERE L, TOZ L o BB
LhwZ ke L, FoMbErsORMEEILTZITA
narzee Lz,

(% Rl

RO RBEERFE5,49700, 9 HLREBHETORPEIL2, 186

B (39.8%), H 1Tkt L 7z walk-in % 133, 24561
(59.0%) 725720 ZRBEEIZ1450] (2.6%), —REHE
1281361 (14.8%), —KEH 34,5390 (82.6%) TH -
72 (1), BIETH D REFEOFHENERTIE, L
15113801, EAESME3AB], BXIMEREE296 % &C, I
5 OEEIFIE, FEL2960 (20.1%), ABE7261 (49.3%),
HE 31344480 (30.6%) 7507z (F2), w3k, ME
AR FHERE1961, AR OB 166, 8 R KSR
56 7% R s v 7 —0%93% % 7z, BEk PR
HPEE H 256 0, BFEEMR17E, BE DAL 2 4,
&P o7,

ZH W A TIE, walk-in (Z2FHT O BREE & P17
B S 2 gL IR L 72AS, B HEREICRS & &
DOIERITE O IFIFE UK -7 (K1), ERERBSHEZ
Ab L, ERTIRER2, 74161 (49.9%), 7D S Bt
52,4910 (45.3%), SMGLISLoSL R (BT v a—u
e, Bl - dUR, @28, RYaRu - R, S
wYprhaE, BhE, TF 74 T %2 — 7% &) 26560 (4.8%)
otz FABETORBIZIES & 4HR O D59, 6%
(1,30261) % w7z (£3-1). 4R D) B4V LA
Db OFAMT IV — )V RELTeH, B 52861 7% &
Tholz (F£3-2),

FR2VEEOREBEOZ A 5132,1861F &, 2k
FHIGEMIZH S (A - 1) ZARREGNZ, 63411 LR
BB O &R D22.5% % 507275, Z ARGEOHH &
LT, R4A1260 (65.0%), HLiE 88K (13.9%),

N I ]
1 HEBHEEK

RETE .

PEE Walkin  fGikoE* :
—REH 1581 2958 0 4539
TREE 488 265 60 813
=REH 117 23 5 145
at 2186 3245 66 5497

* MR OE L IE, MRk R OEind 5 BESAH O L E 2R

#2 =REBONR

Relbe )5 i TR
HEH Walkdin 0% ARE @k BT

SRBERE A 1 35 2 1 9 1 28 38
HAEIME 31 3 26 8 34
T o 110 B 2 7 18 11 29
SWOHEE/EELRE 10 8 16 18
BAENRA A 5 1
SHIE (2R ST ) 2 2
SR B R % i 2

HELRHEESE 2

ZDMAA 7 1
Z Ol A 3

Bl 117 23 5 71 4 29 145

500 =
450
400 -
350 r--1
300
250
200
150 -
100 F

50 -

01234567 891011121314151617181920212223 &
M1 ZHRHEERE n=5497

F3-1 EKHHE
#EHE  Wakdn kO i
R 884 1805 52 2741
A
S5 1108 1370 13 2491
SMGLUSLOAE 194 70 1 265
Bl 2186 3245 66 5497




ER BIC2UCHU) ME R EREE O BUR

HPA1176) (18.5%) Z&TH -7 (F4-2), Wb
Nz A ERDL &, EETN? S OH%ED, 8791 &
86.0% % i, 9 £73.8% (1,387fl) ASIREHE % —
REBZTHo7z (F5). WMok SO AFUL307H], Z

#3-2 HMELILOSRPER

97

FHIDTEER1360. 7% (30741/506%1) &, TWHN81.2% (1,879
B11/2,314%1) (AR - 720 FEREBRE D ) LR
BEOFFISETIE, L1760 (13.3%), HF 1102
Bl (10.4%), BERSIBI (9.2%) 7 &, WIn b hest:
BT WFEFRS LA E LD (F£6),

RIS, FRIBRICERZZ LT 2BHEOHRT, A
HeT LMD BICERNE 2D ) LEETH D
killer disease DHEEE 12DV THIAS L 720 MBS DA
T SHRRBE L2 BED D BEAE - 72 D132261,
D) bR L CEE LKW T & 200 - 4R E
FOOEBICTETG LG - ZiEE2 R L7
Wb 3 killer disease (& 9 7, #HEE1X0.3% (9 $1/2, 958
Bl) 72072 (F7),

$a®E  Walkdn figkoH 7
a7y a—uwE 153 23 176
B - HOfilf 3 25 28
4SS 17 5 22
Felpinme - SRk 1 6 1 8
S 10 7 17
BrE 8 1 9
TF745%y— 2 1 3
Z DAt 2 2
B 194 70 1 265
F4-1 FEEZ A
R H16 H17 H18 H19 H20 H21
JHE 1052 1003 1087 1310 1404 1588
ABE 460 470 457 473 457 506
LTS5 66
FEL 26
g 1512 1473 1544 1783 1861 2186
H204E e DI ingt - b7 — 4 % L

F4-2 PAEZAMREZAAROBED (H21FE)

Hoad T A AR
n % n %
—RiEH 1581 72.3 WK 412 65.0
TREE 488  22.3 g 88 13.9
=REHE a7 5.4 HESL 117 18.5
G 2186 100 o 1 2.7
S AAREE 634 A 634 100

2820

%5 BRI
o oy au g EA BB EAE
Pho2RSR MY GG G (%)
SR 1387 396 9% 1879 435 2314 81.2
Z OO
AL 194 92 21 307 199 506 60.7
Bl 1581 488 117 2186 634 2820 77.5
26 HCETORE L AR O TR
S 117 13.3%
HFE W 92 10.4
N9 81 9.2
PP 7 8.6
M A, - M- 65 7.4
T 58 6.6
S5 22 18
iDL 37 4.2
st 36 11
] 26 3.0
Z DAt 251 28.5
8 881 100.0




98 Bl o
# 7 killer disease 9
e H g Tl 5 B/ e R R4 )
K 21:49 535 MEIH: FSREN D ik fEERT TR
K 21:15 53 & % 5ME e, i ABE PRI
N 17 : 31 6855 T B EET I ik fEEKS SCU ~
4 11:39 83 TR 1N S I ABE  PRAFRYINIEE
+ 22 .30 615 JLERERE FSREAN T ik fEERT TR
+ 18: 14 745 FREER S 7ok FSREN T frk fEERT TR
K 19:32 671 BRI WfEYE Y 3 v 7, #RIHAE RS A AbE  BEPTCD
N 13:26 815  MEJW WfEtE sy 3 v 7, JEE%R At BEFMm
s 17 : 08 585 &AbDOX SV AT I frak fEER ST R REA
€5 =] F52s ER B % 9506 L T\ 2 IR IE i H X 12 B\ T

kD BAROBER L, Hmlats s —12B0nT
BB EME I L THIC LEREELD Sk X9
TR 5720 2D LD &ﬁé (AARBIFEEHEDS L <
T ICU Bl S ER) Tld, HmBEE» EiEEE D A
TR OREETLT, Tf( ORI BEEZHRIC
Mbb, BERELZZITANS -OOEREFRITES 2
720, ERHREET MO CEELREBREDODHEY
TIDITE L TWE—FT, —EIIBHET L BELHIR
55, EREICHLL TWwA7:28 common disease % i
BRI, WA CIIEIEBI 7T 235 5 12135
WYV DIZIDY AT LI ANMEBEDR DD T ER)
RPRE N Lo EERD S,

LA, RBELZPT 5 EH & TRy H M
BbH S FHEHEEE (ERE) »#&#T 5 “ER A"
PEHENTWE, EREFHESN I LLTEBY,
W L advanced triage I L, BEDLEEI (stabili-
zation) ¥ XA Z &2 ELHME LT, 4k
WL L 727 1E] Th bo ARRIZETEHEE (inten-
sivist) R HMEFIE (hospitalist) 121+, ER EI3E
Bed AE4 (=ER) & & HIZHEHE 2 SRR ICE
LETOHS (=FVEHRAEZ L) #HBTL, FL&k
ZEZ MZIEHEHG LGB OE ERIET S [ X T4
AN bO—=)] R, FI¥—h—, FrF¥—~V%
HwTo [Bgh»oofamicaEZg] 217928, £h
2 [REREE] 2EhEEns, EREEERD KD
FHED &) IZFMR ABBRICEI THED L 2720, ,UL
JCOMBZANIREL 2555, NFESF, RO =5

HERR D KB 2R 199, 3% A3 ) D B T AN
TV HELTWVSY, TIUIHTD68.2%, 4 [EF
¥jn84.0% L IRFWZAFEZRLTEY, LERIZBT
L EHEZ AFBEOEMS, ER M ERHIANZEE L/
MELEZONL, 2O X9 ICHINTER RIRE 2479
Z L, BEASOHAMBENLLTWVD “5wEIL" %
D EEDLAFEMEATRIZ S LB

ANWFgeTIE, BBEOPW - ZEIEIZERD DT 22.6%,
MG O% IE - WESEERETH o722 L
2o, MBI TRk E L TCOHEERLTWD EE
ZAoNB, 7272 LEERDOEFBENED LTI - HEE L
HWF LD DOEBICIEETH LA ALN, T
walk-in THREE L 72 FIZH Lk A T 5 EHEF] 2350, 7%
(22f51), killer disease $0.3% (9%1) & -7z, Z D
FE MRS C O & MARE 7 - 7239725, EREIZCh
SEFEFNC D FH03HeTE R IULE S % v,

72, BT PA0ROFFEELER20000E 2L oA %
ZATBINT VDI EREFER T 2R E e & b,
Ao, R ZEBICH S £ 2 B R WA (B

MHD14.6%) & o775, FEF KD 7 H A IHEFE
ol lRBFERAL L, WRTHMHIC—HICH 2 DI
WZhWhiv, BB AY v 7, WKRICORY 2 5

BURTIE, LRSI 2 &L Pl E#E L, —H
WA U 72 BAE D] % i RIR Be R 22 2Bk T & B 1Kl 2

WET L LD, EREMEZEE TS L TUETH L,
2% 0, HBEEAYT) ER B sSHIBOK B EEOED
Y, FIFANTHEBEZ I L TEW 2 e Link

FREALERE, §l&HWTO definitive care 754 TR



ER BUHCEUZHUY AL G RSB O LUK

RE W A R BB B O FTZEFHE ICE B AA W T
BT D, EWIAELEH > THVNDTIEZRWES D Dy,
AR TILE S 2 TIN5 b DA%, ANy RS
BWZ ERHHIZAZLWELIZH > TE R L v, T&
BORWHABRENRETLII LN Do TEELRVD
TH5bo

[ &

ER B EE, CNETHARTEMSIN TS0 -
TR - ZREEERRHI OFHLA LT DT e
Tho (2). BEHHES R ORCR A O PR
LB, Fi7e e BERERRRN L 2 R O O &
D& LT, EREHAEOHAN = — A EEE > T\ b,
[ER Bl 2 HME 2 FH T 5 720 0% MHHE 70 7 5
LA SDRFRENTEY, JRETHIDTO s T A
WL 72 C ER REKICHD HLA TV L FETH 58,

+ ) B IR
Y1 |ERE78—12&3 T (=—xuEEE)
NN
by 7|L Ll —RERIRARR
= X S (EZRBEEE)
= WER
_| Advanced triage ICU, EEREAR
» (disposition) T (==xuaEE)

K2 ERZEHSDAT L

99
[z @]

1) feRdmat. MERHEBER, PR20FM.

2) JNZERA, FEERC, LEZEH, fPHEE b &
JEBERBE T ANICK T 5 ER OHFHME~ER 2
TR LI T, 2 ATIESGH O Th v ~.
H¥&lE45E, 19 1 632,2008

3) W 3, b=, L3, BEEESE oK
FIRFEICPERE Lo AL v ¥ — 2B BB OSE
HEEEIZ0.3% Th o7z, HEKEESEE, 20 © 60-66,
2009

4) R, W EAT, HS J0 0 LR E R R
2t % — ER @ walk-in & I12B1T 5 killer disease
DOHREIF0.5%. HFEESFE, 19 1 509, 2008

5) HAHGEY 2 ER BGETIEHZRESBRIHME 7'a 7
T LMENEE S CER BIGEMEL TR T 5 7-
OO®RMIE 70 7T A, HEEKESRE 191057
1067, 2008

6) AR B, W &R, IITHER, BEEN B
AR BEFEHEFE MR 2B 5 M ER
REHE 71 72 2 & ER BUCRIEFRIME. H#EIE
2wk, 20 1 871-881, 2009

7) http://www.jaam.jp/er/index.html (H A 2L
2 ER Hiif%& H & HP)

8) LI~ iERMEBEZDILTVET.
[R5, 460 © 23-25, 2009

5 L



100 Elr =

Present status of US-style emergency medicine (ER-style) of a secondary emergency
hospital in Tokushima Prefecture

Yuuji Ueyama", Akemi Yamanaka", and Kazuo Yoshioka®

VDepartment of Emergency , and » Department of Surgery , Izankai Taoka Hospital, Tokushima, Japan

SUMMARY

Background : In Japan, the emergency doctor’s job has traditionally been to care for critically
ill patients presenting to the emergency department (ED), a role similar to that of an intensivist.
Recently, US-style emergency medicine, referred to in Japan as ER-style emergency medicine, has
been adopted. This emergency medicine is not dissimilar to that practiced in western countries
such as the United States. Objectives : The aim of this study was to clarify the role of US-style
emergency room (ER) physicians in the ED of a single local hospital in Tokushima Prefecture,
Japan. Methods : Using medical records, we analyzed the emergency patients who visited our ED
from April 2009 to March 2010. Results : Of the 5497 cases examined, the number of severe, moder-
ate, and mild cases were 145 (2.6%), 813 (14.8%), and 4539 (82.6% ), respectively. Of these pa-
tients, 2186 (39.8%) were transported to the hospital by ambulance and 3245 (59.0%) made their
own way. The number of injured and ill patients were 2756 (50.1%) and 2741 (49.9%), respec-
tively. The number of cardiopulmonary arrests on arrival was 38. Nine (0.3%) fatal illnesses
were identified during this period. Conclusions : ER physicians have to respond adequately to all
patients presenting to the ED regardless of the severity or nature of the injury or illness. In addi-
tion, it is necessary to maintain relationships between the ER and neighboring hospitals for patient

transfer, and this is considered fundamental for building a safety net for community residents.

Key words : US-style emergency medicine, ER physician, Tokushima Prefecture





