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Functions of HEMGC-1

<> Operations during Disaster

» Operate a Disaster Emergency
Information & Instruction Center

® Collect & provide disaster medical
information

® Dispatch relief workers, receive
patients

® To arrange for transportation of
patients

» Receive Patients from Disaster Area

® Temporary beds increase
(30—100beds)

» Dispatch relief workers/DMAT

Hyogo Emergency Medical Center



Functions of HEMGC-2

<> Everyday Operations
> Level 1 Critical Care Center
® Doctor car service

® Receive patients brought by helicopter

» Disaster Emergency Information &
Instruction Center

® Collect & provide emergency medical
information through EMIS

» Implement research & training on
disasters

» Stockpile Medical Equipment, drugs, &
materials

Hyogo Emergency Medical Center



Introduction-1

<>What lessons did we learn from The Great Hanshin
Earthquake 1in 19957

< Preventable trauma deaths occurred because of the
failure to meet the medical needs of the situation in
1ts acute phase. The imbalance between medical
supply and demand could not be repaired quickly
enough because of the lack of communication among

hospitals.
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Introduction-2

<>What progress has been achieved by recognition for
the necessity of preparedness in disaster medical

response especlally in acute phase since then?

<-I would like to make clear the essentials for the
prompt emergency medical response/appropriate
disaster management to avoid the same kind of

failures in the future disasters in ASEAN countries.
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Today’s Contents

<> Lessons learnt from the Great Hanshin Earthquake in 1995
< Progress of disaster management system in Japan since 1995
— Introduction of the basic functions of EMIS

— Introduction of the basic functions of hub hospitals for disaster

response
— Introduction of the basic functions of JDMATSs

< Effectiveness/Problems of disaster management system in the 2011 Japan

Earthquake
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Introduction

20 years ago in Kobe!
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Evening Twilight after the Earthquake



















all at once without preparedness
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Crush Syndrome




A Hospital in Kobe

It 1s a matter of course that medica
damaged as well as Fire departments!
140/245 1inpatients were transported to 17 hospitals.
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Major Obstacles against Hospital Functions

1in Affected Area
94 80 74 B Cut-off of water supply
70 éO [ | Cut-off of phone lines
50 Z [ ] Cut-off of gas lines
' Ddamages on institutes and
50 ' ‘h 2 44 | equipment
| 5 shortage of staffs

40 3 B cut off of electricity
30 1 | shortage of medicine
20
10

0
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Deterioration of 224 Medical Institutions

in Affected Area on Day 1

[] available
I unavailable

Operating room
ER for lightly injured
ER for the heavily injured
ICU/CCU
Dialysis

Perinatal treatment

(%)
4 hospitals and 101clinics were completely damaged.




Cracked Wall o

f Kobe University Hospital
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Electricity : resumed quickly
Water : resumed 1in 7days

City gas : resumed in 25 days



Patient/Doctor Ratio at ER

-
How many the sick and wounded did a

doctor treat on the Day 1 in Kobe?

N
Patients MDs ts./MD

KU Hospitals 366 112 3.3

“K” private hospital 1033 7 147.6

Extremely uneven
Distribution !




a key question:

“What should I have done?”

An excuse:

“I didn’t know this fact. I had NO INFORMATION!”



Monologue of a Victim

Imbalance in
Trauma

affected region pa tients

resources

* Huge communication gap ALWAYS exists between

in the affected region and in the unaffected region!
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How to and Where to Transport?
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Helicopter Transport
in the Great Hanshin Earthquake

Patients transfered by helicopters after earthquake

40
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Only 1 patient on Day 1




Medical Problems in the Acute Phase of
the Great Hanshin Earthquake

» Uneven distribution of the injured
» Malfunction caused by lifeline damage

» Shortage of medical staff, beds &

medical supplies

» Shortage of medical assistance in

acute phase

» Air transportation: slow activation



Summary

» In the Great Hanshin earthquake, preventable deaths
occurred because of the failure to meet the medical needs of

the situation 1n its acute phase.

» A nationwide emergency medical information system, the
education of Disaster Medical Assistance Teams and a

system for their prompt dispatch are essential.
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Progress on the Disaster Response
System 1n Japan in 20 years

<1996~ EMIS: Emergency Medical Information System

<1996~ Hub Hospitals for Disaster Response

|

<>2005~ DMATSs: Disaster Medical Assistant Teams

(which are promptly dispatched in acute phase of disaster)

<1996~ Disaster Medical Coordinators
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EMIS (Emergency Medical Information System)

<> Nationwide information sharing
<> Internet technology
<>Main functions

— To notify emergency situation of the hospitals to
headquarters

* Damages of the hospitals, lifelines, number of patients beyond capacity,
number of Red/Yellow tagged Pts., transportation needs, etc.

— To support DMAT’s operation
— MATTS (Medical Air-Transport Tracking System)

Hyogo Emergency Medical Center
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EMIS (Emergency Medical Information System)

<> Nationwide information sharing
<> Internet technology
<>Main functions

— To notify emergency situation of the hospitals to
headquarters

* Damages of the hospitals, lifelines, number of patients beyond capacity,
number of Red/Yellow tagged Pts., transportation needs, etc.

— To support DMAT’s operation
— MATTS (Medical Air-Transport Tracking System)
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‘ Urgent Situation of the Hospitals-1
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‘ Urgent Situation of the Hospitals-2
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' Hospital Situation Monitor
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Hub Hospitals for Disaster Response

< M.H.W.L.J. has been trying to promote the establishment of
Hospitals for Disaster Response to provide DEMS to cope

with disasters.
< Tasks
— Recelving patients transported

— Immediate dispatch of emergency medical care teams
including DMATSs

— Training EMS crew and stock of EMS supplies (key-

hospital or disaster medicine center)



Hub Hospitals for Disaster Response

>638 Hospitals as of January 2012

»Requirements

—Earthquake-proof such as base-
isolation

—equipped with all the EMS
resources :shelters, heliport, water
reservoirs, dynamometers, extra stock of
pharmaceuticals, medical supplies, food
etc.

70
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JDMAT

(Japan Disaster Medical Assistance Team)

< Definition

DMAT is'a medical team which members are well

trained, being quickly dispatched in case of disaster.

"The Committee on Japanese DMAT plan"

Ministry of Health, Labor and Welfare

Hyogo Emergency Medical Center



Outline of JDMATS

* JDMAT training course started in 2005
— funded by national budget
— The standardized curriculum (4-day course) in Tokyo and Kobe

« JDMAT i1s a medical response team 1n acute phase of the disasters
— Targets:
« Nationwide natural disasters (ex. earthquake)

» Local disasters (ex. plane crash, train collision)

— Mobilized in acute phase and dispatched to the scene, hospitals, and SCU
(Staging Care Unit) for a large-scale transportation by air in the area affected

— Consists of 5 members: doctors, nurses, and logisticians

1,500 teams have been certified as of September 2015
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Large-Scale Transport by Air
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Certified DMATSs

‘DMAT Hospital 748 —>

‘Number of DMAT 1426
‘Member of DMAT 9328

Occupation

Doctor 2920
Nurse 3813

2005. 4.1~2015.3.31

Key Hospital for Disaster
Others 10%

90%

Logistitan
28%




EMIS (Emergency Medical Information System)

<> Nationwide Sharing
<> Internet Technology
<>Main Functions

— To notify emergency situation of the hospitals to
headquarters

* Damages of the hospitals, lifelines, number of patients beyond capacity,
number of Red/Yellow tagged Pts., transportation needs, etc.

— To support DMAT’s operation
— MATTS (Medical Air-Transport Tracking System)

Hyogo Emergency Medical Center



EMIS: Function to Support DMAT Operation
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EMIS (Emergency Medical Information System)

<> Nationwide information sharing
<> Internet technology
<>Main functions

— To notify emergency situation of the hospitals to
headquarters

* Damages of the hospitals, lifelines, number of patients beyond capacity,
number of Red/Yellow tagged Pts., transportation needs, etc.

— To support DMAT’s operation
— MATTS (Medical Air-Transport Tracking System)
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Medical Air-Transport Tracking System
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MATT System enables distantly-positioned DMATs to share
iInformation on real time basis for successful wide-area transportation
by air and to track the patients for future reference.
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Main Activities of 380 DMATSs (1,800 persons)

*Duration:11 Mar.~ 19 Mar. (9 days)

*DMAT Main Headquarter:In the prefecture office
“ *SCU: Hanamaki airport, Prefectural school of fire fighting

*Hospital support: 8 hospitals

*Duration: 11 Mar.~16 Mar. (6 days)

*DMAT Main Headquarter:In the prefecture office

*DMAT Second Headquarter: Sendai National Medical Center
*SCU : Kasminome base, Ishinomaki Field Park

*Hospital support: 6 hospitals

*Duration: 11 Mar.~ 15 Mar. (5 days), 17 Mar.~22 Mar. (6 days)
*DMAT Main Headquarter: In the prefecture office

* DMAT Second Headquarter: Fukushima Prefectural Medical Collage
*SCU: Fukushima airport, Iwaki Koyo High school, Satellite Kashima
*Hospital support: 3 hospitals

*Duration: 11 Mar.~ 18 Mar. (8 days)
*DMAT Main Headquarter: In the prefecture office
* DMAT Second Headquarter: Tsukuba Medical Center

DMAT office *Hospital support: 3 hospitals dical Center

[REr T ———






via Hanamaki SCU

Long Distance Air Transportation

Outlines of the Patient Transported

Means

Destination

Ex. of Dx.

Means

Destination

Ex. of Dx.

SDF
C-1

Chitose AP
Hokkaido

Flail chest,
Pelvic
Fracture,
pneumonia

Ambula

nce

Haneda AP

Tokyo

Ileus, Gall
Stones. Head
Injury

Ambula

nce

C-1

Akita AP
Akita

Pneumonia due
to drowning,
Rib
fracture, DM

Ambula

nce

SDF
C-1

Akita AP
Akita

Pneumonia due
to drowning,
Head Injury

Ambula

nce

Disaster
Hospitals
and
general
hospitals
in

Mor ioka
and
nearby

cities

Bruises,
Contusions,

Hypothermia,

COPD, Pneumonia
due to drowning
DM, CRF, RA,
Hepatic Coma,
Cerebral
Infarction,
Decubitus,

Aging

Trauma 8, Disease 7

Survive 13, Not survive 2

Trauma 24, Disease 51,

u. inv. 45

Survive 68, Not survive 7
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Summary of JDMAT s Activities
1n the 2011 Japan Earthquake

< In the 2011 Japan Earthquake, the expansive area of
devastation and the confused information led to the
1inappropriate deployment of JDMATSs. More than 380 JDMATsS,
however, were mobilized over a period of 9 days to provide
assistance to hospitals in the affected areas and patient
evacuation mainly by air with the help of EMIS.

< Of the 4 staging care units (SCUs) stationed in the Tohoku
region, the one at Hanamaki Airport in Iwate Prefecture was
the most successful.

< A total of 136 patients was transported to Hanamaki SCU by
helicopters with the collaboration of many professionals

including 74 JDMATS.

Hyogo Emergency Medical Center



\ Percentage of Hospitals which Sent their Urgent
Situation with EMIS in the 2011 Japan Earthquake
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Remaining Problems of Disaster
Management System of Japan

<> JDMATS’ dispatch has enabled prompt response in the acute phase,
however seamless transition from DMATSs to other medical teams was

unsuccessful.

<> Coordination among various medical teams in a longer period of time

<> EMIS has not covered the entire medical institution.

< Secure broadband Internet connection in the affected areas in disasters

<> Ignorance & incuriosity —  Education/Exercise/Training

Hyogo Emergency Medical Center



Conclusions-1

<-The essentials for the prompt emergency medical
response/appropriate disaster management were
reviewed from the lessons learned from the Great

Hanshin-Awaj1 Earthquake.

<> Principal progress has been made by recognition for
the necessity of preparedness in disaster medical

response especlally in acute phase since 1995.
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Conclusions-2

< Fundamental approach to the disaster management
should be the same in ASEAN countries with

different kinds of disasters.

Time has passed, but remember the facts...

20 years ago in Kobe!

Hyogo Emergency Medical Center



Kobe Luminarie™

It is a sin of omission
not to learn from the
past tragedy!
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[DMATSs Assembly in Hanamaki AP
in Iwarefecture

& By Air (SDF)

— from Itami AP,
Osaka

— From Chitose AP,
Hokkaido

¢ By Surface

— from nearby
places

Hyogo Emergency Medical Center
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DMAT Report (3/12 1:52am) in EMIS

Name of DMAT Availability Destination Arrival Time Means
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~ Hospital Situation Monitor in EMIS
at 5:02 a.m. on 3/12 2011 i1n Iwate Prefecture

No information
was sent by
some hospitals
in affected
areal
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[Activities of Hanamaki SCU-1
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* In 4 days, a total of 20
DMATs was dispatched
to the affected areas by
helicopter.

(Tasks)

1: To collect information (to
enter hospital situation
into EMIS)

2: To provide assistance to
hospitals

3: To attend on medical
transport

Hyogo Emergency Medical Center



Standing-by and Igniting




[Activities of Hanamaki SCU-2

a Fazuno

_ﬂ/ o .;?l R In4 days, 136 patients wEere

transported to Hanamaki SCU.

Hachimantai

S o
r_;j ok Katagami
] ! & A= o . .
5 Miroke Mainly from hospitals in
I ol s Q5 Myvake
BB g : o o affected area not in Iwate
Voo Dalssng, Y £ Y but in Miyagi prefecture.
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U = 3 - Mostly by various
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FILE @ ota .
R .‘m._,_ﬁ helicopters
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Some by ambulance
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[LTE 22011 Google

Hyogo Emergency Medical Center



.ong Distance Transport by SDF
Ailrcrafts

< 3/12 : 4 Pts Hanamaki — Hokkaido

3 Pts Fukushima — Tokyo

< 3/13 : 6 Pts Hanamaki —Tokyo

< 3/14 : 3 Pts. Hanamaki —Akita

< 3/15 : 3 Pts. Hanamaki —Akita

19 Pts.

Hyogo Emergency Medical Center

22011 Google - Map data 82011 Geocentre Consulting, M:



the large-scale Air Transport

by SDF fixed-Wing Aircrafts
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An Example of Patients Transported via
Hanamaki SCU- MATTS in EMIS -

T P Patient’s Information

Pt.'s ID BEID
Ef (hF)
‘Name g 15 &
*Age -3 E
LEEESEXE
-Gender ] ResA
o B ME
°Urgency P— ESH. BAMEHY. 6L02. IFHEHEE TSPO2 95%. ZLAILFITR |
. . 3
*Diagnosis
. AIHBRE =
-Ventllator Ah=E A5
201142038268 08B%514>
Place & Means Date & Time .
BB A
SEM A
*From :
*Name of | _ —— 2011/03/12 18:40
SCU : s | 2011/03/12 20:00
— | 2011/03/12 19:55
- : 2011/03/12 20:40
'Alrcraft R ——— 2011/03/12 21:00
°Destination | : o 2011,/03/12 21:15
-Hospltal e FHREC SR 2011/03/12 21:43 ; mergency Medical Center

B :



A lLast of Patients 1ransported to Hanamaki SCU
- MATTS -

= LHhTIEEZR 20115031
AZZH £ F0 i g0 B =smame = TOithER w8 TOthmpR 2

2 - - 3 32 3 13:29

ToftmR | tes Rammmn |201/0%

k= ES = 23:12

; 2 - LhTiEEZ 20117031
i?bvfhzl 3 |sa B EmMEL TOhERR w TOithiERR 6
2 S z= 23:17

FOihEEE :LE\hT?E%’:“ Db ERE 2011;03/1

FHOH 710 2 86 x| EAmEL

—F Y 4 |86 8B IR EB

MATTS enables the sharing of information about

patients in SCUs, aircrafts and their patients on board.
This patient’s database includes name, age, sex, type of E
injury, hospitals in affected area, SCUs and hospitals in
unaffected areas, means of transport to and from SCUs, &
scheduled/actual date and time of departure/arrival at
each place.




Question

“Is there any good solutions to

Ignorance and incuriosity towarc

EMIS?” \

Hyogo Emergency Medical Center



Case 3: JR Train Crash-Outline of the Accident

‘ « Occurrence: 9:18 am, 4/25/2005

Estlmated passengers aboard:
approximately 700

No Deaths: 107

5 < No. Injured: 549
,,_E '_ "*- serious/moderately injured: 149
‘ mild injury : 391

A commuter express train derailed and crashed 1nto an
apartment building, seriously damaging cars 1 to 3.



Case 3: Emergency Alert to Hospitals via
EMIS

URGENT!
Train crash!
Number of
the injured
seems 30.

Send the

number of
the patient
acceptable!

R RS S - N BEERE AT L - AR XTAANE_R— - Microsoft Internet Explorer
| 7 E WBEE® FTTEQ BRCADE® Y-AD ALTE

|| O - »| &

J}’FDZ@ |# ] C¥Documents and Settings¥user¥My Documents¥Shin¥ JRFIIBIIVE R QIVERRLE B A AN EZ2—1 htm

~ B3 s

=101 x|

..............

2005 0:01:48 OYRXR TR X E IR TIROYY
VAR XEINOY (ERECHSS |

SR mmcLzHD

JRIGFOLLARD P B A FIR-ED WP ERT
REEF0REHNLT, S EABERMCH ->TE, Y
B OIREAIREZE A DL TTFEU,

2005/04/25 09:40

9 . BRrtd oy A

/M . BrrddE

Acceptable number of Pt.

= Response
=

| EEMEE | S SMEE SRR I AhEEETT. |0 | 0 | 5 | 2007704725
2| BEFE | o7 ez — ot pEg AR o | e & [205LL=s
3| EBPHE | 5 BEFSRS ANCTRE. SFMEIWSEIEZ| o | o | o | 2005/04/25

B5e Lvs 09:59
= | =7 SRDIZEFEDIPHFAT ANTIFETT . WX 2005/04/25

4 BARER | T X zasdmiko ibesmoLET. | © | 0 0| ogss
57X | o | ABR2BBEANTHE. 0 |2 | & [[2080L 2D
6 /NEBERE | B | S¥ABT WMEBMAZ TSy g | @ Jlo |2 s2ez=




Case 3: Summary of S/R and Medical Response

More than 5,000 rescuers including
EMTs were mobilized from Fire
Departments and Police Department
in 4 days.

17 medical teams worked at the scene
to provide triage, treatment, and
transport with multiple EMTs, and 3
assisted neighboring hospitals.

3 medical teams, multiple EMTs and
S/R teams eventually rescued with
CSM the last 3 survivors whose
bodies were trapped 1n the tangled

wreckage of the first car.
Hyogo-Emergency Medical Center, Kobe; JAPAN




Case 3: Confined Space Medicine

- DMATSs and rescue teams performed CSM to three
trapped victims with crush syndrome.

* The first one was rescued 14h 48mins, the second
17h 26mins, the third 21h 50 after the accident.

* The condition of all of them deteriorated at the last
moment of the rescue operation and needed
resuscitation.

* The three were hospitalized, and two of them
survived.




a question:
“What changes has Mass Casualty Incident
Alert System effected?”

Changes/ Improvements:

EMS and medical professionals started utilizing this alert

system of EMIS for prompt response to MCIs on a daily basis.

— They have got used to use the system effectively!



Frequent Communication Exercise

Ignorance & incuriosity 1s the major obstacle!

Frequent usage on a daily basis and exercise of

communication with EMIS is essential!




Flood Caused by Typhoon TOKAGE (October 2004)

1| Thirteen teams

. | were dispatched
-/ in flood in

|| Hyogo from key-
hospitals for
disasters and
Red-Cross
hospitals in
Hyogo.

Hyogo Emergency Medical Center
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