The Office Department

The General Affairs Division
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Introduction

Around 14:46 on March 11, 2011, a great earthquake of magnitude 9.0 with its

epicenter off the coast of Miyagi Prefecture occurred, and gigantic tsunamis with
heights exceeding 10m had subsequently struck our city. The Great East Japan
Earthquake, which is said to occur once every thousand years, had brought enormous
damage to our region. As a disaster base hospital, which has been designated as one
of the Miyagi Prefecture Disaster Medical Centers (March 31, 1997), Kesennuma
City Hospital worked as a key hospital in the Kesennuma Medical Zone, but we think
that we must probe the many challenges we have faced.
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Our hospital’s office department to which we belong to, had experienced difficulty
in maintaining hospital functions in such a situation where lifelines were disrupted,
and communication means and logistics were also constrained; we summarized our
roles as a document. We hope the disaster medical activities of our department, in
which we look in from the standpoint of office workers, or the hard workers in the
background”, will be insightful for disaster measures of many medical institutions in
the future.
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The outlines of our hospital
Site area: 27,690.96m

The height above the sea level: 3.12m ~ 29.20m
Structure and scale: RC (reinforced concrete) structure, including S (steel) structure in
some parts, 5 stories above the ground/ 1 story under the ground/ with a 2-storied
penthouse.
Constitution

Hospital wards, a management and clinic building, and extension buildings

The number of hospital beds: 447 general-hospital beds, 4 hospital-beds for
infectious diseases

The age of building: 47 years old

Including some parts with earthquake-proof construction

An affiliated nursing school with 3-stories

A 2-storied staff hall

A 2-storied dormitory of the affiliated nursing school

33 doctors’ houses

5 parking areas
The number of staff members: 489
The number of school staff members: 10
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The damage of main buildings - the grand total of damage: about 110 million yen
There was no major structural damage to the functions of our hospital.

e The peeling-off of handrails on rooftops and outer concrete walls, the breakage of

fixtures, and the cracking-up of inner walls and floors (in hallways and hospital

rooms) occurred.

e Some cracks at hospital ward connections and the collapse of chimney firebricks

occurred.

e Land subsidence and cracks occurred at some places in the site of the hospital.

e Some water leaks occurred due to the misalignment of sprinkler piping.

e Flood damage caused by the tsunami include, sludge, debris and vehicles flowing

into the 2nd , 3rd, 6th parking lots, which consequently broke the clearing systems.
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The damage situation of the inside of the hospital at the time of the Great East
Japan Earthquake (excerpt)
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Tsunami

In spite of our hospital being located about 2.5 km in a crow line off the coast, the
tsunami that was brewing in the Okawa River and the Kamiyamagawa River; the
hospital is located between them, invaded the roads around the foot of a hill on which
the buildings of our hospital was located. The surrounding area of the hospital was
flooded at a height passed the waist, the hospital and was surrounded by water.
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The Head Office of Disaster Countermeasures
Although there were opinions that the route from the front entrance to the General
Affairs Division was too long, we set the Head Office of Disaster Countermeasures of
our hospital there to communicate easier with the Head Office of Disaster
Countermeasures of the City. From March 20, the supervisors of each division
gathered, had a meeting at 6:00 in the afternoon every day and tried to share the
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information of our entire hospital.
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Our response to evacuees

As Kesennuma City Hospital is located on a hill and had escaped not only collapse
caused by the earthquake but also tsunami inundation, a large number of citizens
began to evacuate aiming to get to the hospital. The outpatient-waiting hall ended up
crowded with people, and it made us feel that it may hinder the hospitals functions.
We started to guide them to other shelters on higher ground, but the evening was
approaching and it was expected to be dangerous for us to move in the dark as well.
Therefore, we temporarily opened the nursing school located within the hospital site,
in which we gathered the evacuees. The next day, the City Hospital made a proposal
to the Head Office of Disaster Countermeasures of the City, and then the office asked
Miyagi Bus Transport to provide a scheduled service between the City General
Gymnasium (K-Wave), which had become the city’s largest shelter, and our hospital;
they transported the evacuees to the hospital.
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With respect to the staff of the hospital
e All the staff members of the hospital were safe.
e The damage situation of their house: 212 houses were damaged (including entirely,
half or partially damaged).
e The damage situation of their families: 11 people died and 15 people are still
missing.
e The damage situation of their car: 161 cars (submerged, washed away or broken)
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Because many of the staff had parked their car in the neighborhood of the hospital, a
number of private cars of the staff members on duty were washed away or submerged.
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Elevators

All 5 elevators stopped after the
earthquake (no persons were stuck inside).

After checking, they were all restored at 18:40 on March 15.

In preparation of the tsunami, we transferred and led patients via stair cases or a
slope beside one of the hospital buildings; people who were able to walk moved on
foot by themselves, others in a wheelchair were piggybacked and stretcher-patients
were transferred via mats or sheets instead of a stretcher. Staff and contract workers
who were there at the time formed a line on the staircase and carried materials by
hand like that of a relay.
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RN % VTR Tz, Oxygen
March 11 3,000

Oxygen March 12 2,600

The liquefied oxygen tank of our March 13 2,100
hospital can stock 3,600 m? of oxygen. March 14 1,700
Its average daily usage in peacetime is March 15 3,600 High Pressure
about 200 to 300 m*; we usually had it Gas Industry
refilled every week. Corp.

The stockpiles of oxygen after the disaster appear in the following table, and oxygen
usage per day in the acute phase increased to about 400 to 500 m?, 1.5 to 2.5 times of
the norm. On March 14, we became able to communicate with associate companies,
the Osaka Headquarters, the Tokyo Office and the Koriyama Office of the Koatsu Gas
Kogyo Corporation, and, on March 15, the Koriyama Office accepted liquefied
oxygen that had remained at the Fukushima Liquefied Oxygen Corporation and
replenished the oxygen tanks of our hospital with 1,900 m?® of liquefied oxygen (a full
tank). Converting the amount having been used for several days after the earthquake,
we switched the weekly replenishment system to a 4-day one. In addition, on March
15, we were fortunate to have 120 cylinders each containing 7,000 L of oxygen
supplemented to us for backup purposes. Kesennuma Oxygen Co., Ltd., whose
warehouse was flooded by the tsunami, made a great effort to supplement us.
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Heavy oil and electric power

In two electrical rooms of our hospital, we have one high-pressure in-house power
generation facility (625 kVA) and two low-pressure in-house power generation
facilities (250 kVA and 220 kVA, respectively) on a permanent basis. We have two
heavy oil tanks with a capacity of 10 kL (used for both boiler facilities and No. 1
low-pressure in-house power generation facility) and two with a capacity of 1.95 kL
(used for No. 2 high-pressure in-house power generation facility and No. 3
low-pressure in-house power generation facility), making it possible to stockpile 23.9
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kL of heavy oil in total. Although electrical power was switched to in-house power
generation simultaneously in times of a power failure, the high-pressure in-house
power generator’s operable time was estimated to be only around 16 hours with the
remaining amount of heavy oil.

HIMOMERDB B TH o 7225, EFITHEE L Lo b . BIEET L b IChETH 5,
BESERZEDEY | FHEIC DIRBEICHTH D 72010k 72 b D OHIED 720 1T DA —
NBHEIBICEVIHECON TR Y 72 RO T, FRAKGECX v 7 NoHE 2 ik %
MoThiigzikhs 2 B TE T2,

MHEEOFESHARIL V10 ) - e
v PVOFFM R BT T, SEIDEK e
I XD EHE Y R DEESHED S batk e
RS L T B, o
While it was urgent to secure heavy e

oil, both mobile phones and fixed
telephones were not working even
though we tried to contact suppliers.
Some of our staff ran around the city
and luckily found a tank truck that AR x|
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It was not until 20:42 on March 12 that heavy oil arrived as a relief good by the
request of the Medical Maintenance Division of Miyagi Prefecture. The remaining
amount, replenishment amount and used amount of heavy oil of each electrical room
system are as shown on the right.
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Power outage
Power failure occurred immediately after the earthquake, so the in-house power
generation facilities came on (3 facilities: the 1st Electric Room System, the 2nd
Electric Room System and the Radiation Room System). (The operating time of
in-house power generation: about 92 hours)
March 15 5:43 We temporarily stopped the 1st Electric Room System (old
wards, outpatient clinics and others involved)
(5:43 to 8:45 in order to prevent the burnout of the
in-house power generator)
8:45 Restarting
March 15 13:00 Restoration of electrification
March 30 (10:30 to 14:00)
Power failure (power grid failure)
April 7 23:30to April 8 17:10
Power failure (due to an earthquake)
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General gas supply

The supply of general gas was stopped after the earthquake, and was restored in our
entire buildings on April 7.

The supply of general gas that was supplied from the city gas discontinued after the
earthquake. We managed to prepare hospital meals by using cassette gas cylinders
that had been stockpiled. On March 13, a LP Gas - City Gas Converter that had been
swept away by the tsunami was repaired and installed in the hospital by the City Gas
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Office (5 cylinders). Fuel gas supply started up in the Nutrition Department only. On
March 28, the converter was replaced with a new LP Gas - City Gas Converter that
arrived at Kesennuma as one of the relief supplies. On March 30, the city gas supply
resumed partially (to the cafeteria) after inspection. The supply was fully restored on
April 7.
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The operating status of the boilers

March 11 Hot water supply and heating were stopped due to the earthquake.

March 12 - 14 Hot water was supplied only to the hospital wards

March 15 Hot water supply was resumed in the entire hospital.

March 16 Hot water supply and heating were resumed in some parts of the
outpatient clinics and all wards.

March 18 Hot water supply and heating were fully restored.
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Water outage
There are two water purification plants in Kesennuma, and the Niitsuki Water
Purification Plant, which has been supplying water to the City Hospital, was
conveying water by using its in-house power generation facility because of the
earthquake. However, the situation developed into one where the plant ran short of the
fuel of its in-house power generator and could not convey water temporarily. The City
Hospital still had some water stored, but we also had to supply water to the Dialysis
Center, and there was a risk in resuming the water supply, so we asked the City Water
Department to replenish 2,000 L with a water truck. After completion of refueling the
in-house power generation facility of the Niitsuki Water Purification Plant, water
conveying was resumed on 21:30 on March 11.
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The supply of linen and others

The linen of our hospital stocks was delivered to every section on the day of the
disaster, with which we were able to respond to the situation until March 15. After we
refilled bedclothes (quilts, mattresses etc.) on March 15, we restarted business as
normal. As for the commodities, we decided to rely on relief supplies due to the local
suppliers having been affected.
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Communication system
As the Disaster Medical Information Network of Miyagi Prefecture, a satellite

portable telephone had been deployed in our hospital. However, we went through a
malfunction in which the telephone was able to receive but unable to make calls. It
turned out later, it was due to the setting of the satellite phone became initialized
simultaneously during the power failure, something which none our staff could have
realized in the turmoil.
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Among Disaster Medical Assistance Teams (DMATSs), which began to gather in
Kesennuma from the evening of March 12, a satellite portable telephone of the Tokyo
DMAT was available. And, thanks to KDDI Co., which deployed a mobile base
station in Kesennuma, it was from March 14 that mobile telephones became available
in some areas in the city. One hot line with the Disaster Countermeasures Office in
the prefectural office had been established in the Kesennuma City Hall, so we used
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the line twice a day (at 8:30 and 18:00), made scheduled contact with the prefectural
office and thereafter carried out communication with the outside by utilizing this
system until the telephone line was restored. We contracted and purchased 30 Au
mobile telephones, which had become available in Kesennuma, for our inside-hospital
communication.

It was considered necessary that there be many types of communication tools and
moreover, that they are carefully maintained even under ordinary circumstances.
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Duties that the Office Department took charge of after the earthquake disaster
e Reporting the confirmation of damage situations

e Confirming the sites where some parts were damaged

e Carrying simple beds, blankets, portable power generators and others out of the
stockpile warehouses

e Securing the cash of the receiver window

e Receiving patients at triage tents

e Receiving triage cards from medical examinees, making lists and responding to
multiple inquiries about examinees’ names from visitors

e Responding to relief supplies (carrying-in, creating lists and serving)

e Supplying boiled rice to staff (the Medical Office, the Department of Medical
Examination and Treatment and the staff of the General Affairs Division)

e Posting bulletins on walls (the situations of the earthquake, etc.) and distributing
them to each department
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e Giving support in handing patients their prescribed medications

e Supporting patient transfer

e Supporting safety inquiries about their inmates

e Power supply (in-house power generation), hot water and heating supply

e Permitting use of and managing our affiliated nursing school as a temporary shelter
e Opening-up vending machines

e Contacting and consulting with the Disaster Response Headquarters and the
agencies of the city, the prefecture and the nation, and other medical institutions and
others including Tohoku University Hospital

e Responding to the mass media
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The Challenges
e We should make a summary, and should also assign vertical and horizontal roles
among chiefs responsible for departments (the Medical Office, the Nursing
Department, the Emergency Room and the Paramedical Departments including the
Nutrition Department) and set each role.
e [t is necessary to have staff in charge of recording.
e We should ensure rest time and areas for office workers.
e We need to share information on the examinees’ returning means to and the
locations of their shelters, etc.
e We should secure staff and a department that can supervise volunteers.
e We should secure storage spaces for relief supplies. (Though we had temporarily
stored them in each department in a dispersed manner, we had to transfer those
supplies soon after the start of medical treatment.)
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e We again recognized the necessity of department meetings.
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In Conclusion

8 months have passed since that day that we haven’t forgotten about it ever since. It
might be better to say that it has still only been 8 months.

The National Route 45 still has many cautionary sign boards of the assumed area of
tsunami inundation. We lived here in Kesennuma while thinking that we would
inevitably suffer a major earthquake and tsunami. However, “The Great East Japan
Earthquake on March 117 was far beyond our imagination, bringing about the
uncertainty of life. The scenery of our hometown changed dramatically, which often
made us disheartened. We have feverishly been going through difficulties. We think
back to whether our duties since that day have been appropriate or not.

We sincerely think that it is our vocation, as we have survived the disaster, to walk
straight, looking forward and also to hand down our experiences to future generations.

Lastly, we would like to thank many people who had supported us from the bottom
of our hearts. Thank you very much for your support and cooperation.
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The Office Department
The Medical Affairs Division

Our involvement in this earthquake disaster

as the Medical Affairs Division (Report)
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Introduction

During the Great East Japan Earthquake, many patients concentrated to our hospital
because the nearby medical institutions were damaged.

Due to power failure, both the ordering system and the medical affairs system could
not fulfill their operations, and the telephone and the Internet were not available,
therefore, we found it difficult to gather information.

In such circumstances, what we did as the Medical Affairs Division can be roughly
divided into the following.
1. Supporting activities of medical care
2. Inspection and maintenance of the ordering system and the medical affairs system
3. Responding to medical matters around the earthquake disaster

Each of them was written below in this document as a record of the disaster. (See

Table 1)
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1) The Responses of the Medical Affairs Division during the time of the
Earthquake Disaster (skipped)
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1. Supporting activities of medical care
March 11 (Fri) (14:46 the occurrence of the earthquake)
1) Securing a space for emergency vehicles in front of the Emergency Room
2) Guiding emergency vehicles and patient-transferring vehicles, and
restricting the entry of general vehicles
3) Setting a triage post at the Emergency Room Entrance (15:00)

All roads around the hospital had been blocked, so entering and exiting the
front gate by vehicle became impossible.

Drivable roads were as follows: the Prefectural Route connecting the front of
our boiler room on the 1st basement and the National Route 45 Bypass, a
pedestrian path from the doorway of the 4th Floor North Ward to the
Kesennuma Senior High School (impassable for vehicles) and the municipal
road leading to the parking area in front of the Dialysis Center located at the
north side of the hospital.

Therefore, in addition to the entrance to the emergency room, a deputy triage
post was set up in front of the boiler room on the 1st basement floor and at the
entrance to the ward on the 4th floor to prepare for patient reception. (Figure
Y

It was 19:00 when the water receded and the triage post in front of the
emergency room functioned. (Figure 1)

4) At the triage posts, every office worker was responding on a 2-3

hour rotation.

5) At night-time triage posts, we decided to assign 5-7 office workers on a 2-3
hours rotation, and we were going by this system until 8:00 A.M. on March 14.
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Figure 1) Flooded areas and the Triage Post Locations (skipped)
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March 12 (Sat)
1) The members of the Self-Defense Forces and fire brigades set up tents for
the triage posts.
2) We set up a window to respond to the following inquiries in front of the
General Front Desk.
a) Inquiries about hospitalized patients victimized by the disaster, etc.
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b) Return routes of patients after their medical examination, and the
consultation status of missing persons.

3) At the request of the city hall, three medical staff members were dispatched
to help with corpse inspection work at Shinjo Elementary School until 18:00.
(Only on the day)
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March 13 (Sun.)
1) From the next day, we decided to use numbered tickets (color-coded
according to whether the patient is a member of our hospital or a member of
another medical facility) at the reception desk of drug prescription applicants,
and made preparations.

March 14 (Mon.)
To avoid confusion in application to medical consultation, arrangements were
made as follows:
1) We set up separate application booths for our patients and patients of other
hospitals.
2) A new patient application form was given to patients of other hospitals, and
explanations such as how to fill it out were given; we were proxies for those
who couldn’t. .
3) Medical Matter Division staff were assigned to the examination room to
explain how to redeem medicine after examinations.
4) Regarding the allocation of workers at night, the number of clerical staff at
the triage post was reduced to 2 to 4 people and 2 to 3 hours, as 72 hours had
passed since the earthquake.
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March 15 (Tue.)
1) Although we had planned the same response as the previous day regarding
the medical care system of our hospital, the in-house generator stopped at 5:30.
In addition, the spread and expansion of fires in the Nainowaki Area forced us
to prepare for evacuation and guide our patients. Our medical care was
restricted only to emergency patients, and our response to patients who wanted
their prescribed medications was remitted.
2) The in-house generator stopped at 5:30. Thereafter, the power supply was
restored as follows:
3) The in-house generator was recovered at 10:00
4) Power supply from the Tohoku Electric Power Company was resumed at
13:00.
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March 16 (Wed.)
1) As the power supply was restored, the response to patients who wanted
their prescribed medications was resumed.
e Medical care was restricted only to emergency patients.
e We responded to both our hospital’s patients and other hospitals’ patients;
we determined use of the ordering system for prescribing medications.
At 8:00, we started to distribute numbered tickets.
We responded to our hospital’s patients at the outpatient clinic of
internal medicine.
We responded to the other hospitals’ patients at the outpatient clinic of

cardiology.
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2) From 8:30, the staff members of the Medical Affairs Division guided 10
patients at a time into the hospital, searched their Patient-ID Number on the
system and copied it on a numbered ticket at the General Front Desk.

3) For other hospitals’ patients, we handed out new patient application forms,
and explained how to fill them out or stood in as a proxy for patients.

4) For those who hadn’t had a history of coming to our hospital, we registered
them as new patients and created an ID number.

5) We allocated the staff members of the Medical Affairs Division to the
examination room, and after the doctor entered the order, he handed a
numbered ticket with the medicine redemption number and explained how to
redeem the medication.
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March 17 (Thu.)
1) The triage tents were removed at 6:00, and the function of the daytime
triage posts shifted to the General Front Desk. The night shift staff performed
the nighttime triage, and some administrative staff members (General Affairs
Section and Medical Affairs Section) were assigned to assist them.
2) The medical care system was the same as the previous day.

March 18 (Fri.)
1) Fixed telephones became available at 8:30.
2) The medical care system was the same as the previous day.

March 19 (Sat.)
The holiday emergency system was set.
1) During the daytime, we assigned five members to the triage, two to the
General Front Desk and two as guides, and night watchers responding during

the nighttime.
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March 20 (Sun.)
The medical care system was the same as the previous day.
March 21 (Mon.) (holiday)
The medical care system was the same as the previous day.
March 22 (Tue.)
Outpatient medical care was resumed.
We stopped using triage tags, and we decided to use medical records as usual.
Medical accounting was not carried out because we could not identify
when we would be able to staff the office workers of the outpatient clinics; the
accounting was postponed.
8:00 to 11:00: Patient acceptance (we put out numbered tickets on 7:50.)
Many patients had lost their consultation tickets (such as by them being swept
away), we did not re-issue via the re-examination ticketing machines, every
acceptance was handled at the General Reception where patient ID numbers
were confirmed. We also operated medical record extraction machines.
9:00: Medical practice started.
Every outpatient clinic responded to emergency medical care and the
prescription of medications. Outpatient clinics that resumed their medical care
without restrictions were those of pediatrics, ophthalmology, otolaryngology,
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dermatology and dentistry. It was decided that other outpatient clinics should
accept patients with some restrictions: the outpatient clinic of surgery for
certain chemotherapies, the outpatient clinic of orthopedics mainly for the
treatment of rheumatism and the outpatient clinic of obstetrics and gynecology
for the medical care of obstetrics (some sections of outpatient clinics did not
carry out general medical care: internal medicine, pulmonary medicine,
cardiology, neurosurgery and urology).
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March 23 (Wed.)

The medical care system was the same as the previous.

The front desk started using the re-examination ticketing machine.

It was decided that general medical practice should start at the outpatient

clinics of pulmonary medicine, cardiology and surgery in addition to those of

the previous day.
March 24 (Thu.)

The medical care system was the same as the previous day

The accounting of outpatient care was restarted.

In addition, we provided information on grace schemes of deferring partial
payments.

General practice was the same as previous day.

In preparation for receiving cash from the next day, we carried out a money

exchange for change at a bank in Senmaya, Ichinoseki.
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2. Regarding the maintenance and checking of the ordering system and the
medical affairs system
The ordering system of our hospital in normal circumstances includes prescription
ordering, transfer ordering (hospitalization-discharge, patient-transfer inside the
hospital) and hospital meal ordering.
March 11 (Fri.) 14:46 the earthquake occurred.
1) When we confirmed the situation of the computer room, the equipment of
in-house power generation was on, and we could not find any problems with
the computer server and the air conditioning system.
2) We went around every outpatient clinic and hospital ward, and made sure
of available terminals.
3) When we confirmed the situation of data communication among each
division (Pharmacy, Nutrition Division, and Clinical Laboratory), some
sections of those divisions were using an old communication network system,
one in use before 2007. Since the outlet hubs (communication devices)
connected to the network were not connected to the in-house power generation,
we took power supply from another route using OA taps.
In order to save power, we decided to use the ordering system only in the
hospital wards and only one terminal of the medical affairs system for inquiry
in every outpatient clinic.
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4) In preparation for a sudden system failure, we created and compressed

patients’ consultation histories and prescription histories during the past year
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with Access® (a database application), the hospitalization-discharge histories
during the past year with Excel® (a spreadsheet application) from the data of
the medical affairs accounting, and then copied them into four lap-top
personal computers.

5) Since the number of differences between their name and date of birth they
offered and those having been registered in the system of our hospital was
about 20%, we staffed one male staff member of the Medical Affairs Division
to the Disaster Preparedness Center (the night-time window) and did thorough
patient identification.

6) As new patient registrations could increase, we created 50 temporary

ID’s for registering new patients.
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7) From 5:00 on March 15, one of our in-house power generators, which was
supplying power to the computer room became unstable, and momentary
power failures occurred frequently. Although a UPS (uninterruptible power
supply unit) was attached to each server of the ordering system and the
medical affairs system, since the air conditioning stopped every time there was
a momentary power failure, the power had to be turned on again each time.

8) At 5:30 on March 15, the in-house power generator stopped, and the servers
of the ordering system and the medical affairs system also stopped.

9) At 10:00 on March 15, the in-house power generator was recovered, and we
were also able to restart the servers without mishap. However, just to be sure,
we inspected the systems again.

10) From 13:00 on March 15, the electricity supply of the Tohoku Electric
Power Company was resumed, and we inspected the systems again and
prepared for medical care from the next day.
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11) Because the ordering system of our hospital could not register
hospitalization beyond a fixed number of hospital rooms, we went around
every ward (9 wards in total) from March 16 and created a name list of
hospitalized and discharged patients to create an accurate inpatient lists.

12) After that, we carried out inspections late at night and on holidays each
time power failure occurred at an aftershock and when inspection work of the
Tohoku Electric Power Company was underway.

13) Our hospital had entrusted the management of the computer room
(stopping and restarting the system), which had not been responding at all
times. Therefore, we asked our computer company to create a program so that
it allowed even an inexperienced staff member to make a safe stop of the
servers in an emergency and carried out its simulation.

3. BRATTOEEXRKIZDINT
) M7= - BTERABOERIZONT

WPEiIsRES Crdift, SRS koEA ., BHedtR, RBGERES) LHcOXR
ICEFEL TV DA, EREBELSA DIZIEEB OBEHOEMNHE TR L TLEW, TV
VARG HY, A - ZFEME OMERNNEER TH -T2,

BN & BEOERTIZ L DRELR LD/, ERFERRRO DA THERRTES, FUT
—U XU RN LTS BH22H8:30ET) #17o7,

SHIBH £ TId, EFEA 7 —y FOMEMARERRVIRBUSAH Y | EHERFOEFEXISIS
DONTDOIFEREAFTE R 0T,
3. Regarding the response of medical affairs under the circumstances of the
earthquake disaster
1) Accounting when we used triage tags

Our hospital had entrusted outpatient services (new patient acceptance, services at
the window of each outpatient clinic, fee calculation and insurance billing) to a local
contractor, but almost all commuting cars of the 55 contractor-workers had been
washed away by the tsunami and gasoline was still scarce, which made it difficult to
secure staff members and contractor-workers.
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Due to confusion and other complications because of power shortage and the large
amount of patients congregating to the hospital, we could not make usual use of
medical records like we did in normal circumstances, so we carried out medical care
using triage tags (until 8:30 on March 22).

Until March 18 we could not use phones or the Internet, so we could barely obtain
any information about how to respond to medical situations at the time of earthquake
disaster.
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The number of patients given triage tags from immediately after the earthquake on
March 11 until the early morning of March 22 at our outpatient clinics was 3,773 (the
real number was 3,361) and the medical expenses came to 24,676,080 yen. The
number of prescriptions that our doctors had prescribed by directly asking patients
about their medication was 1,482, and the cost of medications having also been
provided to shelters came to 6,322,342 yen, totaling 30,998,422 yen.

In addition, due to reasons including triage tags having been omitted and patients
having been taken to the hospital by their neighbor, there were 107 cases which we
had not been able to identify.
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Once April came, we inquired to both city and prefectural departments about
whether billing methods came under insurance claims or complied with the Disaster
Relief Act regarding 30,998,422 yen. In addition, we further inquired to the Ministry
of Health, Labor and Welfare by phone in July, but the solution has yet to be clarified.
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Three things that we found out by inquiring are as follows:
1) The triage itself is outside the scope of insurance practice. However, if treatment is
performed after triage and the details are documented in a medical record, it is
covered by insurance.
2) The application of the Disaster Relief Act to the medical institution is based on the
premise that the building collapsed and health care services provided by health
insurance could not be provided.
3) The approximate billing method of insurance practice in the cases of medical care
having been performed after the disaster, can be taken only when it's difficult to claim
insurance by normal procedures.
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2) For claims for insurance of medical practice during the period other than the
triage
On March 18 we confirmed notifications regarding the response to patients who
could not present their insurance cards and the remission of co-payment were posted
on the Internet.

Regarding the remission of co-payment, because the notification was not addressed
to the hospital but to the insurers, we hesitated whether or not our hospital should
remit co-payment.
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In order to inform our patients whether the remission of their co-payment was
applicable or not, we had staff members respond to the task. However, because of our
insufficient explanation or because patients did not fully understand, in the beginning
of April, many requests came in from people claiming to be eligible, and we had to
return over 1,000 receipts.
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On March 18, to respond to patients who could not present their insurance card, and
the remission of co-payments, we communicated with our computer company and had
them add a program so that accounting input could be possible from our end.

SH29RMHTC, JBEAET@E)ND TETFLEY FOREITARLIEEFE] DB SV,
L7 hORHA E TOMMNENG, 2 Ea— X -2t X VAT A 2 V=T %
RPEICEEIRE L TH BV, b7 FORHETIER OMERE RO IRBGERFEDFHHE) O
VAT DEREAT oI, W, VAT ATHEHFNIS TE ey MR 248 E TE WG aIcia
B DS ST 2 BT E O LRSI T 51 LW O E Iz on TR, ek OERES
KNCHER L, TREFOEKLEZ L7 P OMBEMICEE T D] L0 ) LD EEEZIT A
NTWEZE | B RICHEICAE DY,

As of March 29, the Ministry of Health, Labor and Welfare notified to us of ‘points
to be considered relating to the recording of electronic receipts’, however, because of
the short submission deadline of receipts, we asked the computer company to directly
dispatch a system engineer to our hospital, and had him modify the system of the
description method of receipts and bonds (the calculation of insurance billings of our
hospital). Furthermore, concerning a part of the notification instructing us to ‘mention
the contact address of the patient on the upper margin of a bill in the case it is not
possible to identify his/her insurance company’, to which our system could not handle.
We confirmed with insurance funds and the Federation of National Health Insurance
to have the contact address of the patient be mentioned on the remarks column of
his/her receipt. We managed to meet the submission deadline.
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3) Setting the triage tags in order

From March 23, doctors’ office work assistants arranged the triage tags and
prescriptions that had been dispersed were arranged in the order of the Japanese
syllabary, and they searched and confirmed triage tags with their patient numbers.
(Photo 1 and 2)

Regarding the input of information (accounting), since it was unclear whether we
should go by the Disaster Relief Act or by an ordinary receipt claim and as it was
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difficult for us to secure outpatient clinic staff, a temporary clinical department to deal
with inputting was set up from May 16, and the work was completed by the end of
May.

The number of the outpatients from March 11 through March 21:

Total 3,773 (the actual number 3,361)

‘B E.1 Photol

‘5 E.1 Photo2
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In conclusion

Within the challenges of this earthquake disaster, I consider the following to be of
particular importance.
1) Information gathering and its transmission in case of emergency (inside and
outside the hospital)
2) Securing office workers (the number of workers, as well as securing their resting
places and meals)
3) The way of managing patients and their waiting spaces
4) 24-hour maintenance of the computer systems
5) Saving and browsing method of data
6) Recording the course of events, including photos
7) Ensuring electricity
In addition, the notifications of the Ministry of Health, Labor and Welfare which had

been posted on the Internet had used many ambiguous expressions, and the
transmission of information was very delayed, which made it difficult to respond to
situations.
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The Kesennuma City Hospital Affiliated Nursing School

The activities of Kesennuma City Hospital Affiliated Nursing School

around the time of the Great East Japan Earthquake

PR E
SAVE T SLIREeM BRI 2L, FAEER204 (RBFFE404) | 3FERE (BFRE

FIRRAR) DORMEER T, KUIE T H P HIKICALE L, R T o 2 <AME L wbe &
[F] CHOHPNICERE STV E T, BEIF43E9 ] ANLKUIE S EH 7 - dEa—2 L LT
RXOL S AL, BEFN48FEA A ICII3FERR OB FARICLEE S E L7z, P13 FE4H ICRHEFR
DFEIE 2 (L) ASEXANRTE E R P 2RI 2 285, PRI 843 31 H AU T & R ST
DEGHIHEV KANET LR BE R ERIIRAEFE L 720 | BHEICEY 7,
The overview of the school

The Kesennuma City Hospital Affiliated Nursing School provides 3-year courses
(Medical Care Specialty Course). The technical school has a student capacity of 120
(40 students in each year). It is located in the Tanaka Area in Kesennuma and was
also placed at the same site as Kesennuma City Hospital, its mother hospital. It was
established as the Public Kesennuma High Nursing School, Preparatory Course, in
September, 1968 and was changed to a 3-year vocational school in April, 1973. A
plan to make a special vocational school was established, and its name was changed
to the Public Kesennuma Nursing Vocational School and was further changed to the
Kesennuma City Hospital Affiliated Nursing School when Kesennuma City and the
town of Karakuwa were amalgamated on March 31, 2006; the name has been used up
to now.
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From the occurrence of the disaster until the evacuation (to the Kesennuma High
School) <The East Japan Great Earthquake Disaster occurred at 14:46, March 11,
2011 (Friday) >

On that day in the school, there were 6 staff members except one on maternity leave,
one on sick leave and two on a yearly paid holiday, one part-time worker, 38 students
of their 2nd-year, who were taking a practice examination, and about 10 students of
their 1st-year having come to school for self-study. The first years were divided into
two groups from the previous day and were undertaking advanced paramedic training
at the Kesennuma Motoyoshi Wide Area Fire Department, and 19 students were at the
fire department even when the earthquake struck. The 3rd-year students had already
finished their graduation ceremony on March 6 and were not at the school.
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The shaking continued for 3 minutes, gradually getting stronger, so strong that we
thought the school building would collapse. We had never experienced such a strong
earthquake.

All 2nd-year students were in a classroom on the 3rd floor, and I instructed teachers,
who were concerned about students’ safety, to go onto the 3rd floor; I later heard that
the railing of the stairs shook so much that they couldn't stand and crawled up the
stairs.
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When the shaking weakened, the 2nd-year students came down the stairs together
toward the entrance of the 1st floor following the teachers’ instructions. Some were
crying and their classmates where trying to give them courage. The teachers on the
3rd floor confirmed if there were remaining students or not and then evacuated to the
Ist floor. Some bookcases in the school affairs room fell down, and the documents
were scattered and piled up, bringing about a situation in which the room had no open
floor space to put our feet.

329



R B IRVRERD e < P FATZ HIT AR LRI OBERG Il U, AR Gt L <
STEAE LI, 602 FEDIL L 72> T 18 DRWVREITEN 2% U725 b 2 OS5I 175K
LE L7, Mb2a< fiRICHNT TOWIRHEADRES H T LT TR L Tk
Fl7c, ZOHIFETHES, KBDHTFAEFTT— FOPHEO THREE L /2720, BAW
DR ZFEGVWES Z LOWTWE Lz, FPATEFEECMAM bR TI08E L 720 T,
BBV TUINE LIZR, 3EOHEENLEEML LA 2> TORD L0 I RLEE L
TRV F LT,

While many strong aftershocks followed, we evacuated to the parking area in front
of the school entrance. About 60 students along with the 1st-year students who had
evacuated from the dormitory were tense as the aftershocks did not subside. As
moments passed, the 1st-year dormitory students having gone out to the city came
back, evacuating into the school building in a state of panic. That day, it was very
cold. The students didn’t realize they had not put on a coat when evacuating, and they
tried to keep warm by huddling with each other. :
They had evacuated without their mobile phones
and wallets. Though aftershocks were continuing,
we instructed them to go and get their valuables
and jackets from the classroom on the 3rd floor,
and they came back together with the teachers.
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To overcome the freezing cold in which snow was likely to fall at any moment, we
had moved into a prefabricated garage in the parking area. Strong aftershocks shook
the prefabricated garage loudly, which frightened us even more. In order to guard
ourselves against persistent aftershocks and the cold, we made the students move to a
more secure parking lot at the north entrance of the hospital. The students began to
notify their safety to their parents and classmates and tried to obtain information on
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the radio. As it was not possible to talk by telephone but still possible to send or
receive e-mail, we were able to confirm for the first time there, that the 1st-year
students training at the fire station taken refuge as they were.
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While the wireless-activated disaster warning system in the city alerted of the
incoming tsunami, it soon surged up to Taya Park in front of the school. When a
teacher said “Tsunami!”, the students and faculty members decided to evacuate
heading up to Kesennuma Senior High School which was on a hill. A large number of
citizens had already evacuated to the schoolyard of Kesennuma Senior High School.
It had already become evening when we finished guiding our students to the martial
art gym of the school where we had been designated to go, and snow started to lightly
fall. At the time, a large-scale fire had
occurred in the city, the smoke and flames
were casting red light into the darkness
causing an illusion as if it were burning
right before our very eyes.
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After we evacuated students to Kesennuma Senior High School and left a part-time
worker with the students, the school affairs chief and 5 teachers went to the mother
hospital to participate in the relief efforts of the hospital. There weren't many citizens
who came to the hospital because of injuries, and supposedly because of difficulties to
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do with transporting them that night. People were crowding around a TV in the
outpatient hall, and the fire of Kesennuma was widely reported on. For the first time,
we understood the severity of the suffering that had been placed upon us.

The school affairs chief and a teacher remained in the hospital, and the other three
faculty members went back to the shelter at Kesennuma Senior High School. Without
sleep, we welcomed the morning along with the students.
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The school as a shelter

At 6 o’clock the following morning, March 12, a decision was made that the school
would be used as a shelter. We promptly started on preparations by the instruction of
the general affairs manager. By 6 o’clock in the morning, some teachers who had
taken shelter in the Kesennuma Senior High School also rushed to the nursing school
and participated in the preparations.

ABEHBEHESG T & 72 o T W2 BT L7, IER120% OTHRANEEEE L T £ Lz,
TOHRIZIE, EBEOERO G 72T T2 < KMRBTNREED ) 7 — U RA R Tigd 4 7
O ONTT AGEASTENBE N THRITTEL T BRICOEFR BTG~ FeEHhn);,
—BEHEANTAKRIZEN D ENT R < Ro TS & 2 A ZRE) STVRIKIRIEIZ 72 > TW D e
ESEIERGMEINTEE L, ENOKE SN2 T SHENLOS0RL bV OtEE
HEITREALE LR, TRETBNY £ L, —MICRs TWEIRIZE 21T T L&
SO, | RO LIEE IR TWE L, BOEETREEGRELLZ LoTz
12, BBOU DG ORI TIHS , MW FE2S 7528 LA TEERATL
7o

Although our school had been used as a shelter only for 2 days, 120 citizens in total
had evacuated there. Among them were not only neighboring residents but also other
people had been carried to the school: people tagged with green at the triage posts of
the Kesennuma City Hospital, those who had been injured but could walk on their
own, those who had been swallowed up by the tsunami and covered with sludge from
head to toe, those who had been rescued after being submerged in their car throughout
the night and had suffered hypothermia, and those who had a variety of difficulties.
As we guided a woman in her fifties who was rescued from a car and was completely
soaked to a classroom, she told her story absent-mindedly “Only I was rescued.
Where has my daughter gone, who was in the car with me?” Since the cold classroom
had insufficient heating equipment, we had her sit on a chair in a sunny place; we
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could not do anything but warm her cold hands.
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Our faculty members were pressed to
control evacuees coming in one after another.
Alongside supporting those evacuees, we
made a list and wrote their names on tape
and put them on their chest for the purpose of
identification. Although our school had not
been assigned as a shelter in the case of a
12EBEROBEEE -EHFICFE-1-40438<{D disaster, the number of citizens we had
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Our library at the night of March 12: a nowhere to go.
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Our food stockpiles as a shelter for an urgent disaster was almost zero, and we had
no food to give to the evacuees. But, fortunately, on that day, a parent coming to pick
up a student said, “Our house had very little damage, so I would like the teachers to
eat these foods™ and gave us 16 rice balls; so we divided each rice ball into four equal
portions and each apple into eight equal portions, and provided the evacuees with
them. That meal on the morning of March 12 was the first the evacuees were able to
have since the occurrence of the disaster. After that, although still short in supply, we

were able to distribute things such as sweets, tea and sport drink that had been sent in
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and heated milk that the Dialysis Center had given us.
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Sometimes we did not have enough food 2

to go around to everybody. Many people Our auditorium on the morning of March

said, “T haven’t eaten at all since the 13; the evacuees lay on sheets of newspaper

disaster, I welcome even a mouthful of and cardboard that had been carpeted on a

food” and gladly received it. However, completely cold floor, being covered only

some said, “The school staff must be with thin bed sheets.

eating food behind our backs!” even

though the staff were striving to supply food to as many evacuees as possible even
while putting off eating themselves, which taught us of the incredible difficulty in
responding to evacuees. In addition, regarding to the allocation of their rooms, some
said, “Some people are staying in warmer rooms than this one. I suppose you are
discriminating against us.” However, the school staff courteously answered them so
that they would not feel the sense of injustice, because we had decided to
accommodate ambulatory people on the 2nd and 3rd floors, and people in wheelchairs
and elderly people with difficulties moving around on the 1st floor because there is no
elevator in the school.
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While it became even colder during the night and the lifelines had all been cut off,
we had no electricity and had neither enough stockpiles of kerosene nor enough
number of heaters. We decided to light heaters only at night and further limit
locations; it became completely cold in the school.
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In lieu of using electric lights, the candles that were used in a capping ceremony
were used. We placed them everywhere such as in the classrooms, hallways, a
staircase, lavatories, and patrolled every 30 minutes to check the candles for fire
prevention and changed candles so that they wouldn't go out. There were also many
elderly people who required toileting assistance.
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As a nursing school, we were able to prepare bed sheets, blankets, disposable paper
diapers and more, which would have been used for lessons at the school. However,
we could not distribute them among all of 120 evacuees and also ran out of bedclothes
in no time. There were a lot of elderly people among the victims. It was impossible
for them to withstand the cold with only a bed sheet so the school staff gathered lots
cardboard and newspaper and laid them on the floors and helped them wrap their
body with them. Some people had to spend a whole day and night while on a
wheelchair in the cold. Most people who had been swallowed up by the tsunami,
rescued by the string of their teeth, were transferred to our hospital covered in sludge
from head to toe, but our emergency supplies were lacking; we were in such difficult
circumstances that they could neither change out of their clothes nor wrap their body
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with a blanket. While lifelines had all been cut off, what we could do was warm the
bags of replacement fluid for training with hot water heated on a stove and to use
them instead of hot-water bottles. Although we knew it would not be enough, we had
to do something.
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Due to water outages, we intended to have evacuees use reserved water to wash their
hands after they used the toilet, but it was difficult for the handicapped elderly to do
so. In no time, toilet bowls were filled with excrement. The teachers also cleaned
those lavatories separately.

In the evening on March 13, all the evacuees who had been in our school were safely
transferred to the K-Wave (the Kesennuma City General Gymnasium) by bus.
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Participating in the relief activities of our mother hospital

On March 12 and 13, our school functioned as a shelter, so we responded to
supporting the evacuees. But, from March 14, when our school was released from our
duty as a shelter, our teachers joined the relief efforts of the mother hospital in groups
of 3 in rotation and responded to acceptance at the front door and nursing in the
yellow and green triage booths. We were managing fluid replacement therapy,
measuring vital signs, indwelling Foley catheters, using enemas, transferring
wheelchairs and beds, and more along with nurses taking charge of each booth.
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We provided visitors who had taken
neither food nor water with some drinking
water placed at the outpatient section. A
visitor said with tears in her eyes, “My
medication had been swept away by the
tsunami, and I walked from Ofunato-City,
Iwate Prefecture, taking more than 10 | 3
hours, and barely made it to the hospital”, s e AR S B -1 . BHARREE D
and, when we talked to another person HEE B N7
about food being provided in front of the
entrance, he/she cried tears of joy.

After we made our students evacuate to the
Kesennuma Senior High School, we joined the

B L . . relief efforts in our mother hospital.
I AP A T KR O 25 & a2k

i D ATIRMEL TRV £ L7, COBEMNOHEY LHEIHNAALN, MORMIT N A2
NT, —BOLEHLEFH LERETELZLEIRITL OO ZIZETREEY DN Nn) ZEN
MBpTEELL, MR, ZEOMEBPIHRTICEZ S OEREEZE L L TR EZ%RIZT 5%
ICH LR S T—HRICe D £ LT

The desk at the main entrance was crowded with people who had come to the
hospital to confirm their family’s safety. Their faces showed impatience and fatigue,
and their shoes and boots were all covered with mud, which made us imagine the
struggle they had endured to get here after having walked on trackless paths with a
thread of hope in their mind. I felt very sorry for the many that could not confirm their
family’s safety and left the hospital with their shoulders drooped.
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The management of the school

During this period, students had just finished their 2" semester tests for credits, and

we had to mark papers and organize an education council to approve credits. However,
because the hospital’s doctors including the school principal and the deputy school
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principal, who were the instructors of the school, and the school teachers had to assist
with relief efforts at the hospital, we were unable to hold the council or mark papers.

Regarding the 1st and 2nd-year students, we were able to have every student return
to their homes by March 22. The school principal gave the students instructions to
stay at home; it was decided that they would enter the spring vacation. We decided the
opening date of the school for current students to be April 25 and the date for new
students to be April 26, respectively. The entrance ceremony was canceled.
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On March 17, we started to survey the disaster situation of external facilities that we
were planning to reserve for the 2011 student training. Training coordinators had a
hard time getting in touch with those facilities. It turned out that 11 out of 33 training
facilities had been affected
catastrophically. The facilities were
in a difficult situation and could not
accept our students for training. The
Tohoku Bureau of Health and
Welfare had also significantly revised
the training schedule, to which we '
had to consider further provisions.
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Bid, 4H25H OIS THREZ L practice clothes were brought from graduates all

TS Lrdh FEATLT, over Japan for our students who had lost them
Many of our instructors had their because of their houses having been washed away
houses or offices damaged. We could by the tsunami and other reasons. Although we had

not ask them to give lectures so the not requested them, many arrived.

schoolteachers had to give lectures
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instead. In the next fiscal year, the school was going to introduce new fields of study,
and the lecture time of the teachers would increase. We had no time to prepare in this
state. However, we had no choice but to prepare for the opening on April 25.
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On March 28, we also began to inquire about the damage situation of the students’
homes, if their textbooks hadn’t been washed away, and about their uniforms.
Regarding their uniforms, although we had not intended to request them, some
alumnae of the school that were worrying about their juniors thankfully sent us clean
uniforms, and some families of the alumnae brought them to the school, so we were
able to obtain a considerable number of them. Furthermore, a lot of graduates sent us
things such as stationery.

Z DORIETRIE LI AR 1184 3344 T £ D 9 BRI~ R DRSO 5
L7 E 264 0V E LT,
33 out of our 118 students had suffered from this earthquake disaster; 26 out of the
33 students applied for the exemption of tuition fees to the Kesennuma City Hall.
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Safety confirmation of the students

Regarding safety confirmation of the students, we had been able to get in contact by
e-mail of mobile phones immediately after the earthquake, but those services were no
longer available from the night of March 11 because the radio base station was also
severely damaged.

We could not get contact with students who had wanted to enter our school through
their home or their school they had graduated from; such a condition prevented us
from confirming whether they were alive or not. It was not until March 22 that all the
new students were found to be safe.
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After that, all of our graduates who had graduated from our school on March 6 were
also found to be safe. There were no student victims.
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Safety confirmation of our instructors
Safety confirmation of our external instructors was a slow process. We were finally
able to confirm safety of some instructors after the beginning of April. Some
instructors were still missing, and we could not get in contact with their family either,
so we had fill those positions with other instructors. We felt terrible asking new
instructors to start working in a disaster situation such as this, and to previous
instructors as we had to ask others to take their job while they were still missing.
Unfortunately, the missing instructors were later found to have passed away.
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Student volunteers in the shelter (the Kesennuma Senior High School)

Our students who had evacuated to Kesennuma Senior High School on March 11
(Friday) were 23 students of their 1st-year and 39 of their 2nd-year, 61 in total. One
part-time worker and the students had evacuated to Kesennuma Senior High School
until March 22. Worried parents who couldn’t get in touch with their daughters came
from places hours away such as Yamagata, Akita, Iwate to pick up them up. Every
student was able to get home by March 22.
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At the shelter [Kesennuma Senior High School], our students made groups of 4 and
participated in the following activities around the clock;
- Assisting the elderly: toileting assistance, meal assistance and walking
- Helping with food delivery among evacuees
- Supporting hospital visits of refugees who fell ill together with volunteer
nurses (night and day)
- Cleaning the gymnasium and the lavatories and carrying water
- Responding to those searching for the missing at the entrance of the
gymnasium
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Our students had gradually become the central presence of volunteers, and a city
clerk patrolling to the gymnasium appreciated them saying, “it was of great help that
you students were able to go about the jobs that we were supposed to do.”
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All the students passed the National Examination for nurse licensing

At 14:00 on March 25, 2011 (Friday), all of 37 students, who had graduated on
March 6, passed the 100th National Examination for their nurse license. It was
wonderful news. This result was a ray of hope to our staff and students in a situation
in which we could not imagine our future.
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Problems as a school in the event of a disaster and how we should go about them
in the future

When we tried to summarize the situation at the time of the earthquake disaster, we
found ourselves having few records left about things that occurred immediately after
the disaster. We made an ethical judgement that we could not keep photographs of
such a situation. Recording was out of the question as there were far too many things

to worry about.
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In addition, keeping records hadn’t really crossed our minds. Records of the event
will be necessary when considering the measures against the next disaster. We have
learned that the role to leave records in detail is an important activity.

Among our students, some students were crying while evacuating, and others were
giving encouragement. We have felt again the importance of protecting oneself, and
educating awareness that they will be in a profession that protects people.
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Our school had been designated as a morgue in the Disaster Provision Manual of
Kesennuma City Hospital that was made in April 2006. Suddenly, the school became
a shelter. Although there were some training supplies as a nursing school which were
somewhat helpful, no provisions had been made for it to function as a shelter
(stockpiling, etc.). At the same time, the school was at the same site as our mother
hospital, but our facility and equipment were independent from the hospital.
Therefore, the school had electricity at 14:30 on March 19 and water on March 18, a
few days behind the hospital.
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In the future, in the event of a disaster, we can assume a situation where 120 students
may have to stay in the school. We think that the following preparations will be
necessary.

Measures against power outage: the installation of an in-house power generator, and
the stockpiling of candles, flashlights and batteries

Measures against water outage: the securing of drinking water and toilet water
Food: food for 1 to 2 days for our students as well as general refugees

Measures against the cold: the stockpiling enough kerosene and blankets, and the
securing of enough kerosene heaters

The securing of a temporary shelter: setting up a temporary shelter at the north
entrance and corridor of the mother hospital as it’s highly earthquake-resistant
The securing of accommodation spaces: a capacity of 120 students and general
refugees depending on a disaster situation

The method of safety confirmation of the students: making efforts to get in contact
with the school in some way themselves, even if late

The gathering of information: radios and cameras

Recording and taking pictures
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In Conclusion

39 new students came to school for the first time on April 26. Under the guidance of
the Fire Department of the Kesennuma and Motoyoshi Wide Area, on May 9, we
practiced an evacuating one-point drill titled ‘Protect your life at any given time, place
and situation: Spur-of-the-Moment Judgment and Action”, and we did it in order to
raise our awareness of changing ourselves from people who need to be protected to
people who can protect others.
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Our role as nursing school teachers at the time of the earthquake disaster is to first of
all, protect the lives of students and to make sure that they safely get home. There was
an opinion that this earthquake disaster would be an effective training for nursing
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students, but we could not make them stay in the school having neither lifelines nor
food.
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We found out later that our students who stayed home were also working as
volunteers in shelters and other places. The houses of some students were washed
away, others lost their family members and friends, and others experienced a narrow
escape from death.
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Within this unprecedented earthquake disaster of what is said to happen once in 1000
years, we believe that it was not only the teaching staff but also our students of this
nursing school in the affected area, who had played their role. We have lost a lot in
the disaster. However, we think that our nursing students have learned a lot. We hope
they will be able to make use of this experience in their learning and practice in the
future.
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The Room of Community Medical Care Cooperation

The report on the Activities of the Room
of Community Medical Care Cooperation

during the time of the Great East Japan Earthquake Disaster
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Introduction
Immediately after the earthquake, the involvement of the Room of Community
Medical Care Cooperation had quantitatively and qualitatively changed because the
environment surrounding the citizens had changed drastically. In the confusion, what
we were most worried about was that the hospital would turn into the shelter of
patients, and that the hospital would not be able to fulfill its original functions. We
felt that our central issue was to prevent such a concern as we started our activities.
Here’s an account of the activities, as we want to make good use of them so that the
cooperation of medical care, long-term care and welfare will function without a hitch
in the future.
We summarized our activities into the following three.
L. Our activities immediately after the earthquake
II.  Supporting activities for patients moving to distant care institutions.
III.  Our current activities towards reconstruction.
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L. Our activities immediately after the earthquake [See Attached Sheet |
1. Activities of the outpatient department immediately after the earthquake

Immediately after the earthquake, we carried out evacuation guidance of patients in
the hospital wards and responded to citizens coming to evacuate.

From 8:00 on March 12 to 18:00 on March 17, we joined the nurses of outpatient
clinics and were working as members of the green team of triage. During that time, a
large movement of hospitalized patients such as the large number of wide-area
medical transport of many patients by helicopter was carried out. We felt we needed
support for things such as collecting the information of patients that had moved and
being a contact point for subsequent inquiries. Therefore, on March 18, we left the
outpatient medical team and started the activities of community medical care
cooperation.
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2. Wide-area transport such as by helicopter was carried out immediately after the
earthquake, but one week later, we had inquiries such as “How much has your
hospital system recovered?” and “When will patients be able to return?” As for the
contact point regarding transfers, each hospital department had their own, causing
confusion. It was necessary to unify those contact points and to make a database so
that we could smoothly deal with inquiries such as who had been transferred to what
hospital, when patients return to Kesennuma.
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3. Making the roster of patients of wide area medical transport

The numbers of patients transported to other hospitals were as follows; 84 to Tohoku
University Hospital, 13 to the Iwate Prefectural Iwai Hospital, 15 to other hospitals.
* The activities of the Room of Community Medical Care Cooperation regarding the
transport of patients to other hospitals See Attached Sheet 1 mark ©d|
I1. Our supporting activities for patients moving to distant facilities

|See Attached Sheet 1|

The earthquake had damaged one of care nursing homes and one of long-term care
elderly health facilities, and about 170 people had lost their accepting facilities. As
shelters and the other facilities in the city accommodated those affected residents,
those facilities became full, exceeding their accommodating capacity, and so the
patients of our hospital could not move to those facilities.
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1. By mediation of the Miyagi Prefectural Office, Kurihara area facilities start
adjustments for receiving up to 20 people (March 19). [See Attached Sheet I mark +

We cooperated with Kesennuma Public Health Center staff to collect medical
information on each patient and updated family contact information and address, etc.
We had no choice but to coordinate with the prefecture by using the satellite
telephone line every morning and evening and paid especially close attention to make
sure information would not leak.

On March 24, 10 people moved to the facility (6 wheelchair patients, 4 stretcher
patients).

Patients who were able to meet the following conditions were accepted: patients who
preferred sleeping on tatami mats to sleeping on a bed, patients who could tolerate
being transported, and patients who had been certified as a patient of long-term care.
10 people were transferred.
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2. The support of institutionalization started with 10 people scheduled to transfer
to the Houtoku Association (Hirosaki in Aomori Prefecture) (March 25)

|See Attached Sheet 1, 2 mark *|

Houtoko Association (Hirosaki City) Santa House contacted us on March 25
informing us that they could accept admissions. The city’s care manager was
struggling because there were no prospects for people to enter facilities. Therefore, I
asked the Houtoku Association to make contact and to support. The Houtoko
Association later informed us that this was the earliest call for assistance from the
disaster area.
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Eight patients were institutionalized between April 11 and June 22.

The eligible requirements were patients whose family we could get in contact with,
those who were capable of being transported, those who had been certified as a
patient of long-term care and were victims of the disaster. As Hirosaki is located far
from here, many patients said that their institutionalization would be difficult. We
explained to them and their families that it’s necessary to move, no matter how far it
is and to have medical treatment in a better environment, but it was quite difficult to
convince them
* Even as of October 30, we are continuing negotiations, as one patient is under
consideration for institutionalization.
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3. We started admission support-transfering to the Tokushukai Hospitals and its
related facilities (April 11) [See Attached Sheet 1 mark A

When it became more difficult to secure a place of entry to hospitals and facilities to
which they would be transported, we had word from one of our surgeons, saying, “I
have received an feasible offer of institutionalization from the president of the
Tokushu Association. They will probably accept our patients”, so we made contact
with the Tokushu Association by telephone and asked them to support us and to
accept our patients. Volunteer social welfare officers from all over the world
responded to the adjustments and exchanged information with the local government,
such as the details about vacant rooms in areas the patients hoped to move to. The
Tokushukai volunteer social welfare staff, among others, offered to sort out the
facilities and hospitals according to the results of the interviews with their families
and even transported them.
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From April 16 to April 28, 7 patients moved to other hospitals or facilities. (3
patients to other hospitals, 4 patients to other facilities)
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The selection of patients to be transported was limited because many of the patients
were victims of the disaster and were not able to meet with their families. The staff
members of the Tokushu Association put themselves into the patient’s families’ shoes
and kindly responded. In the case of Mr./Ms. A, who was put on the list of transport
patients and had not been able to get contact with family, a staff member said, “In the
list of the missing on Google, someone is looking for Mr./Ms. A. He/she might be one
and the same person you want to get in touch with. I will take care of it.” The staff
member found the family and they were reunited.

* @ The Houtoku Association and ® the Tokushu Association thankfully came in
their own carrier vehicles from their facilities and hospitals, which was very helpful.
* We made the booklets of patient information as Photo 1 and 2 and managed them.
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III. Our current activities towards hospital recovery

1. The situation of our discharge support immediately after the earthquake
[See Attached Sheet 2 |

Due to the earthquake disaster, it was extremely
difficult to secure facilities for patients to be
transferred or institutionalized, and we had no choice
but to have them leave the hospital to a shelter, a
house of their relatives or acquaintances, or the likes. -0
In order to secure the patients’ safety after discharge, '
we needed to understand situations surrounding each —t

i
i

> _ T‘
i
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patient. - — "”. 7
1) We carried out a survey among the patients in the e t= 5 e
hospital rooms from March 19 to March 23. . oy

(45 patients in total of the 1st Floor Ward, the 2nd 1
Floor West Ward, the 3rd Floor North Ward and the . ’
4th Floor North Ward and 64 patients as the subjects
of institutionalization, 109 in total)
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It was apparent that they had extreme anxiety because of reasons including their
family being missing or not being in contact, or due to losing their residence.

3A31H., F#HELZE L TERM~, RO2EZEHF LT,
© BP0 Le (FEOLE, FE. 74774 2) BERTE 20 MRT 52 &,
@ HuE~BEBE OB KT 5 2 L,

On March 31, we requested the following two points through our nursing director to
all the hospital wards.
@ Confirming whether patients were able to secure the safety of their destination after
discharge (the safety of each family, house and life lines)
@ Reporting their discharging destination to the Room of Community Medical Care
Cooperation

2) BEESHRICE o TR, TABANZWZIGBAT~R->Th b 9, ZEEMETEHE 91
B3z 235, | ZRARTTEHIIR AT,
© BT ~RDN ¢ BEOER=—ARLEEFEHZ LFEERIEIRZ D
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c FIEORE, FREOZELMRT 52 L (RPLEEN b o T BE 4 E - FE3)
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2) In assisting their discharge, we set a basic policy: To try to have every patient get
back to a place where he/she was before hospitalization and give support toward their
discharge to secure their safety.
@ Patients going to their shelter: we must tell disaster medical teams about their
medical needs and precautions.

‘HHE 4 Photo 4

@ Patients going home

We must confirm the safety of their
family and the security of their living
environments. (The roster of patients
who were reported to leave the oA BT
hospital: Photo 3)
- Patients with anxiety or needing ;
care: We handed over points to note ===
to the Kesennuma Round Supporting
Team of Medical Care (JRS) or the
Volunteer Center, and also asked
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them for home support. (The reporting sheet of a patient leaving the hospital by way
of the Support Team: Photo 4)
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2. The strengthening of partnership with the local community

For patients’ with medical treatment at home, it was necessary to get information
such as disaster situations out in their own area. With only the information from
responsible care-managers visiting our hospital, we could not fully understand what
had become of the disaster situation and the care fields of those areas. There was also
a recommendation from the Round Supporting Team of Medical Care (JSR), so we
participated in some meetings of home care support teams being held at “Sukoyaka”
(one of the health centers in the city) from April 1. By the search operation of the JRS,
we were able to finely understand medical and nursing care needs in the areas.
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1) Our collaboration with the JRS |See Attached Sheet 1, 2 mark Q) |
@ Our participation in the meetings at “Sukoyaka” being held by the JRS (April 1 -
May 13)

Although the JRS had been carrying out home care, we made the adjustment of
hospitalization and discharge by sending through referral documents via fax (only in
the use of the Room of Community Medical Care Cooperation) of some patients in
need of hospitalization due to their pressure sores getting worse, their families having
nursing fatigue among other situations.
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@ Thinking about home care in Kesennuma after withdrawal of the JRS

We held some conferences with some volunteer doctors and others of the JRS
secretariat on what kind of mechanism we would need so that home medical care in
the Kesennuma area would become better than that of before the earthquake disaster
after the JRS’s withdrawal.
- May 9: the exchange of information among some JRS volunteer doctors, Dr.
Muraoka, the chief of the Room of Community Medical Care Cooperation, Dr.
Yokoyama and others.
- June 3: on the application of Physical Disability Certificates
- June 13: on the challenges of home medical care in Kesennuma

@IRS FAE DIFRE D IR & BN
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@ Participating in public study meetings held by the JRS
We borrowed conference rooms for study meetings held by the JRS and publicized
them. We also participated in the meetings.
- June 15 The 4th Floor Conference Room (of our hospital): One-Point Lesson
of Home Care
- June 28 The 4th Floor Conference Room (of our hospital): Study Meeting for
Visiting-Care Staff Members 1

- July 8 The 4th Floor Conference Room (of our hospital): Study Meeting for
Visiting-Care Staff Members 2
- July 23 Sukoyaka [the health care management center of the city]: How to

Cure Injuries Correctly
- August 27 Sukoyaka: IPE Workshop

@ Exchanging information of patients being hospitalized and discharged

With regard to the hospital discharge of patients in need of care including visiting
medical care, visiting nursing etc., information was exchanged with the JRS in
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advance using a medical information provision form, which linked hospital care to
home medical care and nursing.
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2) Our collaboration with medical care, home care and welfare agencies

’See Attached Sheet 1 mark ‘|

@ Our attendance at the Community Welfare and Medical Cooperation Meetings of
the Disaster Area (April 1, April 4 and April 11)

Many facilities and offices had been affected, each current condition was reported,
and views on how to overcome the difficult situations were exchanged. The
participants at the meetings agreed that it was important for multidisciplinary staff
members to cooperate with each other and to share information. In the meeting on
April 4, we reported the current status of our hospital.

@ Reinforcement of care conferences at hospital discharge (for patients being
discharged from our hospital, we arranged among the staff members of the Room of
Community Medical Care Cooperation that a care conference at their discharge
should be held.)

- October 28: the first care conference was held, in which attending physicians and
home doctors were both in attendance.
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3 August 24: The 1st Home Medical Care and Welfare Promotion Committee of

Kesennuma and Minamisanriku Areas were launched, in which we participated as

committee members.

A committee for promoting and strengthening home medical care, nursing care and
welfare had started among the Kesennuma Medical Society, the city administration,
Kesennuma City Hospital, the association of care-managers, many staff members of
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some facilities and future activities were decided.

@ August 31: We participated in the Medical Cooperation Conference of Dementia
Disease (at the Mitsumine Hospital).

® October 22: We participated in the Medical Care Promotion Conference of the
Miyagi Prefecture Region (in Sendai).
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3) Holding workshops organized by the Room of Community Medical Care
Cooperation and participating in study meetings  [See Attached Sheet 2 Face Mark |

In order to realize smooth cooperation among medical care, nursing care and welfare,
we considered it necessary to establish in-person relationships, so we held some
workshops.
- June 8: Theme “What will make in-patients decide to receive home medical care?”
(54 participants)
- July 11: A meeting with the Care-Manager Association
- July 12: Theme “Cooperation of Medical Care and Nursing Care after the
Earthquake Disaster (held by the Care-Manager Association and the Room of
Community Medical Care Cooperation) (78 participants)
- September 20, 27: Study meetings of the 1st Floor Ward and the 2nd Floor West
Ward, “Nursing-Care Insurance and the Adjustment of Hospital Discharge”

- October 25: “Building in person relationships™ (75 participants)

- October 27-28: “The Workshop among Discharge Coordinators and Nurses” (in
Tokyo)
4) We promoted the hospital staff’s understanding of discharge support

In regards to patients in need of adjustment of hospital discharge, we contacted
doctors and nurses of our hospital wards so that they could get in contact with the

Room of Community Medical Care Cooperation in advance.
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3. Conducting a survey on the recovery situation of nursing facilities and
establishments in the Kesennuma area [See Attached Sheet 3 |

A survey was conducted to understand the status of restoration of nursing facilities
and establishments and to use it as reference for future discharge support. The results
were as follows.
@ Immediately after the earthquake, 13 facilities out of 66 were fully operational; and
after 6 months, 61 facilities (92% of the total) were able to perform the same services
as before the earthquake disaster. [See Attached Sheet 3 Graph 1|
@ The number of facilities with a decrease in clients amounted to 50, 81% of the total.
The main factor was that nursing care services had been changed to voluntary work.
On the other hand, one of the reasons for the increase was due to the change in the
living environment such as residences having been taken by the tsunami.
|See Attached Sheet 3 Graph 2|

@S huax (K1, 1) H 0, EBP1TI0ONED, HK T N—T R —LD AP, [F
TN—"7 %%Fﬁﬁﬂﬁ%f% EAFTE 2 T A, FERE LIZTDE BEIZELA 2o T,
%%@\ﬁﬁ(ﬁmmﬁmﬂ)?%\ﬁﬁm~w%ﬂ%ﬁéﬁ~ﬂ~f@xiﬂn@ﬁw
T\W5, B3 77 738

@H H ;ﬂ%ﬂ%ﬂ X, HPEicxt L TOEERE L A b, 7 TH, HESDONAELIRELT
FONEEIEICET 20N Lo T,

® A few facilities were affected (One Special Nursing Home and one Geriatric Health
Services Facility), and their accommodating capacity was reduced to 170. As for the
residents of the affected group homes, the offices of the same group accepted both the
staff members and the residents of those affected facilities and restarted their service,
which allowed them to keep the occupant capacity of residents. The acceptance of
residents in those Special Nursing Homes, even as of now (October, 2011), is always
overcrowded by 10% to 15%. [See Attached Sheet 3 Graph 3|

@ There appeared to be a lot of requests to our hospital in a free comment column;
among them, they requested many things related to the contents of workshops and
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nursing care coordination on hospital discharges and more.
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4. The situation and results of discharge support See Attached Sheet 4

Shown is the situation of discharge support after the earthquake disaster. Headings
are as follows.
1) The number of patients newly requesting discharge support [See Table 1 Graph 4]
@ The number of those patients had approximately doubled after the earthquake

compared with the last year.
@ Because of the increase of pneumonia patients, the requests from patients with
respiratory diseases had increased.
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2) The number of discharged patients

@ Although hospital-discharges to facilities had increased by about 1.5 times
compared with that of the last year, most of them were patients who had been
repeating hospitalizations and discharges.

@ After the earthquake disaster, the monthly total numbers of discharged patients
were small in April and May, but it had thereafter increased 1.5 to 2.0 times compared

with that of the last year. See Graph 5, 6
® It was difficult to transfer new patients to other hospitals or facilities in Kesennuma
City. | See Attached Sheet 5 Graph 7, §
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3) Average length of stay for

patients with discharge support
See Attachment 5 Table 2|

@ The number of patients who

had taken fewer than 30 days

from the start of discharge

support was 226, and the average

length of hospitalization was

about 28 days.

@The number of patients who required long-term hospitalization of 30 days or more

from the start to discharge was 86, and the average length of their hospital stay was

about 83 days.

When comparing the numbers of days from hospitalization to the start of our
intervention, there was little differences between the two groups mentioned above (@
17.0 days: @ 18.4 days). Concerning the prolonged cases of discharge adjustment, it
was considered that those cases had a variety of reasons as listed below.
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4) The reasons for prolonged discharge adjustment are as follows.

(July-October, 2011) See Attachment 6 Graph 9|
(D Medical reasons such as the repeating of “deterioration and improvement” of
symptoms (about 40%)
@Decrease in ADL and inadequate rehabilitation (20%)
(@Prolonged waiting for vacant rooms of other hospitals and facilities (about 15%)
(@Others were due to problems caused by caregivers and living environment
From the results of @ to @, it can be seen that in order to shorten the hospitalization

period, excluding medical reasons, that it’s important to prevent ADL decline, to
manage and improve ADL-deterioration and life inactivity. At the same time, it also
suggests that it is important to provide support in consideration of caregiver problems
and living environment.
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5) The changes in the number of long-term hospitalized patients

|See Attachment 6 Graph 10|

(O The number of long-term hospitalized patients of 60 days or more had gradually
decreased since the installment of the Regional Medical Liaison Office in April, 2010,
having an average of 40 people/day or thereabout just before the earthquake.
(2The Regional Medical Liaison Office has been working with the goal of preventing
the hospital from becoming the evacuation shelter of affected patients. As a result of
discharge support activities after the earthquake, the number of long-term inpatients
has remained stable without increase, which we consider to be a result favorable to
our target.
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5. Our future challenges and our direction going forward

At the time of the earthquake disaster, when patients were transferred to other
hospitals or facilities by wide area medical evacuation, we could only use one
ambulance as a transport vehicle from Kesennuma City Hospital; it was very difficult
to respond and there were still many patients that were to be transferred to other
hospitals. In that regard, thankfully in cooperating with the Houtoku Association and
the Tokushu Association, we were able to concentrate on discharge adjustments as the
two associations responded to pick-up those patients. We thought of measures that
should be taken into consideration when creating a future network, such as
establishing a system with elderly-care taxi companies, and forming an emergency
cooperation system with a distant care facilities. Also, it is important to always
mutually keep in close contact with organizations related to medical care, nursing care
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and welfare in this area, and we hope to further promote making ‘face-to-face
relationships’.
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In Conclusion
We would like to express our deepest condolences to those who lost their life in the
disaster. We would also like to thank all who cooperated in compiling the
“Community Medical Care Cooperation after the Earthquake Disaster” report.
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The Situation of Our Workshop Oct. 25
“The Relationships of Face-to-Face Nature”
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In conclusion

It was on March 11 when the fertile sea bared its fangs, the earth rumbled, and
everything began.

Kesennuma suffered catastrophic damage, but since the hospital was built on a small
hill, it escaped the tsunami and fire.

Miraculously, every staff member was safe, but one in four had had their house
swept away or had lost family members. While infrastructure such as
telecommunication and electricity had been disrupted, which prevented us from
grasping the disaster situation, we took upon a triage system immediately after the
earthquake.

I am grateful that we received strong support from a number of support teams across
the country since the early days of the disaster.

Frio, RAERZFERBED B AER R AR O BRI OIS ETIITFRENF R — hETHE | X
BED AL w7 OFWES B/NRICIZ v, Zh & LRl & L ToREIZR729 2 &0
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TXBEWTEIEWTZERRICE LR L BT ET,
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We in particular, received generous support from doctors of every medical
department including Dr. Susumu Satomi, the director of Tohoku University Hospital,
who kept the exhaustion of the staff of our hospital to a minimum. I think that was
how we could manage the role of being a base hospital.

I am extremely grateful to everyone who supported us.

In this booklet, the records and tributes of Kesennuma City Hospital after the
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earthquake disaster were condensed. For future generations, for the reconstruction, I
would like you to peruse this booklet.

Finally, along with praying for the souls of those who have passed away in the
earthquake disaster, I extend my deepest sympathy to those who are still evacuees.

SdilaTanmEle  mlbeR

7 I

Dr. Kiyoshi Azumi
The vice-director of Kesennuma City Hospital
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Editor’s note

One year has passed since the earthquake, during which, however, the affected areas
have not been able to suppress the outflow of their population. The outflow of doctors
and nurses responsible for regional healthcare has also been serious, even at this
hospital, one of the core hospitals. I believe that there are a variety of reasons such as
slow political responses, employment problems, mental or psychological fatigue and
problems within family life. In such a situation, for people having been forced to
leave Kesennuma but hoping to recover their livelihood in their hometowns and for
those citizens remaining in the affected areas and also aiming to restore their life, |
think that we should establish a medical welfare system that enables us to live with
peace of mind and support our offspring. If this can be realized, it will also strongly
boost the reconstruction of the affected areas.
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We decided to subtitle this collection of our records “Living in the present,
advancing into the future together”. In Kesennuma, people involved in medical
welfare are steadily raising their awareness of regional medical issues following the
Great East Japan Earthquake, and various new initiatives have been undertaken to
address many of the issues that may be faced in the future. Our hospital is required to
play a central role in those efforts. It is our mission to slowly but surely write a new
page of history and proceed ahead along with the citizens, which we feel is a way to
return a favor to our predecessors, who have supported the culture and economy of
Kesennuma.

IEENRLERICIE. FIEOBE. KADZEEZXRIBE VRN BIGMICKEFERZ XX TZBE O
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The thoughts of our staff members, who exerted themselves to support disaster
medical care while fearing for the safety of their family, relatives and friends, were
condensed into this record of their activities. What we call medical care, is set up on
the basis of scientific evidence. Therefore, as an editor, I tried to suppress my
emotions and objectively evaluate the contents as best as I could, like that of the birds
that overlook the sea and the mountains. However, when memories of the time of the
earthquake disaster were revisited for this compilation, I sometimes could barely
control my surging emotions. I ask for your understanding.
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Last but not least, as we publish this collection of records, we would like to express
our deepest gratitude to Mr. Shunichi Koshimura, Ph.D., the associate professor of the
Graduate School of Engineering of Tohoku University for giving us his willing
consent to publish his valuable materials in this book, to Dr. Shin-ichiro Osawa of the
Neurosurgery Department of Tohoku University Hospital and Dr. Teppei Okubo of
the Urology Department of our hospital for providing us with many photographs. We
also express our sincere gratitude to Mr. Satoshi Murakami of the Sanriku Printing
Co., Ltd. and everyone who made great contributions to the compilation of this book.

Dr. Shigekuni Yokoyama

The Department of Surgery
Kesennuma City Hospital
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