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IN CHUWA DISTRICT OF NARA PREFECTURE

Masami IMANISHI, Seijt MIYAMOTO, TosuiruM: KONOBU,
Yosnimmasa NOSAKA, AkIRA NISHIMURA, SHiro UEDA, JuNko SOGAMI,
HirovAa MITSUNO, NaoruMmt DOI, TATsuvyA NAKAMURA, Yuji INADA,

KENJT NISHIO and YosHINORI MURAO
Department of Emergency and Critical Cave Medicine, Nava Medical University
Received August 26, 1996

Abstract :  Our Department of Emergency and Critical Care Medicine in Nara Medical
University opened in May, 1990. We evaluate and summarize current emergency patient
transportation status and trends in the Chuwa district of Nara Prefecture on the basis of
emergency transportation reports from several Emergency Medical Service (EMS) in this
area.

The number of outpatients in our department has decreased gradually. However, the
ratio of severe patients has increased. The number of patients who visited the weekend-
clinic and secondary emergency hospitals increased in Kashihara city.

The number of emergency patients transported has been increasing according to the
reports of EMS in the Chuwa district. However, the indistrict ratio (the ratio of patients
transported to facilities inside the district which each EMS is responsible for) varied for the
different EMS. The indistrict ratio increased in Chuwa and Nishikikatsuragi EMS,
whereas it decreased in Sakurai and Kashiba-Koryo EMS. The time of patient transport
tended to increase year after year in all EMS with the exception of Nishikatsuragi EMS.
Although the in-district ratio increased, the time of patient transport tended to increase in
the Chuwa district. The elongation of the addressing period to the receiving hospital, in
addition to the increased time for emergency staff to reach the scene are considered to
account for this situation. The increased time of patient transport in Sakurai and Kashiba
-Koryo EMS was considered to be attributable to the decrease in the in-district ratio. An
increase in the in-district ratio and a decrease in patient transport time were observed in
Nishikatsuragi EMS every year, which was considered a model district for emergancy
medicine.
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Table 1. The number of outpatients

é‘(year) 1990 §

--------------------------------------------------------------------------

Kashihara 6330
Katsuragi 1940
Sakurai 1171
Gose 574
Secondary (_emergency 2656 5490 6212
hospital
Nara Med Univ | 9153 | 11610 8380 7178 6588 5900
The number
of patients
12000
10000
/.\”—‘. Kashihara
[ Katsuragi
M L4 Sakurai
5000 / E Gose
Secondary
emergency
hospital
Nara Med Univ
(Emerg)
0 T T T T year

1990 1991 1992

1993 1994 1995

Fig. 1. This graph shows the number of outpatients in our department and the weekend-clinic and secondary
emergency hospitals every year (1990-1995). In our department, the number of outpatients decreased
gradually. In the secondary emergency hospitals and Kashihara weekend-clinic, it increased gradu-

ally.
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Table 2. Distribution of time for patient transportation (Chuwa)

Chuwa (AID | (year) 1990 } 1991 | 1992 | 1993 | 1994 | 1995
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T aemins, =1 el 9l wi 6 8
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Fig. 2. This graph shows the in-district-ratio in each emergency medical service (EMS) in Chuwa district
of Nara prefecture every year (1990-1995). (In-district-ratio means the ratio patient transported to
the facilities inside the district which each EMS.) It’s ratio in Chuwa and Nishikatsuragi EMS
increased gradually. However it decreased in Sakurai and Kashiba-Koryo EMS gradually.
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Fig. 3. This graph shows the distribution of time for patient transportaion every year
(1990-1995) in Chuwa EMS.
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Fig. 4. This graph shows the distribution of time for patient transportation (especially in

—district patient) every year (1990-1995) in Chuwa EMS. The duration for patient
transportaion tended to increase year after year.
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Fig. 5. This graph shows the distribution of time for amburance to reach the scence
every year (1991-1995) in Chuwa EMS.
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Fig. 6. This graph shows the frequency of asking a doctor by EMS department for
urgent medical service every year (1991-1995) in Chuwa EMS. Group of “no
time” includes the patients who were transmitted from hospital to another
hospital.
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Table 3. Distribution of time for patient transportation (Sakurai)

i (vear) 1990 | 1991 } 1992 | 1993 | 1994 | 1995
 0mins.> | 2. o1 % of w2 &1
1019 mins | ) e sl es %2
029 mins | s asi  ami sei om0 69
3059 mins. | 237 23 I . 257
6019 mins. | . w12, 9; U o2

--------------------------------------------------------------------------

120 mins. =

Table 4. Distribution of time for patient transportation (Kashiba-Koryo)
(year) 1990 1991 1992 1993 1994 1995

----------------------------------------------------------------------

20-29 mins. | 606 | ‘ 582 | 568 | 591 813

30-59 mins. | 220 | ' 194 | 228 230 331
60-119 mins. | 20 | | 211 18 15 18
120 mins. < | 2! ' 4 2| 0 3
Total 1816 1770 | 1707 | 1703 | 2005
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Fig. 7. This graph shows the distribution of time for patient transpor-
tation every year (1990-1995) in Sakurai EMS.
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Fig. 8. This graph shows the distribution of time for patient transpor-
tation every year (1990-1995) in Kashiba-Koryo EMS.
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Fig. 9. This graph shows the distribution of time for patient transpor-
tation every year (1990-1995) in Nishikatsuragi EMS.
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Table 5. Distribution of time for patient transportation (Nishikatsuragi)
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Table 6. Distribution of time for patient transportation (Uda)
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Fig. 10. This graph shows the distribution of time for patient trans-
portation every year (1990-1995) in Uda EMS.
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Table 7.
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. . Hospitals . In-district-ratio patient

Medical Service (Emergency) of patients transportati

(EMS) gency portation
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Uda 3 - b

1 . increase in ratio/number
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