Introduction/background: Many earthquake disasters occur in Japan, and
hospital buildings in particular require special measures to be able to function
effectively at such times. It is predicted that a large number of casualties will go
to hospitals at the time of a disaster.

Research question(s)/aims: In this study, we investigated the acceptance plan
for a large number of casualties at disaster base hospitals in Japan and clarified
the current situation. The purpose was to compile the results into a manual to
educate about disaster countermeasure activities and to obtain guidelines for
planning hospital buildings that can respond to disasters in the future.

Research method: Oral surveys were conducted at 34 disaster base hospitals,
and their response status for accepting a large number of casualties was
grasped. Representative examples of the results were compiled into a medical
rescue station installation.

Conclusion: Based on the results of the survey, methods of responding to
disasters were grasped concretely and compiled, as case studies, Into a
manual for accepting patients and setting up patient areas, and issues that
need to be considered in planning hospital buildings that can respond to
disasters were examined. In the future, we will aim to elucidate matters that
need to be considered during more detailed planning, taking into account
factors such as bed layout.

|.Method of responding to changes in situation 2)When there are fewer medical staff available than planned

- u i . . . . } ,/ # // e, ;
1) At nlght, Stormy Weather, intense heat, etc. By devising a method for responding to situation changes in % .
in advance, smooth changes will be possible. \ Gentral M B1F
Consider the ease of change from the basic plan, and also ‘. / Cnsidered a green area _ _ , _'_,;;fj:'r—'f’I,-;:f%"f’_.,-,-:«*”__,;:f-"':"f,ﬁ?fjf-';'_-'.';;:?;'
ider various flow lines after the change 77 ANSIERIEC S Inags Bma —1 L considered
‘ o = K 000 - ] —Considered ,*
i ‘ Considered a gree[area B . f A al s¢ i Garden S 4
There are hooks for a tent. asic.torm 2F - z’f
) : r | Auditorium
‘ 77 Triage area: In front of the outpatient entrance . i7" || (Information Headquarters)
] rd vy 4 /]
: /// * Because it is under the eaves, it is easy to respond to Garden : ~ 7 2|:
z some weather changes. (Soup kitchen area) il E,:,’ : o
- * Easy to I?mit the number of people who can enter Consderéd S _\_\ A f/
the hospital. a yellow area | R | Lt afl o
5 - Easy to recognize because it is near the hospital entrance. \ —T Dining roor{q % g ’
el - Easy to secure space. \\ : W sec5eroom) | ! ki
i | - Easy for ambulances to approach. 4 - v - h e
) : %\ : . i Vaiting %om
S : _ _ Green area: In front of the outpatient entrance 1 : ve waitingQ ="/
_ Triage area in the rain \ i ol
/_Outpatient|entrance a . o \ - e Wwar : B
F’ v / - Because it is under the eaves, it is easy to respond to \ : (| Tr | Ll
In front of the outpatient ent%ce I_ | some weather changes. % n _ = s = X%/ CTla |4
7 ! r . .  Easy to limit the number of people who can enter % '
= Lo ting ?f . Entrance hall ItEhe hct)Sp'tal'_ - L. .1 ; 1 / + - ;he o Y s bl
8 Y174 A M —n * Easy to see inside the area. : — . [ ~|To the black area
1 Eoirssing o | X | - Easy to recognize because it is near the hosipital entrance Outpatient ent?ea\r? ] | : f(_‘?"d bas‘?’j“e”t.f_,'f,‘? LJ’ Y
| X (Spfety informatioprgom) | | casyrig analifs Spdue \\t il s A B
L . . + Can be divided into red area and yellow areas. Peamce ey, 00 SOSRRSUSTERSSIEE )s Considered a triage area First aid entarnce
L « Easy to leave the site. 1F (baSIC form ) Medical equipment iz Considered a green area
= — — | X Expansion of yellow area
1]
—= T At night and in the case of bad weather, intense heat, etc. 7 j] BT
(range is indicated with diagonal lines) i wY / \
] =1 ] | | u
L L . ~Examinarion center | |/
" Triage area: Entrance hall L (J‘glme g r o iml ] [E [
[] « Avoids rain. 7 M l
S @ i [T1T1
g «| |-~ Diningroom 5 A IV Y <A [
i S LK Green area: Entrance hall /| LBMAT raceptionfroom) |‘ \ N | sl IB.::ur;(ge
J DT - Avoids rain. “al |m ' & FER" L& | "/ - ho?gingrea SPorEn
L J Aisle 7 ////J
B m " n u [ /L e =—="_ ','/’,‘/J
J <Other reference POint5> " . T Comprehgns ve waiting® = ‘ ’:Hij Change to yellow area
- L 2 - / & *Since the repl and black areas are adjacent, it is easy Change to green area __| | D . fb hosp = = i g y
1F (basic form + after change) Firstaid entrance OHOVE pRtSnlas 3 » e [ o A —
* Those waiting for patients can use the waiting area as it is. 1F ( after change) L 2 ,r,../;__, /j ‘ .| : Red area reduction
. - . <Problem> Outpatient entrance » — . A—
- * Only the yellow area is divided between two floors. . ale o =
_— — l W " 0m _8 | w | ;Medical equi el
= . = : quipment  First aid entarnce
' ] i ] S b e o e o : When there are few available medical people
. P!plng for oxygen etc. is installed in the v»:faltlng room. BaS|c fo 'm (range is indicated with diagonal lines)
m N| -__l " . T u | * Disaster storage areas have been established on each floor to
make set-up easier. : ;
: I T4 x Green area: Entrance hall Green area: Entrance hall
o q o | [
\4:5 - Easy to limit the number of people who can enter Black area: Lounge
Waiting area© :
, the hospital.
| all = . - . T T L —<Legend> * Easy to see inside the area. * Putting the red and black areas closer together and on the
XX Triage area || (After change) ~~(Consideration) * Can be separated from the yellow area. same floor reduces the transportation distance.
nlth - KLLllA ; e o :
- Easy to leave the site. * The general waiting room can be partitioned and equipment
r D e a l"l N, —TJWaiting érea l A" I Red area /| (After change) [/////| (Consideration) can be placed on desks.
- ~(Visitor waiting room) _ _ * There is visibility between the two areas, and medical
NN I o Tk . _ﬂ‘] : L l Yellow area (After change) (Consideration) Black area: Underground parking equipment can be shared between them.
- v, W Greenarea | (After change)| | (Consideration) * Hard to see.
;ﬂ_l_. a [ ] :U T m I - - ' ' - Easy to transport outside the building / site.
oF (basic form + after change) - Black area (After change) | (Consideration)
- - | <Problem>
Auditorium —» DMAT break room € Moving betweenareas | E}L‘:ris i iuparerihesed] _ The changed yellow area is distributed and arranged in multiple
Rehabilitation room — Information Headquarters . - o <Other reference p0|nts> areas.
Stairs * Due to the characteristics of the facility’s floorplan, : : i ; ;
SF Nursing nap room — Medical staff break room the distance between areas may be large. * Medical equipment is installed in front of the pharmacy in normal _ ] _ )
Library — Medical staff break room Elevator lﬂgg;"gg3395;;‘3,;';’533532?3;22[33 ﬁ;f;‘,‘ig times, so it is easy to replenish medicines. <C_0|_151derahons for archltectural design>
Shift room —» Medical staff break room - + Since the gynecological unit is included in the examination center, * Piping for oxygen efc. is installed in the entrance hall and
Storage area — Disaster supply storage OThere is piping such as oxygen obstetrical treatment can also be provided. passages.
There may be situations where you have to utilize a limited building
shape, or you need to consider joint management with local governments.
We will introduce examples according to each situation.
: L : i - Points when considering setting u
Operation in medium-sized facilities Points when considering setting up Collaborative setup with local government 9 gup
. . e . In collaboration with local governments, there are cases where "Since the local medical iation has |
While the entire facility, including the emergency department i : : . 1 ) ’ . ince fieioca TeCledl doxotidliol] ies
———. ossigie create%a el i ?:onsi)éeraﬁion i Consider setting up each medical care the triage area and green area are handled by the local medical jurisdiction over the triage area and the
. pact 1S p P areaic osellagelerioiaciliiale association, and the others are handled by the hospital. | green area, consider a place that can be
lines and staffing. % cooperation between medical staff and secured near the entrance
5 2 = \ : J
_ to reduce transportation distances. 1 _| | ]
srtarerte room éf : mmodation room \ ) Nt e ( . . - )
{,%/4 AT ES) 36 ing room) » < L - | o Consider using a building near the
_ satéLIite ohon DisasEr SIoTagE g %@ \ Since the emergency department is Yellow area2. | w hospital to be able to respond to
\ 8y ; ; & often compact, consider establish red Nearby hospital | /J. changes in the weather.
e 3F \ areas in combination with other nearby EE— \ /
= » . Conference room !
ion room o _rooms. J : (Information Headquarters) 3F : Other helpful ideas
for Injurg Other helpful ideas : | .
g ar ) | | | [Triage area]
[Triage area_at]_ _ _ : ; * |t is easy to limit the number of people who
. « Because it is in front of the outpatient / N | | can enter the hospital.
.- — entrance, it is easy to limit the number of o | Medical welfare counseling room
"Mk \ people who can enter the hospital. : /" (Shooting room with portable X-rays) [Red area] _ :
A\ sl 1. el Erea \-\,] ~ * Medical facilities are available and there is
A \—[ e \ * The cenfral treatment room is used together ' an emedrgency ward, so the area can be
o \ : with the emergency department to enSure a Secured.
g = . \ b large area.
,GF S Disasterstorge— 2F [Yellow areal] [Yellow area]
L S %_master Ctorace Disas 3 + Use the outpatient waiting room and the « Chairs in the area can be used as a bed.
Disaster storage |/ g 6F examination room in an integrated manner. Triage that separate
3F green area from the [Gr_een area] . 5 g .
. : | — [Green area - Since the !ocal mec_hcal assomaﬂon_ is in
' * |t can be 0]|vided into red and yellow areas. charge, it is set up in a nearby auditorium.
- : L . * Because it Is outside the hospital, congestion
{ inside the hospital can be avoided.
atient- WaitingQ ropm [Black area] _ _
—1 = e ;fray " * The transportation route from the triage area [Black area]
_ to the outside of the hospital is not visible. - It is hard to see from the yellow / green area
CT  Since it is a private room, the privacy of the | '
Iree- par j family can be ensured. - e . .
manln ﬂ b | Ingenuity in architectural design
% N | H
e velll o (g T.“’q - . r Ingenuity in architectural design | - Adisaster storage area was set up in the
Isastef storage omQ Ercbaid Sniraies o _ : | ‘ entrance hall to make it easier to set up.
* Piping for oxygen etc. was installed in the o
b . 1F counseling room so that it could be used as niversiyrhall
L \__Considered a green area and B a place for medical examinations. “rfed'c.a' f"sds.ot‘?'at"’” d‘;ﬁtorsl’. .
Considered triage area - A disaster storage area was set up on the 1st S
a black area floor and each floor to make it easier to set up.

Appreciation of funding of this study from KAKENHI (Grants-in-Aid for Scientific Research), Grant-in-Aid for Scientific Research (C) 16K06661(2016~2020).



	スライド番号 1

