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Emergency Care in the University Hospital
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On a Work Expected to the Department of Emergency and
Critical Care Medicine and the Emergency Unit of the
Niigata University Hospital

Shin KOYAMA

Chief of the Emergency Medicine Section,
the Niigata Medical Association
Director and Surgeon, Kuwana Hospital

The author would like to celebrate the start of the Department of emergency and
critical care medicine and the Emergency unit of the Niigata University Hospital.

The author also wishes to express his opinion, which is mentioned below, on prepar-
ing the Department and the Emergency unit for their future activity.

1. The stuff members of the Department are expected to instruct undergraduate
students in the knowledge and technique of Triage and the first aid in emergency ex-
actly.

2. The Emergency unit should be prepared to receive critical patients, including pa-
tients who have major burn, severe intoxication, or multiple trauma respectively.

3. The Emergency unit should have an ambullance and Doctor’s car to give an

emergency medical care quickly.
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Emergency Medical Care Measures in Niigata Prefecture and
Hopes for Niigata University Hospital

Director: Mikio KATAGIRI

Health Promotion Division,
Department of Health and Social Welfare,
Niigata Prefectural Government

Emergency Medical Care Systems (EMCS) in Niigata Prefecture are planned and

arranged from primary to tertiary in order to supply medical care on patient’s condi-

tions.

Primary EMCS: City, town or village governments establish emergency medical

clinics for holiday and night-time, in order to provide emergency medical cares for pa-

tients on holiday and night-time, "Doctors on duty under rotation systems” which are

operated by Local Medical Associations support medical treatment as well.

Secondary EMCS are rotation systems of hospital groups in order to treat patients

with heavy disease or injury.

In order to ensure that the EMCS will function in case of disaster, we operate the

Wide-area Disaster and Emergency Medical Information Systems.



	115(2)_25-26
	115(2)_26-28

