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Contribution Of POCT To Home Health Care In Japan. “’“"“*M-ip

Hideo SAKAMOTO, PhD and Kiyomi HATA,PhD
Kobe Tokiwa University Faculty of Health Science, 2-6-2 Otani, Nagata, Kobe, Hyogo 653-0838, Japan

Introduction
Point-of-care testing (POCT) is defined
as clinical laboratory testing using small
devices or disposable type in vitro
diagnostic (IVD) reagents at near the
patient. The advantage/benefit of using
POCT device is not only obtain the
results in a very short period of time at
the location of the patient/examinee but
also make decision the treatment plan
or give comment to patient immediately.
While the name of POCT is becoming
well known among Japanese laboratory
professions, it is not well known to
Japanese nurses and physicians,
especially in the field of home health
care. This presentation will feature
survey results of POCT usage of home
health care clinics and how the new
health check system, Mobile Health
Check will work with both nurses and
medical technologist professionals.

Table. Example of measurable testin POCT

Using Analyzer Using IVD kit
Glucose Total cholesterol| Influenza A/B
HbA1c Triglyceride [Helicobacter pylori
BUN PT/INR Legionella
Creatinine Total protein Mycoplasma
Blood gas Albumin 5. pneumoniae
Electrolyte Amyrase Cryptococcus
Troponin AST (GOT) E. coli 0157
CK(CPK) ALT (GPT) Rotavirus
BNP LDH Adenovirus
Total bilirubin Uric acid HCV
Ammonia CRP HBs
Methods

Physicians and nurses employed at the
home health care clinics were
interviewed about recognition of POCT.
Following the interview the measurement
of samples was demonstrated using the
POCT device (Fig1).

Figure 1. Demonstrated POCT devices.
These devices require whole blood 70uL
or 50pL and obtain the result less than
seven minutes.
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Figure 2A.
Laboratory test location.
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Figure 2C.
Recognition of name of POCT.
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Figure 2E
Want to introduce POCT.

Lastly, final interviews were conducted
on impressions of POCT. A fifty item
questionnaire was created using
interviewed answers and comments.
The questionnaire was sent to 250
home health care stations in Hyogo
prefecture, Japan with a letter of
consent.

Results

According to our results, laboratory
test demand is low in Japanese home
health care clinics (Fig. 2A). They do
not need fast tumaround time (Fig.
2B). Some respondents wrote reason
that most of home health users are not
in severe stage but in moderate stage.
Even if home health care clinics are
not familiar with POCT (Fig.2 C, D)
many of respondents understood the
importance of POCT after
demonstration. Forty four percent
respondents wants to introduce into
their field, since they know the
advantage of rapid tumaround time
the laboratory test results to make
decisions immediately (Fig. 2E). Most
of respondenis worried about the
management of POCT (Fig. 2F).
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Figure 2B.
Turnaround time of laboratory test.
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Figure 2D.
Experience of POCT.
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Figure 2F.
Worried about the management.

Some respondents wrote comments
that they would like to focus on
recipients service while they are
visiting and they do not wants to take
time for machine maintenance. While
the medical technologist performs
laboratory tests by POCT devices, the
nurse is able to focus on assessment
and care using real time test results.
These results indicate that this system
will be able to contribute to health care
in Japan by early health check using
POCT devices.

Conclusions

There is a demonstrated need to use
POCT in the field of home health care,
but physicians and nurses hesitate
because of maintenance issues. To
alleviate this concern, the team
Nursing staff and Medical Technologist
will be useful for home health care.
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Introduction: Many POCT devices have an advantage for use beyond the hospital itself
because of their portability. We introduced the Mobile Health Check (MHC) system, which
is used by both the nurses and medical technologists. While the medical technologist
performs the laboratory tests nurse is able to focus on assessment. We applied this MHC
system as one of the tools used in preventive medicine.

Methods: We recruited healthy volunteers with informed consent. A single-use lancet
was used to obtain blood sample. The sample was analyzed using POCT device by the
medical technologist. The medical technologist also explained the meaning of each test to
volunteers who requested the information. The Nurse also conducted informative talks
regarding general healthy lifestyles without giving any diagnostic information. We also
submitted questionnaires to the volunteers for their impression of the MHC system.
Results: Representative results showed 86 percent of respondents would use the health
check system. 30 percent of respondents would use as annual check and 36 percent
would use it bi-annually. 84 percent of respondents approved of the real-time testing and
the explanations given for each of the tests.

Conclusions: The MHC system shows real time health check results and explains the test
value to bring health conditions to their attention, especially for people who live in
inaccessible areas or do not have means of transportation, as the benefit of MHC is
mobility and ease of access in Japan. However, there are several issues that need to be
addressed to improve the MHC system such as cost, communication with physician and
test data reliability. Any modifications to the MHC program will be addressed as the need
arises.

Acknowledgement: This project was supported by Japan Ministry of Education, Culture,
Sport, Science and Technology supported program for Strategic Research Foundation at
Private Universities, 2010-2012.
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Introduction

Many Point-of-Care Testing (POCT) devices have a strong
advantage for use beyond the hospital because of their
portability (Figure 1). At the 2012 ASCP Annual Meeting,
we introduced Mobile Health Check (MHC) system, which
works by utilizing both nurses and medical technologists.
While the medical technologist performs laboratory tests by
using POCT devices, the nurse is able to focus on
assessment and care using real time test results. We
applied this MHC system as one of the tools in preventive
medicine.

Figure 1. POCT devices.
These devices require
whole blood 70uL or 50uL
and obtain the result less
than seven minutes.

Methods

We went to several public halls and the gymnasium and
recruited healthy volunteers to demonstrate this model.
After obtaining informed consent, healthy volunteers
subscribe to two agreements. One of two agreements was
returned to each volunteer with the signature of our
administrator and the other agreement kept for our record.
Volunteers were instructed to take a blood sample by
single-use disposable lancet from the tip of a finger. Forty to
fifty micro liters of whole blood were analyzed of AST, ALT,
gamma GTP, total cholesterol, triglyceride, glucose and
albumin level using the POCT device by a medical
technologist. The medical technologist explained the
meaning of each laboratory test, if requested by the
volunteer. The nurse had a conversation with the volunteer
and gave some comment to maintain a healthy lifestyle
without telling the diagnosis because of low issue in Japan
(Figure 2). We also distributed questionnaires to volunteers
about their impression of the MHC system.
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Figure 2. Concept model of Mobile Health Check, MHC

Results

164 individuals returned valid responses. Representative
results showed: 86 percent of respondents wants to use
self-health check. 30 percent of respondents wants to
check their health every year and 36 percent wants to check
every six months. 84 percent of respondents had a good
impression to receiving real time test results and an
explanation of the meaning of laboratory tests.

Do you want to take the health check beyond the hospital?

No answer
Other
Disagree
Sometime
Agree

0 10 20 30 40

How was the situation to ask about meaning of test on site?

Mo answer
Other

Not good
Good

Very good

50 (%)

50 (%)

Interval of the health check.

No answer
Other

Two year
One year
Six Month
Three Month
Two Month
One Month

50 (%)

Is MHC useful health check for you?

No answer [
Not useful -
Slightly useful
Useful
Very useful

0 10 20 30 40 50 (%)

Conclusions

There is a demonstrated need for the use of POCT in the
field of preventive medicine beyond the hospital itself by
MHC system. The MHC system offers real time health check
values and in conjunction with information on the tests
themselves results in a better informed and healthy
population. The mobility aspect of this program would also
greatly benefit populations not living near any medical
centers or who do not have access to transportation to those
facilities.

However there are still several issues that must be
addressed which can improve the MHC program such as
cost, cammunication with providers and test data reliability.
Any modifications to the MHC program will be addressed as
the need arises.

Acknowledgement
This project was supported by Japan Ministry of Education,
Culture, Sport, Science and Technology supported program
for Strategic Research Foundation at Private Universities,
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Introduce the Mobile Health Check Car using POCT devices in Japan

Hideo Sakamoto', Kiyomi Hata', Kenichiro Mitsunari? Masafumi Matsuda', Akiko Gotoh? Michiyo
Kamada', Shion Imoto', Mie Iwakoshi', Motoko Kozuki? Masato Omori2, Ikuyo Sugiyama', Kunihiko
Takamtsu', Yuka Taniguchi', Rie Ueno', Akiko Imanishi' and Kunihiro Ueda'.

1)Faculty of Health Science, 2) Faculty of Education, Kobe Tokiwa University 2-6-2 Otani,
Nagata, Kobe, Hyogo 653-0838, Japan

Introduction: It is important to maintain health condition for spending better |ife and to know
the behavior for disaster such as earthquake. From this point, we introduced the Mobile Health
Check (MHC) Car name of “OGENKI DECAR” in Japanese, which is compact vehicle equipped with
Point-of-Care Testing (POCT) devices and some of self-health check devices. POCT devices have
an advantage for use outside the hospital because of their portability. In fact, POCT devices
were useful medical support equipment at the Great East Japan Earthquake, as I presented CPOCT
2012 International Symposium at the Prague. The purpose of to introduce the MHC car is not only
health check in daily life but also to enlightenment of response to disaster.

Method: We recruited healthy volunteers with the signature of consent form to demonstrate the
MHC car. While the medical technologist performs the laboratory tests using the POCT devices,
the nurse is able to focus on assessment and care using the real time test results. The whole
blood sample was analyzed for AST, ALT, gamma GTP, total cholesterol, triglyceride, glucose
and albumin levels using the POCT device by the medical technologist. Also volunteers are able
to check themself for blood pressure, BMI, pulse wave and hemoglobin by self-health check devices.
The medical technologist explained the meaning of each laboratory test. The Nursing staff also
conducted informative talks regarding general healthy |ifestyles without giving any individual
diagnostic information. We also submitted questionnaires to the volunteers for their impression
of our system and to obtain information for making educational material how to correspond to
disaster.

Conclusions: Our demonstration indicates that MHC car will be able to contribute for health
care especial ly for people who live in inaccessible areas or do not have way of transportation,
as the benefit of MHC car is mobility and ease of access in Japan. Also MHC car will be able
to act as emergency laboratory medicine function for disaster affected area support.
Acknowledgement: This project was supported by Japan MEXT program for Strategic Research
Foundation at Private Universities, 2013-2015.
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Introduction

It is important to maintain health condition for spending better life and to know
the behavior for disaster such as earthquake. From this point, we introduced
the Mobile Health Check (MHC) Car name of “OGENKI DECAR” in
Japanese, which is compact vehicle equipped with Point-of-Care Testing
{POCT) devices and some of self-health check devices. POCT devices have an
advantage for use outside the hospital because of their portability. In fact,
POCT devices were useful medical support equipment at the Great East Japan
Earthquake, as 1 presented CPOCT 2012 International Symposium at the
Prague. The purpose of to introduce the MHC car is not only health check in
daily life but also to enlightenment of response to disaster.

Figure 1. Temporary hospital’s clinical laboratory equipment.
This laboratory and clinic had been used until they build new temporary
small hospital for three month.

Methods
We recruited healthy volunteers with the signature of consent form to
demonstrate the MHC car. While the medical technologist performs the
laboratory tests using the POCT devices, the nurse is able to focus on
assessment and care using the real time test results. The whole blood sample
was analyzed for AST, ALT, gamma GTPF total cholesterol, triglyceride,
glucose and albumin levels using the POCT device by the medical technologist.

Also volunteers are able to check themself for blood pressure, BMI, pulse wave
and hemoglobin by self-health check devices. The medical technologist
explained the meaning of each laboratory test. The Nursing staff also
conducted informative talks regarding general healthy lifestyles without giving
any individual diagnostic information. We also submitted questionnaires to the
volunteers for their impression of our system and to obtain information for
making educational material how to correspond to disaster.

Result
Representative results showed: 86 percent of respondents wants to use self-
health check (Fig. 2A). 84 percent of respondents had a good impression to the
MHC system that receiving real time test results and an explanation of the
meaning of laboratory tests (Fig. 2B).

A Do you want to take the health check beyond the hospital?
|

No answer
Other
Disagree
Sometime
Agree
Strongry agree

0 10 20 30 40 50

B Is MHC system useful health check for you?

No answer
Not useful
Slightly useful
Useful

Very useful

0 10 20 30 40 50

Figure 2. Representative results of questionnaire survey.

iii.*uiq.wu
Discussion

From the our questionnaire survey it was clear that Mobile Health Check
(MHC) system is useful for health care to know real time health condition at
out side of hospitals or clinics. To improve mobility of MHC system we made
the MHC car and named “OGENKI DECAR”. “OGENKI DE CAR” is
originally called “Ogenki Desu ka?” in Japanese. It means “How are you?” in
west Japanese dialect.

Our demonstration indicates that MHC car will be able to contribute for health
care especially for people who live in inaccessible areas or do not have way of
transportation, as the benefit of MHC car is mobility and ease of access in
Japan. Also MHC car will be able to act as emergency laboratory medicine
function for disaster affected area support.

Acknowledgement
This project was supported by Japan Ministry of Education, Culture, Sport,
Science and Technology supported program for Strategic Research
Foundation at Private Universities, 2010-2013 and 2013-2015.
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BACKGROUND

Point-of-Care Testing (POCT) devices have an advantage
for use beyond the hospital itself because of their
portability (Figure 1). We introduced the Mobile Health
Check (MHC) system, which is used by both the nursing
and medical technologist staff. While the medical
technologist performs the laboratory tests using the
POCT devices, the nurse is able to focus on assessment
and care using the real time test results. We applied this
MHC system as one of the tools used in preventive
medicine.

Figure 1. POCT devices.

These devices require whole blood
70yl or 50pL and obtain the result
less than seven minutes.

Methods

We went to several public halls and the gymnasium and
recruited healthy volunteers to demonstrate this model.
After obtaining informed consent, healthy volunteers
subscribe to two agreements. One of two agreements
was returned to each volunteer with the signature of
our administrator and the other agreement kept for our
record. Volunteers were instructed to take a blood
sample by single-use disposable lancet from the tip of a
finger. Forty to fifty micro liters of whole blood were
analyzed of AST, ALT, gamma GTP, total cholesterol,
triglyceride, glucose and albumin level using the POCT
device by a medical technologist. The medical
technologist explained the meaning of each laboratory
test, if requested by the volunteer. The nurse had a
conversation with the volunteer and gave some
comment to maintain a healthy lifestyle without telling
the diagnosis because of low issue in Japan (Fig. 2). We
also distributed questionnaires to volunteers about their
impression of the MHC system.

€D

pport by_'

Imp‘emenlauan the lab tes

and explain the meaning of tast 3 smal aEsesSment

I

l

]

o ;3 gt |
|ommm| ]
I s i: rMadml Technologist and Num m i
s i visit to outside of Hospital 1
W\ Make connection |

| (Y with stuff 4

Figure 2. Concept model of Mobile Health Check, MHC

Results
164 individuals returned valid responses. Most of

responders were retired or unemployed personal due to
our project done mainly daytime in weekday.

Male Female Total
Number of P 119 164
responders

% 27.4 72.6 100
Average age 62.4 61.1 61.4

Occupation Inoccupation No answer

51 109 4
31.1% 66.6 % 24%

Dkahe-toki
=

ac.jp
/P

Representative results showed: 86 percent of
respondents wants to use self-health check (Fig. 3A).
30 percent of respondents wants to check their health
every year and 36 percent wants to check every six
months (Fig. 3B). 70.4 percent of respondents had a
good impression to hearing the meaning of test on site
(Fig. 3C). Over all, 84 percent of respondents had a
good impression to the MHC system that receiving real
time test results and an explanation of the meaning of
laboratory tests (Fig. 3D).

A Do you want to take the use self-health check?

No answer
No .

Some times
Yes .

Very

B Interval of the health check duration.

No answer
Other

Two year
One year

Six Month
Three Manth |
Two Month
One Month

20

C How was the si to ask about

g of test on site?

No answer
Not good
Meaningless
Good

Very good

o 10 20 El

D Is the MHC system useful for your health check ?

No answer - | | ‘

Not useful ‘
Slightly useful
Useful

Very useful

0 10

20

Figure 3. Summary of questionnaire survey.

Conclusions

There is a demonstrated need for the use of POCT in the
field of preventive medicine beyond the hospital itself by
MHC system. The MHC system offers real time health
check values and in conjunction with information on the
tests themselves results in a better informed and healthy
population. The mobility aspect of this program would
also greatly benefit populations not living near any
medical centers or who do not have access to
transportation to those facilities.

However there are still several issues that must be
addressed which can improve the MHC program such as
cost, communication with providers and test data
reliability. Any modifications to the MHC program will be
addressed as the need arises.
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Symposium name: IFCC PoCT International Symposium

POCT is strong devices at the disaster relief activity. Experience from the laboratory
medicine support after the Great East Japan Earthquake

Name: Name: Hideo SAKAMOTO

Title: POCT is strong devices at the disaster relief activity. Experience
from the laboratory medicine support after the Great East Japan
Earthquake.

Current work activities: Department Chair and Professor, Department of
Medical Technology, Faculty of Health Sciences, Kobe Tokiwa University

Academic Career

Please, write the time periods and activity:

1990-98 Fujita Health University, Graduate School of Medicine
1983-87 Fujita Health University, School of Health Sciences
Professional Experience

2015-Present Dept. Chair of Med. Technology, Kobe Tokiwa University
2009-Present Professor, Dept. of Med. Technology Kobe Tokiwa Univ.
2006-09 Instructor, Ob/Gyn and Repr. Biol., Harvard Med. School
2003-06 Research fellow, Ob/Gyn and Repr. Biol., Harvard Med. School
2000-03 Instructor, Dept. of Biochem., Fujita Health Univ. School of Med.
1998-00 Postdoctoral Fellow, Dept. of Pathology, Harvard Med. School

The Great East Japan Earthquake caused serious damage to north region of Japan on
March 11, 2011. Japanese several Laboratory Medicine societies worked together to
support Laboratory Medicine affairs. We decided to support using the Point-of-Care
Testing, POCT, because of there were limited service of power and water supplies at
the affected area. This is a definite advantage for their use in areas with limited access
to power and water supplies. We asked many companies as supporters about the
possibility of providing POCT devices, VD reagents and/or any laboratory supplies
including disposable materials. We put supportive offer information to the web page
and updated immediately as soon as we received additional supportive offer.
Simultaneously, we gathered demands of laboratory medicine relief needs from the
affected area. Once we received relief demand then distribute this information to
agreed supporters. When we had received request of support, we had made
communication with person in charge of disaster-affected area. This step is one of the
critical steps to deliver right materials to right place. Another critical step is to make
sure who can operate these devices at the disaster-affected area. We had trained
laboratory professions at these areas, if no one knows how to use POCT devices and
IVD reagents. Also, we dispatched volunteer Biomedical Laboratory Scientists (BLS)
for eight weeks to aid laboratory work at the temporary laboratory stations or clinics.
Our relief activities have shown that POCT and BLS are useful in laboratory medicine
relief activities.
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POCT is us_eful for, d _aster rellef activity.

Disaster will come when we forget.

l

Disaster comes before we forget
with different pattern.
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Different damage in different disasters

» Great Hanshin Earthquake.
January 17, 1995
—Epicentral-type earthquake
—Directly damaged
» Great East Japan Earthquake.
March 11, 2011
—Trench-type earthquake
—Damaged by the tsunami

Recent Great Earthquakes in Japan

Great Hanshin Great East Japan

Earthquake Earthquake

January 17, 1995| March 11, 2011
Magnitude 73 9.0
Death 6,374 15,893
Missing 3 2577
Estimated - :
Damage $125 billion $140 billon

As of October 17, 2015
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Different damage in different disaster

eat Hanshin Earthquake

Epicenter was surface and
close to center of Kobe

-+ Collapse of many buildings
~| and massive fire

Needs of Lab tests at the disaster area

* Low demand right after the disaster.
* Increase lab test demands a few days later.

Depend on disaster scale

* In case of limited area damage.

— It will be available from near by hospitals or
commercial lab services.

* In case of huge area damage.
— Have to do at the damaged area.

— No transportation and no commercial lab
services.

— 178 —



Different damage in different disaster

”Great East Japan Earthquake

— Epicenter was 80 miles from
coast(Trench-type earthquake)

— Tsunami caused severe
damage

sreat Hanshin Earthquake
— Epicenter was surface and
close to center of Kobe

— Collapse of many buildings
and massive fire

glear Power Stations
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Post disaster actions

» March 12 (Day 1 post disaster)

— Japanese Red Cross medical support team
arrived.

—Many DMAT (Disaster Medical Assistance Team)
arrived.

* March 13 (Day 2)
— Temporary clinic opened at the public hall.
— US rescue team arrived to Japan.
— Operation Tomodachi started.

Message from disaster area’s physician

Patients seem to rush, when a medical team
arrives at the shelter or temporary medical
office.

But we are not able to do lab. There is limited
electricity and supply including reagents and
washing solution.

POCT seems important. Because of water
IS unnecessary.
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Launched the volunteer support team for the
Laboratory Medicine

* March 15 (Day 4 )

— Volunteers from Member of POC committee,
Japan Society for Clinical Laboratory Automation,
JSCLA launched volunteer support team.

— Corroborate with Japan Association of Clinical
Reagents Industries, JACRI.

— Discussed the best way of support from the
laboratory medicine side.

Japanese Society of Laboratory
Medicine, JSLM

e Launched the ad hoc Committee to support
Laboratory Medicine affairs at the affected
area.

« JSLM formally announced to company and
medical staff to gather information of IVD
reagents, instruments and staff for support
Laboratory Medicine affairs at the affected
area.
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JSLM formally announced

SO AR TN o PR R R = T (D

Problems at the disaster area

 Limited Medical Facilities
Limited transportation
No electricity

No water supply

[ ]

People stay at the shelter
— Low guarantee of stay at the same place
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Our support procedure

* POC devices would be useful at the damaged
area and evacuation centers.
* Prepare the list of support available
laboratory medicine devices and IVD reagents.
e Confirmation
— Demand of needs at the damaged area.
— Contact person.
— Experience of operation.

Survey for available lab support

Laboratory Instr /IVD reag for relief supplies for lab services
Company Name
Product Name
Contact person Name :
information Division :

Phone : E-mail :

Test name
Number of amount
Available period
Specimen type Whole Blood, Serum, Urine, Body fluid - + « -
Additional Required supplemental reagents, Battery type or cordless, Location of
information current storage, Special notice and efc. ..
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Available Lab supply list

reasents
o Analyre category fection Tests
g2 %3 T "
EIRE g glie o| |815] |s5]el3 2
HEMEEH HE HEEIREE En £ | §
Company Name |Anaiyzer Name §§$+§:§§Bttii:gz}£;.€§§§}_Eﬁgiigg;g
3|®[5|8 LHEBRIEEE 3 HEIRELN a |5
5 |2 HE HE i
£l § 3 -
wie Pharmacautical [ ] [ ]
T Sysmax F [ ]
|Bvsmex OPTI CCA [ ] [ ]
|comnm ° °
Roche Coag Chack X5 [ ]
Cheek Aviva [ ]
Reflotron Pis L]
[Asiers Modical ol meter [ ] L ] L AL
‘i‘ﬂ‘nl&iﬁm i Xpress el L]
| E—— ol
Spotchem IL_SL-4720 LI
ey UA_PU-4010 D
Ghrvose card L]
Fugirabio Lumipuise [ ] L] L]
[Abbett Japan |Pracision Xeeed o
Siemens clinic status phus L] L]
L0 Basie ee
e T80Flex L]
Kaeto Chemicsl Jeiotin12i °
[Eiker Chamical LIL AL AL ) L L] L]
| Sehizui Medieal (M40 L] eaeeinie (e
[Otsuka L ]
[Denka Sedken “I ]
renvn blomedicsl [Statstrip supress [ ] |

Forty companies agreed to support

* Analyzers

— Glucose meter, Blood gas, Coagulation,
Chemistry, HbA1c, CBC, CRP, Electrolyte, D-
dimer, PT PT, APTT, Fibrinogen, TnT, NT-
proBNP and Urinalysis

* Disposable IVD reagents

— Flu, RSV, Rota, HBs, HCV-Ab, Adeno, hCG,
S.pyogens, PCT, Urinalysis stick, u-Legionella
u-S.pneumo, Noro, PCT and hCG
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Confirmation is the critical point

* Demand of needs at the damaged area.
— Will send only required products.

» To make reliable delivery root.
— Direct delivery from company.
— Through establishment institution.

» Make sure experience of operation.
— Explanation of usage if no experience.

Operation way

Affected
instituation

Send relief Confirmation
supplies after Request

confirmation

Delivery notice

[Companies] = [ JSLM ]

Inquire of
dispatch ®lwate }Share responsibility

®Miyagi with person in
@®Fukushima| charge of each
prefecture.
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Problems of delivery

* Limited transportation.
—Allowed only certified vehicles.

* Requested to DMAT or other team if they
have space.

 Transport with other competitive companies.

» Self Defense Force
—Got permission from them
—Difficult to transport from their camp.

Request of Analyzers

clucose TR R R ] 127
Coagulation _ 37
Chemistry - 23
Blood gas - 15
Urinalysis . 6
Electrolyte . 6

Flu .5

CBC/CRP . 5

0 20 40 60 80 100 120 140

Number
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Request of IVD reagents

Flu

S.pneumo

Adeno (Respiratory)
Legionella

Noro

RSV

hCG

Rota

Adeno (Lower Gl tract)

Other infection

600 800 1000

1200 1400

Number

2011414 ME

foHbaT:

o=
@ —FADR
@31 oK

BABBSTAN ASSTOSS &
BEIEEEEY REREEE 8
!

EN EEE NN SSS SSSS

$% B¥Y 8% BBY dssf
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1l IE500  iEEMOLET,
Temouu Nl ORI SRS L. REEATICLRAEEMOLET,

T UL TN B W R~ ML TR EALET .
RN T ET . MR B RELET.
RMOIELUAORNRTRALEREL, MO TR RRREETLRT,

OO0~ FAT— i34 up/mil EOREOWB AL EOERISGYRT,
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L
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CHELERLE DY TR,

LEY.

[1L/7—F ST DYIRD
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TAT ALTRILFALE N, FrEUTFLA+E
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Hematology TAT Chemistry TAT Chemistry “TAT |
@®CBC 10 min |@CRP 20 min |@Na 10 min
®DIFF 10 min oK 10 min

@T—Bil 20 min |@CI 10 min

Coagulation TAT |@AST 20 min |@Ca 20 min

@ALT 20 min |@T-CHO 20 min

@PT 10 min |@LDH 20 min |@TG 20 min

@APTT 10 min |@ALP 20 min |@HDL-C 20 min

®Fib 10 min |@r—GTP 20 min |@GLU 20 min

@D-dimer 20 min @®HbA1lc 20 min
60 min |@TP 20 min

20 min |@ALB 20 min |@Troponi T 20 min

®BUN 20 min |@H—FABP 20 min

Blood Gas TAT |@CRE 20 min |@ Myoglobin 20 min
@®pH 10 min |@UA 20 min

@PCO2 10 min |@AMY 20 min |@BNP 30 min

@®P02 10 min |@CK 20 min |@NT-proBNP 20 min

Urology TAT

@TSH 40 min

@ Qualitative 10 min OFT3 40 min

OFT4 40 min

Disposal IVD reagents

Influenza

Adenovirus
Norovirus

Rotavirus

Legionella pneumophila
Pneumococcus

Respiratory syncytial virus

Group A hemolytic streptococcal

— 188 —

13



Test numbers at the aid station

March 23-July 23, 2011
1600 1488

1400 1292
1200 1144

1000 883

': 125
200 :. 8 55 53 4o % 14 g
. e

3

ib o{(&& ‘&‘vgé Q"‘g \Oob

Needs of Laboratory professions

* It takes time to measure many samples by
POCT devices.

» Laboratory test demand is increased, when
people know laboratory test available in
affected region.

* Physicians want to do laboratory test to do
best care if lab test are available.
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Laboratory professions volunteers.

* Hyogo Association for Medical Technologist,
HAMT was ready to send volunteer staff.

— They had experience of Great Hanshin
Earthquake

« JSLM visited affected hospital on April,18.
— Realized needs of Laboratory professions.

— Gave message that ready for Laboratory
professions volunteers.

How to contribute for support

* JSLM covered all expenses.

— Transportation, accommodation, food and
insurance,

« Pair of two Medical Technologists work
together.

— Sixteen MTs were dispatched for eight weeks
from April 27 to June 26.

— Overlapped few days to take over duties.
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Points of support.

* Support depending on demand.
— Listen to request and message.
— Understand the situation of demands.

* Make network not only neighborhood but also
nation wide.

— Use multiple information.
— Share the information.
+ Determine key person and essential institution.
— Affected area: Request latest demand.
— Non affected area: Prepare support.

United
information

Share
infomation

— 191 —
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How to prepare for disaster
affected region laboratory tests
Always keep communication with other
hospitals, clinics and institutions.

It will be useful if there is a representative
hospital or institution at each region.

It will be available make nation wide network
via representative hospital or institution.

Be familiar with usage of POCT devices and
IVD reagents.

Do not rush! Calm down is critical.
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