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T% | "No advanced medicine without safe medicine"
i
g Nagoya University Hospital practices the highest-level advanced medicine in Japan.
';IJ However, medical practice by its nature is uncertain and risky. We make every effort
to minimize these risks and to ensure patient safety.
X% BEE § Objectives
1. ERICHE ODTEETAICKRE I D . SFIFTHEELEFREANRICT 1. Promptly detect various adverse events related to medical practice and
“ o e S —HY) : make a collective effort to treat patients and save lives.
TYFL kBT COMED '_‘:"%L“Hy JHAET : 2. Research and analyze accident and incident reporting and provide
2. BB POA VT UMNEREFAB . AN TCERESAICEELESEEEZ patients with accurate information. Provide training for the staff and
®-3 BHSBTEEELIC Y THBEDL AT LWEICHE TS BE : improve the operating system to prevent the recurrence of accidents and
"""" : incidents.
;E 1EIZBHFET, : 3. As adopting the quality management method, aiming to provide the best
E 3. REEEOFEEEAL EEOENEDREE LELTWASH EE1E : possible medical services by qualifying and measuring the quality of care.
;é L RELEDS. LU ENEBOEHREDE LET : Seek the better medical system using improvement science methods.
ﬁﬁ N N = 7x o
& Operation System
F Eg . .
_ _ _ . : The department consists of a total of 15 members: one professor, two doc-
#i(12) ([Em(2%)  EEM (GR) KA (12) #AEL(12) EBH : tors, three nurses, one pharmacist, one lawyer and seven staff members, in
E(72)DH158M25 Y I7E BRRNSEEICREBINT VS 150&0 | addition to about 150 quality and safety managers in all departments of the
DA T R T TA TR — B — R E BT BESANERAEE : hospital. All these people work together for patient safety.
R Scope of Medical Services
@-4 ¥ 5% Ijq g To provide patients with safe, high-quality medical services, we do the
R : following:
] BESACLURSTHOB ERARHETESLS BEBRUTOL e N
=g . _ ] . Establish a hospital-wide system to deal with any matters arising during
/ DIREFBICERIBATINET, medical practice.
E : 2. Gather and analyze incident reporting from all the departments and
58 1 ABROTRADN S TILBIH L FRSETHE TS ABEHD | improve medical qually. o .
/ : 3. Give guidance on third-party objective research into adverse events and
% 1B : on measures to identify the causes and prevent recurrence.
% 2. 2N SDA VT MEBOER E D EHRFIHEDERST 4. Compile safety manuals for practice and equipment in the hospital, guides
ﬂﬁ e i _ . : to standards and other necessary literature, and facilitate coordination
j‘ 3. ERFHRFIIHNIDR=BILOERNRORE. RATRREBER between departments.
}% IEEDIEE 5. Provide training to the hospital staff and students to foster safety-conscious
7 o . _ st o PSS 10 - gw . : medical professionals and create a safety culture.
BB 4. RANEBREY 2 7) RENCHEE 8 CORE, EHMPI D@ : 6. Improve the quality of care and service by adapting the quality manage-
® 5. [RAMB. ZEHBICLD2LZL2ERHDS IV EREDERE . Z2XED ment method and evaluate the outcome.
535 :
&g : —Ensure that patients can receive satisfying care
£ QEE = IO g LE7 : ; .
B 6. mEBEEEDFEEBALLEBOEM EET7 DM LFHE E with a sense of security—
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