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7“% E EILB Department of Clinical Laboratory
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We aim to make further improvements to support safer
and higher-quality medical care

Our department consists of doctors and clinical laboratory technologists. We aim
to support the most advanced medical care as a clinical laboratory department
of a university hospital, which is responsible for providing highly advanced
medical treatment, to respond to the demand of the staff working in clinical
settings, and to quickly perform lab tests any time as patients demand.
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RIS MATSUSHITA, Tadashi (Professor)

Operation System

We accept requests for tests made off-hours (nights and holidays) as well as
requests made in the day shift of weekdays, and we provide real-time (quick)
reporting of all tests except for special tests or outsourced tests. We aim to
report the test results of inpatients before the doctor's round and to report
the test results of outpatients before consultation. The physiology laboratory
provides safe and high-quality medical services. In May 2009, we moved the
opening time of the central blood sampling room back 30 minutes to 8:00
a.m. to shorten the waiting time for blood sampling.

Scope of Medical Services

In addition to laboratory tests such as general tests, hematology, chemistry,
immunology and serology tests, gene tests, and bacteriology, we conduct
physiologic tests such as circulatory tests, respiratiory tests, and neurophysi-
ological tests.

Features

We have introduced an internationally standardized clinical test method and
promptly report accurate results, using high-precision autoanalyzers, for the
staff working in clinical settings. The physiological laboratory provides
patients with safe and high-quality medical care using the latest high-
performance medical devices.

Other Undertakings

We considered that it is our greatest responsibility to provide higher-quality
medical care to patients, aimed to make further improvements, and obtained
ISO15189:2012 certification (a certification given to laboratories that meet
the criteria of "Medical laboratories - Particular requirements for quality and
competence") in fiscal year 2015.
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We provide high-level and advanced surgical medicine
while ensuring safety

In a comfortable environment, we provide high-level and advanced surgical
medicine required for university hospitals while ensuring utmost safety.
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=3
RS  KAMEI, Yuzuru (Professor)

Medical Care System

We have enough staff to perform 15 or more surgeries under general anes-
thesia and several surgeries under local anesthesia simultaneously almost all
the time from 8:30 a.m. to 6:00 p.m. five days a week. Furthermore, we are
always ready to provide medical care for emergency surgery at night or on
holidays as well. Our staff members consist of four academic personnel of the
Department of Surgical Center, and operations are conducted through coop-
eration among the staff of the Department of Anesthesiology and of various
sections of surgery, and nurses working in the operating rooms.

Scope of Medical Services

We perform almost all types of surgery, including liver transplantation, implan-
tation of ventricular assist devices, da Vinci surgery, and awake craniotomy.
In addition to performing sophisticated and advanced surgeries, which is a
characteristic of university hospitals, we have recently been performing an
increasing number of surgeries for more common conditions, meeting the
needs of the community.

Strong Fields

Our department is equipped with a facility where MRI can be performed to
detect remnant tumor during surgery, a facility with which radiation can be
administered in the operating room during surgery, and so forth. In addition,
our department has multiple operating rooms where various endoscopic
surgeries, which have been increasing recently, and robot-assisted surgeries
can be performed.

Clinical Results

The number of surgeries has been increasing yearly; we performed about
7,750 surgeries in fiscal year 2011, 7,995 in fiscal year 2012, 8,241 in
fiscal year 2013, and 8,304 in fiscal year 2014.

Advanced Medicine and Research

Our facilities for intraoperative MRI scanning and intraoperative radiation are
outstanding. The endoscopic surgery assisting robot "da Vinci" was intro-
duced in March 2010. This robot is now used in the Urology, Obstetrics,
Gastroenterological Surgery, Thoracic Surgery Departments.
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S K BT (xe)

TJ& %TJ ﬁ??% Ilélclg Central Block of Radiology
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Safe and advanced diagnostic imaging and radiation

therapy

Using the latest medical devices and team medicine, we perform safe and

advanced diagnostic imaging tests and radiation therapy.

BSIRE PSR

BIEES] NAGANAWA, Shinji (Professor)
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Medical Care System

The department consists of one director (professor), one vice director
(associate professor), one assistant professor, two clinical assistant profes-
sors, 64 radiological technologists, 21 nurses, and five administrative staffs.
Radiologists join this team and cooperate with doctors and nurses in each
clinical department.

Scope of Medical Services

Diagnostic imaging tests such as general X-ray photographs, angiograms, Gl
series, CT, MRI, nuclear medicine studies such as scintigraphy, SPECT, and
PET and radiation treatment such as linear accelelator, and encapsulated
sealed radioactive source.

Features

The latest medical devices such as three-Tesla MRI and SPECT/CT are intro-
duced in clinical divisions including image diagnosis, nuclear medicine, and
radiation treatment.

Clinical Results

General X-ray photographs (simple) 132,073 cases, general X-ray photo-
graphs (contrast radiography) 6,648 cases, angiogram 3,212 cases, CT
55,146 cases, MRI 20,823 cases, radioisotope examination 5,592 cases,
mammary gland and thyroid ultrasound 4,504 cases, bone mineral measure-
ment 1,463 cases, radiation treatment 15,649 (in fiscal year 2015).

Advanced Medicine and Research

The department is working on the development of advanced medicine such
as clinical imaging using high field MRI, high precision radiation treatment,
novel nuclear medicine diagnostic method, as well as our presenting research
results at domestic and international academic conferences or in papers.
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Supply and control for safer and more reliable medical

equipment

Serving as administrator of the medical devices used in the hospital to provide a

safer and more reliable medical environment.
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Rl KODERA, Yasuhiro (Professor)

Operation System

The management system was revised in April 2010, with the objective of
centralized management of the purchase, sterilization and conveyance of
medical equipment and disposable medical products; bringing transparency
to areas in the management system following purchase that are inadequate
and to the selection of equipment; ensuring proper management of medical
equipment and disposable medical products, and optimizing investment in
facilities. The organizational system of the medical supply department con-
sists of managing the sterilization of medical devices, and managing endo-
scopes, disposable medical products, SPD (supply, processing, distribution),
medical equipment and materials (MDI activities).

Scope of Medical Services

@ Supervise the central medical supply department in their cleaning, assem-
bly and sterilization of medical equipment and devices, and the endo-
scope cleaning department in their cleaning, sterilization and management
of endoscopes. Give advice and provide guidance to ensure proper man-
agement of sterilized equipment.

@ Hold meetings of the materials committee to discuss fair purchasing of
medical equipment and disposable medical products, and proper use
thereof.

@ Submit proposals to the steering committee on the medical supply depart-
ment in the event of purchasing durable medical equipment to enable all
related departments to discuss the adjustment and effective utilization of
equipment. Also, submit the views of the medical supply department to the
management meeting.

@ Centralized management of purchase, supply, conveyance, usage, lot
numbers, etc. of all disposable medical products and pharmaceuticals
through the operational management of SPD (Supply, Processing and
Distribution).

® Collect information on all medical equipment used in the hospital through
MDI (Medical Device Information) activities, inform relevant information to
all related departments in the hospital, and make necessary requests to
relevant departments to address the related information. Reports on the
status of measures are received and information on related medical equip-
ment is collected and publicized.

® In addition to the steering committee of the medical supply department
and material committee, to ensure smooth operation, meetings of the
steering committees on endoscope management, SPD, and medical
equipment sterilization are also held.

The objective of the medical supply department is to enhance the quality and

safety of our medical care, and achieve a stable management basis through
the above activities.

Information on Departments / Facilities, etc.
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$BU J]']l I:IK Department of Blood Transfusion Service
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Aiming at opening doors to medical staff in various
fields

The department consists of two full-time doctors, one part-time doctor, four
clinical technologists, and two resident nurses. Any time we, Department of
Blood Transfusion Service, open a door for every medical staff in various
fields.
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BUEEEE MATSUSHITA, Tadashi (Professor)

Scope of Medical Services

Accept transfusion orders and prepare blood for blood transfusions, examina-
tion required for transfusion, collection and storage of stem cells required for
cell therapy, collection and storage of autologous blood donation of preop-
erative patients, and other various kinds of consultation for blood transfusion
therapy.

Features

The department provides guidelines for the administration of blood product
for preventing severe bleeding during surgery, as well as providing storage for
peripheral blood stem cells, mononuclear cells, or blood platelets against
clotting abnormality including DIC by consultation or apheresis.

Undertakings

Promoting proper use of blood products through consultation for blood trans-
fusion therapy, and reducing amount of preparations (especially, fresh frozen
plasma and blood platelets). Promoting the conversion of unused blood
product, and planning to largely reduce dispose of preparations.

Advanced Medicine and Research

As part of advanced regenerative medicine, sampling and storage of
(peripheral blood or bone marrow origin) stem cells for immune cell therapy
and revascularization therapy. In addition, prepare autoserum for self-tissue
culture during implant treatment.
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Accurately providing pathological diagnosis indispensable
for diagnosing diseases

As a pathological diagnosis center, we provide reliable, safe medical services
through an accurate and high-quality pathological diagnosis.
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Medical Care System

The department consists of eight full-time doctors and three part-time doctors
(including seven doctors specialized in Clinical Pathology certified by Japa-
nese Society of Pathology, five doctors specialized in cytodiagnosis certified
by Japanese Society of Clinical Cytology), eleven clinical laboratory technolo-
gists (including four cytoscreeners), and four administrative staffs.

Scope of Medical Services

The department performs a pathological diagnosis by observing tissues
through a microscope during a biopsy, operation, or cytological examination.
A pathological diagnosis is indispensable for diagnosis of a disease and
provides important information for decision on a treatment policy or prognos-
tic. An autopsy of a patient, who sadly passed away, not only reveals the
whole aspect of disease but also affords clues for new developments in medi-
cal treatment.

Strong Fields

The department performs as many as 1,000 intraoperative rapid diagnoses
annually. An intraoperative rapid diagnosis is a pathological diagnosis of a
sample collected during an operation over a short period of time to provide
new information, and to use that information to make a decision on treatment
policy.

Clinical Results

About 14,000 histological assessments, about 10,000 cytological diagno-
ses, and 22 autopsies were performed last year. We accept a second opinion
diagnosis of sample diagnosed in other facilities to provide equal standards of
medical care.

Advanced Medicine and Research

The department diagnoses and researches rare diseases such as hematopoi-
etic tumors including malignant lymphoma.
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% Efsl' % % I:Fl ;\Ié? % II%B Surgical Intensive Care Unit KAIzUMA, Yy —
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Providing the world’s highest standard of medical

services in a completely closed ICU system

The department provides multimodality and cross-sectional Systematic control
and medical care services to all patients with severe diseases from a diagnostic,

therapeutic and nursing aspect.
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54  ammicouc

Medical Care System

Our ICU has a completely closed system, in which doctors are exclusively
stationed in the ICU for 24 hours under the direction of anesthesiologists and
intensive care specialists. They hold conferences in the morning and the
evening and provide medical care around the clock with support from special-
ized clinical departments. The nursing staff ratio is one to two nurses per two
patients.

Target Diseases

The department implements systemic controls, such as artificial respiration
control, circulatory management, infection control, and nutrition manage-
ment; after highly invasive cardiac surgery, great vessel surgery, abdominal
surgery, and any other major surgical operations; or for patients with multi-
organ disorders and severe infections.

Features

Among hospitals affiliated with national university medical schools, a com-
pletely closed ICU system is rare, and we achieve the highest level of medical
care. Doctors, Nurses, Pharmacists and Clinical Engineers work to improve
safety management and service quality and promote advanced medicine.

Clinical Results

In 2015, we received 1,312 patients and the death rate was 1.91%. We
actively accept severely-ill surgical outpatients and inpatients.

Other Undertakings

The department aims to provide medical services compliant with world stan-
dards. By introducing Evidence-Based Medicine (EBM), we eliminate ad hoc
medical services. In addition, working closely with the Medical and Emer-
gency Intensive Care Unit, we are developing therapies for refractory
diseases as a university hospital ICU.
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Covering all critical care, a complete attending physician
system during the acute phase

The Emergency and Medical ICU (EM-ICU) responds swiftly to acute clinical
conditions and provides advanced acute-phase management. In addition to
dealing with patients transported in an emergency and treating primary
conditions of inpatients in such areas as internal medicine and pediatrics, we
provide basic management, such as reduction of systemic inflammation,
acceleration of regeneration, infection control, and nutritional management, as
well as world-class advanced management to prevent multiple organ failure.

52 B\ 1
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B E
d Medical Intensive Care Unit MATSUDA, Naoyuki (Professor)

Medical Care System

EM-ICU has 10 beds in total. Open seven days a week, the department is
staffed by emergency medicine specialists and ICU specialists. It is a highly
independent, completely closed ICU. A full-time doctor specialized in emer-
gency medicine / ICU is assigned as the attending physician for each patient
in the ICU. This helps to provide acute-phase medical services with treatment
policies defined by the team. Professors, associate professors, lecturers and
assistant professors give appropriate guidance to the attending physicians.

Target Diseases

The ICU provides treatment for adults and children with conditions requiring
acute-phase systemic management, such as disturbed consciousness or
coma, acute respiratory failure or acute exacerbation of chronic respiratory
failure, shock, acute drug intoxication, serious metabolic disorder (e.g.,
hepatic or renal dysfunction, diabetic ketoacidosis or environmental disorder),
multiple trauma, postresuscitation encephalopathy and severe sepsis.

Features

Our results in treating systemic inflammatory response syndromes such as
sepsis and disseminated intravascular coagulation syndrome are far better
than the world average; and the ICU is staffed by personnel who are highly
skilled in acute-phase treatment of all acute conditions mentioned above, and
a multi-perspecitve, comprehensive approach to systemic acute-phase man-
agement. We are a leader throughout Japan and the world.

Clinical Results

The ICU opened in May 201 1. The number of beds was increased to six on
June 1, 2011 and to ten on October 1, 2011. The ICU is designed to
handle approximately 550 cases per year of urgent, serious conditions. The
ICU treated 611 cases in 2015.

Specialized Outpatient Clinic

At the Emergency and Medical Intensive Care Unit, we run a Rapid Response
System in case of an acute deterioration of patients, by immediately detecting
such condition and promptly transferring the patient to our unit.

Other Undertakings

We provide state-of-the-art acute-phase treatment, which is strength of
university hospitals. We understand the global level of evidence-based
medicine (EBM), and possess world-leading knowledge about refractory
cases. Clinical research on such treatments is carried out after obtaining
approval from the Ethics Committee and informed consent from the patients.
Our hospital is internationally-renowned for collaboration with other
institutions inside and outside the country in the field of intensive care, and
our treatment outcomes have been highly successful.
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BEOFEILEDTE.
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LROMRFEEEZIBE DTN DEMTICULHEHEL TG T,

Undertaking blood purification therapy that responds

to the increasing demand

The department takes charge of the hospital’s blood purification therapy in

collaboration with the ICU.

52 & 1kl
10/FRHY. Bk SRASTNE2T—IL KA LRASTNET 27—
VAR BRR T 55t SEBEMICCOERLTL\E S, HD-HDFDEA
PE.DFPP,L/G—CAPZ £ & BIMTHLAEEHTL T\ &I, SEEE
B H'ERIE AT (CHPD) S1 RIS EICEMh T E T,

¥R K&
REPBAZREBDMRENGEADIINH HEFENTBEDARRBMERE
M. HDNIRAPFH . BECRERB RMMELLICLDIMBREDP
FAE REMBRE SRRBEELNERICHEHERBICY LIRS
EEEZMETLTNE T,

Be
BRERRE - ZREEAE DOEREE - BMHRBICH L. ICUEEDE
SF-EERBEFMN. SRR B CERALCESERM - REERZTD
LRENOZZD. EEZSERESHEREICHS TR MMB R ERE
- MRENT  ABE,

ERFIE BT MUREAT2, 0004 MIFSIR55¢E . MR 1504
FRMBBTEABEL: 468, (11N H2013-201 4FEMHMF L)

Z0fDEY#EH»
BEOBEICEDLE2009E58N SN A LA 7 OEMRERSL.
BE108 S RMAHEICEY E LI R LEESRICEET S
RE EA BHOFR N ILANERLBEEES U TEBER
MEBBEICHIIBREMBENSEDMHEICLRUBATHET,

56 sammcouc

-
% = RNAEEERE LD
PIEECE  KOSUGI, Tomoki (Lecturer)

Medical Care System

There are 10 beds in the department. The department is open on Monday,
Wednesday, and Friday for a morning and afternoon shift, and Tuesday,
Thursday and Saturday for a morning shift, which are handled by doctors,
clinical engineering technologists and exclusive nurses. Various blood puirifi-
cation therapies such as PE, DFPP, L/G-CAP in addition to HD/HDF are also
performed. The specialist nurses also give guidance to outpatients on perito-
neal dialysis (CHPD).

Target Diseases

Blood purification therapy is administered for diseases such as hemodialysis
for patients with end-stage kidney disease, surgical perioperative dialysis of
patients on maintenance hemodialysis, or acute kidney failure or hepatic
failure due to medicine, an operation, auto immune disease or sepsis, inflam-
matory Crohn's disease, and diseases of the nervous system.

Features

Only our hospital performs highly-specialized and advanced medical services
protocol for ICU, cardiac surgery, organ transplantation, marrow transplant,
cancer chemotherapy for severe infections, multi-organ failure, cardiovascular
system, as well as for malignant diseases and acute blood purification for
severe multiple complications. Peritoneal dialysis and Hemodialysis combined
therapy.

Clinical Results

Total number of cases: hemodialysis 2,000 sessions, plasma exchange 55
sessions, leukapheresis 150 sessions. Total number of new dialysis patients:
46 (all numbers are approximate figures for the years of 2013-2014).

Other Undertakings

The department started Tuesday, Thursday and Saturday shifts in May 2009
to meet the increasing demand. In October 2009, the department was
renamed Department of Blood Purification. The department actively under-
takes research on devices, medicines, and equipment relating to blood
purification therapy overall, as well as development of safe dialysis for acute
patients including patient monitoring system by cuff-less sphygmomanometer.
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Comprehensive support for the health of mothers and
babies using advanced medicine

The Center performs obstetric medical care, reproductive medicine, intensive care
for premature babies and newborn infants with complications including high risk
childbirth.
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Medical Care System

Ten specialized doctors in the departments of obstetrics and reproductive
medicine and 11 specialized doctors in the neonatal department provide
medical care. Even at night and on holidays, specialized doctors are
assigned to the respective departments, who perform emergent childbirth
delivery procedures and operations, handle emergent hospital admission, and
monitor severe newborn infants.

Target Disease

The Center targets high risk pregnancy (pregnancy induced hypertension,
pregnancy complicated by maternal disorders, placenta praevia, fetal disor-
der, etc.), infertility (including treatment for endometriosis, endoscopic
surgery for uterine myoma, and fertility preservation through ovarian/oocyte
cryopreservation), premature / low birth weight infants, critical ill infants
(neonatal asphyxia, newborn infants with surgical disease complications,
etc.).

Strong Fields

Fetal abnormality, placenta praevia accreta, total assisted reproductive tech-
nique such as in vitro fertilization, microinsemination, monitoring of severe
newborn infants needing advanced medical technology such as extracorpo-
real membrane oxygenation or hypothermia.

Clinical Results

Recorded the following numbers of clinical cases in 2014 childbirth delivery
(515 cases including 233 cases of caesarean operation); mother convey-
ance (63 cases); congenital abnormal fetus (82 cases); in vitro fertilization
(159 ovum collection periods); embryo transfer (205 periods); newborn
intensive care unit (NICU) hospital admission (264 cases); extremely low
birth weight infant (10 cases); and congenital diaphragmatic hernia (10
cases), and fetal therapy for fetal hydrothorax (2 cases).

Advanced Medicine and Research

Researching clinical conditions of placenta previa accreta, predicting severity
of fetus' diaphragmatic hernia, continuously observing embryonic develop-
ment using an incubator with a microscope and studying regeneration medi-
cine using stem cells for perinatal brain damage.

Information on Departments / Facilities, etc.
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I:FI 9& lE’_I;:‘Z\ % %U 'ﬁl] %B Department of Infectious Diseases
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BUESES  YAGI, Tetsuya (Professor)
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Multidisciplinary team for infection control &
prevention and support for treating nosocomial
infections in Nagoya University Hospital

This department specializes in promoting cross-departmental nosocomial
infection control and prevention activities and officially manages the Japan
Infection Prevention and Control Conference for National and Public University
Hospitals.
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Medical Care System

The infection control team consisting of 9 doctors (including 6 Infection Con-
trol Doctors), 4 nurses(including 3 Certified Nurses in Infection Control), one
laboratory technician, three pharmacists, and one administrative staff collabo-
rate in controlling health care-associated infections and supporting diagnosis
and treatment of infectious diseases. We also vaccinate on an outpatient
clinic basis once a week.

We coordinate as the secretariat of the Japan Infection Prevention and Con-
trol Conference for National and Public University Hospitals.

Target Diseases

Surveillance for drug-resistant bacteria and various healthcare-associated
infections, planning and implementation of infection control measures, con-
sultation on cases of refractory infections, measures against occupational
infections (prevention of needlestick injuries, blood exposure, vaccinations,
etc.).

Features

Cross-sectional activities for planning and implementing infection control
measures. Rapid feed back of clinical microbiological information to doctors
in charge in cooperation with the microbiology laboratory.

Clinical Results

Standardization in reprocessing endoscopes, vaccination outpatient clinic,
infection control management for novel influenza and outbreak control of
drug resistant bacteria, consultations for diagnosis and treatment of difficult-
to-treat infectious diseases and support in the treatment for positive blood
culture cases (about 1,500 cases annually).

Advanced Medicine and Research

Clinical and microbiological research on drug resistant bacterial infections and
mycobacterial infections.



% ﬁ E %_\ gé/\ {‘é EILK Department of Endoscopy

BEARECEGSREELG L.
REKEDERERME

BHENSE (RE4TE) SRABHIE (FE5S) SREBEBHLT
R TREKEDERERELTET,

Providing the ultimate level of medical services such
as various endoscopic or ultrasonic examinations

Providing the ultimate level of medical services in cooperation with the three
exclusive doctors (concurrent 47 doctors), three exclusive nurses (concurrent
five nurses) and the Department of Clinical Laboratory.
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B 75 & oenm

BUEEC  HIROOKA, Yoshiki (Associate Professor)

Medical Care System

Diagnosis and treatment using an upper endoscope; diagnosis and treatment
using a lower endoscope, diagnosis and treatment using an endoscopic
ultrasonogrophy for the biliary tract and pancreatic disease and an external
ultrasonic examination and treatment (treatment of hepatophyma) are con-
ducted basally from 8:30 a.m. daily.

Target Disease

Benign tumors (inflammation and ulceration, and so forth) and malignancy
(carcinoma, sarcoma) of the stomach, esophagus, duodenum, small intes-
tine, colon (upper and lower gastrointestinal tract), hepatocellular carcinoma,
pancreatic tumors (pancreatic cancer and so forth), gallbladder neoplasm,
biliary tract tumors, and so forth.

Strong Fields

Endoscopic mucosal resection, endoscopic submucosal dissection for the
early cancer of gastrointestinal tract, endosonography-guided fine-needle
aspiration biopsy, transduodenal pancreato-biliary diagnosis.

Clinical Results

Endoscopic examinations totaled about 11,000 cases in last year (upper
part: 5,700, lower part: 3,700, gallbladder and pancreas: 1,300, small
intestine: 340), of which endoscopic treatments accounted for about 1,300
cases. Ultrasonography and related treatments were performed for 5,900
cases annually (results during the fiscal year 2015).

Advanced Medicine and Research

Diagnosis of the digestive tract and clarification of physiological functions of
the human body using capsule endscopy, immune cell therapy of pancreatic
cancer, somatoscopy of cell ultrastructure using a confocal endoscope,
research on gene expression profiling using a small amount of biopsy mate-
rial, and development of a new method of endoscopic treatment applying
endoscopic treatment for digestive tract tumors (ESD).

Information on Departments / Facilities, etc.
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| Targeting early recovery through early rehabilitation

In principle, we mainly perform rehabilitation in the acute stage.
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Medical Care System

Three exclusive doctors

28 physical therapists

Six occupational therapists

Six speech-language-hearing therapists

Scope of Medical Services

The department conducts physical therapy, occupational therapy and eating /
swallowing therapy for cerebrovascular diseases, motor system diseases,
breathing problems, cardiac macrovascular diseases, and cancer patients. In
addition, We conducts psychiatric occupational therapy and hearing test.

Strong Fields

In this department, we offer rehabilitation services during the perioperative
period in order to provide the best possible acute care medicine befitting an
advanced treatment facility. Our services are available to a wide range of
departments offering treatment of a broad range of patients from infants to
the elderly. In addition, as a designated cancer hospital we are also active in
providing cancer rehabilitation interventions.

Clinical Results

4,687 registered patients started rehabilitation in 2015 (including cerebral
vascular disturbance 25%, motor system diseases 19%, respiratory diseases
22%, cardiac macrovascular diseases 14%, and cancer rehabilitation 5%).

Other Undertakings

Education for other departments in the hospital about rehabilitation for
various diseases. In addition, our intern program keeps us actively involved
in the cultivation of talented human resources who can contribute to the
regional community.
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Center that explores new medical treatments to lead
the next generation

We support the advanced medical development, practical studies on the
collaboration between medical and engineering institutions, and the
implementation of accurate and smooth clinical studies. We carry out
exploitation of new medical treatments to lead the next generation. It is one
of the missions of Nagoya University Hospital.
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RIS  ISHIGURO, Naoki (Professor)

Operation System

Under the Director, we have five Divisions: Advanced Medicine Division,
Clinical Research Division, Data Quality Control Division, Quality Assuarance
Division and Management Division. These divisions hold 14 Sections and 22
Units comprised of 100 members, including Project Managers, Clinical
Research Coordinators, Data Managers, Clinical Research Monitors, Medical
Writers, IP Managers and IT staffs.

Scope of Medical Services

The Advanced Medicine Division has the largest cell processing room in
Japan. Its operations are conducted under strict control according to interna-
tional standards of quality assurance. This department supports advanced
medicine to provide essential health care involving new treatments, such as
genes, cells, tissue culture. The Clinical Research Division implements clinical
tests accurately and smoothly in compliance with laws, ordinances and
guidelines relating to clinical tests such as pharmaceuticals. The Data Quality
Control Division manages data quality through monitoring, data management,
and statistical analysis so that high-quality clinical research will be con-
ducted. The Quality Assurance Division ensures that appropriate quality con-
trol is provided for the implementation of studies and the creation, recording,
storage, and reporting of data. Moreover, The Management Division con-
ducts administrative tasks related to the program for training human
resources in charge of clinical research, the progress management of seed
technologies and supported projects, and cooperation with external organiza-
tions.

Features

The center is designated as a key site for the Translational Research Network
Program as well as the Project for Securing High Quality Clinical Research,
both provided by the Japan Agency for Medical Research and Development.
This prepares us for a better function as an Academic Research Organization.
Specifically, we support creating a protocol of a clincal trial, implementing a
trial and analyzing data, by allocating teachers who are versed in data man-
agement and biostatistics. The Center works to protect trial subjects'rights,
safety, and welfare, and support implementation of high-quality clinical trials
while securing reliability of data, by following the ICH-GCP, which are interna-
tional rules.

Other Undertakings

This Center is at the heart of the 12 Chabu-area facilities that make up the
Chibu Regional Consortium for Advanced Medicine, which dispatches new
medical treatment from the Nagoya-Chibu area to the rest of the world.

Information on Departments / Facilities, etc.
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| Aiming at improvement the quality of chemotherapy

The department performs high-level outpatient pharmacotherapy for cancers that

occur in all organs.
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BUEEEE ANDO, Yuichi (Professor)

Medical Care System

With the presence of specialists in cancer pharmacotherapy, we perform
medical care through cooperation among doctors, nurses and pharmacists of
various departments in order to improve the quality of cancer pharmaco-
therapy throughout the hospital. In addition to receiving advice from the staff
of other clinical departments, we run special beds for inpatients.

Scope of Medical Services

The department performs medical care in cooperation with other clinical
departments specializing in organ-specific cancers, such as digestive organ,
breast and lung cancers, and runs chemotherapy rooms for outpatients, acts
as a palliative care team, arranges for chemotherapy regimens, conducts
clinical trials of anticancer drugs, and provides medical staff training relating
to chemotherapy.

Features

We provide global-standard chemotherapy for patients with cancers that
occur in all organs and palliative care for patients with cancer symptoms or
side effects of treatment. We are also engaged in the development and clini-
cal trial of new anticancer drugs, as well as education and enlightenment on
cancer pharmacotherapy for people in various professions working inside and
outside the hospital.

Clinical Results

About 35 chemotherapy regimens per day are administered at the chemo-
therapy room for outpatients. The palliative care team has been responding
to 594 requests in total between July 2006 and March 2015. Since 2009,
the department has been entrusted with a total of 13 industry-sponsored
clinical trials for registration.

Specialist Outpatients

Palliative care

Other Undertaking and Researches

The department serves as a Designated Cancer Hospital, and, for training,
takes part in the Tokai Training Program of Oncology Specialist, a program of
the Ministry of Education, Culture, Sports, Science and Technology from an
educational aspect. The department promotes the study focusing on the
differences of the side effects of anticancer agents among different individuals.
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Rapidly responding to troubles with artificial respirators
and operating room equipment

The department makes a profound study to provide safe and high quality medical
services. This is our department’s basic objective.
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USRS  USUI, Akihiko (Professor)

Operation System

Total of 30 members consisting of 21 full-time employees and 9 fixed-term
employees provide support for circulatory and metabolic medical treatment
and manage the controlling equipment. In addition, the department intro-
duced 24-hour system so as to react in an emergency at night and on
holidays.

Scope of Medical Services

The scope of business includes hemocatharsis, artificial heart lungs, cardiac
catheter tests, pacemakers, and central management of ME equipment. In
addition, the department supports the ward round checks of artificial respira-
tors, or equipment trouble in the intensive care unit or operating rooms.

Features

The features of the department include many cases of cardiac surgery for
large vessels using an artificial heart and lung apparatus, as well as support-
ing medical treatment by skillfully applying advanced medical equipment such
as catheter ablation and a pacemaker, or implantable cardioverter defibrillator
for circulatory system.

Medical Service Results

The department's medical treatment support in fiscal year 2015: hemoperfu-
sion services (4,043 cases); artificial heart lung machine services (269
cases); percutaneous transluminal coronary angioplasty (229 cases); cath-
eter ablation services (503 cases); pacemaker services (186 cases); and
pacemaker follow-up services (2,615 cases).

Other Undertakings

The department positively participates in academic conferences or study
sessions relating to hemocatharsis, extracorporeal circulation, and so forth, to
collect information on cutting-edge medicine, in an effort to provide high-
quality medical treatment support.

Information on Departments / Facilities, etc.

63

- RS TR

— QU —S S ANI%
D e T H> Wi

h
=
=
i
E!l}
=

‘Nd\‘r\lf\'ﬂ‘ﬁﬁ



- RS TR

— QU —SFANI%
D e T H> Wi

RSB

‘Nd\?\lf\'ﬂ‘ﬁﬁ

®-3

H\\lii Z:I_é I:FI E % ":é IE -tZ \/ 9 ~  Stroke Care Managing Center

R 52 7 it

Central Clinical Facilities, etc.

|BRFPEROEDE EZEHETY

RBX DEREEZIERILEM CER L. BE - HRAODMFEELE

BROBEIZRELTNEY,

| Enhancement of the quality of stroke care

The department endeavours to link together with medical institutions in the Tokai
region using information technology and establishing stroke association medical

care centering on the patients and citizens.

E A
BEEREBRESEZFDICHERISTTDH UV BRNES I UEEE
DEIICBHDELEICNEBITEOEEZBEL . HZEBELTO
EEER - BUNBRERVN I —IDBRZEDTET,

XBRNEB

1. WM ERABRCRHWSYIIONT—TIVEDTNNAZABEHERE{TOT
[A-Sr

2. I EREEICEODICTEREZBREL. ZOBERICBHTNE T,

3. IHEIES 7 ICEHDICTEREBRL ZOERICEBHTNET,

4. 2025FBBERRIDI-HIMFERE I VICE DV HEEER-
BUNB)RER YN T —IDRHIBFERELTNET,

TENH
BERERESBZWRIC.ETFER ETERIBROZENL (HL7,CDA,
DICOM) &L UHEL (XDS) HifizmFEL xR EEERDERLZ
ENTERMICKIELI LI Fe. NS DORIMZERL. ERENTEZD
—LLZACERIDER BB RS VNI —JZBEL. EANR
ZHRDICHEIRRCEEDTNET,

EBRE
CT.MRIBGZIEFEBEEICREL FERORMBERZXEI D VRTL
131,000 DL EDEREEN B F T & e By —CHE SN ER
BEROBFEESIOHBERIIIERDRELRRICZI DDHIE T,

DD B H- ik ER

1. 91OONT—FIEDT A R BHREEFEEREH DL EDT
OSIUhDVEDELTEDTHNET,

2. Y4t y—NEBTHEBER B NERETY NI — U BN
BRERDIC20U EDEAKTERSNTOET,
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IS Tk BF IF BB (mmaum)
UEERY  VIZUNO, Masaaki (Clinical Professor)

Operation System

The doctor in charge of stroke medical care plays a central role in establish-
ing new diagnostic and treatment methods for stroke, strengthens coordina-
tion with the nursing field, and furthers construction of an integrated home
healthcare/welfare (nursing care) network for community benefits.

Scope of Medical Services

. Developing micro-catheters and other devices used for stroke treatment.

2. Working to build and spread a foundation of ICT related to regional coop-
erative medical research.

3. Working to build and spread a foundation of ICT related to regional com-
prehensive care.

4. Facilitating the state of a comprehensive network for homehealthcare/welfare

(nursing care) based on the regional healthcare vision in order to resolve

the “2025 problem” (a MHLW initiative to handle healthcare for Japan's

aging baby-boomer population, which will reach 8 million by the year

2025).

Strong Fields

The center developed the standardization of medical information on an elec-
tronic basis (HL7, CDA, DICOM) and the technology of sharing (XDS) tech-
nology intended for the stroke medical field to demonstrate the effectiveness
of the stroke association medical care system as a first in Japan. In addition,
the center is using these technologies to build a comprehensive network of
healthcare/welfare (nursing) that seamlessly combines medical care and
nursing, and is promoting its implementation in the Aichi Prefecture area.

Medical Service Results

The system for transmitting CT and MRI images to a cellular phone to support
acute care for strokes has been utilized more than 1,500 cases. In addition,
the standardization and sharing of medical information developed by our
center is becoming the Japanese standard.

Other Undertakings /Advanced Medicine

1. Promoting the development of micro-catheters, etc., as a national project
based on a system of industry-university-government cooperation.

2. The comprehensive network of home healthcare/welfare (nursing) lead by
this center is being used by over twenty municipalities in Aichi Prefecture.
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|SHmEBOHHEEYRICHEES

HFHEEQ LICELD BICBREDQOLEZEE L. REEXFDXH -

MmN LIt B 2T o TLET,

Committing ourselves to the treatment of continence
disorders

This center serves local communities by making full use of the expertise and
human resources of Nagoya University with the aim of QOL improvement of elderly
people through improvement in continence treatment.

E R R
IBREMELD (85) 28 FHE 1 LOBRHI TUTOEBEFOTNET,

XFERNE
1. REEE (NPOEABRIR T PHRRAE) EOBEDEEIT,
eI EEE LEEE(ToC X BT FRAMBERRE. >
=2y ML DIRREH FREFI X TNV BREE IR,

"TESEH
BICEREOHLEE L. BR RE SRR oL ERCET o1t
D~ O DBRE AR EEBEETOCLET,

He
R—LR—(F+ )L E D http://www.med.nagoya-u.ac.jp/haisetsu/)
IS DIBMDEBEICMA  RBEER L X T LDOBERBEHEFI A T
IV GEtHEEIEE L) DERDENE,

XBEE
F1EOHRARBE. £5RIREDIEEES. 2004E 426320
HEEEIE S T DER . BB T 7 HA RS54 VDR 20040
A &=y MERETRIOHEH T 7 HE AR SM RSB EETDT
W&ET,

ZOfMDERYER
BESBEAMBERENZREHTRER(2005~2007FE B FYD (C
BNTIZARR EEICHITESHEFLINEYT -3 VICETD
MEER ST MEEDFER S ETINORFE] 2T E L. e By —
DZEOLEICEHNREmDICOSN T IEAEXEE Y —2FhiLE
Lic Rt EAGERR SIEEE R Y — EMELE EIC L St &R
ETILDRIERZTOTLNET,

S 2 85 eu
BUEECY GOTOH, Momokazu (Professor)

Operation System

This center consists of two urologists (concurrent doctor) and one adminis-
trative staff member.

Scope of Medical Services

This center provides various services and operations for continence control
improvement in collaboration with municipalities and commercial establish-
ment (e.g., NPO Aichi Continence Care Society). The services and opera-
tions include workshops, open lectures, counsel through the Internet, and
training of paramedical staff specializing continence care.

Strong Fields

This center provides promotion, training, information service, construction of
local networks, and counsel regarding continence treatment.

Features

The following efforts are made by this center:

- Provision of information through website: http://www.med.nagoya-
u.ac.jp/haisetsu/ (in Japanese)

- Building interactive consulting system

- Training of paramedical staff specializing continence care

Medical Service Results

This center has conducted the following services:

- Public lectures (once a year)

- Local workshops (about five times a year)

- Education and training of 263 Licensed Continence Nurses since 2004
- Publication of Guideline of Continence Care for the Elderly

- Internet counseling service (about 200 counseling)

- Continence care and control training workshop (once a year)

Other Undertakings

This center conducted the “Development of Care Site Evaluation Criteria and
Local Models on Continence Rehabilitation for the Elderly at Care Site and
Home” project, which is a “Comprehensive Research Project on Longevity
Science” funded by the Ministry of Health, Labour, and Welfare (fiscal year
2005 to 2007: Prof. Gotoh’s team). Moreover, the center created a local
continence control model in cooperation with local comprehensive support
centers, hospitals, elderly care facilities, home-visit nursing care service, and
medical associations in Hekinan-city, Aichi Prefecture.
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| EFEMDEREREKDLHIC
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—TRICEEITHEMTY,

for their future

This center provides postgraduate medical training for young doctors and lifelong

training for the hospital staff.

EE A
SHHEEBLTDEYHNBREEYHE Y5 —E—LEAEDEE
TE M Y25 TR FEFEHEHEE ERNEROZEHHE £ E
B AR EHESS I MEEENEEEELT\ET,

XEBEASB
EED C B ERT DA BRI HEZEE L . S OICRBIEDEFE
RDF 722X ELTCNE T BEEXRFEI ) A0l
—2ar 25— (NU-CSC) ZEE L T HROEHREICH L BN
BRRZRMLTNET,

B e
EFEEMBRIRDFR - F & S OICEEHEZY —LLXICEREL. A
DERODEERBENRELCEEHBE /OISLEERBTDENDE
FEBREEDNYRIF—5—E L TOMBENIRERFETT,

EBXE

FEENSR LI — HRR PHRBETRBER N EHNICHRS N,
BEHNTOE.FE00ANSMLT &I NU-CSCORAIFFER2,000
LRI AMOBIIZEN 20,000 A& BARS TY.

T OftDERYEH

LIRAFRD LR ST B D7 AFHRN SR T LI THET ST
NCOBEFEMOSFIERESIEETOTHY E T, SO EMR R
BELTHIHEENTIET,
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Developing professional competencies of young doctors

2295 IRERN RN NET )

Z\IZ'T% EI%HEM ﬂ% : #’\7 U 7%&/%%_& \/ 9_ Center for Postgraduate Clinical Training and Career Development [ uemURA, Kazumasa (Professor)

Operation System

This center works together with the Center for Medical Education, which edu-
cates undergraduate medical students of Nagoya University. The section of
postgraduate clinical training conducts training for medical and dental
residents and the section of faculty development lifelong training for the
hospital staff.

Activities

Providing postgraduate clinical training for postgraduate doctors and dentists,
this center supports the career planning of young doctors in Tokai region.
The center also works together with the Nagoya University Clinical Simulation
Center (NU-CSC), which provides an effective training environment and train-
ing programs for all staff of the hospital.

Features

Together with the Center for Medical Education, as the headquarter for medi-
cal and clinical training, this center provides seamless education and training
programs from undergraduate, postgraduate, up to lifelong for all medical
staff of the hospital.

Results

Lectures for the residents and workshops for the hospital staff were held
periodically, and about 70 lectures and workshops are held with a total of
about 600 people attending annually. The NU-CSC was used by at least
2,000 groups (approx. 20,000 people) a year, which is the highest usage in
Japan.

Other Undertakings

Nagoya University Hospital conducts a medical specialist qualification acqui-
sition support programs for young doctors’training in cooperation with seven
university hospitals in the Tokai region (Tokai Career Support Program for
Young Doctors). This program will help solve the shortage of doctors in the
region.
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Joining hands with communities, prioritising patients
quality of life

This core division of our hospital supports community liaison in medical services,
nursing, and caregiving.
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Center for Community Liaison and Patient Consultations BEGa «uzuva, masatumi (Professon

Operation System

The center is staffed by a multidisciplinary team of three doctors, nine nurses,
and 11 medical social workers. Cross-functional feature of the center enables
it to provide various support programs that link hospitals and local communi-
ties. The main activities of the center are as follows:

- Supporting discharge plans for inpatients

- Supporting referrals of patients from / back to the community

- Providing information about available services

- Consultations with patients and families

- Providing opportunities for health promotion

Scope of Medical Services

Local support nurses and medical social workers collaborate to coordinate
homecare and hospital transfers for patients being discharged from our
hospital. The Hospital-to-Clinic Collaboration Group makes the necessary
arrangements for hospital-to-clinic collaboration and hospital-to-hospital
collaboration (providing and accepting introductions). The center provides
counseling on a wide range of issues, such as continued healthcare and the
medical welfare system. In addition, it provides the information and support
that patients need in order to utilize community resources.

Features

The center is run in a cross-organizational manner bringing professionals
from different fields together to flexibly execute the functions required for
liaison with community healthcare. Our motto is to establish a Quality Of
Life-based support structure to help patients accomplish the Activities of
Daily Life.

Medical Service Results

The number of patients who receive support before discharge has been
steadily increasing, reaching a total of 1,536 in fiscal year 2015. The
number of registered doctors promoting collaboration among medical facilities
in the community exceeded 1,800 as of March 2016. This center proactively
holds lectures for registered doctors, workshops on community liaison by
multidisciplinary teams, and in-house workshops for optimal discharge plan-
ning.

Other Undertakings

The center plans and hosts a variety of symposiums aimed to promote liaison
with communities.
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7K % E IE DB Clinical Nutrition KUZUYA, Masafumi(ProfJessor)
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BECTHWLLARICERIDREZ
XE
o [ZE CBREOBL AT X ARICERT R EEE A BEIER
s LTh&ET,
|
T2
EE | Providing safe, delicious, and clinically beneficial food
gn
| & This department aims at providing food paid attention to safety and catering with high
quality patient service and engaging in clinically beneficial nutrition management for
hospitalized patients.
®-2
=
7
E Operation System
REBEHYR—MF—LNST) ICSBELNSTOEBEICBESLTHFEINSTS This department participates in the nutrition support team (NST) and is
NN REN i 4 N o a4 = involved in the operation of the NST. In a regular NST briefing, to increase
VRN TTL VAT RETEAX Y MEREL REVA OB the effects of medical treatment, a custom-tailored nutrition intervention
BESANDORENAETIVABICEHMLTNEY, based on the nutrition assessment is made for inpatients with nutritional risk.
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e
BEBRBEOHEIF. OBRAZ1—DEE.QBEREETONEEMNIFIC
LEBRFORE. QARPISHERAZDA 2H\DREHBDR M (—EB
BEZRILEBEEDSNEET—EXZBELTNET,

Scope of Medical Services

This department offers the following services:

- Nutrition management focusing on nutrition screening and nutrition man-
agement planning for inpatients

- Nutrition and dietary advice to inpatients

- Feeding service for inpatients

In addition to the above, the department provides dietary counseling and

promotional education for outpatients.

Features

This department provides high quality food-services featuring:
@ Selection menu

@ Food provision with face-to-face service at patients’ cafeteria
77777777 ¥ ;]’,% i ﬁﬁ ® Birthday menu for inpatients on their birthday (exclude some food)
1 a4 =1 =] Y ] =k 1t 5E = . .
E” RERSFEET ENESEDRINMERFUELREDEFAEEEERLT Medical Service Results
&p WETHERF - A MRBRRCEEL TV DERFLRETII. [BEE ' o o ) )
= X B N Dietary counseling is offered for individuals and group. In particular, dietary
= EIDBBEDIEIN. [NNAF U IBHBE] ZBEL. SWUEBRNLEEHE S counseling for inpatients with diabetes in the Endocrinology and Diabetes
=g FoTIWET ward includes practical programs such as dietary therapy lectures and
[.E ° cafeteria-style menu.
= " .
iﬁ T O fit @ H Y HE K Other Undertakings
&8 BREARAHE LT\ DRZEEICEENICHRHLTOE I, TEEBE We actively participate in the hospital-to-clinic collaboration programs that
= D[ BIERERHE O EM- IXTA DIV — KR &80 -CKDA REZ & are based in the Department of Nephrology. For outpatients with chronic
= kidney disease (CKD), physicians and healthcare professionals collaborate to
21 ERELTNET, optimize treatment, and also offer a kidney disease class on Saturday once a
® month.
g
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*% *IE E j:% = Transplant Coordination Service

BHEEREZHSD
R -HREZEHEEBEY—EXDRA

BEEERODERLBESANDBREMR - BARYICE RARESSE-

FRoMiEER & DBISERE Z1T DBFI T,

The basis for organ transplantation within the hospital,
local clinics, and patient services

The department provides patients requiring organ transplantation with information
and advice and serves as a liaison between the related departments in the hospital
and with outside institutions.

E R
SERBET— 71 % —5— (BE) 2B L FRABIRB HE OB,
SSITHTERMBEOERL LS MDD SIEH - AR Fii R
BONRBRIIHIBEHE DEHKEDT TEBLLTOET.

E AR
ERITIA RS — (RSIREE) OREIREEEEICH D0 IEH
SEDHEHEEBLHECIIBMT DRMITBIETIE FRAOFREE
ETEBELTITOTHET.

XBRE
RIS FERASIE- ) B E - BB EN L TT A UPRITZ DILOS
DBBERLRFICANTNETIBHRE - BRFLEL hilE 85
By~ BE BB DBHEEDT TEBSLTOET,

E DD #EHB
BIEGHPICIBT U ERREN OBEFM. 2DROEEICHIZD2E
ICBITBD BTEDAL ST MEE - FEE DEASEOSIITAR
BICHRIDREDI AT LZR2H BLESHLTNET,

= 4 )
S B B e
WEEERY  GOTOH, Momokazu (Professor)

Operation System

Two full-time transplant coordinators (nurses) provide patients with physical
and psychosocial care throughout the process, from initial consultation and
waiting list, to hospital admission, surgery and medical care after discharge
from the hospital, while working closely with related clinics and departments
in the hospital and with local medical institutions.

Scope of Medical Services

In addition to the above, another important role is to protect living donors
(organ donors) and provide them with psychosocial care for life. For trans-
plantation from brain-dead donors, which is now increasing, the department
manages the conditions of patients waiting for donation in close liaison with
local institutions.

Medical Service Results

At present, the hospital mainly handles liver, small intestine and kidney trans-
plantations, and is considering handling transplantations of other organs in
the future. The department also provides psychosocial care in cooperation
with psychiatrists, clinical psychotherapists, and the Center for Community
Liaison and Patient Consultation.

Other Undertakings

We strive to establish the best system to address various issues regarding not
only technical matters but also ethical, financial, and psychosocial aspects
that arise during the period while the patient is waiting for a donor organ to
when a donor is found and the patient undergoes the transplantation, and
then while the patient is receiving lifelong care.

Information on Departments / Facilities, etc.
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Children’ s Cancer Center

] N H [A K (%)

Director

NEWABRE T —

| MNEDPABEBICREDERZ

ERAVNENARGRRISBES NI EN D IARBHIDREER DI

ICHEVY—IIBIsnE Ll

| Best medical care for all children with cancer

This Center is established to enhance medical status aiming to fulfill the task as the

nation's designated Childhood Cancer Hub Hospital.

UCHIDA, Hiroo (Professor)

70
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Operation System

Children's Cancer Center is operated under the Director (concurrent post),
followed by full-time faculties of sections related to childhood cancer includ-
ing surgery and pediatrics. Residents who are related to childhood cancer are
also included.

Scope of Medical Services

Childhood cancer related departments namely Pediatrics, Pediatric Surgery,
Neurosurgery, Orthopedic Surgery, Radiology, Clinical Oncology and Chemo-
therapy will collaborate to draw a lead in childhood cancer treatment, studies
and medical staff training.

Features

We mainly offered care and treatment for intractable cancers which are
difficult to treat in other hospitals. More than half of the patients require stem
cell transplantation. A large number of patients come from long distance
away and we offer lodging facility for families with hospitalized children (RMH
Nagoya).

Medical Service Results

The total number of newly diagnosed patients with hematopoietic malignancy
or solid cancer is 70 per year. Autologous or allogeneic stem cell transplan-
tation cases are 25 to 30. Neuroblastoma cases take up the majority which
adds up to 10 per year.

Other Undertakings

We perform high-risk stem cell transplantation such as transplantation from a
HLA-mismatched family donor. In order to cope with complications, we
administer advanced medicine, for instance, virus-specific cytotoxic T
lymphocyte cell therapy and mesenchymal stem cell therapy.



E % S.Z ?g E Medical Support Center
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ABREEZENDIOXELET,

Providing psychosocial support for children and their
families during their hospital stay

We help children and their families cope better with and feel more comfortable
about their hospitalization by relieving stress and anxiety related to their
illness/healthcare experiences.

E R
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Y T H 58
LEEEEe  TSUBOI, Shinji

Operation System

Our department is staffed with 3 Child Life Specialists (CLS) and 3 Ward
Nursery Teachers. We work as part of the healthcare team, mainly in the
pediatrics and the pediatric surgery units.

Scope of Medical Services

Our Ward Nursery Teachers work in the playrooms and/or at patient’ s bedside
and provide children with care designed to promote their growth and develop-
ment. Our CLSs offer various interventions to help children understand their
diagnosis and health care plan and cope better with their hospital experiences.

Features

The profession of Child Life has been developed in North America. Its objec-
tive is to reduce emotional stress of children in medical settings with family-
centered care approach. At our hospital, we all work together as a multidisci-
plinary health care team to offer medical services placing value on psychoso-
cial support for children and their families.

Medical Service Results

Our Ward Nursery Teachers now run daily group play hours in the playrooms.
Our CLSs also have started various programs including diagnostic education
for our patients, sibling support programs, adolescent and young adult (AYA)
patient support programs, and school reintegration.

Other Undertakings

In addition to our daily on-site roles, we also recognize that it is our responsi-
bility to spread our message on the importance of psychosocial support for
hospitalized children and their families. Through research, publications, and
in-service presentations both within our facility and community, we aim to
enhance our performance as a multidisciplinary team.
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