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Abstract

The purpose of our study was to develop an efficient emergency medical care system for use in
disaster areas that could be used by a team such as the Disaster Medical Assistance Team, from the
first stages of physical examination and treatment. The system focuses on patients in triage, and is a
comprehensive medical support system using a tablet or notebook computer.

Experiences from the Great East Japan Earthquake indicated that emergency medical care in disaster
areas was not functioning well. There were problems among patients and health personnel. The mighty
tsunami washed away medicines, and patients could not remember the medications they had been
taking. Therefore, it was challenging for doctors to prescribe replacement medicine. Moreover,
when changes occurred to an emergency medical unit, patients were repeatedly asked about their
medical conditions and medicines; these multiple requests resulted in mental for patients.

We developed an internet-based medical examination and treatment information system for use during
first contact with patients. The system uses small and lightweight power-saving equipment and includes
a server that uses a small Raspberry Pi (Linux single board) and transmits via a Wi-Fi wireless local
area network. The system stores patient information and medical records, which can then be viewed
on any tablet or notebook computer. The system keeps first stage medical information such as medical
history, diagnosis, prescription, and referral details and it allows sharing and passing of the information
amongst the medical team. In our study, the team consisted of two doctors, four nurses, a pharmacist,
and supporting staff.

The disaster response medical team, as well as other cooperating agencies from local government
and other medical and associated health professionals will receive training on how to use the system,
including guidelines about its implementation.

Although this medical information system was initially developed for emergency medical care
immediately after a disaster, it also has also other potential applications. The system could be used by
other medical facilities and evacuation centers, particularly in countries where infrastructure may not be
adequate or there is poor maintenance of facilities. Local health centers could also utilize the system for
recording patients’ physical checkup data and other health promotion information.

keywords: disaster area, medical support system, emergency medical care, internet-based information
system
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