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Figure 2 Table top simulation: prior to practical training,
desk training was carried out
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Figure 4 Triage center
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a : Drawing (the first floor):
the Advanced Trauma
Center is adjacent to
the Emergency Medical
Service Center. On the
first floor, we deployed a
severe trauma primary
care room (3 beds) and a
hybrid emergency room
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b : conference room
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Figure 5 Advanced Trauma Center
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NOTSS (non-technical skills for surgeons) skills taxonomy

Categoly

Element

Situation awareness

. Gathering information
. Understanding information
. Projecting and anticipating future state

Decision making

. Considering options
. Selecting and communicating option
. Implementing and reviewing decisions

Task management

. Planning and preparation
. Flexibility / responding to change

Leadership

. Setting and maintaining standards
. Supporting others
. Coping with pressure

Communication and teamwork
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. Exchanging information
. Establishing a shared understanding
. Co-ordinating team activities
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The role of the Acute Care Surgeon in disaster medicine
— disaster medicine as an extension of trauma care —

Yoshihide Shimojo V2, Shunsuke Kuramoto "2, Tomohiro Muronoi "2, Kazuyuki Oka V2,
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Department of Acute Care Surgery, Shimane University Faculty of Medicine”
Shimane Advanced Trauma Center?

Shimane University Hospital is a disaster base hospital and maintains a disaster medical assistance team (DMAT).

In January 2016 the first department of Acute Care Surgery was established in Japan, and in April of the same year

the Advanced Trauma Center opened. Acute care surgeons belonging to the department are all members of the Japan

DMAT. Acute care surgeons are often involved in disasters. This report addresses acute care surgery's involvement

in disaster medical care at Shimane University Hospital. It is important to plan the type of treatment to be provided

during the pre-hospital, reception, definitive care, and recovery phases; these are the response phases at the hospital

following a major incident. Ideally, the acute care surgeon, who can provide treatment (including pre-hospital, primary,

definitive, and intensive care), should be involved in planning, training, and implementation. It is no exaggeration to say

that disaster medicine is an extension of trauma care; disaster medicine is also a specialty of acute care surgery.
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