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SUMMARY

The Tokushima City Medical Association has cultivated the talented persons of nursing care
profession by both the education of diabetes and the instruction of medical treatments to secure the
quality of home care for increasing diabetic patients. They are certified to be the Tokushima City
Certified Diabetes Supporter (TCDS). In Tokushima Prefecture, the rate of aging and the certi-
fication rate of care need are ranked high in Japan, and the medical measures should be provided for
the aged diabetic patients utilizing team nursing care as well as team medical care, because many of
these patients are obliged to receive home medical care owing to the introduction of community-
based integrated care systems. Tokushima Prefecture kept the worst of age-adjusted diabetes
mortality and also the worst of crude diabetes mortality in recent years. Therefore, the program
for the TCDS was arranged by the staffs composed of board certified fellows of the Japan Diabetes
Society, certified diabetes physicians of Tokushima, and Tokushima local certified diabetes educators
(Tokushima LCDEs). The program includes the lectures of diabetes and medical treatments, the
practical training, and the group work by the World Café system collaborated with the medical
staffs across many different fields, using the dramatic skit presented by the medical doctors and the
LCDE staffs after narrating the scenario for the blood glucose control of diabetic patients to be
treated. The persons who have completed the training course are certified as the TCDS by The
Tokushima City Medical Association. The workshop is held twice a year and the certification is
renewed every three years without examination. In conclusion, it is suggested that the development
of TCDS leads to the improvement of the ability of nursing care staffs to support diabetic treatments

and the advancement of the quality of home medical care for the aged diabetic patients.

Key words : Tokushima City Certified Diabetes Supporter (TCDS), diabetic patients, home medical

care, nursing care, group work



JEIERE 75%3, 4% 103~108 AUGUST 25, 2019 (47c)

iE Bl % &

103

FHIM OZ A EREIZ X 28RICE ) N TR ZE2 5 OB IZRD) L 7
acute respiratory distress syndrome (ARDS) @ 1 JEf

T B woOB R WY Tl
BN OB W M T W R
o RS OROE OROHY, RO

DR R b R R
BRI N EY F—3 3 Ui

D KRB R A RORI B

41 B UL 37 e B

D S RENTRE ER - SCEBR BT

CEH314E 4 H10H %) (314 4 H24H % #)

ICU CORMIERITERELE O AL HIET S

. BERMESTICIEZ  OERFAIFET %0 HERF
O—D  LTICUBEDND B, — MR TIIREMNY 72
BER S TS, N LIFIRZRAD & OB AR B & 7 2 35
HGL% Vv, 4, ICU TOL AR L 2 BHIH O
BEPRANBRIC £ 0, NTIPIRZRA 5 OBERLIZ ) L 72 a1
AR 72O THET 5. EBNI45K DO LT, acute
respiratory distress syndrome (ARDS) (24 ) ICU IZ
CTATLIPIR SR L 72, ICU CORRKIIFRIE 71 k2

IZHE-> ’Cﬁb‘ AN O 2 HENE B9 ES) 2 HIBR S
720 % 30%‘5‘ IR EE X 2058 L 72 %%, ICU-acquired
weakness |2 X AT IEBEECTH Y, N LI EE )

%@%mu@%fﬁoto% 7 fkfE L CEE359m H I
BT R, 560K H XA B WTRE S 72 o 720 565

L:/&Iﬂa’%%ﬁ%%&ﬂﬁf X, HI0ORHIZICU #B=E L
720 ICU TORMIHER & FAk IS, IR 2 8 R A 2
e 5 2 &, EIEREONLIFH LS ICEETH
%o

F—TJ—F:UNEYF—3 3, ICUEZE, ICU-

acquired weakness

HEE, R OA T oW kB w
BOE, O OE ORME. BB
LIS

ICU AZBHIZRIES DHRT 2 29 L M2

ICU-AW (Intensive care unit-acquired weakness) & \»
W N BERL R, FECTERIEI & OBIFRAHRE S L
TWwaY, ICU-AW OFFi b L IZE#IICE LT, i)
BER (X SRRk RE 2 O L, N LMARER2 & OBERL I AR
ThbY, LhL, EEEZFOHIKIZIEE C OHERT
BH 0, éti’(@5%‘@@@&%7‘5}”%"?753‘??1’)%’(&\5 H
F T BER O BLERF ORI irx O EE %

y o TR EBEFEORER Y IRE L iﬁéﬁ%a)t;:w/\
AWERGERNTH 5%, T AWRZRERO O & 2I12 ICU
DO OBREND LLY, BEP— BRI T 2 &,
RHMA Y v 7 ORERE & A v THORED SR
ZEER DT DNV LB W0, 4, ICU 12 THK
M L 2 R 28R 2 28 L, RUIM o AL
I 24 B 7 & BIE C & 7z acute respiratory distress syn-
drome (ARDS) JEf Z 5L 7D THE§ 50 A
EEFERAD S BRI 2 REZHE TN 5,

E

FEB 45 DS
HRRE AT A V7 VT VY A A% 59T L,



104

N7 IENERCT—RIFEHT 6 HH O ABEME % 2
7%, AREERIMAEDSHEST L ICU ICAZE & 7572,

ICU AR AT i - B E144 cm, AE78 kg, Hikl
A~V GCS14/5 (E3VSM6), I+120/75 mmHg, IR
110 /min - #, IFIE %440 /min, SpO290% (high-flow nasal
cannula : HFNC flow 40 L/min, Fi0:0.8). MRz
4fili#F C fine crackle % FEEX L 72,

PR B3R X 4B X OFCT TIL O F A 4732 1
Waiosz (Fig. 1).

AZE A ICU AEBER 2 IIHFE L THEE M
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PEEP 14 cmH20, PC12cmH20 & L 72, 251695 H 121
MRC (Medical Research Council) &#IA 2713204 T
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PRBAEIG J B BEVy, AT RF L FBMI L7z, 309 H IS
1d P/F 13223 mmHg F THIME L 72728, ICU-AW IZ X
% &ML, 30-40M0] /5 DN 2 728, N L5

Fig.1 Computed tomography and chest X-ray
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(Confusion assessment methods for the ICU) TIIiE%
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TERMPo72A, HEIHHFHICLNV 4 (BT E)

These images show bilateral alveolar infiltrates with normal cardiac size consistent with ARDS.
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Fig.2 Mobilization protocol
The mobilization has 4 categories (Level 1, 2, 3, and 4). The mobilization level advanced with improved phy-
sical function and without decline in hemodynamics or respiration. Abbreviations ; ROM, range of motion

Fig.3 Clinical course in the ICU
Clinical course of a 45-year-old female after admission to the ICU. Abbreviations ; PC, pressure control ;
VAP, ventilator-associated pneumonia
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Long-term mobilization by a multidisciplinary team liberated a case of an acute
respiratory distress syndrome (ARDS) from prolonged mechanical ventilation

Nobuto Nakanishi”, Takuya Takashima", Marie Nishikawa", Tetsuya Okahisa®, Satoshi Doi”, Keiko
Nomura®, Chika Fukuoka®, Yoshimi Kawahara®, Naomi Yoshida®, Shizu Nakayama®, Emiko Nakataki",

Taiga Itagaki", and Jun Oto”

1)Emergem:y and Critical Care Medicine, Tokushima University Hospital, Tokushima, Japan
? Department of Rehabilitation, Tokushima University Hospital, Tokushima, Japan

% Department of Nursing, Tokushima University Hospital, Tokushima, Japan

 Tokushima Prefectural Central Hospital, Tokushima, Japan

5)Emergency and Disaster Medicine, Tokushima University Hospital, Tokushima, Japan

SUMMARY

Abstract : Early mobilization is an effective way to improve the physical function of critically ill
patients, but there are numerous barriers to mobilization. One such is an early ward transfer.
Mobilization is often insufficient in a ward, and the patient cannot be liberated from mechanical
ventilation. We experienced a case of a successfully liberated patient from prolonged mechanical
ventilation in long-term mobilization as orchestrated by a multidisciplinary team in the ICU. A 45-
year-old female was admitted to the ICU and placed on mechanical ventilation for acute respiratory
distress syndrome (ARDS). We deployed a mobilization protocol, which was mostly restricted to
passive exercise in the first 2 weeks after admission. On day 30, the patient recovered from
unstable respiration, but could not be liberated from mechanical ventilation because of muscle
weakness, diagnosed as ICU-acquired weakness. The patient was gradually mobilized and
transferred to a chair on day 35, and she was able to stand on day 56. On day 65, she was completely
liberated from mechanical ventilation and discharged from the ICU 70 days after her initial
admission. Long-term mobilization is important for liberation of a patient from prolonged mecha-

nical ventilation as well as early mobilization in the ICU.

Key words : rehabilitation, multidisciplinary team, mechanical ventilation, acute respiratory distress

syndrome, ICU-acquired weakness
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Tablel EMARO®f# FHER]

casel case2 case3
Gender Male Male Female
Age (years) 53 70 81
Site Right Right Right
Lobe Upper Lower Lower
Lymph node dissection 2a-1 Z2a-2 Z2a-1
Operative time (minutes) 233 195 200
Blood loss (ml) 10 80 50
Histologic type Squamous cell ca. Adenocarcinoma Adenocarcinoma
pTNM T1cNOMO T1bNOMO T1cNOMO
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Robot-assisted endoscopic surgery experience

Atsushi Morishita, Shoji Sakiyama, Junko Honda, and Hiroyuki Hino

Department of Thoracic Surgery, National Hospital Organization Kochi National Hospital, Kochi, Japan

SUMMARY

In Japan, 12 new operative robot-assisted endoscopic surgery methods were officially approved
by the 2018 revision of the medical payment system, and robot-assisted endoscopic surgery is using
in each field. We have used the pneumatically driven endoscope manipulator robot (EMARO®) in
three video-assisted thoracoscopic surgery (VATS) lobectomy cases : right upper lobe lung cancer
in a b3-year-old male, right lower lobe lung cancer in a 70-year-old male, and right lower lobe lung
cancer in an 8l-year-old female. The average operative time was 209 min. The average bleeding
volume was 46. 7ml. The grades ware nearly equal to those obtained in a standard VATS lobec-
tomy. The head sensor that monitors the movement of the operator is connected to the endoscope
holder. The operator can thus move the endoscope smoothly from the operator’s point of view, and
endoscope-user skill is not needed. A VATS lobectomy can be performed by only two operators
(no scope user is needed), and this is a major advantage of the new manipulator robot. We expect

to see further advances in the use of robot assistance in surgeries.

Key words : robot-assisted endoscopic surgery, endoscope manipulator robot, EMARO®, VATS

lobectomy
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A comparison of strengths-oriented attitude by Principal Component Analysis among
nurses, psychiatric social workers, and occupational therapists in psychiatric hospitals

Mika Kataoka" and Tetsuya Tanioka”

Y Department of Mental Health Nursing, Institute of Community Health Nursing , Mie University, Graduate School of Medicine,
Mie, Japan
? Department of Nursing Outcome Management, Institute of Biomedical Sciences, Tokushima University, Graduate School,

Tokushima, Japan

SUMMARY

The purpose of this study was to compare the strengths-oriented attitude among psychiatric
nurses (PNs), psychiatric social workers (PSWs) and occupational therapists (OTs) working at
psychiatric hospitals using principal component analysis. Survey subjects were 899 PNs, 100 PSWs
and 90 OTs employed at 17 psychiatric hospitals in Japan who consented to participate in the study.
The self-administered questionnaire was mailed and returned between from October 2013 to
January 2014. The subjects’ strengths-oriented attitude was evaluated using the Strengths-
Oriented Attitude Inventory (SOAI) developed by the authors based on the work by Rapp and
Goscha. The loading of the primary ingredient of the SOAI was compared by Principal Component
analysis among occupations. A common strengths-oriented attitude of PNs, PSWs, and OTs was
the assessment for psychiatric inpatients” social life, the ability to perform activities of daily life
(ADL), mental status, and taking care and therapeutic intervention. Especially, in the differences
of characteristics depending on the specialty, PNs focus on physical health, PSWs emphasize
economics and housing, and OTs emphasis on functional recovery of their ADL. Differences in

strength-oriented attitudes have shown the commonality and specialty of each healthcare provider.

Key words : strengths-oriented attitude, psychiatric nurses, psychiatric social workers, occupational

therapists, principal component analysis
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