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Team medical treatment in dialysis
~ clinical engineer's role and problem ~

Yasushi MAKKA, Atsushi SAITO, Teruyuki OGAWA, Kasumi SEKINE,
Ami WATANABE, Mai KASAI, Yuji SATO, Yoshinobu HATA

ME part, Sapporo social insurance general hospital

As for the dialysis treatment, the various types of job participate in a doctor, a nurse, a
clinical engineer; of team medical care is typical. Duties tend to overlap each other, and it is the
present conditions that a skill person shares vague duties with the device center as for the nurse
at the patient center. I understood that I expected an offer of the patient information that the
latest information and a doctor, the nurse who thoroughly related to treatment of maintenance
management of a device cannot hear when I heard what a doctor, a nurse expected from duties
of a clinical engineer this time and investigated it. A clinical engineer understands own specialty
and role and thinks that I include it, and an offer of various information should become a gear
of ateam. In addition, I think that I should be active as a specialist of medical equipment as dis-

patch source of information in medical security.
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