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Current status and requirement of information sharing among doctors, nurses,

and paramedics involved in emergency medical care in special heavy snowfall areas
in Hokkaido
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Study Purpose

To clarify the realities and needs of information sharing, from the prehospital stage until
emergency services are dismissed, for emergency medical technicians (EMTs) and
emergency-department physicians and nurses involved in community emergency medical services in
special heavy snowfall areas in Hokkaido.




Study Methodology

This was a cross-sectional study conducted by using a questionnaire survey method. Study
participants were EMTs who performed rescue activities for fire departments that serve special
heavy snowfall areas in Hokkaido and physicians and nurses in secondary emergency medical
institutions in the same areas. Realities and needs related to information sharing were investigated
within each profession and between professions. The independently developed survey form covered
three domains: 1) personal attributes (e.g., years of experience and off-the-job training experience);
2) professional background (e.g., region of employment and characteristics of the organization to
which one belongs); and 3) information-sharing realities (e.g., types of information gathered and
knowledge about information-sharing methods) and 4) information-sharing needs (e.g., necessities
related to information sharing between medical professions, necessities and demands related to
rescue activities, and information sharing in times of snow accumulation). Survey contents were
analyzed by using x? tests and Kruskal-Wallis rank-sum tests with SPSS Statistics version 22.0.
Significance level was set at 5%.

Study Results

Completed questionnaires were collected from 525 EMTs, 35 physicians, and 194 nurses. Of
these, those from 504 EMTs (valid response rate: 91.3%), 33 physicians (31.4%), and 172 nurses
(81.9%) were analyzed. Respondents’ mean age and years of emergency experience were
respectively 34.3 £ 7.9 and 8.6 + 4.7 years for EMTs, 48.8 + 8.6 and 17.1 + 8.6 years for physicians,
and 46.7 £ 8.4 and 9.0 + 7.5 years for nurses.

Information-sharing Realities: The types of information that more than 90% of EMTs, physicians,
and nurses felt were necessary to gather included patient information, mechanism of injury, site of
injury, respiratory/circulatory/consciousness statuses, chief complaint, and extent of condition. In
addition, each of the surveyed professionals felt that information provided by professionals from
other occupations is useful for their own rescue activities. Levels of familiarity with
information-sharing methods used during rescue activities differed between the three professions as
follows: EMTs were more familiar with each method compared with physicians and nurses (p
<.0005). '

Information-sharing Needs: Each surveyed profession strongly felt that information sharing
between medical professions is necessary. This was especially true of information sharing related to
mechanism of injury (EMTs, 81.8%; physicians, 66.7%; nurses, 50.8%) and vital signs (respectively
52.9%, 63.3%, and 61.1%). More EMTs felt challenged while performing rescue activities during
heavy snowfall than did physicians (p = .003) or nurses (p < .0005). On the other hand, more
physicians and nurses than EMTs felt that multidisciplinary information sharing leads to the safe
provision of medical care during rescue activities affected by heavy snowfall (p = .011 and p
<.0005, respectively). ’

% Values that SPSS displayed as “.000” during analysis are denoted here as “p < .0005.”




Discussion

The notion that reducing the time from a medical crisis to start of treatment improves survival rate
is at the foundation of emergency medical care. One type of information that all surveyed
professions strongly felt necessary was information directly connected to survival. Respondents were
presumed to have collected this kind of information for starting treatment promptly. Shared
awareness of patient condition among professions is important in the initial stages of emergency
care. This is because rescue activities in special heavy snowfall areas, which are run with limited
medical resources, must be implemehted with special consideration of the long transport times. We
inferred that the survey respondents felt a strong need for this shared awareness.

Furthermore, although EMTs, physicians, and nurses all felt strongly about the necessity of
multidisciplinary information sharing, discrepancies were observed between the three groups in
terms of degree of familiarity with specific information-sharing methods. It is highly unlikely that all
are being applied in practice. Further investigation on methods that all these professions can
effectively practice is required.

EMTs were found to grapple with more challenges than those faced by physicians or nurses while
performing rescue activities during heavy snow accumulation in special heavy snowfall areas. On
the other hand, physicians and nurses more strongly felt the need for information sharing during such
times. These findings indicate both the necessity of improving prehospital care during times of
heavy snow accumulation and the importance of proactive information sharing among these three
professions to this end.

Conclusion

The realitiés and needs of information sharing, from the prehospital stage until emergency
services are dismissed, were clarified for EMTs, physicians, and nurses involved in community
emergency medical services in special heavy snowfall areas in Hokkaido. Information that each of
the three professions considered necessary, as well as interdisciplinary differences, was successfully
determined.

Keywords
Special Heavy Snowfall Area, Community Emergency Medical Care, Initial Medical Care,
Information Sharing, Multidisciplinary Cooperation
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