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A manual for the dialyzed patients in disasters of
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Since a manual for dialyzed patients in disasters has not been established in our hospital, the
immediate instruction for the patients is required. Then the patients’ consciousness of disasters
and the anxious issues that should occur were promptly investigated in our patient clinic. The
manual for our patients in disasters based on : 1) preparing against disasters, 2) the way to contact
the hospital in disasters, 3) management in case the dialysis service is out of older, 4) the way

to escape disaster in dialysis treatment.



