
2020 (34%), a quality improvement project was undertaken to
optimize imaging pathways for head trauma.
Method: 94 head trauma CT scans were analyzed over a two-
month period (June 14, 2022-August 14, 2022) from the
NIMIS and IPMS databases to establish current time compli-
ance and median wait times for CT.

Following the implementation of a head injury assessment
proforma at triage to prompt earlier evaluation of high-risk head
injuries, 108 head trauma CT’s were reviewed over a two-
month period (August 15, 2022-October 15, 2022) to deter-
mine if these parameters improved.

Unpaired, two-tailed Mann-Whitney’s test was used to
compare median wait times from triage to CT. Two-tailed
Chi-square test was used to compare overall compliance rates.
Results: Overall ED compliance to NICE time standards
improved following implementation of the proforma (43% vs.
36%, p=0.401).

For CT scans that were indicated within one hour, there was
a statistically significant decrease in median wait time from tri-
age to CT (134mins vs. 186mins, p=0.046). There was also a
decrease in median wait time for scans indicated within 8 hours;
however, this did not reach the threshold for statistical signifi-
cance (216mins vs. 275mins, p=0.230).
Conclusion: Although there was an overall reduction in wait
times for CT, this did not translate to a significant improvement
in compliance rates to NICE CG176 time standards. This sug-
gests that, despite earlier identification of these high-risk head
injuries at triage, other systemic barriers to obtaining head CT
are present and warrant further investigation.
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Introduction: The use of ECMO devices began about 50 years
ago. The purpose of the ECMOdevice is to enable gas exchange
(oxygen and carbon dioxide) and/or hemodynamic support in
situations of pulmonary or heart failure to recover or to serve
as a bridge in a waiting period for heart pulmonary, heart, or arti-
ficial heart transplantation. The COVID-19 outbreak increased
the need for the use of ECMO as a life-saving treatment. As a
result, there was an increasing demand for qualified personnel
in overloaded hospitals' ICUs to care for COVID-19 patients
in general, specifically for those who required ECMO treatment.
These required rapid team training and new methodology devel-
opment collaboration between the Ministry of Health (MOH),
multi-disciplinary teams, and a national professional committee
that set the treatment protocols based on universal standards.
Method: A professional national committee was appointed by
the MoH. The committee included Physicians, Nurses,
Cardiopulmonary Bypass Machine Operators/Perfusionists as
well as MoH representatives. The role of the committee was to

establish guidelines and standards for operating ECMO services.
These guidelines were adopted by theMoH and are the basic rec-
ommendations for operating ECMO units in Israeli hospitals.
Results: The whole process had a dual challenge. One chal-
lenge was establishing new ECMO units according to the
guidelines and the universal standards created by the commit-
tee. The other challenge was to motivate the old and experi-
enced ECMO units to adopt and work according to the
official standards set by the committee.
Conclusion: These days the committee started the evaluation
of the old ECMO Units to bring all ECMO units in Israel to
work by the same guidelines and standards.
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Community-Based Response to Pandemic: Case
Study of Home Isolation Center using Flexible Surge
Capacity
Phatthranit Phattharapornjaroen MD1,2, Eric Carlström PhD,
Professor3,4, Ornlatcha Sivarak PhD5, Phantakan Tansuwannarat
MD6,7, Phanorn Chalermdamrichai MD2,
Yuwares Sittichanbuncha MD2, Lalana Kongtoranin MD8,
Rabkwan Phattranonuthai9, Phimonrat Marlow10,
Wiyada Winyuchonjaroen10, Nathikarn Pongpasupa MD11,
Amir Khorram-Manesh MD, PHD,1 3 12, ,

1. Institute of Clinical Sciences, Sahlgrenska Academy, University of
Gothenburg, Gothenburg, Sweden

2. Department of Emergency Medicine, Faculty of Medicine,
Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

3. Institute of Health and Care Sciences, Sahlgrenska Academy,
University of Gothenburg, Gothenburg, Sweden

4. USN School of Business, University of South-Eastern Norway,
Kongsberg, Norway

5. Mahidol University International College, Mahidol University,
Nakhon Pathom, Thailand

6. Department of Emergency Medicine, Chakri Naruebodindra
Medical Institute, Faculty of Medicine, Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand

7. Ramathibodi Poison Center, Faculty of Medicine Ramathibodi
Hospital, Mahidol University, Bangkok, Thailand

8. Nopparat Rajathanee Hospital, Bangkok, Thailand
9. Department of Medicine, Faculty of Medicine, Ramathibodi

Hospital, Mahidol University, Bangkok, Thailand
10. Best Care Pet Hospital, Bangkok, Thailand
11. Rajdhevee Clinic, Bangkok, Thailand
12. Gothenburg Emergency Medicine Research Group (GEMREG),

Sahlgrenska Academy, Gothenburg, Sweden

Introduction: The SARS-CoV-2 virus 2019 (COVID-19) has
consumed many available resources within contingency plans,
necessitating new capacity surges and novel approaches. This
study aimed to explore the possibility of implementing the
Flexible Surge Capacity concept in relieving hospitals by focusing
on the community resources to develop “Home Isolation
Centers” in Bangkok, Thailand.
Method: This is a qualitative study consisting of observational
and semi-structured interview data. The development and activ-
ities of Home Isolation Centers were observed, and interviews
were conducted with leaders and operational workforces. Data
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