Abstracts: 11th World Congress, Osaka, Japan

(intervention) affected the health status of the population. The medical component of a disaster exists only
until the health status of the population affected has
returned to the Pre-event level.
The Evaluation/Research Template takes the investigator through the steps of an evaluation. It progresses
from the point of Identification of the Qyestion(s)
needing evaluation through Feedback to create change.
The end-result of the exploration may result in a
change(s) in preparedness, absorbing capacity, or
responses for future events.
The discussion of the Template also includes an
examination of the 12 other key societal functions that
inter-relate with the Medical function. The effects of the
disaster on these functions may play a significant role in
determining the impact on the Medical function and
vice versa.
Conclusions: This discussion will describe the Template
in some detail and will propose mechanisms for its use.
Although developed specifically for the evaluation of
medical responses to disasters, the concept is more
generic and may well apply to the study of other societal
functions in disaster circumstances. It will provide structure to evaluation techniques currently in use, and may
have general applicability to the discussions that will
take place in this forum.
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Analysis of Observed Patients in the Emergency
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Introduction: Observation units provide the best place
for doctors to improve their skills and experience in
practice and the diagnosis of diseases. All patients
observed for >48 hours in the Emergency Department
were documented for the future discussion of the causes
for a prolonged stay.
Methods: From 01 January, 1998 to 30 November, 1998,
more than 6,000 visits were registered per month. The
patients were categorized into four groups: 1) critical; 2)
emergent; 3) outpatient; and 4) walk-in. The physicians
evaluated the patients' conditions in the observation
room and searched for factors determining whether a
prolonged hospital stay was necessary. These factors
included economics, family, medical, psychological,
staffed-bed availability, and others. Finally, the decision
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was made: 1) discharge; 2) admission; 3) fail to manage;
4) transfer; and 5) others.
Results: 30% of the patients were admitted for observation, and 9% either were transferred or admitted. The
average daily number of the observed patients was 50.
The duration of the prolonged stay for walk-in > emergent care > outpatient service > critical care.
Conclusion: According to the preliminary reports, we can
manage the observed patients within 48 hours and define
the reasons for observation in an acute care hospital.
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Introduction: Advanced Cardiac Life Support (ACLS)
derived from American Heart Association (AHA) has
become a standard for teaching in Emergency Medicine
in Taiwan. The goal of this training course is to change
attitudes for dealing with Emergency issues. But, even
though the first students trained were well-prepared, the
two-day course had different impacts.
Purpose: In order to reduce the anxiety and to increase the
compliance of the students associated with the ACLS
course, we developed a new lesson named, Pre-ACLS
training course. The final aims were to increase the successful pass rate of the formal ACLS test, and to change
the behavior of the participants in emergency practices.
Methods: The first 10-week course was arranged as one
hour each Tuesday and was conducted from 13 October
1998 to 15 December 1998 in the Tri-Service General
Hospital. One ACLS instructor who was qualified by
ACLS Joint Committee of the Republic of China
designed the courses as with only one ACLS topic per
week. Fifteen students consisting of visiting medical
staff to nurses enrolled in this class.
Questionnaires were administered before, during, and
after the Pre-ACLS training course to collect suggestions
and evaluate the instructors' teaching performance. The
control group consisted of another 15 students who did
not receive the Pre-ACLS training course. After the 10
weeks of the pre-ACLS course were completed, a traditional, formal ACLS training course was provided in order
to define the effects of this Pre-ACLS training course.
Results: Most of students favored this Pre-ACLS training course because of less pressure and high learning
interest compared with the traditional two-day ACLS
training course. Almost all of the students who participated in the Pre-ACLS course passed the ACLS test successfully, whereas the group who had not participated in
the Pre-ACLS course had a lower rate of pass.
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