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Providing the Highest Level of Patient-Centered Medical Care
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An office to prepare for the founding of the Yamagata University Hospital was created on April 1, 1975 in conjunction with the establishment of the Yamagata University Faculty of Medicine. This
office was headed by Professor Kunio Ichiyanagi, who was to become the first hospital director. On June 4, 1975, a committee was launched to prepare for the founding of the Yamagata University
Hospital. On March 10, 1976, the opening of Yamagata University Hospital was approved by Masami Tanaka, Minister of Health and Welfare, under the Medical Service Law. Yamagata University
Hospital was established on May 10, 1976. A ceremony was held on October 5, 1976 to commemorate the completion of the Yamagata University Faculty of Medicine and Yamagata University
Hospital, and outpatient care began on October 25, with the first inpatients admitted on November 8. When the hospital opened, it had 15 departments and 320 patient beds. By March 13, 1978, two

AYSI9ATU]) BIESRUWRE

more departments had begun seeing patients, and there were 444 beds. To improve urgent medical care, an emergency department was established in 1999 and took the first steps of operation
(described in detail in the section on the department of medicine). In 2002, Professor Takamasa Kayama (formerly head of the Faculty of Medicine) became hospital director and began implementing
reforms in the University Hospital based on a new approach. This approach was the creation of a cooperative framework among medical departments for the sake of the patient, while providing
world-class medical care in each department. This meant removing the barriers that kept medical departments separate. Based on this policy, the radiology department was reorganized in FY 2006
into two new departments, the diagnostic radiology department and the radiation therapy department; and the higher brain function department and the oncology department were established in

i 3k

pecific medical

2007, providing advanced and understandable medical care. The clinical cancer center was established in 2007 as part of the cancer center of the Faculty of Medicine, as more disez
care centers were established under this approach. Then hospital director Takamasa Kayama had applied for approval of the hospital redevelopment plan under this visionary initiative in order to
promote more advanced medical care in the future, and the plan was the first to be approved by the Ministry of Education, Culture, Sports, Science and Technology after the incorporation of national
universities in FY 2004. Redevelopment of the hospital began in FY 2005, including construction of a new ward and major renovation of an existing ward, and the new South Ward was completed
in FY 2008. Ward renovation was completed in FY 2010, increasing the number of beds to 637. Renovation of the outpatient ward and the central hospital building was completed in FY 2015.
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The philosophy of Yamagata University Hospital is to provide reliable medical care with a personal,

caring approach, expressed in a way that is easily understandable for patients. E *E Li —a- O

In short, the hospital is committed to building good relationships of trust with patients and ﬂﬁl& o)‘@‘%éka:iﬁbf:%ﬁgﬁo) Bﬁ;%.
providing patients with world-class medical care. Specifically, in order to achieve this, members will ﬁ}\ Iz %bi ‘a. .

consistently remain abreast of state-of-the-art medical care, participate in the advancement of N

medical care through the sharing of information, make sure patients receive the medical care that ;ﬁby )ﬁﬂﬁﬁ%ﬁofcﬁuiﬁﬂg&lgﬁ}\%ﬁﬁi
is best for them, endeavor to accurately communicate these efforts to patients, and provide correct Li-—gl—o

information to ensure that the hospital's activities are properly understood by the general public.
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» Introduction of state-of-the-art
facilities and equipment
(medicine preparation robot,
hybrid operation room)

In January 2015, the Pharmacy introduced “the anticancer medicine preparation

robot of double arm type,” which dispenses anticancer medicines automatically, for
the first time in Japan to promote the safety of dispensing operation and efficiency of
operation. While it is known that anticancer medicines have effects also on ordinary
cells (side effects) besides the anticancer action to cancer cells, introduction of this
robot will improve the medical safety of both pharmacists and patients. Furthermore,
due to the reduced load on pharmacists, taking medicine instruction to patients will
be expanded leading to merits for patients.

Furthermore “the automatic tablet and capsule dispensation apparatus,”
dispenses tablets and capsules automatically, was introduced for the first time in the
Tohoku region. Many incidents in medical institutions due to mistakes of tablets, etc.

which

are reported all over the country and they need urgent countermeasures. By
introduction of this apparatus, improvement of the safety of dispensing operation and
efficiency of operation can be promoted by preventing mistakes of medicines.

Furthermore, the Operation Department established a state-of-the-art hybrid
operation room equipped with a fluoroscopic apparatus of multi-shaft mobile type in
September 2015 for the first time in the Tohoku region.
means a state-of-the-art treatment facility where the merits of
the fluoroscopic function installed in the X-Ray Department” and “an operation room
under clean environment where surgical maneuver can be performed smoothly” are
combined into one. By installation of that room, those state-of-the-art operations that
have been unable to conduct in the conventional operation room alone or angio room
alone, such as intravascular treatment of chest and abdominal aorta diseases and

A hybrid operation room
“an angio room with

cerebro-vascular diseases, have become possible to perform safely under clean
environment.

Also in the future, this hospital will make efforts to provide further higher-grade
medical care as the last fort of the community medicine.
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» Medical treatment system classified according to organs and diseases

Yamagata University Hospital had initially 15 clinical departments when it started medical t

reatment on Oct. 25, 1976 but the number of clinical departments has increased to 25 until today

and the hospital has become able to provide diverse medical care in pace with the rapid and remarkable development of medicine and medical treatment. In Yamagata University Hospital,

such a medical treatment system where clinical departments classified by organs are placed under each basic clinical department was inaugurated in July 2005 so that it can reflect the results

of medical studies to the contents of medical treatment in real time and it has become understandable for those patients who visit the hospital. For example, internal medicine covers a quite

a wide range of diseases as the object of medical treatment and the contents of medical treatment c

cannot be judged from abstract department names such as the No. 1 internal medicine, No.

2 internal medicine, No. 3 internal medicine, etc. In this hospital, therefore, medical treatment is provided under clinical department names classified according to organs such as cardiovascular
internal medicine and respiratory internal medicine. As a result, patients can understand the diseases treated by each clinical department without any professional knowledge.
Furthermore, in each ward where patients are hospitalized, mutually related clinical departments are located adjacent to each other so that medical care is provided beyond the borders of

clinical departments. In the Cardiovascular Disease Center in the east ward on the 7th floor, for example, the ward for cardiovascular internal medicine and the ward for cardiovascular surgery

are gathered. When a patient is hospitalized, because professional doctors of internal medicine
“diagnosis, decision of treatment policy, surgery, and postsurgical management”, the patient

can receive coherent high level of professional medical care

and surgery collaborate from the beginning and medical care is provided in a sequence of
e and nursing without the necessity of

moving from a ward to another if the clinical department has changed from internal medicine to surgery. Such a system is established that joint conferences of doctors specialized in internal

medicine and surgery will be held periodically to share information between them so that
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the optimum medical treatment can be provided to each patient.
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» Pre-hospitalization patient support at medical concierge station

In this hospital, in order to treat our patients with the sincerest hospitality at the time of their hospitalization and to provide comprehensive and unified services, a
Medical Concierge Station, the first of its kind in a national university hospital, was established in January of 2015. Now in its fourth year, in 2018, the service has been
used by a total of over 50,000 patients.

The Station collaborates with local medical collaboration centers from before the time a patient is hospitalized, and is involved in working towards the early discharge
of patients, always conscious that they will be going back to live in local areas after discharge. Also, by providing pre-hospitalization information on patients and their
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families to the staff of the wards that the patients will be entering, the Station enables the delivery of much smoother medical treatment.
Nursing staff (medical concierges) interview patients on their medical history and how they perceive their own illness, and also check details of the lifestyle of the patients
and their families prior to hospitalization, and provide explanations of daily life in the hospital. In order to alleviate any concerns or unease that the patients may have

1) ejeseweg

before hospitalization, the concierges will also liaise with medical personnel who can give appropriate advice.
The pharmacist will give instruction on medication, including checking the patient’s prescribed medication and their prescription book, and explanations on points of

caution before hospitalization and at the time of hospitalization.

Administrative staff (front desk concierges) will explain all about the hospitalization procedures and the medical expenses system, and explain about the hospital, using
the hospitalization guidebook.

A calm atmosphere from before hospitalization and collaboration among many different professionals means that patients” social, economic, physical and mental anxieties
can be addressed and they can be given the kind of support that will enable them to enter hospital with a sense of ease.

Patients who have used the service have commented that they were put at ease by having someone listen to their concerns prior to hospitalization, and that the explana-
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tions were easy to follow.
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» Installation of Endoscopic Surgery Center

“The State-of-the-Art Endoscopic Operation Center” is a unique facility in Japan that was installed in the hospital attached to the faculty of medicine in April 2015 for the purpose
of developing methods for using endoscopic operation that are more useful for patients than conventional open operation as well as new applications of it by integrated efforts of the
faculty of medicine and further transferring the concept and skills of endoscopic operation to students and young doctors through education.

So far, endoscopic operation has been introduced independently and various operation techniques have been developed in many clinical departments including otolaryngology, chest
internal medicine, surgery, neurosurgery, orthopedics departments as well as digestive-organ internal medicine and surgery. This center controls all clinical departments that
perform endoscopic operations and will be in charge of governance of endoscopic operations in the hospital. Furthermore, in order to implement safer and more certain endoscopic
operations, we are aiming at mastering skills of endoscopic operations, which require various levels of techniques ranging from those for standard operations to those for operations
that require high-grade specialty, by receiving trainings corresponding to the required level of skills and further understanding the concept of the pertinent operation.
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This center set three pillars (sections) as follows:

The Quality Control Section performs classification of endoscopic operations by degree of difficulty, approval of operations, and setting the conditions for operators and further
performs objective evaluation of the operation result.

On the other hand, the Medical Skills Training Section configures the educational system for students, medical interns, and young doctors and provides training in operation
techniques using various simulators and animals, and the Clinical Anatomy Center provides training under such condition that are nearer to the living body to support learning and
improvement of skills.

Moreover, the Research and Development Division aims at developing and establishing such operation methods that can reduce the burden on both the patient and surgeon to the
minimum extent for the first time in the world by promoting medicine and engineering cooperation, which is one of the advantages of Yamagata University.

"Protecting the life and function of the patient" safely and surely with minimul aggression is the mission of us, medical persons in the 21st centry, who acquired the eyes exceeding
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human eyes through state-of-the-art medical-optical technology.
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» Initiatives towards internationalization

At Yamagata University Faculty of Medicine, we are working on various initiatives towards internationalization, such as the provision of cutting edge medical treatment
centered around the heavy ion cancer therapy that we aim to start from March of 2020 and the establishment of the Yamagata University Faculty of Medicine Council
for the Promotion of the International Exchange of Advanced Medical Treatment for the promotion of the accompanying inbound medical tourism, as well as obtaining
the recommendation of Japan International Hospitals (JIH), etc.

In May of 2017, a delegation headed by Professor Takamasa Kayama, Special Advisor to the Dean, Faculty of Medicine, the governor of Yamagata prefecture, the mayor
of Yamagata, the head of the prefectural medical association and representatives from local financial institutions, etc., visited Rochester, Minnesota in the US, one of the
world's most advanced medical cities, and were able to visit the Mayo Clinic general hospital, which is sited in Rochester, and investigate some of the latest case studies.
Also as part of the improvement to the hospital environment in an effort towards internationalization, all signs and displays in the hospital now also carry an English
translation, and the design of the signs themselves has been renewed with the collaboration of Tohoku University of Art and Design.

In the future, the University Hospital will continue to develop systems for accepting foreign patients, and to strengthen our collaborative links with the community.

E%{t’\o)ﬁ@]} Steps towards internalization
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April, 2012 Yamagata University Heavy Ion Cancer Therapy Facility Installation Preparation Room established AT LERICERMAED
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. Exchange agreement concluded with Ramathibodi Hospital of the Medical Faculty of Mahidol University (Thailand)
December, 2012 iy 3 aG
(Remote Radiotherapy Conference begun in 2014).

Remote Conference at Mahidol University

2014£3g E?%&ﬂ!Wl:rﬁﬁ%ﬁﬁf/\/?ﬁﬁﬁﬁﬁﬁ%ﬁjﬁﬁ Doctors use TV conferencing system to observe case studies.
March, 2014 Research Laboratory for Heavy Ion Radiotherapy completed within grounds of Faculty of Medicine.
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Special Advisor to the Dean, Faculty of Medicine Professor Takamasa Kayama appointed MICE Ambassador (Japan MICER® 7>/ 45—
March, 2016 S al Advis an, Faculty )\ SS akamasa Kayama a MICE Ambassa apa
e National Tourism Organization) (first appointee from Yamagata, second from Tohoku). 82, 20165481180
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April, 2016 Agreement concluded with Yamagata prefecture concerning collaboration and cooperation in cutting edge medical
treatment and the internationalization of medical treatment. Special Advisor to the Dean, Faculty of Medicine Professor
., . = Takamasa Kayama appointed MICE Ambassador
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September, 2016 Yamagata University Faculty of Medicine Council for the Promotion of the International Exchange of Advanced Medical Treatment launched.
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Agreement signed with Yamagata city concerning comprehensive collaboration in the aim of becoming an advanced health
and medical treatment city.
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Medical travel assistance business alliance concluded with Emergency Assistance Japan.
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December, 2016

Japan International Hospitals (JTH) certification
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February. 2017 University hospital English language website opened.
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April, 2017 Deputy hospital director in charge of internationalization appointed. ELBOKT
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May,2017 Yamagata University Faculty of Medicine Hospital Committee for Internationalization launched.
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May.2017 Mayo Clinic visit (Rochester, Minnesota, USA) Design, March 8, 2018
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July,2017 Accepted into International Patient Admission Environment Improvement Project for Medical Institutions.
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Yamagata University Faculty of Medicine Hospital receives Yamagata prefecture's first Japan International Hospital (JIH)
recommendation (fourth recommendation for Tohoku and Hokkaido).
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Renewal of signage inside the university hospital to include English language information.
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Hospital signage renewed in collaboration with Tohoku
University of Art and Design
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Clinical Laboratory
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Diagnostic Radiology & Radiation Therapy
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Operating Suite
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Advanced Critical Care Center
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Department of Clinical Engineering/ ME (Medical Equipment) Center
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Outpatient Cancer Chemotherapy Room
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Rehabilitation Center
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