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Team approach to pulmonary thromboembolism in Asahikawa medical college hospital
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IAbstract : Based on our experience of unfortunate outcomes despite aggressive
primary prevention according to risk grade assessed by guidelines for prevention of
deep vein thrombosis and pulmonary thromboembolism, we newly established a
pulmonary embolism medical support team. Our team consists of six doctors who
belong to departments of cardiovascular medicine, respiratory medicine,
cardiovascular surgery, anesthesiology, radiology, and emergency medicine. We
provide support for diagnosis and treatment in cases ranging from those showing only
minor signs to cases caused by shock and cases found in image inspection, and we also
perform emergency measures including introduction of a percutaneous cardiovascular
pulmonary support device and insertion of an inferior vena cava filter. We have
provided support for 14 cases in a period of one year since establishment of the team.
The merits of the team approach compared to the conventional system of consultation
at specialized medical departments include 1) reduction in time required for diagnosis
and treatment, 2) unification of professional fields including internal medicine and
surgery, and 3) responsibility for an accident being taken by the hospital rather than

the doctor. It is expected that a team approach to pulmonary thromboembolism will

contribute to the reduction of adverse events.
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