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THE RESULTS OF 2007

Apr. | May | Jun. | Jul. | Aug. | Sept | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Total
Number of the

phone calls 9771 1137] 954 949] 972 1059] 1018] 936{ 1049 1160] 908 1006} 12125

primary emergent
5 5 6 6 6 5 o) 7 9 15 7 11 87

Secondary

emergent 29 26 22 25 25 21 22 24 23 29 27 251 298

Psycho somatically
complicated 0 1 0 9 4 3 0 0 3 2 2 2 21




NUMERICAL CHANGE IN PHONE CALLS
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CHANGE IN THE CALLS
ACCORDING TO TIME
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DISTRIBUTION OF AGE
OF THE PATIENTS
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WHO MADE THE EMERGENCY CALL

TO MEICMI ?

277109

2

30 24

110

B He/She by him/herself

B Family member who lives with the patient

B Family member who does not live with the patient

B Family member uncertain about living with him/her

B Otheracquaintance

B Police

B Emergency staff of the Fire Department

B Psychiatricinstitution (public)

I Psychiatricinstitution (private)

B Physical institution (general hospital & clinic)

B Other public institution

1 Rehabilitation facilities
Institution for the welfare of the aged people
Others

Uncertain




WHERE IS THE PATIENT?

M in his/her own house
M in his/her acquaintance house

B onthe street

450
504
580

B Atthe police station

® |nthe ambulance car

¥ Admitted to the physical hospital

¥ Admitted to the mental hospital

203 ¥ Qut-patient of the physical hospital or clinic
Out-patient of the mental hospital or clinic

& Others

Uncertain




HISTORY OF TREATMENT (OUT-PATIENT)
FOR MENTAL ILLNESS

M being a out-patient of
mental clinic

M being a out-patient of
psychiatric hospital

™ having been out-patients
but not being out-patient

now
M having no history of

treatment

M uncertain




MAJOR REASON
FOR PHONE CALL TO MEICMI

75 31 W Disorder of consciousness

® Paranoid-hallucinatory state/strange behavior
M Excitement/distraction

M Epileptic seizure

174 M Anxiety and depression

M Eating disorder / sleeping disorder

m Attempted suicide / desire to suicide
37 M Violence

¥ Running out of medicine

M Side effect of medicine

W Request to introduce medical facilities
™ Request to get consultation

" Others




CHANGE IN MAJOR REASON
FOR PHONE CALL TO MEICMI
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WHAT MEICMI DID FOR
THE EMERGENCY PHONE CALLS

22 298 87 269
Ve

214

M Listening and giving some advice
763
M Introduction of medicalfacilities
M Introduction of counseling facilities
M Advice to call police
M Advice to call fire department
M Advice by the triage-doctor
W Triaged as the primary emergent case
¥ Triaged as the secondary emergent

case

" Triaged as the psycho somatically
complicated




CHANGE IN WHAT MEICMI DID
FOR THE EMERGENCY PHONE CALLS
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WHAT DECISION WAS MADE FINALLY
FOR THE PATIENT

Triaged as the psycho-
somatically complicated

Triaged as the

secondary emergent
case

Triaged as the primary
emergent case
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M out-patient

B voluntary admission

¥ involuntary admission
with consent by family

M canceled by patient or
his/her family




DISTRIBUTION OF DIAGNOSES
OF PATIENTS

m Unspecified

Triagedas
the psycho I M FO: Dementia
somatically M F1: Mental and behavioral disorders

complicat... due to psychoactive substance use
M F2:Schizophrenia

Tri
agedas m F3: Mood disorder
the
secondary M F4: Neurotic disorder
emergent... M F5: Eating disorder / sleeping
Tri q disorder
riagedas M F6: Personality disorder
the primary
emergent W F7/8: Mental retardation
case M F9: behavioral and emotional
disordelrs
m G4: Epileps
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Others
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MEASURE OF TRANSPORTATION

M Publictransportation
facilities
M By car

M By taxi

B Ambulance carof the fire
department

M Patrolcar of the police
department

® Ambulance car of the private
transportation company

@ Others

W Unknown




REASON OF NOT BEING REFERRED

M m 7N A A e’

TO MEDICAL FACILITIES

M no need of emergent treatment

M no beds (beds saved for emergency having been
consumed)

M still in the process of consulting

M refered to the somatical emergency

H high possiblity of hurting himself /herself or
othersbecause of mental disoder

M diorders due to psycho-active substance use

M being not accompanied by the person responsible
for protetion of the patient with mental disorder

I not having measures of transportation

not having medical insurance card

I patient outside of Tokyo

others




CHANGE IN REASON OF NOT BEING
REFERRED TO MEDICAL FACILITIES
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consumed)
= still in the process of consulting

—>refered to the somatical emergency

—k—high possiblity of hurting himself /herself or others
because of mental disoder

=@—diordersdue to psycho-active substance use

~+=beingnot accompanied by the person responsible
for protetion of the patient with mental disorder

—==not having measures of transportation
not having medical insurance card

—0— patient outside of Tokyo

others

———noneed of emergent treatment




