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Introduction: The initial medical certificate (CMI) is a
medico-legal document of great importance. Writing CMIs
is a frequent act in emergency medicine. In 2011, the Haute
Authority of Medicine (HAS) published good practice recom-
mendations concerning the writing and content of these certif-
icates. Nevertheless, this practice faces a difficult reality in the
emergency services. The aim of this study was to analyze the
writing quality of CMIs in terms of compliance of all the criteria
collected with respect to HAS recommendations.
Method:This was a retrospective study, evaluating professional
practices over a period of two years in Ben Arous ED. We ana-
lyzed CMIs written by EPs. The certificates were subjected to a
critical reading to begin a comparative study of the quality of
writing of these certificates with the HAS recommendations
using a criteria grid relating to the theoretical content of the
certificates.
Results: 207 CMIs were analyzed (Acts of violence 88%, work
accidents 12% and AVP less than 1%). The medical writers
were mainly represented by general practitioners (98%). Not
all of the CMIs complied with writing recommendations.
The identity of the physician, the identity of the patient, the
date of the examination and of the facts, the nature of the
lesions, the handwritten signature of the doctor and the stamp
were mentioned in more than 95% of the CMIs. The presence
of CNOM registration number, the profession, the address and
the number of the national identity of the patient, the place of
the facts, the medical history and the previous condition of the
patient were absent in more than 95% of the CMIs. The dura-
tion of the ITT was written in full in 36% of the cases.
Conclusion: The study revealed insufficiencies in the quality of
CMI drafting written by EP. Specific training is underway to
improve certificate redactions.
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Introduction: Japan is geographically prone to natural disasters
such as earthquakes, volcanoes, and tsunamis, economically
advanced, and socially characterized as a super-aged society.
The SDGs are a concrete strategy to achieve a society where
no one is left behind. So what exactly can we do to protect
the vulnerable populace? This presentation will introduce the
system of cooperation and implementation of medical, health,
and welfare disaster relief in Japan.
Method:Government documents were received on developing
national policies regarding the strategy for the unification of
medical, health, and welfare. For implementation, the status
of support teams specializing in disaster welfare and training
status was reviewed.
Results: National policy level achievements: The Ministry of
Health, Labor and Welfare (MHLW) issued a "Notification
on Enhancing and Strengthening the Medical System in
Times of Disaster" in 2012 and conducted a critical review of
the initial response to the Kumamoto earthquake in 2016 in
the "Initial Response Verification Report." This process reaf-
firmed the need to support vulnerable populations such as
the disabled, children, and the elderly. In 2021, the Disaster
Welfare Assistance Team was added to the Basic Plan for
Disaster Management and the MHLW Disaster
Management Work Plan.

Implementation level Achievement: As of 2022, 24 of the 47
prefectures have a DWAT in place. Gunma, Kyoto, and
Miyazaki prefectures were the most advanced, with 1) ongoing
meetings to strengthen cooperation with medical and health
care teams, 2) participation in joint drills, and 3)DWAT aware-
ness-raising activities through training for municipal adminis-
trative staff.
Conclusion: While this review revealed that the national gov-
ernment had made progress in developing policies, the imple-
mentation revealed that some prefectures have not yet
established DWATs.
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Introduction: Reusing PPE is not recommended but was
common during COVID-19 pandemic. Limited guidance on
proper PPE use and its reuse heightened the hazards to health
care worker (HCW) safety. Emerging data on PPE use suggests
that mostHCWswere contaminated by donning and doffing of
PPE while adhering to standards of care.
Method: A prospective observational study was conducted to
understand HCW behaviors in donning, doffing, and reusing
PPE. Emergency Department physicians and nurses were
video-recorded donning, doffing, and reusing PPE within a
simulated acute care environment. Participants performed five
donning and doffing PPE procedures. PPE kit included gown,
face shields, and N95 respirator masks. Participants had access
to disposable gloves and hand sanitizer. Recordings were
reviewed and coded independently by two trained coders based
on checklist of key behaviors. Agreement between coders was
high (81.9%). All participants reported completing PPE
training.
Results: 28 videos of participants capturing 278 procedures
were reviewed. None of the participants followed the CDC’s
order for donning across five scenarios. Majority of participants
failed to perform hand hygiene before donning or re-donning
PPE or when doffing PPE. For contaminant spread risk,
92.85% (n=26) touched patient-facing side of PPE during
re-donning and/or doffing PPE (M= 3.75, SD= 2.37,
Median = 4; 0-9 times). The most common area of self-con-
tamination was hands (n= 111 across all participants in 5 don-
ning/doffing sequences). Touching patient-facing side of PPE
wasmore likely to occur during donning than doffing (70.5% vs.
20.1% of sequences).
Conclusion: The study found wide variation in PPE donning/
doffing practices among HCW in violation of CDC guidance.
This first study to review PPE reuse through a human factors
lens, identifyied deviant behaviors that contribute to HCW
self-contamination. Efforts are needed to redesign PPE and
develop effective ways to train staff using PPE equipment safely.
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Introduction: Emergency patients have to stay in the
Emergency Department (ED) for hours to days to get ward
admission for definite care in Nepal. Access block is a major
issue in the ED of University Level Teaching Hospitals
(ULTH) in Nepal. This study aimed to analyze the impact
of access blocks in the EDs of Nepal.

Method:Meta-analysis of different publications on ‘duration of
ED Boarding’ and ‘mortality outcome of ED’ of ULTHs of
Nepal till November 15, 2022
Results: 9.7% of ED patients were admitted to the ward. The
time period from ED arrival to respective ward team consulta-
tion is 5.7 hours, consultation to ward admission is 5.6 hours,
and admission to ward transfer is 8 hours. The average ED
boarding time is 18.1 hours. 38% of patients arrived in ED
via Ambulances. The time period from ED arrival to ward team
consultation for those who need transfer to another center are
6.9 hours, consultation to admission is 5.7 hours, and admission
to transfer is 8.7 hours (ED Boarding time 21.3 hours). Meta-
analysis of three major ULTH’s showed mortality with respect
to ED boarding time to be 17% in < 1 hour, 40.4% in 1 - 6
hours, 27.4% in 6-12 hours, 9.1% in 12-24 hours, 4% in 24-
28 hours and 2.1% in >48 hours. Among them, higher age,
greater mortality rate. The immediate causes of mortality com-
paring 2018 vs 2010 are Sepsis & Septic shock 32.2% vs 18%,
Cardiac Causes 21.8% vs 14.8%, Aspiration Pneumonia 19.5%
vs 14.8%, Severe Lung Diseases 12.7% vs 16.4%, Hypovolumic
& Haemorrhagic Shock 9.2% vs 34.4% and Poisoning 4.6% vs
1.6%.
Conclusion: Prolonged ED boarding due to Access Block is
triggering increased mortality in the ED.
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Introduction:The health system faces many challenges includ-
ing the lack of personnel or resources and the overcrowding of
emergency rooms. In this context, Real Time Locating Systems
(RTLS) offer the possibility of improving the efficiency, safety
and quality of care management. Clinical trajectories are cur-
rently very dependent on manual processes. We believe that
real-time management systems that use geolocation can opti-
mize time-dependent clinical trajectories, improve critical care
and transform the health network for patients, caregivers and
managers. Typically, RTLS tools require a significant invest-
ment in terms of installation, configuration, and integration.
Method: The Nano Data Center (NDC) system developed by
Humanitas Solutions is equipped with an advanced and low-cost
IT infrastructure. It is self-deploying, self-configurable and
allows geolocation and autonomous telecommunication with
multiple interfaces (WIFI, Bluetooth, electrical). It requires a
power source and operates without requiring access to techno-
logical infrastructures, which is the major difference with sim-
ilar products based mainly on cloud computing and dependent
on internet connectivity. We tested, as a pilot project, the
deployment of the NDC system in a complex hospital environ-
ment (Centre intégré de la santé et des services sociaux de la
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