LLIZRZ R ER Bt b

University of Yamanashi Hospital

T 409-3898 AR hRm MoE 1110

1110 Shimokato, Chuo City, Yamanashi Prefecture 409-3898
TEL 055-273-1111
http://www.hosp.yamanashi.ac.jp/

SH4EE
LI KFEZEM BRI EE
~FTRTOBHZEIA[Z 0]~

University of Yamanashi Hospital Outline 2022




Bx O
Contents
1 ZHV&ED 2
Greetings from Director : uu =
2 BZxEBXRAGE 4 = 0
Philosophy and Basic policies 1 ‘i
3 BEIADIEHEEES 5 2 A
Patients' Rights and Obligations @ : ~
48 6 < %
History |
- 5 R 10
; Organization
6 RHEE 12

Administrative Staff

/ EEEENEE - KA 14

Designated Special Functions of the Hospital

UNIVERSITY OF YAMANASHI HOSPITAL S it 8

OUTLINE 2022 O &1 21

Clinical Departments

10 chRE2EEERPISE 36

Central Clinical Facilities

11 mEEREES 58

Hospital Redevelopment

12 EYEER

Building Layout

13 ERA

Access

ChdI\

. UNIVERSITY OF YAMANASHI HOSPITAL OUTLINE 2022 | 1/



Greetings from Director

1984 £ RERERASES R e 2 8
20034  IBRSESHE—RIKE EEES RS i e

20216 EASIDE - BIZE B AR 2 E

BABLSERFRIES - BAREZSES

[TRTOFBESAICRDE]

MIZBURKZREDH S TEDF e lRE2SNDINTOEBEESAILIRD] ZHRBTITEZET
T CNEBIRAEDIOFTVTILATTRCERESSC E(E BN FER AL

REOHUIOF VAN AICHITEINROLESLNILO T - REFHIZHBELTHE U EIEULRARR
BELEXRICKWERTHOTEEZIRD] BHDICLTHVET SSICHBOESH(CHTLDOWVELETE
FTEOICEMEORB. BEEDGE. VT EBOEER WV ENRERERLE RN DERHEETNL
EHEIOF VAN ARRERNROZENRELTEERLTHEIE T,

REAONIEEBESARIER BBIBE. SOICEREFRESEFSEFLOARERASNLEN S LR ERE
SNTCREZINFT AZRRELTUREDOERZEEBOIREESLURDODRI VI FINEDEBESA
(CZODUTOBEICRVBATOWEEZFTEITLDIC BISRDADDITEZON T TEIEDBZEICHIZOT
HVFED

REGER © #BEGXE

@
® TEWMEN @ —DO0OF—AL

OZRDELEDIC—BAY G EFRETH D ETTAEEERICBESADIRE|ZHREFLELT
—ANOEVDRI VI FEHEEBADERBED S AT LADEICRIDEE &7 OTHIET,
QFIZ[BBIDFVROE. BETSF2BHNODERNERVEZEICHIZ VW DLRETHRLTHIET,
QTSICKRFMBEE LU TREMDERIMZ BN ERE T DDIFHRD & BHEAN - A0 - B7 - THEX
TYIRENZENTNDRENZBIES UILRBOIEIM CRIEED L DCDAFTHIET,
@FLTRREHN —DDI[F—L]. TV F—AELTEESAZRLICEENDZEEGHE TRHEN(TE
BELTHUET,
COFESCLTHEDBESADBLDPOEBWAMEERUNREHRICHKIET DN KRERE

DREITI B ERE - BT  BELGF—LAEBFERELU..URKZRREF IRNTOBESAICRDZ
ZEWEITBUROEBRDPRELG JRICELCAVWBVLHRENRIRTSZEZ2BELTEIED

LREFNOSNBZINTOESFN RO CCERERFEFICEZDRIWVBVFELRELTEVIEIO
TEDHFEBULBBVEBLLEFETD,

1984 BS, Tokyo Meidical and Dental University

2003 Professor of Medicine, University of Yamanashi

2021 Executive Director and Vice-President, University of Yamanashi
Executive Director, Japanese Society of Gastroenterology

Director, Yamanashi University Hospital

Nobuyuki Enomoto, MD PhD

Our mission: safe, secure, and relief for all patients

The mission of Yamanshi University Hospital is making all of our patients relieved, safe and secured.
This is unwavering even under the current coronavirus pandemic.

We have built the highest level of prevention and test system for new coronavirus, and we have made
our medical treatment "safe and secure" by thorough measures to prevent nosocomial infections.
Furthermore, we are working as a medical center for new coronavirus infection utilizing our most
advanced medical care and facilities for contact tracing, treatment of critical patients, vaccination, etc.
so that everyone in the community can feel safe and secure.

Patients visiting the hospital have a variety of anxieties related to symptoms, course and prognosis,
treatment, and daily life. Our staff, who play a central role in medical science and care of Yamanshi
as a Uniiversity Hospital, always keep the following four actions in mind so that our patients can be
treated with peace of mind.

safe care kind smile
Advanced technology one team

(1) The most important thing for relief is to be safe. We always give top priority to the "safety" of
patients and make constant efforts to improve the hospital system as well as careof each staff member.
(2) In addition, "kindness", that means considers patients as our family and always treats them with a
smile.

(3)Furthermore, as a University Hospital, not only doctors make full use of the best medical skill, but
also nurses, technicians, clerical staff, support staff, etc. can fulfill their respective roles with the best
"skill".

(4) And the entire hospital is one "team”, and all the members work together efficiently as one team for
our patients.

In this way, it is the role of our University Hospital to play a central role in healing local patients,
develop human resources, and spread our achievements to the world. We practice safe, kind, and
best team care, and Yamanashi University Hospital aims to become the center of Yamanashi's medical
science and care, which make all patients relieved, and to realize a society where no one suffers from
illness.

We sincerely hope that all of patients who visit our hospital will be able to be relieved with our medical
treatment.
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Philosophy and Basic policies
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r?/\‘_c G)E%"S/‘,(ZE'E\EJ Our mission: safe, secure, and relief for all patients

—_ Egtjgﬁ safe care
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The most important thing for relief is to be safe. We always give top priority to the "safety" of patients and make constant
efforts to improve the hospital system as well as careof each staff member.

— HBE5EER «indsmile
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In addition, "kindness", that means considers patients as our family and always treats them with a smile.

E ﬁLE"J;iﬁﬁ Advanced technology
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Furthermore, as a University Hospital, not only doctors make full use of the best medical skill, but also nurses, technicians,
clerical staff, support staff, etc. can fulfill their respective roles with the best "skill".
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And the entire hospital is one "team", and all the members work together efficiently as one team for our patients.

BESADEN EEF

Patients' Rights and Obligations

.%%'E/ua)ﬁ*u Patients’ rights
. ABRTE. EREHE S HSATIET. BYLER

ERZTBHENTEET,

At our hospital, patients shall be able to undergo suitable
medical care while standing on equal footing with medical
care providers.
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BUICOWTTDRERERPEMS T 2ETR
BTENTEET,

Patients shall be able to receive sufficient and satisfactory
information and explanations regarding their health status,
current disease condition, treatment, and prognosis.

EREHREHN S TORBEREHERITIZDOXT. 8
BHEEEESADRE TCRDDZENTEET,

Patients shall be able to decide their treatment strategies
after receiving sufficient information from medical care
providers.

. ABETE ZEADHE - RBMTHOHNTVLET A

ZONREBBEEMBDENTETET,

Our hospital provides education and practical training to
medical and nursing students, and patients shall be able to
turn down involvement.

AR TR MRNGEBEEZITOHENH W EFITH.
ZONREBBDEEMBDENTEET,

Our hospital sometimes provides research-related
treatment, and patients shall be able to turn down
involvement.

BE - ﬁﬁnﬁ’\@ﬁr’;ﬁ%?ﬁgbtiﬁm\ E/ub@?q
Midzewad&ldFdEBA

If patients turn down medical care from our hospital or
cooperation related to education or research, etc., they
shall not be subject to any disadvantages for this reason.

ABEICH T BZEERIRESN. TN —F
RAREESNE T,

Personal medical care information at our hospital shall be
protected and the utmost respect shall be given to privacy.

. BESADZELRDFARERDDENTEET,

Patients shall be able to request the disclosure of their
examination and treatment records.

MRETOER (LHYRAEZAY) #FESN
BEETAICDVTIE. ARDEZEARNS ZRMHWL
ULET.

If patients wish to receive an opinion from another hospital,
etc. (second opinion), they shall be provided our hospital’
s information related to their medical care.

%%L‘f/bwﬁﬁ Patients’ obligations

1. BUREREZRITEIH. FBESADRRIRES. NEESNDBERZOELIRY EHEICEREREICLA2EH
HHET,
In order to receive suitable medical care, patients shall be obligated to give the necessary information regarding their health
condition, etc. to medical care providers as accurately as possible.

2. EERHBOHNA. BEAHEZTOMEIT BB NSV ET,

Patients shall be obligated to fully understand the explanations of medical care providers and treatment methods, etc.

3. INTOERESANBYLBEEZZ (T2, ARATEDDRAIDEFTDEH. BDOBRE S ADBECEERRALIC
XEEBSBVRDERT 2EHENHIET,

In order for all patients to receive suitable medical care, patients shall be obligated to follow the rules established by our hospital
and take care not to hinder the provision of treatment and medical care to other patients.
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1979  April 27
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58 308
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BF0 584 38 24H
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48 1H
April 1

108 48
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October 12

BFf0 594 38 29H
1984  March 29

38 308
March 30

48 1H

April 1
98 20H
September 20

108 29H
October 29

Bf0 60 38 78
1985  March 7

38 208
March 20

4H 5H

April 5

7 614 58 14
1986 May 1

A 634 58 1H
1988 May 1

TR TE 28 28H
1989  February 28

6FH 28H
June 28

T 2% 48 18
1990  April 1

¥R 4% 48 18
1992 April 1

48 10H
April 10

¥ 5& 108 8H
1993  October 8

T 6% 5H 20H
1994 May 20

¥y 7% 38 18
1995  March 1

38 15H
March 15

e 9% 48 1H
1997 April 1

BERAFFATE

Yamanashi Medical University established

UWRERARPRELE TN EET

Groundbreaking ceremony for Yamanashi Medical University held

LIBLERI RIS

Yamanashi Medical University opened

UBIERIAZ DB AR E N D S ANF R CF 4R
Yamanashi Medical University transferred from University of Yamanashi
building to current location

CPIRBA IR T

Central machine room completed

M ERP R R E R =R E

Preparation room for founding of university hospital established
EIEFET

Construction of management building completed

HNREDBR. PREDBER. RRRE L

Construction of outpatient care ward, central medical care ward, and East
Ward completed

EEEES (A®K) BT
Construction of nurse lodging house (Building A) completed
WRERARZEZEMERR (16 32575 4 DREFNR) RE

Yamanashi Medical University Hosp|tal (16 clinical departments, 4 central
medical care facilities) established

TR RICEHE_ARAE

Shoji lwai appointed first hospital director

fiBER I T O (C BR S ERRN R P R b a0 X T B & 5497

Ceremony held to commemorate completion of construction of facilities
and opening of university hospital

SRR (321 FK)

Medical care services started (321 beds)

EFEES (B®) BT

Construction of nurse lodging house (Building B) completed
BIRINF—BEmRET

Construction of high-energy treatment facility completed
MR RIRE

Neurosurgery established

FaRARIE T

Construction of West Ward completed

447 RICHERR

Number of beds increased to 441

443 RICIER

Number of beds increased to 443

R | JBRRiE T

Construction of RI treatment ward completed

600 FRICIER

Number of beds increased to 600

%2 NRRRICERTENTE

Katsuhiko Sugawara appointed second hospital director
2 3R RICIHARA R

Hiroshi Suzuki appointed third hospital director

MR | —CT&EERET

Construction of MRI-CT equipment building completed
M EPERE

Division of Blood Transfusion established

% A RRRIC_EEFHEI A

Akira Ueno appointed fourth hospital director

£ 5 R CHIEREE D BT
Yasuhiko Kato appointed fifth hospital director

2Bl E

Department of Emergency Medicine established

WHRERRZEZ B @R 10 B a 21T

Ceremony held commemorating 10th anniversary of opening of Yamanashi
Medical University Hospital

EEERERE

Department of Critical Care Medicine established
FERBERIT A

Hospital approved as “specific functioning hospital”

T 1 DR ICIEE SN S
Hospital designated as “AIDS treatment base hospital”

IEARRE
Neurology established

LWRHKEREATLURERKZRZ

(BB#0 53 )

Yamanashi Medical University opens in
University of Yamanashi building (1978)

By?:éa (H %I] 63 £F)
Bird" s-eye view of hospital (1988)

FRRER (ZFEE 27 )
Bird" s-eye view of New Ward (2015)
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April 1

58 58
May 5

TRy 134 483 1H
2001 April 1
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September 28

e 144 48 1H
2002 April 1

108 18
October 1

MR 1H

November 1

TR 15 48 1H
2003 April 1

T 16 48 1H
2004  April 1

108 18
October 1

e 17% 18 248
2005  January 24

48 1H
April 1

108 18
October 1

¥ 18 108 1H
2006  October 1

TR 194 18 31H
2007  January 31

48 2H
April 2
128 5H

December 5

¥y 206 38 5H
2008 March 5

=R FEER

In-hospital classroom opened

ERERERE

Medical Care Information Department established

6 AR RICIREREH#N FHE

Shigeo Tsukahara appointed sixth hospital director

iR ERIL T

Construction of special medical care ward completed

FRFTHSBESTHIERE (Ver.3)(~ H27.1.23)(( B4 ) BAEEHAETIHAS )

Hospital receives accreditation based on Evaluation of Hospital Functions (Ver. 3) (up to January 23, 2015) (Japan
Council for Quality Health Care)

RIEEERE

Department of Pathology established
BRI —RE

Clinical Trial Center established

O RERE

Comprehensive Medical Care Office established

BEBEERERS

Patient satisfaction surveys started

EEGUIENERE

Medical Care Consultation Office established

HIEEAERESFEEREL > Y —(ICBESND

Hospital certified as “regional medical care center for perinatal mothers and children”

EEEHhERRE

Management Improvement and Promotion Office established

WBERIAKRZE SRR ZOME (K V) ILIFKRZ EF BB R C BIEE

Name of hospital changed to “University of Yamanashi Hospital” accompanying merger of Yamanashi Medical
University and University of Yamanashi

R EEENRE (IEENSHHER. [HERIERE )
Department of Hospital Administration established (former Management Improvement and Promotion Office, and
former Medical Care Information Department)

LT EIEREHRE

Department of Medical Safety Management established
RRIHE > 9 —3

Postgraduate Clinical Training Center established

DIREBERE

Labor and Delivery Department established

UNE F—2 3 > 8ERE

Division of Rehabilitation established

MRS LEEBR R E

Blood Purification Center established

HFERZEERE

Department of Endoscopy established

E 7 {RRRICREERENRE

Mitsuo Kumazawa appointed seventh hospital director

BTaETE Y —3

Outpatient Care Center established

EEGEUXEL>Y—RE (IHHRG2E=. IHEEGEWUERE )

Medical Care Networking Center established (former Comprehensive Medical Care Office, former Medical Care
Consultation Office)

MEt>9—3
Clinical Engineer center established

EAREEANBEKRFERIL

Yamanashi University established as national university

EEF—Lt>9—FRE

Center for Medical Team established

MBRARERE

Hematology established

FRBERERESTIEHT (Ver.4) () BAERMAESHME )

Evaluation of Hospital Functions renewed (Ver. 4) (Japan Council for Quality Health Care)
FEEIEEHRE

Department of Nutritional Management established

£ 8RR ICENEARE
Kazuhiko Hoshi appointed eighth hospital director

LiERET > Y —RE

Center for Reproductive Medicine and Infertility established
EEt>y—RE (B@kskEt>9—)

Oncology Center established (former Outpatient Care Center)

A A SSEOSEIEHLIREICIEE S N D

Hospital designated as “regional cancer medical care cooperation base hospital”
REMER (CASWUREBR) RE

Childcare facility (Donguri Nursery School) established

BIEERMSA KRR

Midwifery outpatient services established

ﬁFﬁ%ECKET%TLHWI?E(J ESND

Hospital designated as “liver disease medical care cooperation base hospital”

EASUIRER (TH 19 %)
Donguri Nursery School (2007)
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November 26
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2010 January 24

38 24H
March 24

¥R 23%F 38 24H
2011  March 24

48 18
April 1
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May 1

TRy 24 48 18
2012 April 1
118
April 11
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98 10H

September 10

T 25 48 1H
2013 April 1

58 23H
May 23

108 25
October 25

Ry 2688 48 14H
2014~ April 14

5H 30H
May 30

HEEtE>9—RE

Center for Liver Disease established

MR - EEARERE (BIEAR)

Hematology and Oncology established (former Hematology)

BARERE (BRI

Psychiatry established (former Neuropsychiatry)

ERARRE (BERIEARY)
Obstetrics and Gynecology established (former Obstetric Gynecology)

TRIRES - ERIREFERE (BERIRIER)

Head and Neck, Ear, Nose and Throat Surgery established (former Ear, Nose and Throat Surgery)

EMABDOEERERE (HEMmER)

Division of Transfusion Medicine and Cell Therapy established (former Division of Blood Transfusion)
O > 75> NeEE>9—3

Oral Implant Center established

BB v ) 7TEM > I —RE

Doctor Career Development Center established

LAREB2ES (BEMA ) BT

Construction of Kamikubo No. 2 Dormitory (for nurses) completed

HEEARRE (H5—ARD

Gastroenterology and Hepatology established (former No. 1 Internal Medicine)
EiRePIRl IWIRSGHFIRE (ISR

Cardiovascular Medicine, Pulmonary Medicine established (former No. 2 Internal Medicine)
PERRIR - NRAEL. BREARERE (HE=AF)

Metabolism and Endocrinology, Nephrology established (former No. 3 Internal Medicine)
HEEENEL IR - ADWARIRE (B8

Digestive Surgery, Breast and Endocrine Surgery established (former No. 1 Surgery)

DEMESF RS NESNRERE (BS54

Cardiovascular Surgery, General Thoracic Surgery, Pediatric Surgery established (former No. 2 DSurgery)
FEIRRRRICEHERN T

Shinji Shimada appointed ninth hospital director

BLFREZSELI—RE

Center for Genetic Medicine established

FeABNERBERFIER ( K DEIL—L4)

Hospital midwifery facility opened (Yotsuba Room)

TRGTHEESHMEERT (Ver.0) (7 ) BAERRAESHImAE )

Evaluation of Hospital Functions renewed (Ver. 6) (Japan Council for Quality Health Care)
BRI EEHEERRERE (1Ha%t > 9 —)

Clinical Trial Management Office established (former Clinical Trial Center)

RHAKRBK S (SHSR=E) (CEEMEIDRE (~5813H)

Medical care and relief team dispatched to area affected by Great East Japan Earthquake (Minamisanriku-cho, Miyagi
Prefecture) (until May 13) .

NI CU-GCUR®
NICU and GCU opened

606 RICIEIR

Number of beds increased to 606

M REROEEERE

Neonatal Intensive Care Unit established

BAERHE > Y —RE (IBERBARIHE > 9 —. IBERIF v
7T Y —)

Clinical Education Center established (former Postgraduate Clinical
Training Center, former Doctor Career Development Center)

RIS ISR E — i
g?agnostic Pa%tlrglogy established RAAKRRKICH T2 ERMENLEE
ERARIRE (R 23 )

Plastic, Reconstructive and Aesthetic Surgery established

MEHBERR. MEHRESHIRIRE (IBREHRA)

Radiation Oncology, Diagnostic Radrology established (former
Radiology Department)

WHRDMA THEERKRICIEESNS

Hospital designated as “Yamanashi DMAT designated hospital”
Iiﬁiﬁﬁﬁ?ﬁﬁ?éﬁ%@ﬁéﬁ

Hospital restructurtng p an approved

BREH=RtTY—
Cardiovascular and Emergency Center established

R A ERE T

Construction of radiation therapy treatment building completed

LSRR ET > 9 —RE

Yamanashi Community Medicine Support Center established

B2 BRI ERbemieR ( [ 8) eI & 2T

Ceremony held to celebrate start of construction of University of Yamanashi Hospital New Ward (Phase 1)

BRI E R 30 BFaC it & 2T

Ceremony held to commemorate 30th anniversary of opening of University of Yamanashi Hospital

R (AT S S A FREG

Offering use of hospital multi-story parking lot started

Gty —ET (REMRRKRTAEEL> Y — YIal—Ya>tr9—)

Construction of Integration Research Center completed (Integration Research Clinical Application Promotion Center,
Simulation Center)

Medical care and relief activities following Great
East Japan Earthquake (2011)

TRy 27 48 18
2015 April 1

6H 308
June 30

128 6H

December 6

26 H

December 26

Ty 284 48 1H

2016 April 1

108 18

October 1

Ty 29 48 18
2017 April 1

Ty 304 3% 138
20 arch 13

4)% 18

April 1

6HF 14

June 1

6H 54

June 5

10R 483

October 4

M8 18

2019 November 1

S 2% 38 18
2020  March 1

6H 304
June 30

7H 18
July 1

88 25H
August 25

98 21H
September 21

108 58
October 5

5 3% 28 14
2021 Februaryl 1

48 18
April 1
6H 1H
June 1
7H 1H
July 1

oM 44 18 268
2022  January 26

1H 28H
January 28

48 1H
April 1

6H 33

June 3

FEEESEERER
Department of General Medicine and Infection Control established

£ 10 URBER ICEH BRI RE g
Hideki Fujii appointed 10th hospital director

LB EZES M EmbTamR ( [ H]) BT

Construction of University of Yamanashi Hospital New Ward
(Phase 1) completed

B2 EZ LM R aTieR ( [ 8) Fbtsc sl 2 557

Ceremony held to commemorate opening of University of
Yamanashi Hospital New Ward (Phase )

618 FRICIBER

Number of beds increased to 618

RRHEDRE (IHRREE Y —)
Department of Clinical Education established (former Clinical
Education Center)

VoY FRBERERE> Y —RE

Center for Clinical Immunology and Rheumatology established
HM2RERE

Emergency and Critical Care Medicine established

TLLX LI —HRE

Allergy Center established

EROE - 2 BERRE (I[HRE2EEN)

Department of Clinical Quality and Medical Safety Management
established (former Department of Medical Safety Management)

R ERERE
Division of Infection Control and Prevention established

%11 KFRERICERHESZ D RA
Masayuki Takeda appointed 11th hospital director

LR - KERERWERT —L (DPAT) OIREICET SHIE Z s
Agreement concerning dispatch of Disaster Psychiatric Assistance Team (DPAT) concluded with Yamanashi Prefecture
UNEUF—2 3 RIERE
Department of Rehabilitation Medicine established
| VRtE>9—5
IVR Center established
AT /) LERESRIEICIEESNS
Hospital designated as “cancer genomic medical care cooperation hospital”
ThHALEY—ERE
Epilepsy Center established
7 LI F —EEEESURITICIEE

Hospital designated as "Allergic dlsease medlcal base hospital"

UELRZ BRI Rt ( T8) T & 5T

Ceremony held to celebrate start of construction of University of Yamanashi Hospital New Ward (Phase 1)

INB A BRI (CIEES NS, (~BF5F 38 31 H)

Hospital designated as "Pediatric cancer cooperation hospital"

< FRBERARIER

Department of Rheumatology established

UZLRZEZES B RETHAAR ( TH]) BT

Construction of Umversity of Yamanashi Hospital New Ward (Phase I )completed

HEOBEENRE (HEREUSHE LYY —. [BARBSHES)

General Patiant Support Division established

BETRIMEIEEIHEKBICIEE SN S

Hospital designated as "Training System for Nurses Pertaining to Specified Medical Acts designated training institutions”

|BHREGRIR D S FwIR 1 AR TRRIR N\ &)
Moved from the West Ward of the old ward to the West Ward of the new Phase Il ward

Thh AR R CIEE

Hospital designated as "Epilepsy support base Hospital"
ERUIIE—a 2Tt

Postpartum Well-Being Center established

%12 RFRERICEREEN A

Nobuyuki Enomoto appointed 12th hospital director
HEXERRE (BHEGEREIEDR)

General Support Division established

EREREERE

Department of Medical Information established
HWENAZESRE

Comprehensive cancer treatment department established
BHESHEL>Y—3

Center for spine and spinal cord established

SRy I FSFERT

CMIC PLAZA completed

HRs2 RS UL R

Intractable disease collaborative core hospital

JRPTRREETHMERE —ARPT 3 < 3rdG:Ver.2.0 > (~R9.6.2) ((81) BAEEHAE ML )

Hospital receives accreditation based on Evaluation of Hospital Function Hospital Type3 < 3rdG:Ver.2.0 >
(up to June 2,2027)(Jpan Council for Quality Health Care)

HRtRSER (ERE 27 )
Completed New Ward (2015)

FbteC TV (PR 27 )

Ceremony to commemorate opening of New
Ward (2015)

iR (DHARR) SeRl (702 46)
Completed New Ward (Phase 1) (2020)
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FAYEES - HSRIRIRR ; e a PN
Head and Neck, Ear, Nose and Throat Surgery i Department Head Daijyu Sakurai

MEHREER EHRZHIR
Radiation Oncology, Diagnostic Radiology

. PACiT R 3
B Department Head Hiroshi Onishi

12

Administrative Staff 04588 1 BEE R N R
As of August 1, 2022 %’ﬂFEgg*@ ofacial S RE  Department Head KJ?E*#U—EB
= ral and Maxillofacial Surgery oichiro Ueki
fﬁﬁiﬂ??%ﬂ Hospital Executive Committee R T T iy d - ’EﬁE ”””””
ooy = i " . BHE  Department Head MU IEsC
R BER BF Emergency and Critical Care Medicine Takeshi Moriguchi
Hospital Director Nobuyuki Enomoto Wy: B T T T T T T T T T T T T T T [
——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————— RIS | Tk Bk
BIER (EORGHE - BERHTSE. MElEmo) F@ 7 Diagnostic Pathology P DepartmentHead — Toilo kondo
Hospital Vice-Director (Clinical Practice, ClinicalResearch, Regional Medical Care) ____  _  _  __________ Shujitirata @& UNEUF— 3 R e 3 Eg ) /%:g 777777777
iR (R8I (EROE  R2812) - EEWS - K - RikBRHES) AR Bz Department of Rehabilitation Medicine B Department Head Hirotaka Haro
Hospital Vice-Director (Safety Management,Management improvement Disaster Prevention.Hospital Restructuring) __ Hiroyuki Kinouchi
SRR (FHER - RRDE - RAER0Y) = PREZFEEBPIZF Central Facilities, etc.
Hospital Vice-Director (Labor Managementinsurance Treatment,Bed Management) ________ ___________________} HirotakaHaro BRI N HE S
BiRktR (B - 88— RBY) N BT Department of Clinical Laboratory = Department Head Katsue Inoue
Hospital Vice-Director (Nursing and Patient Service) Youko Muramatsu TEgER T e Ellﬁli - q’:,’ié ”””””
””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””” o pe Ny —2
BiRiER (H27518%) Bp B2 Surgical Center abi Department Head Tadahiko Ishiyama
Hospital Vice-Director (General Affairs) ... _______________ AhkoNonaka @ == j(@,gﬁ 777777777
FIRERE (S - EHEw) G Radiation Oncology 8  Department Head Firoshi Onishi
Assistant Director (Infection Control ,Pharmacy) Tatsuyoshi Kawamura SREResWRER T e i 3 A T
77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 THREEUNS " KR B2
RRERE (SEAMHBEREY) PE B Diagnostic Radiology sbfz  Department Head Hiroyuki Morisaka
Assistant Director (Advanced Acute Care) Hiroyuki Nakajima e < *a’m o Ezl ”””””
——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————— i) ol B
AR (BEXIE - REBY) mlll Ké#h Department of Radiation Techonology RS E}?‘?TT?T 'ﬁ??(ﬁ 777777777 Yoshihito Aikawa
_Assistant Director (Patient SupportNutrition) L Daisuke Ichikawa @~ 2 NIl (53
RIRERRIRGE (B8 —CRi0%) =S Supply Center SE  DepartmentHead Takashi Matsukawa
Special Assistant Director (Patient Service) Shiomi Furuya et e
et S igzg?ﬁogflgfﬁansfusion Medicine and Cell Therapy B Department Head z:a':ti_e Inﬁii
2%} clinical Departments TRbEr T T T i
— il Sl =28 mE Department Head O HL
SE{b2smRl e ) wa EH Department of Emergency Medicine ° Takeshi Moriguchi
gIRHE  Department Vice-Head ) et
Gastroenterology and Hepatology ] Tatsuya Yamaguchi | ___ EPiLRED 0E Department Head #O He
[ HE  Department Head % 0 _Department of Critical Care Medicine e e Takeshi Moriguchi .
Cardiovascular Medicine ... p, ,,,,,,,,,,,,,,,, Akirasato . W RS PioREl e Department Head Rfg &S
UFIRESF BlE  Department Head B TS _Neonatal Intensive Care Unit/Growing Care Unit ________ __ ___  ___ _ ___ __ e ? ,,,,,,,,,,,,,,,,,,, Takeshilnukai________
Pulmonary Medicine T e Kenzo Soejima . Ry SE  Devortment read i S
B - PSR BE  Departmenteas  TEA—ER Department of Pathology ... ... SR e Tetsuokondo
Department of Diabetes and Endocrinology cpartment fiea Kyoichiro Tsuchiya by il mE Department Head FH &3
SR [jg ﬁ ) ’§’§|z ””””” Labor and Delivery Department ° Shuji Hirata
#{  Department Head ) F R Tttt o way T
Nephrology Kohei Uchimura UANEUT—2 3288 me Department Head RE 7S
T wEsR N Division of Rehabilitation ° Hirotaka Haro
) ONF IR B Department Head DA KA gttt
Department of Rheumatology Daiki Nakagomi MR LA mE Department Head EA B
wERE e IR - B Blood Purification Center .. Norifumi Sawada
,’\Jggr,o,l,o,gy,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,T%,E,,,,D,e,p,a,rfn,q?rjt,'jl?a,cf ,,,,,, Yujileno HFERRE mE Department Head wo ZEth )
M - SR HE  Department Head WE Bk Department of ENdosCopy Tatsuya Yamaguchi
Hematology and Oncology Keita Kirito fE2ES A SImE Department Vice-Head #HH 8l—
ONBRL j( ﬁg_] i E EE 7777777777 Department of General Medicine and Infection Control T T . Norikazu Harii
Pediatrics BHR  Department Head Takeshi Inukai ﬁ%ﬁxﬁﬁ%@;‘%ﬁi&% ) ) wE Department Head Sl ﬁ.
e fK 7'{ - 7{533'( ********* CTMO (Clinical Trial Management Office) == =777 =" Masaru lwasaki
=) N /AN E=x T - ST TS TS TS TTTTTTTTTT TS T TS T T T T T m s T m T mm e
Peyenatry PR owetmentesd BT S MERSs— NS —— PE 162
T ) N E= _Clinical Engineering Center ..M iroyuki Nakajima
Dermatology i Department Head Tatsuyoshi Kawamura ERT—Ltr9— +>9—E  Center Head ERLS ﬁ‘m
AR T == ®wu Center for Medical Team . Tetsuyalijima
. 3 7/ § ~ — \ =
Plastic, Reconstructive and Aesthetic Surgery MR Department Head Akira Momosawa AL S ) dici fertili t>9—K  Center Head :hFEaH &3]
SEEse R T Fﬁ ” | . j(iﬁ ”””””” Center for Reproductive Medicine and Infertitity T T T Shujt ,'[aié& ,,,,,,,,,
U 4 BHE  Department Head / - Sty — ~ g gl 3
%I%e—s %’;?;fgy ————————————————————————————————————————————————————————————————————————————————————— ;D;—' j;—k—e —Ilgém;;vy? ——————— Center for Liver Disease LrF—k CenterHead Shinya Maekawa
FLER - ISR | & TR e S g T TR wm T
Breastand Endocrine Surgery . R Deparmenthedd - Gineicie. o oot a2 tY9—f  Centertead AN
DIEMESNE . e B T ey ol i
: B  Department Head " ) - BLFRESREY o B2 &5
,Cﬁrfj,'%\ia%jc}{l?[ SUTBSTY :;' E‘%%L'g%{”}% 777777 Center for Genetic Medicine 29—k  CenterHead Hiroki Ishiguro
IFORESHE . N e et
: B  Department Head Dl BREH=TEY o hE fEz
General Thoracic surgery oo Hé, g‘lk?éﬂ;gy??[a ,,,,, Cardiovascular and Emergency Center B9 Center Head Hiroyuki Nakajima N
RS . 3 T rmE 2 o =
o BHE  Department Head O =R JORTFRBRFEE Y o BE E=E
Pediatric SUrgeTY ) '\; no 'f'?sid,a ,,,,,,,,,, Center for Clinical Immunology and Rheumatology Ty —R - CenterHead Hirotaka Haro
B ' S LA —boe T T 9
OrthopedicSurgery o HRE O Demmentied  kateo Allorgy Center Y& Center Head AR
AP : NI P IVREYS— R = S
Newosugery o MR Deementiead Gioyakinown VR Center L9 Center Head T ok
FREVEL ; N fz TADAEII— ' B oFEE
AHGStheS'OlOgVF?,Departmenwead ,,,,,, Takashi Matsukawa Epilepsy Center 29—k  CenterHead Z(Jc[)]sﬁmi Kl§a¥
SN y TH &3 T G - 6E BB
: 3 Department Head o 1= g s 7O
Obstetrics and Gynecology ________ Hk Deswrmentread Shujidirata .. NR Postpartum Well-Being Center LyyoR Cemerfiead Hiroki Ishiguro
SRS : =H 8E BiBHmE - - RE EE
Urology R Depammentfied Takahiko Mitsui Center for spineand spinalcord Gy Centerflead Hrotakataro
BREl . B BS e S " BAR {EF
Ophthalmology B Department Head Kenji Kashiwagi Department of Hospital Administration £ Department Head Nobuyuki Enomoto
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¢9&§?)4§%BF3% Central Facilities, etc.

KESEBI BnE
Department of Nutritional Management _ ®&
EEIEHRIS &
Department of Medical Information ___ ®&
EROS - B2 B -
Department of clinical quality and medical safety management ___ ®F
RN ER me
Division of Infection Controland Prevention @&
SEREIER BE
Department of Pharmacy o BE
5y me
Department of Nursing o BE
fEZE -
GeneralSupport Division o BE
EEBUEL Y — <o
__Medical Care Networking Center wrvTR
NERIEE 9 — o
__ Admission and Discharge Support Center LR
MRS o
__WorkSupport Center vITE
WENAEL BnE
Comprehensive cancer treatment department  ®&
wENALE>I— <~ g
__GeneralCancerCenter wrITR
A AR5 — oo
__Cancer Consuttation Center wrvTR
BEt9— o0
__OncologyCenter LR
BREREB I ®mE
Department of Clinical Education  ®F
REREZ > 9— o
_ Undergraduate Clinical Training Center R
EETELS 9— oo
__Postgraduate Clinical Training Center wrITR
EEF ) 7ER Y — <o
__Career Development Center wvTR
SRS s b 9— o
__SimulationCenter LR
LS ERREL S5 — S

Yamanashi Community Medicine Support Center

BB )
Administrative Section

R DIEE - HER

Designated Special Functions of the Hospital

JRPEBIEREFT] (7&ER) ZF Hospital establishment permission (approval), etc.

X 9

Classification

BREASE 7 %5 1 BIC K255 (AER)
Permission (approval) for establishment based on Medical Care Act Article 7 Paragraph 1

I\ BF

| Deparmentiiesd Takako Kobayashi
Tatako [0
O K

| Deparmentiiead Takeshi Moriguchi
AR B

Hiroyuki Kinouchi

JIF fES
epermenthees Tatsuyoshi Kawamura ___
Department Head ;E-[m %ﬁ
________________________ KeishiKawata
\ =]
Department Head *Tﬂi\ Bﬁ?

Youko Muramatsu

Ra s

Hirotaka Haro

Center Head Tﬁ} [ I Xﬁﬁ
________________________ Daisuke Ichikawa
Center Head fﬁ} I . :EB
________________________ Jiro Ichikawa_
mlll K&
cemertled Daisuke ichikawa
mlll K&
Cepermentiesd Daisuke ichikawa
Center Head '-ﬁ} I | j(ﬁﬁ
________________________ Daisuke Ichikawa
6E 5
Cemertiese Hiroki lshiguro
WP K
e KeitaKiito
= =
Department Head R e
________________________ Junltakura
=
Center Head %7'( QE_]
________________________ ShojiSuzuki
= =
Center Head RE F
________________________ Junitakura
Center Head Tﬁ} [ I Xﬁﬁ
________________________ Daisuke Ichikawa__
= =
Center Head R =~
________________________ Junltakura
Center Head :Fm ) 1£3)
________________________ ShujiHirata .
Hh B

Akihiko Nonaka

o (EGR) 88
Permission (approval) date

BHS8F 48 18
April 1, 1983

RERBERTDBIDEARA
Approval for use “specific functioning hospital” title

¥R 7F 38 18
March 1, 1995

ESEICKDEERERIMISTE Medical care institution designations based on laws and ordinances, etc.

ERZEDRIR
Name of laws and ordinances, etc.

BRERECED (FEAR) RIREZHE
(Specific approval) insurance medical care institution based on Health Insurance Act

BEFAB
Designation date

B 58 F108128
October 12, 1983

BRBRARECKD (TR HEIURRE
(Specific approval) medical treatment handling institution based on National Health Insurance Act

BFS58 F108 128
October 12, 1983

HEEIC R PHRER (BRfmht)
Emergency medical care institution (emergency hospital) based on Fire Service Act

T S5FE3H298
March 29, 1993

HEBKEMERRDEIC KB ERHEES
Medical care institution based on Industrial Accident Compensation Insurance Act

BHS58F108128
October 12, 1983

M RIBENSHEEIC KB ERHEES
Medical care institution based on Local Public Officers Accident Compensation Act

B 58 F108 128
October 12, 1983

RIBRIREIEEE — R
Act on Protection for Atomic Bomb Victims General medical treatment

BH 58 F108128
October 12, 1983

ISR E R BRI (C K S EEEIES
Medical care institution based on Act on Special Aid to the Wounded and Sick Retired Soldiers

BHNS8F108128
October 12, 1983

IR ERIRE BFS8 F 108128
B Pregnancy and infancy health checkups October 12, 1983
Maternal and Child Health Act B HE IS8 E12 824 8
Childrearing medical care institution December 24, 1983
EERBECK DEREILE BHS8F 11818
Medical care institution based on Public Assistance Act November 1, 1983
BRER B S8 F 108128
Training medical care October 12, 1983
fEEEBTSRE
h ] eapiliti BEER BH58F 108128
/SA\eCrtwces and Supports for Persons with Disabilities Rehabilitation medical care October 12, 1983
TR ER B S8 F 108128
Outpatient mental health care October 12, 1983
ZABUEIC K BEEE B S8 F 108128

Medical care institution based on Act on Social Welfare for the Elderly

October 12, 1983

BE VBB IC & D EEKE
Medical care institution based on Stimulants Control Act

BIWS8F10868
October 6, 1983

TR TBHAIC L D EEEHES
Medical care institution based on Tuberculosis Prevention Act

BFS8HF 108128
October 12, 1983

HRDBB (LT 2ERFICRT 2ERIC K DIBELRIEEERKR
Designated medical care institution for specified intractable diseases based on Law for Medical Treatment of Patients with Intractable Diseases

2718 18
January 1, 2015

IRBB/AEIC K B/ RIS ERRIEEE R
Designated medical care institution for specified chronic childhood diseases based on Child Welfare Act

TR27F18 18
January 1, 2015

IREBAEIC R BHE—TEBNEMSR
Class | Midwifery Homes Adhering to the Child Welfare Act

FA30F8/8308
August 30, 2018

SUHBEEEBULEBEEDRB SN TV B EEKE
Medical care institution with designated doctors based on Act on Welfare of Physically Disabled Persons

BREBIDEBEEDEE SN TV 3 ERKE
Medical care institution with designated doctors based on Act on Mental Health and Welfare for the Mentally Disabled

B REEBEEDEE SN TV 2EREE
Medical care institution with designated doctors based on Maternal Health Act

FODMEERERSDIETE « SRR Status of other medical care institution designations/certifications
= 5
Iltem

i AN A SSEOEIE LT
Regional cancer medical care cooperation base hospital

EEERE
Designation date

TRI19F 18318
January 31, 2007

T 1 ZBEHRIRbE
AIDS treatment base hospital

TR 7H38158
March 15, 1995

FHRBE2REE LR R
Liver disease medical care cooperation base hospital

2063858
March 5, 2008

i (B BEASFERt>Y—
Regional (advanced) medical care center for perinatal mothers and children

TRL13F 98288
September 28, 2001

BRERIEERE (NEE. SEFERD
Clinical training designated hospital (foreign doctors, foreign dentists)

BN 63 F 38298
March 29, 1988

LIELDMAT FETERR TH24E 48108
Yamanashi DMAT designated hospital April 1, 2012
AT/ LEREIERT F30F 4818
Cancer genomic medical care cooperation hospital April 1, 2018
7 LI ¥ — IR EEHLRRRT TR30F6R8508
Allergic disease medical base hospital June 5, 2018

INEA A IS IR
Pediatric cancer cooperation hospital

ST HFE11B1H
Novembe 1, 2019

BETRIMEISETHERE
Pediatric cancer cooperation hospital

w24 8H 25H
August 25, 2020

TADASTERIRRE
Pediatric cancer cooperation hospital

SHM2F 10858
October 5, 2020

HR2 R HLRlT

SHN4F4818

Intractable disease collaborative core hospital April 1, 2022
JoEEEE  Advanced medical care
= I’ EEERE
Item Designation date

TEVOI NAERILEE
Dose-dense temozolomide therapy

S 2 £381H
March 1, 2020

FENERSERE

o 4F 4818

Endometrial Receptivity array April 1, 2022
91 LS TRBIGEC L DZHEIN - FIBH o 4F 4818
Time-lapse system for embryo incubation April 1, 2022
FEREEBM o 4F 4818
Endometrial Scratching / Injury April 1, 2022
FERBRRIBIMT o 4F 4818
Stimulation of Endometrium Embryo Transfer April 1, 2022
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s At

Statistics

BHB3EFERBERE

Service results for FY2021

bt - NRBEH

Numbers of inpatients and outpatients

AT EEL

Number of new inpatients

FE 28FF | 29FF | 30FE | RTFEE | RREE | R3EE FE 28FF | 29FF | 30FE |RTFEE | REE | R3FE
Fiscal Year 2016 2017 2018 2019 2020 2021 Fiscal Year 2016 2017 2018 2019 2020 2021
N BEY
e 186,243 | 189,038 | 187,557 | 185,523 | 161,412 | 182,435 Number of patients 12,660 | 13,381 | 13,881 | 13,760 | 12,089 | 13,776
Sk
Outpatients 326,843 | 325,178 | 326,861 | 322,685 | 305,798 | 314,760
[T B RIS B A B A
Inpatients Outpatients Unit: peop[e Unit: people

350,000
300,000
250,000
200,000
150,000
100,000

50,000

14,000

13,000

12,000

11,000

O Derm 20mm 304m Rugm  REE RIEE 10000 o oomm  domm  Ruam  REE RIEE
2016 2017 2018 2019 2020 2021 2016 2017 2018 2019 2020 2021
= Uy \ 3

FHfERTEE (—R%wiR) TR ARRR B3R
Average length of hospitalization (general ward) Bed occupancy rate

FE 28 | 29FE | 30FE |RAFE | RRFE | R3FE FE 284FF | 29%FE | 30FE |RTFE | R2FE | R3FE

Fiscal Year 2016 2017 2018 2019 2020 2020 Fiscal Year 2016 2017 2018 2019 2020 2020

B# 1378 | 13.18 | 1258 | 1248 | 1248 | 1238 BE=E

Number of days| 13.7 days | 13.1days | 12.5days | 12.4days | 124days | 12.3 days Occupancy rate 82.6% 83.9% 83.1% 82.0% 71.3% 80.9%

208 [
20 days

TSE [
15 days

108 [~
10 days

58 [
5 days

o8 Tosmm 204 304E  RuAE  RGE  RIGE
2016 2017 2018 2019 2020 2021

Q0% [

85%

80%

75%

70%

28FE  29FE  306E RiEE
2016 2017 2018 2019 2020

R2EFE

2021

R3IFE

1B HINRKEEL

Average number of outpatients per day

FlTFE

Number of surgeries

FE 28FE | 29FF | 30FE |RTFEE | R2FE | R3FE
Fiscal Year 2016 2017 2018 2019 2020 2021

FE 28FF | 29FE | 30FE RTFE | R2FE | R3FE
Fiscal Year 2016 2017 2018 2019 2020 2021

BEY
T i 1,345.0 | 1,332.7 | 1,339.6 | 1,344.5 | 1,258.4 | 1,300.7

FHHSE | 5869 | 6401 | 6592 | 6632 | 6,065 | 6689

Number of surgeries

ETRIN
Unit: people
B [rerree e
1,300 [0
1,250 [
1,200 [0 e e
1,150 ‘ ‘

28FE 295K 306 RITEE  R2FE R3FE
2016 2017 2018 2019 2020 2021

NAEE

Amount of revenue

B
Unit: cases

000 [oerersssesssessn s s

6,500

6,000

5,500

5,000

4,500

28FE  29%E 306E RTFE  R2FE RIFE
2016 2017 2018 2019 2020 2021

EIRENGERER (FEER)

Medical fees charged (total)

FE 28FE | 294K | 30FE | RTFE | RFE | R3FE
Fiscal Year 2016 2017 2018 2019 2020 2021

FE 28FE | 294K | 30FE |RTFE | RFE | R3FE
Fiscal Year 2016 2017 2018 2019 2020 2021

i 18,362,571 | 18,886,334 | 19,833,039 20,298,496 | 19,199,209 | 22,152,957

Amount of revenue

FRE | 1854576 | 19142,373 | 20,073,067 20,380,500 | 19,696,154 | 22,796,261

Amount charged

&1 T

Unit: 1,000 yen
24,000,000 [—eseresesesssssssssusnsssasassosesesisssssssisissssessasssssssssasassorestsesstsssssssesss

22,000,000 [essevssmmssmissmmnsiinssinisssinnssississinssinssinsssssssnssssssisssinssd

20,000,000 [vssevssenssesmssnmssmunninsssnssanicvesnns

18,000,000

|

16,000,000

|

14,000,000

28  29FE  304E RuFE R2EFE RIGFE
2016 2017 2018 2019 2020 2021

B4 FA

Unit: 1,000 yen
24,000,000 [—seesessssseensssisisiiiiiiit b

22,000,000

20,000,000

18,000,000

16,000,000

14,000,000

28%E  29FE  30FE RuFE  R2FE RIFE
2016 2017 2018 2019 2020 2021

UNIVERSITY OF YAMANASHI HOSPITAL OUTLINE 2022
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SRRERINEEKER (ABR)

Medical fees charged (inpatient)

SRRERBNEEKER (F4R)

Medical fees charged (outpatient)

FE 28FF | 294F | 30FE RTEE | R2FE | R3FE FE 28FF | 294F | 30FE |RTFE | RFE | R3FE
Fiscal Year 2016 2017 2018 2019 2020 2021 Fiscal Year 2016 2017 2018 2019 2020 2021
Epet] Epet]
Amofnt i 12,969,134 | 13,415,185 | 13,997,429 |13,832,854 | 13,065,737 | 15,597,761 Am Olit ehareed 5575941 | 5,727,188 | 6,075,638 | 6,547,655 | 6,630,417 | 7,198,500
87 1 A 847 0 FA
Unit: 1,000 yen Unit: 1,000 yen
15,500,000 8,000,000 [

14,500,000

13,500,000

12,500,000

11,500,000

10,500,000

7,000,000

6,000,000 |

5,000,000 |7

4,000,000 [

3,000,000

28FE  29%E 304E RuFE R2FE  RIEE 28%[E  29FE  30FE RuEFEE REE R3EFE
2016 2017 2018 2019 2020 2021 2016 2017 2018 2019 2020 2021
E2Y = E2Y <7
soRRER (T (ABR) S2RRER(T (S4R)
Medical care unit price (inpatient) Medical care unit price (outpatient)
FE 28 | 29%E | 30FE RTEE | REE | R3FE FE 28FE | 29FE | 30FE | RTFEE | RFE | R3FE
Fiscal Year 2016 2017 2018 2019 2020 2021 Fiscal Year 2016 2017 2018 2019 2020 2021
U%ﬁﬁ 69,636 | 70966 | 74,630 | 74,561 | 80,947 | 85,498 2 17,060 17612 | 18,588 | 20,291 | 21,682 | 22,885
nit price Unit price
B[ B[
Unit: yen Unit: yen
90,000 24,000 [oeneenenesnosnseninniititi ettt
80,000 22,000
70,000 20,000
60,000 18,000
50,000 16,000
28%E 29%E 306E RuFE R2FE  R3GFE 28%E 29FE 305E RuFEE REE  R3EE
2016 2017 2018 2019 2020 2021 2016 2017 2018 2019 2020 2021

RIB3EEZEEREA

Results for medical care, etc. in FY2021

ISR E R e B 2

Numbers of radiological tests and treatment cases

RRIRE

Number of clinical tests

27,645 78,134
408,860 2,434
2,603,633 1,622
108,781 19,834
33,921 9,449
20,258 1,365
14,202 917
913 12,525
1,020 982
14,314
86
89,281

DIRIFES

Number of deliveries

5t (RO RHR)

Total (total number of deliveries)

UNIVERSITY OF YAMANASHI HOSPITAL OUTLINE 2022
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EAIRSRIFEL

Drug-related quantities

UNEUTF—Y arBERROHEE

Numbers of rehabilitation patients and cases

& % - X % EEEH(N) | AR ()
Classification Number of cases,etc Classification Actu;;g:r:tl:er o th’:lrj;gl;eéagfes
BAK () B
ﬁﬁ icalrelated Number of purchases (cases) 285,430 Physica{ therapy 1.452 23,842
armaceutical-relate
ti MBI () {EREA
SREISHOS Numlb;oftreatment medicine dispenses (sheets) 5.389 Occupaltional therapy 602 11.821
AR E A (1) SERERE
Inpatient prescriptions (sheets) 125,098 Speech—langulage-hearing therapy 376 6,909
" () & &t
s 287,544 S 2,430 42,572
" (%)
- (agents) 1,633,986
SNRERAUILITH A (1) 10.336
MAREE Outpatient in-hospital prescriptions (sheets) ’
Prescription dispensing / .
S 22300 | BERBNE
" (1) Number of patient meals, etc.
- (agents) 337,741 G T
NIRRT E A (#) 147776 Classification Number of cases
Outpatient out-of-hospital prescriptions (sheets) ’ BEIOBIENBH
PRMLTSRATER (%) 935 Total number of patient meals 423,428
Out-of-hospital prescription issuance rate (%) : BRI X = 1 —RHRISETHER 4372
ABBEEHETREA () 202,278 Number of provisions of special meals billed ’
Inpatient injection instructions (sheets) ’ BB
I (%) 642205 Number of cases of nutritional dietary guidance 1.415
(cases) : BRABE PSSR
" (6:=1)] 1.098.735 Diabetes dialysis prevention guidance administration 19
SRR (s e fee
Injection drug dispensing HsTEHERE A (1) 53111
Outpatient injection instructions (sheets) ’
" ()
“ (cases) 84,193
no (&) 137049 |  TRIEEREIHEL
" (agents) : Number of pathological autopsi
TPNGESTE () umber of pathological autopsies
TPN injection drugs (cases) 6,578 R % s 7 HRIAEA &t
SEEEREmaY PN AZBILEE () Classification Men Women uﬁﬁﬂg‘fvrn Total
Injection drug preparations | Anticancer agent injection drugs (cases) 15470
SECBREM (N) 186 107 0 293
ZDBDFESEE () 20,935 Number of deceased patients
Other injection drugs (cases) ’ RIS (1)
(=}
it - RIERA () 9,437 Number of pathological autopsies 10 0 0 10
Dry / wet preparations (cases) ’
SRR (1)
EERRA () 2.407 Number of c:;nsigned autopsies 0 0 0 0
Sterile preparations (cases) ’
TEIEHPCA (%) 780
) Epidural PCA (bags)
Preparations Iﬁ?jiﬁﬁ PCAPéAﬁ()b ) 1530
ntravenous ags ’ |
TRIEFHIRE N
BSC-1 (£¥) 138 )
BSC-1 (bags) Number of pathological tests
BSC-2 (%) 150 X % R (ABE+45158) (A)
BSC-2(bags) Classification Total number of cases
AYDY S (£3) (inpatient+outpatient)
Hepa YD Sorita(bags) Sl flircpRIREZ b 686
ESBEERATH (1) Intraoperative pathology consultation
EEIIEH Number of information magazine ssuances (cases) 126 ﬂﬁﬁ%‘ 7022
Medical product information | =4/ FRSBAEHY () Histopathology test ’
Side effect reports (cases) 6 fmRase 7.221
9 Cytopathology test ’
AEH () 2247
TDM Number of measurements (cases) ’ 14.929
o ARAR - SRESH (1) 966
Number of analyses / reports (cases)
B|EH (N)
IA%%?JFE%% l Number of patients 4.679
npatient pharmaceutica
mgnagemer:)t and guid:nce BEH () 5.450
Number of calculations (cases) ’
BEH(N)
?ﬁ{ﬁ%mlﬁgﬂfﬁ Number of patients 308
managementand gucence. | SRR (1) =

Number of calculations (cases)

SRR

Clinical Departments

5%’«[ t%gp\jﬁgl_ ............................................................ 22
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We are in charge of Gastroenterology and Hepatology, Department of Endoscopy and Center for Liver Disease, and are working on diseases of
gastrointestinal organs consisting of esophagus, stomach, small intestine, large intestine, liver, biliary tract, and pancreas. We are making efforts as
a gastrointestinal tract group, liver group, and biliary
tract-pancreas group so that we can provide state-of-
the-art treatment with many target organs.

[Examinations, treatments])

Endoscopic hemostasis, EVL, EIS, Image enhanced
endoscopy. ESD and chemotherapy for Gl cancer,
Capsule endoscopy, Small intestinal endoscopy,
Treatment of IBD

Oral treatment for HCV, Oral treatment and IFN
treatment for HBV, Treatment for HCC with RFA, TACE
and molecular target drug

Biliary pancreatic endoscopy, ERCP,EST, ENBD,
Stenting, EUS-FNA, Chemotherapy

?E I%%E W*SI' Cardiovascular Medicine
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With the expertise in pulmonary medicine, we care for patients with all sorts of pulmonary diseases. In particular, for lung cancer, we perform highly
accurate diagnosis including genomic diagnosis at the cancer center, and hold a joint conference not only with our department but also with the
pathology. thoracic surgery, and radiology department for multimodal treatment by the team. We carry out and provide patients with the latest
and best treatment. For patients
with other pulmonary diseases, we
provide the best care in accordance
with the guidelines and the results
of the latest research. Clinical status
of each patient is also considered.
Clinical studies are also being
performed in the collaboration with
local hospitals and the results are
presented in academic meetings
and published in scientific journals.
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Our mission: Our purpose is to provide appropriate treatment and develop the newer diagnostic and therapeutic tools for patients with
cardiovascular disease. Clinical services: The whole cardiovascular diseases including coronary artery disease, valvular heart disease, arrhythmia,and
cardiac failure are included in our
patient care. We provide 24-hours
emergency care for acute coronary
syndrome and perform 200-250
percutaneous coronary interventions
(PCl) per year. Transcatheter aortic
valve implantation (TAVI) and
mitral valve repair with MitraClip
system are provided for patients
with severe valvular heart disease
in collaboration with department
of cardiovascular surgery. We
also provide cardiac ablation
therapy to treat arrhtymia including
atrial fibrillation and ventricular
arrhythmias. Research works:
Tlanslational studies related to
cardiovascular disease are pulished
in the internationnal journals of
cardiovascular science.
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Diabetes and Endocrinology
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We perform professional diagnosis and treatment of all endocrine and metabolic diseases.

For diabetes, we conduct real-time continuous glucose monitoring (CGM) and insulin pump therapy
(CSII). Real-time CGM in combination with CSII, which is called as SAP (sensor augmented pump) was also
conducted. We promote the treatment of diabetes through a comprehensive approach based on team
medical care.

For endocrine diseases, we treat thyroid (e.g. Graves’ /
Basedow’ s disease, Hashimoto thyroiditis, thyroid nodule),
pituitary (e.g. acromegaly, prolactinoma, Cushing’ s
disease), and adrenal (e.g. Cushing’ s syndrome, primary
aldosteronism, pheochromocytoma) diseases. We perform
adrenal venous sampling in cooperation with department of
radiology for a diagnosis of primary aldosteronism utilizing
a clinical path.

Our department is a certified education facility of Japan
Diabetes Society and Japan Endocrine Society. We
have been educating young medical practitioners and
researchers.
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Eﬁiﬂﬁw*ﬂ Department of Nephrology *$$§W*SI. Neurology
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The kidney Unit maintains the patients with
acute kidney injury, chronic kidney disease, and hereditary kidney disease. Plasmapheresis
therapy is alsocarried out.

The mission of our department is to carry out investigation and research concerning
nephrology, endocrinology and other relatedfields. Our goal of research is to advance
academic achievements in these fields and to propagate knowledge to public of Yamanashi
Prefecture.
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Department of Rheumatology
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Our Neurology Department has a large number of medical specialists. With the thoughtful and educational support of these specialists, we perform
advanced diagnosis and treatment based on clinical evidence. The main disorders treated are cerebrovascular disease, neurodegenerative diseases
(including dementia, Parkinsonism, cerebellar degeneration, and motor neuron disease), central nervous system infections, demyelinating diseases,
and peripheral nerve/muscular diseases. Among various special diagnostic skills, we offer genetic analysis for various neurodegenerative disorders,
neuroradiological techniques, and neurophysiological examinations including microneurography. Intrathecal baclofen therapy is performed for the
treatment of spastic paraplegia due to spinal cord disorders with the cooperation of orthopedic surgeons at our hospital. We aim to respond to the
needs of patients with neurological disorders in close cooperation with other clinics, hospitals, and co-medical facilities in Yamanashi preference.
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Our department is in charge of rheumatic diseases including inflammatory arthritis such as rheumatoid arthritis, polymyalgia rheumatica, psoriatic
arthritis and ankylosing spondylitis, typical collagen diseases such as systemic lupus erythematosus, antiphospholipid antibody syndrome,
scleroderma, mixed connective tissue disease, polymyositis / dermatomyositis, Sjogren's syndrome and adult Still's disease, vasculitis syndrome such
as Takayasu's arteritis, giant cell arteritis, ANCA-related vasculitis and Behcet's disease.

Symptoms and organ lesions associated with rheumatic diseases vary widely, but we have experience in early diagnosis and treatment of interstitial
pneumonia, nephritis and neurological symptom, etc. We provide multidisciplinary treatment with Glucocorticoid, immunosuppressants and plasma
exchange therapy, etc. We treatment and diagnose rheumatoid arthritis with musculoskeletal ultrasound to provide high-quality medicine. In addition
to anti-rheumatic drugs, we actively use molecular targeted therapy and aim for remission. Our hospital has Center for Clinical Immunology and
Rheumatology consists Rheumatology, Orthopedic Surgery, and Dermatology.

n‘ﬂi& G Hi%m*ﬂ_ Hematology and Oncology
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(1) Diagnosis and treatment of Hematological malignancies including, acuteleukemia, myeloproliferative neoplasms, malignant lymphomas and
multiplemyelomas.

(2) Diagnosis and treatment of bone marrow failure syndromes ; aplastic
anemia,myelodysplastic syndrome and paroxysmal nocutal hematuria

(3) Diagnosis and treatment of auto-immune hematological disorders;
hemolyticanemias, immune thrombocytopenic purpura, and other cytopenic
diseases

(4) Diagnosis and treatment of coagulopathies

(5) auto- and allo- hematppoietic stem cell transplantation for hematological
malignancies.

(6) A various clinical trials, both domestic and international, are under way in
ourhospital.

RIBRDERT
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In collaboration with related hospitals throughout
Yamanashi prefecture,academic specialists in each field
are developing advanced medical carefor a wide range
of diseases in children.

[Outpatient clinic]
Blood / tumor, nerve, renal, cardiovascular, endocrine
/ diabetes,metabolism / obesity / liver,
growth, vaccination.

[Surgery - Examination]

Neuropsychological examination including
higher brain function test,kidney biopsy,
cardiac catheter examination, various
endocrine stresstest . Bone marrow
harvesting, coil embolization by cardiac
catheter -stent placement

*§*$*SI' Psychiatry
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Our department is dedicated to outpatient and inpatient treatment for the general diseases of “the mind” . We have 40 psychiatric beds and offer
comfortable setting for patients to focus on treatment. We put special emphasis on the management of affective disorders including depression. We
have established a system to safely perform electroconvulsive therapy for refractory psychiatric conditions including treatment-resistant depression.
Further our department is eligible to use clozapine for treatment-resistant schizophrenia. As a part of team in a general hospital, we collaborate with
other departments to treat mental disturbances in a context of physical disorders, psychiatric patients with physical illnesses, pregnant woman with
mental comorbidities. Consultation liaison service has been active for patients hospitalized in other departments. We are offering regular outpatient
clinic for common mental disorders in addition to counseling by expert psychologists.
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Our department covers all dermatological diseases. We
comprehensively and multidirectionally diagnose using detailed
inspection, dermoscopy, microscopic examination, blood test,
cultivation test, imaging test, and skin biopsy. Then, we treat patients
with most appropriate and evidence based methods including
surgery. 1.Tumor clinic: sentinel lymph node biopsy for the detection
of lymph node metastasis of cutaneous cancer, molecular target
drugs, 2. Psoriasis clinic: ultra violet irradiation, various molecular
target drugs for refractory psoriasis and psoriasis arthropathica,
3.Allergy clinic: A member of allergy center of University of
Yamanashi, molecular target drug for refractory atopic dermatitis,
allergy test, 4. autoimmune connective tissue disease clinic: A
memberof immune-Rheumatology Center of University of Yamanashi,
updated treatment for various autoimmune connective tissue
diseases.
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(1) Establishment of the new procedures for patients with blepharoptosis and blepharospasm.

(2) Research into unidentified complaint due to blepharoptosis based on physiological examination and
anatomical study.

(3) Improvement of the long-term outcomes for cleft lip and palate patients in cooperation with other
medical department.

(4) Preoperative diagnosis and treatment of craniofacial deformities and facial bone fracture.

(5) Operative therapy and rehabilitation for patients with trauma of extremities or burn to lead to social
recovery.

(6) Primary and secondary breast reconstruction with mammary prostheses or autologous tissue.

(7) Head and neck reconstruction with microsurgery technique after resection of cancer.

(8) Improvement of the long-term postoperative results of microtia reconstruction with autologous
costal cartilage graft.

(9) Treatment for vascular malformation in collaboration with other department.

(10) Interdisciplinary team approach to critical limb ischemia and podiatric medicine.

(11) Operative therapy for GID (Gender identity disorder) patients
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Digestive Surgery / Breast and Endocrine Surgery
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There are over 600 surgical cases annually, most of which are malignant tumors. Many invasive surgeries including right transthoracic esophagectomy
with three-field lymphadenectomy, total pelvic exenteration, pancreaticoduodenectomy, and major hepatectomy are performed. On the other hand,
laparoscopic surgery for colorectal cancer, gastric cancer, and esophageal cancer has been actively introduced as minimally invasive surgery. In
addition, sentinel lymph node biopsy for breast cancer also greatly contributes to the quality of life (QOL) of patients. Furthermore, preoperative
chemo-radiation therapy for esophageal and rectal cancer, preoperative and postoperative chemotherapy for pancreato-biliary cancer and TACE for
recurrent hepatocellular carcinoma have achieved good results. Many of these efforts have led to improved QOL and prognosis in patients.
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In orthopedic surgery, we mainly treat trauma and
musculoskeletal disorders (bones, joints, muscles,
ligaments, nerves etc.) . We specialize in the following
diseases.

(1) Spinal disc herniation, Spinal canal stenosis, spinal
and spinal cord tumor, spinal infection, spinal
deformity, ligament ossification, osteoporosis

(compression fracture) , rheumatoid arthritis
spinal lesion
(2 - 3) Total joint arthroplasty for elbow, hip. and knee
joint. Rheumatoid arthritis.

(4) Bone tumor, soft tissue tumor.

(5) Trauma and musculoskeletal disorders of the foot
and ankle.

(6) Congenital disorder, pediatric musculoskeletal
disorders
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The second department of surgery has been offering clinical services in the specialties of cardiovascular surgery (surgical treatment of ischemic heart
diseases, valvular heart diseases, great and peripheral vessels, congenital heart diseases, etc.), general thoracic surgery (surgery of the lungs, chest
wall & mediastinum) and pediatric surgery.

Endovascular aortic repair using a stent graft has been carrying out in collaboration with the department of radiology in treatment for great arterial
diseases. Transcatheter aortic valve implantation (TAVI) for senile patients with aortic stenosis is also offered from October 2017. Since 2005, our
department has been using thoracoscopy surgery to treat early stage lung cancer, and 70% of our cases are treated by this method. In addition,
since 2018, Japanese national health insurance has begun to cover robot-assisted surgery, and so a new affordable method of surgery performed
via a robot known as “Da Vinci” has become available. Laparoscopic surgery has been proactively performed in practice for pediatric diseases. In
treatment for malignancy, multidisciplinary treatment combined with chemotherapy and radiotherapy is available.
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Neurosurgery
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Since our department was established in 1984, we play a central role as a core hospital in Yamanashi Prefecture. A group consisting of each
specialist for cerebrovascular disorder, brain tumor and spinal cord-spinal disease is organized for the diagnosis of outpatient and treatment.Target
diseases include cerebrovascular disorder (subarachnoid hemorrhage, cerebral infarction, unruptured cerebral aneurysm etc), benign and malignant
brain tumors (glioma, meningioma, pituitary adenoma), spinal disorders, pediatric neurological disorders and headinjuries, functional neurological
disorders. Surgery is performed safely and reliably over 350 cases a year, using microscope, navigation system,neuroendoscope, intravascular
treatment. Recently intraoperative 3T-MRI and Hybrid operating room have been equipped and the cutting edge surgery is possible.
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ﬁ*m*:l' Anesthesiology
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In 2021, 4,696 cases of surgeries, including cardiovascular
surgery,laparoscopic surgery, intraoperative MRI, pediatric surgery and
roboticsurgery, were performed under our anesthetic managements.
Our goal is to provide the safe and excellent patient care during the
perioperative period. We are concentrating our efforts to make patients
comfortable and pain free after surgery using PCA (Patient Controlled
Analgesia) pump systems.

In Pain clinic practice, it is targeted for intractable pain such as
postherpetic neuralgia, trigeminal neuralgia, low back pain, facial
nerve palsy, facial myokymia, cancer pain and so on. As treatment

methods,epidural block, nerve block, pharmacotherapy, linear (2) We have special outpatient wards which specializes in oncology, female urology,
polarized nearinfraredlight irradiation, xenon light therapy. acupuncture, kidney transplantation, renal failure medicine, pediatric urology. sexual medicine, and
botulisminjection are used in combination. reproductive urology.

(3) Robotic surgery has already induced in 2013, and more than 300 cases of robot-assisted
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FEE&'HET A*SI_ Obstetrics and Gynecology

5 Mﬁ(%g*q' Department of Urology
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(1) We cover almost all areas in urology. including renal failure medicine, oncology.
lowerurinary tract dysfunction, and pediatric urology.

laparoscopic radical prostatectomy (RARP) has been totally performed. Robot-assisted
laparoscopic partial nephrectomy (RAPN) started from 2016, and more than 100 cases
are performed. Robot-assisted laparoscopic radical cystectomy started from 2018 and
now Robot-assisted laparoscopic pyeloplasty, nephrectomy and adrenalectomy were also
performed.. In the field of female urology, robotic sarcoplexy, TVM and TVT are available.
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We focus all our energy on improving the quality of life for all women with gynecological or obstetric disorders such as high-risk pregnancy, uterine
or ovarian disease, gynecological malignancies, infertility, hormonal disorders, and climacteric disorders. We have a wealth of experience and
expertise in the diagnosis and treatment of gynecological malignancies, laparoscopic surgery, fetal ultrasonography, management of pregnant women
with complications, fertility treatment using ART (assisted reproductive technology) such as IVF-ET (in vitro fertilization-embryo transfer) and ICSI
(intracytoplasmic sperm injection), fertility preservation, prenatal diagnosis, genetic counseling, treatment of menstrual disorders, and health care for
peri- and post-menopausal women.

EE* SI' Ophthalmology
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We accept a wide range of ocular and ocular appendage diseases that require a high level of care, as described
below. As a community-based hospital, we are actively introducing new tests and treatments to provide the latest
and greatest medical care. In addition, in order to respond to the increasing number of ophthalmology patients, we
are working in collaboration with local ophthalmology departments.
(1) Vitreoretinal diseases: diabetic retinopathy, age-related macular degeneration, retinal vein occlusion, .
rhegmatogenous retinal detachment, retinitispigmentosa, macular hole, epiretinal membrane ERFEHOET
(2) Glaucoma
(3) Corneal and conjunctival diseases
(4) Diseases of optic nerve or extraocular muscles, strabismus,
amblyopia
(5) Severe orbital, eyelid diseases: ptosis, entropion, eyelid/oribital
tumor, thyroid-associated ophthalmopathy:
(6) Lacrimal apparatus associated diseases: nasolacrimal duct
obstruction
(7) Low vision
(8) Others: cataract that needs surgery, uveitis
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\_EEB . H%ﬂlﬂ [H;*SI_ Head and Neck, Ear, Nose and Throat Surgery
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Our department covers ear, nose and throat diseases, and also head and neck cancer and thyroid cancer. We actively perform surgery such as
reconstruction surgery for advanced cancer, endoscopic minimally-invasive surgery for early stage cancer and nasal cavity and sinus tumor, and voice
restoration after total laryngectomy. We also provide chemotherapy and radiotherapy for patients with advanced cancers. Our hospital is the only
institution performing cochlear implant surgery in Yamanashi prefecture. In specialized outpatient clinics, we provide allergen immunotherapy for
patients with allergic rhinitis induced by cedar pollen and house dust mite, rehabilitation of dysphagia, detailed audiometry for newborn baby, and
examinations and treatments of many otorhinolaryngology diseases such as refractory eosinophilic rhinosinusitis, dizziness, hearing loss, anosmia,
sleep apnea, and dysphonia.

2R

Clinical Departments

mgﬂﬁ, E@l&'ﬁ*ﬁl Diagnostic Radiology

AR Z IR E R LM S 2 AV CFRENIC2F ORI ZZH. SSICEEN T NTICERRLERZIRTET I &%
BHELTWET,

EHREEHAEL | RAEL CT - MRI - REFREZ RV CEREH, HENBERENTOEREMEEZITEOTVLET. KESN
IERBICREBIREEDRE. RL2BREDER. DRBEREMBEZ DA TTVET. RO 4BOEFRZ D DOEHE
8 CT. MERFZFZTEECT B dual energy CT. G EREBDOBESZEHATE MR ISAKNT ST 1. AOPOIMRD
MnzaRbd s 4D flow MRI DEERIGAICHZ ANTWLET,

IVR - MEEF (IVR €29 —) X REGEROBEK - CT H1 R THZYS TI06ET 2 MERNEEPRRNEGEE T
LTWET, #I) FHBREECFEHEDCERN. Baolbmit. fgESEE. VY —N\—8&. S&#Rms>7)>7.
TREBOMEASTE AT, ARERRBIARAE X 7 > b T3 &

Our goals are providing precise imaging-based diagnosis and effective and minimmaly invasive treatment using state-of-the-art imaging modalities.

Diagnostic Radiology : We try to provide an appropriate imaging examination according to a clinical demand, make a careful assessment of acquired
data, and return a precise examination report to the clinicians. We also try to apply the state-of-the-art ultra high-resolution CT, dual-energy CT, MR
elastography, and 4D-flow MRI into our clinical imaging diagnosis.

Interventional Radiology : Our mission is providing an effective but minimally invasive treatment for
patients who have cancer or vascular diseases using catheter or other advanced medical equipments,
e.g. transcatheter arterial embolization for tumors or emergent bleeding, placement of reservoir,
percutaneous vertebroplasty,and stent grafting for aortci aneurysms.

ﬁigﬂ.’ﬁfﬁ‘;’ﬁ*ﬂ Radiation Oncology

BEHREEA T BRTOEHDOSRERNE/ERE LT, RETADIFTESPEX R ZRUICLEPTE LVVEREE
BAABREZRIELTVET . BPIATIE. EB. SRR, EZYELT. FEE. EHEL o, SHENEEL
TVET, REREEEEBEFI 3G (CT—HEV Ty T, NEESE— IRREEEE) 2BLTH . BEMER TEY
IN=F A TPBEFREBERBLTVET . FLEATHE—RIABBRNEEZRELTLET. HERREERPT5IA
TNTVET. BRTELCEBEL TV SRAHERIFI TELDES ) TI,

EMIMESTHRERE (SRT) @ fifE. FHE. B A. BHER. NEBLGEICHTHIEVRT Y NBHERBLTVET,
BEEHRRSHREE (IMRT)  {ERE WO EBESDREZ EBTELIRIN TI .

BERFEMGHREE (IGRT) : #RFPO CT —@F B =7 v I ZEAL. SRELGUBGHEEREL TVLET,
FIRMEEERR EADL < DEE CERSN TS “77F IR ZBEL. ZNEERUCEIEORFEZERL TVET,
EREAE/WRIFEE (IGBT) : BZEC T Z2ER LIc/IWREEZXRBL TVET,

RIRNAEE | BRAREMUTRZAVCARRE (Nt RUR. BRERE. VY NI FURBEBHEOBRADMMES. Bl
VREODEZFEEEE) ERELTVET,

The department of radiation oncology provides patient-friendly, minimally invasive cancer treatment as one of the leading high-precision irradiation
facilities in Japan. The department is staffed by a multidisciplinary team of physicians, radiology technologists, medical physicists, nurses, and clerical
staff. The department has three radiation therapy units (linear accelerator, tomotherapy, and small source therapy unit), and CyberKnife and proton
beam therapy are also available at affiliated facilities. It is also the only facility in the prefecture that provides RI internal radiotherapy. Results of
researches are referred and cited all over the world.

Radiotherapy services provided by the department are as follows;

Stereotactic radiotherapy (SRT): Pinpoint irradiation for lung, liver, kidney, spine, and brain cancers.
Intensity-modulated radiation therapy (IMRT): This type of irradiation can reduce the dose to
normal organs to a greater extent than conventional irradiation, and is performed using both
linear accelerators and tomotherapy.

Image Guided Radiation Therapy (IGRT): The world's first CT-integrated linear accelerator has
been introduced for high-precision positioning.

Respiratory motion management: Breath-hold irradiation using "Abches," which we have developed
and used in many facilities in Japan, is performed.

Image-guided small-body radiotherapy (IGBT): IGBT is a small-body radiotherapy using on-rail CT.
Radionuclide therapy : Radioactive isotope therapy for thyroid cancer and other cancers.

-'IEI:*SI_ D H¥y+*5|_ Oral and Maxillofacial Surgery
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In our department, in addition to the general dental treatment of the medically compromised patients,
we treat oral surgical disease of wisdom tooth, oral-maxillofacial trauma, cyst of the jaw, tumor, jaw
deformity widely. Various kinds of surgical methods as shown in the figure are selectively used
according to dentofacial morphology in collaboration with orthodontists so that the best results are
obtained not only from the facial appearance but also on the functional side. We also manufacture
and manage oral appliance to improve respiratory conditions during sleep.

More recently, the importance of oral care as a preventive measure against aspiration pneumonia as
well as measures against adverse event of cancer treatment has been widely recognized. Regardless
of patients in hospital or out-of-hospital, we are actively engaged in oral care in our department.
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Eﬁ&% *SI_ Emergency and Critical Care Medicine
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We, the emergency and critical care medicine, actively provides life-saving medical care (critical care) that makes full use of various treatment
technologies such as ECMO, respirator, and blood purification for patients who have fallen into a serious life-threatening condition. We accept
transfer of critically ill patients who have been
treated for the first time at a neighboring hospital and
take over the treatment, deal with patients whose
condition suddenly deteriorates in the hospital
and treat as the main department of patients with
complicated pathological conditions. We play a
pivotal role not only in the University of Yamanashi
Hospital but also in the Yamanashi prefecture.

We treat the patients with sepsis / septic shock,
severe acutepancreatitis, acute respiratory failure
such as COVID-19, acute respiratory distress
syndrome, fulminant myocarditis, severe hepatic
failure including fulminant hepatitis, acute renal failure,
disseminated intravascular coagulation syndrome,
multiple organ failure, CPA, post-resuscitation
encephalopathy, hypoxicencephalopathy, metabolic
disorders, multiple trauma, acute drug intoxication,
extensive burn etc.

Diagnostic Pathology
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[Contents of diagnostic work]

“ Diagnostic pathology” newly started as officially approved medical designation since 2011. Routineworks
are performed by pathologists who belong to board certified members of the Japanese Societyof Pathology
(JSP) and Japanese Society of Clinical Cytology (JSCC). Our works are mainly divided intofour categories: 1)
histopathological, 2) cytological, 3) intraoperative frozen section diagnosis, and 4) autopsy. Our staffs make final
diagnoses of the diseases, and evaluate therapeutic effects including thepatients’ clinical outcomes. Our division
cooperates with “ Department of Pathology” , and diagnosesabout 7,000 histopathological, 6,300 cytological,
800 intraoperative frozen section diagnoses, and 20 cases autopsy.

[Targeted diseases] v
Inflammatory and degenerative diseases/disorders and neoplasm of whole body. .
[Specialty outpatient clinic]

Patients can deeply understand a nature of the diseases by pathologists’ direct explanation for the histopathological and cytological findings. So, we
are preparing to open specialty outpatient clinic.

[Examinations methods] Special staining, immunohistochemistry, immunofluorescence, in situ hybridization, genetic analysis,electron microscopy.
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Highly advanced medical treatments for intractable diseases are performed at the University of Yamanashi Hospital, an advanced treatment facility.
Rehabilitation medicine is an important part of treatment. We provide rehabilitation services in many different fields, such as cerebrovascular
disorders, bone and joint disorders, spinal cord injuries, acute myocardial infarction, postoperative recovery after cardiac or digestive surgery,
respiratory diseases, internal organ diseases, childhood illnesses, and malignant tumors. The mean duration of hospitalization is short (about 13 days)
due to our early rehabilitation services. When patients have difficultly leaving the hospital at the end of the scheduled hospitalization period, they can
smoothly transfer from our institution to rehabilitation hospitals for recovery-phase rehabilitation due to the cooperation with rehabilitation hospitals
in Yamanashi Prefecture.
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Neonatal Intensive Care Unit/Growing Care Unit Center for spine and spinal cord 15015189:2012 including laboratory tests for blood transfusion and Department of Pathology.
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Oral Implant Center
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Surgical Center is a surgical unit and is newly renovated in 2016, and has 13 rooms. Rooms 1, 6, 7, 8, and 11 are multipurpose rooms for surgeries
of most of the departments. 3D and hi-vision endoscopic surgical devices can be used in those rooms. Surgeries with the da Vinci system are also
performed in rooms 7 and 8. Rooms 2 and 3 are mainly for cardiac surgery and are equipped with cardiopulmonary bypass system. Operating rooms
4 and 5 are biological clean rooms where orthopedic surgeries are mainly performed and have O-arm multi-dimensional surgical imaging system and
navigation system. Operating rooms 9 and 10 are mainly for ophthalmic surgery. Room 12 is a hybrid operating room that has a Zeego robotic 3D
imaging system. Room 13 is mainly used for neurosurgeries and intraoperative magnetic resonance imaging is available. In the Surgical Center, latest
surgical devices are equipped and safe and secure surgeries are performed daily.
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Department of Radiation Technology controls radiation medical care at University of Yamanashi Hospital.
The department is consisted with two divisions, radiation diagnosis and radiotherapy. The diagnostic imaging
department is performing some examinations such as CT, MRI, RI, angiography, to determine the presence or
absence of disease and postoperative follow-up, as well as interventional radiology (IVR) using an intravascular
catheter. The radiotherapy department is equipped with three high-precision radiotherapy devices with advanced
functions for cancer treatment.

The staff involved in the examinations and treatments conducted in the department of radiology are doctors of
almost all medical departments including radiologists, radiation technologists, nurses, nursing assistants, clinical
engineers, medical physicist, and clerical staff. =

R AT

[Main systems]

High resolution 160-slice CT scanner,320-slice CT scanner, 3T-MRI, IVR CT
system, and angiography system for cardiovascular procedures, SPECT CT
system, CT linac system, tomotherapy system, RALS system, special respiratory
monitoring system for radiotherapy, which was invented in University of
Yamanashi
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Central Clinical Facilities

Division of Transfusion Medicine and Cell Therapy
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Our division provides appropriate support for medical staffs and contributes to patient safety in transfusion medicine. In order to maintain the quality
of our skills, we have obtained the Accreditation of Blood Transfusion organized by the Japan Society of Transfusion Medicine and Cell Therapy, and
ISO 15189 certification (of immunohematological examination) recognized as global standard for laboratory accreditation. Cell processing rooms
have been set up for cell therapy and regenerative medicine in our hospital.

[Outline of Services]
- Managing the safety and supply of blood products
- Examination for blood transfusion 1
-Collection and storage of Autologous blood for
transfusion
Collection and storage of peripheral blood
stem cells as source of hematopoietic cells for
autologous transplantation
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(1) Cleaning and Sterilization

(2) Supplying of Medical Equipments

(3) Selection and Management of
Medical Consumables
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Department of Emergency Medicine
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Department of Emergency Medicine is an integrate administration of ER (emergency room) of the hospital. The department provides the care to
patients with urgent medical conditions carried by an ambulance. In addition, it takes charge of emergency duty in this area. Our team includes
board certified emergency medicine specialists, nurses trained in emergency and critical care,resident and other specialists of general medicine,
cardiovascular medicine, obstetrics, gynecology, neurology, orthopedics, pediatrics and surgery.

We treat patients who need urgent care such as patients with CPA, shock, coma, acute respiratory failure, acute renal failure and acute heart failure.
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The department of Intensive Care Medicine provides advanced intensive care (critical care) on a prefecture-wide basis staffed by intensive
care physicians. We provide care for critically ill patients presenting to the ICU (intensive care unit) with a full-time resident pharmacist and
physiotherapist on staff, we have a system in place for the proper use of a wide variety of modern medications. The equipment for artificial organ
support including CRRT (continuous renal replacement therapy) or ECMO (extracorporeal membrane oxygenation) are ready for patients those who
are in life-threatening conditions in the ICU. We are involved in research in the emergency and critical care field as well as clinical activities. We work
hard to save not only the patient we treat in the ICU but also many patient suffering from the illness as a researcher and doctor of the university
hospital. Our primary goal is to save as many patients as possible.
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Anatomic pathology is highly specialized medical service that involves surgical specimens, tissue biopsies, and cytological specimens taken from
the patients. Pathological diagnosis of disease is based on the gross, microscopic, chemical, immmunohistochemical and molecular examination of
organs, tissues and cells. We annually provide 7,000 cases of histopathological reports and 8,000 cases of cytopathological reports along with
intraoperative consultations.

Neonatal Intensive Care Unit/Growing Care Unit
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In April 2011, we established a neonatal intensive careunit (NICU) and Growing
Care Unit (GCU) for babies born prematurely or with medical problems that
require intensive care. We provide a full range of neonatal intensive care, including
congenital heart disease,pediatric surgical illness. Low birth weight infants,pathologic
newborn babies, and postnatal neonatal delivery are also accepted. We are going
to make a continuous effort towards our goal of improving neonatal medical care.

ATV

W
l

v

8.

G

Nhid XL i
ﬁ] &ﬁnB Labor and Delivery Department

DIGEBSAERDIEIR. DRSS IOEFRZEEL. SOHICHELULLHFERDT 72T B ENELBEHTT . DIRKITFER
700 FRETHER L TVWET, ABRORHBISHERIT THD N5 BABHRRE CHERER R EOBUSHEN LN ETT,
Fio. WIRESMAERIRE. AIBRERLEDLOBEBHRNLVCEBRHWTT .. IS0 BRAERBRELWINL TS KIC
FRMEDERFUBEBTEAREAENSNTVET . ZOM. EmDEiks ) D 3EREHRINEMENICEMELTHY. £
DRI (FEMBRTEEEBDTT PREEL. BETREL MREOEEROIHBAEFSTHGELTVET CNSDEIRGIG/N\1UR
THIRESNETH. $160% H/N\1TURTHRTT . —H. HRSFODHEEG. BREOZLEICEELDDHRESICBET
BEDHEETY, DD ABRTEO—) A THIRICSH U T (FFICBIEMAIESE L TR IRV, DBPICR2OBENED
IERICESICEBARENNAT S [BERBIEXLDEIL—LA] ZBERSETULELE. HEOHPZOREDHH SIFTE L
ZOWTHENET, SEBDBEEDBVDREHZ TV, BROERKRR. DREBEERKLTVWHETHIET,

There are about 700 deliveries per a year in this department. Because of general university hospital, we have many cases of maternal complications
such as impaired glucose tolerance, and mental disease. In addition, there are many cases of abnormal pregnancies such as hypertensive disorder of
pregnancy, and placenta previa. There is neonatal intensive care unit (NICU) and we cope with the cases of fetal abnormality, particularly congenital
heart disease. Our most important duty is maternal lifesaving such as the obstetrical critical bleeding, managing them with transfusion medicine and
cell therapy, department of anesthesiology.radiology and emergency and critical care medicine. The high-risk pregnancies mentioned above are
about 60%, and the rest are the low risk pregnancies in this department. We aim at the delivery with high satisfaction by in-hospital midwifery for the
low risk pregnancies.
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Rehabilitation is mainly focused on acute rehabilitation while treating illness and injury. It is characterized by moving out from the lying on the
bed so as not to impair the function of the body as much as possible, and practicing the basic motion such as sitting, standing and walking in the
rehabilitation room. In addition, because preventive rehabilitation done so that function is not impaired in every department. In the Rehabilitation
Division, we are providing guidance on rehabilitation at the ward as a member of the prevention of pressure ulcer team. The physiotherapist with
respiratory therapist certification is also teaching respiratory physiotherapy. In addition, we are doing a wide range of activities, such as guiding
exercise therapy for diabetes as part of prevention of lifestyle-related diseases, and providing rehabilitation guidance to sports athletes as a part of
community involvement.

Blood Purification Center
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Department of endoscopy deals with all diagnostic and therapeutic endoscopy for gastrointestinal and respiratory diseases. It specializes in
theendoscopic diagnosis and treatment of gastrointestinal cancers, particularly the detection in early stage and minimally invasive treatment, such
asendoscopic submucosal dissection (ESD).

Equipped latest endoscopic instruments: fluorescence endoscopy. image-enhanced endoscopy such as narrow band imaging (NBI) and blue
laserimaging (BLI) with magnification observation, have made highly accurate diagnosis possible. For pancreatobiliary disease, diagnosis and treatment
areperformed by endoscopic retrograde cholangiopancreatography (ERCP) and endoscopic ultrasonography (EUS) and oral cholangioscopy. The
numberof endoscopic treatments for pancreatobiliary disease is increasing year by year. We play a central role as a core hospital in Yamanashi
Prefecture.
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The Blood Purification center in the UniversityHospital of Yamanashi offers blood
purification therapy for various diseases,as well as maintenance dialysis treatemnt.
We cherish the communication with the clinical departments to meet the wide
variety of needs. We implement perioperative hemodialysis for various surgeries
including kidney transplants, plasma exchange therapy, and a concomitant therapy L
of CAPD with hemodialysis. Outpatient maintenance hemodialysis is not enforced.  pummm
Number of beds:12 beds for hemodialysis, 3 beds for plasma exchange.
Staff 3 physicians, 4 nurses, and 4 clinical engineers.

1. Blood purification therapy for acute renal failure (hemodialysis)

2. Blood purification therapy for end stage renal failure (introduction of hemodilaysis)
3. Admission of hemodialysis patients in need of treatment of various disease.

4. General plasma exchange therapy for autoimmune disease, liver disease, etc.

5. Leucocyte aoheresis for ulcerative colitis or rheumatoid arthritis.

6. Online HDF with ultrapure water

7. Maintenance and management for peritoneal dialysispatients

8. Blood access complication management in hemodialysis patients

Department of General Medicine and Infection Control
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The goal of our department is to cooperate with each specialized clinical department in the hospital and provide (1) general medical care in acute
care hospitals, (2) general practitioners in university hospitals, and (3) an education and training base for general practitioners aiming for chronic
medical care and also to contribute to the regional medical care in Yamanashi Prefecture. Our general medical care (infectious diseases) outpatient
services include treating cases of common diseases, diseases that do not require advanced specialized medical care, and patients whose causes are
unknown with characteristic symptoms and fever. We will refer you to the appropriate specialized clinical department as needed.

[Target diseases, condition of a patient]

® Cases with fever of unknown origin, malignant tumor of unknown origin, or symptoms that are difficult to classify into the appropriate organ-specific
clinical section.

@ Consulting and medical care related to infection control and treatment of infectious diseases that occurred while in the hospital.

[Specialized medical techniques]

® The outpatient services of our clinic are mainly for the initial treatment.

@ |f you need highly specialized medical care, we will refer you to the appropriate department.
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CTMO (Clinical Trial Management Office)
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Clinical Trial Management Office (CTMO) was established in 2010 to promote clinical trial and clinical
study in the University of Yamanashi Hospital. CTMO staffs encourage investigators to develop newdrugs,
treatments and medical devices in clinical settings. The clinical research coordinator (CRC) plays central

roles in supporting patients. We support patients to participate safely.

Our missions are:

@ To first protect patients’ right.

@ To enable a patient to participate in a clinical trial/study with ease.

4@ To support an investigator to conduct a clinical trial/study smoothly
and appropriately.

€ To manage and assure a quality of a clinical trial/study.

FIRHIEE - RFTHEER

WETZRORE - MREMEH SHER TREBOREF TEUFHICH K~
NLET. CERBTOER. 70N I—ERZEL &% E Lo, TR
FOEFEY - PAZELLEBLT. BRARDFMLEZBELTVET.
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FENBERE &S LA S, SEMDH 5558 - lRRITEROERMEHEL £

RSTIRIRARIDARE L > 5 — CHRIRICET S
aEIEY
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MRE EHAREERED SBIEZED . T—IDEREDBREFARDE
DEALEDIZH. BESADSRHVELVWEHRT —IEEBUICEERL TS
NEF. Tz BRARICET 18 CTHABADIIELIT> TSI ET,

| HELHRE

MAREBPIERT Y 7ICH L. HRRBOIZHDHE - LIWEENEITVET
REHRRRICAE L > 9 — (KEAE) . FERPEHEORZERY hT—
7. REEOBEEERY . K2REOY —AZBRARICH/ES EDETEH
ZTVWET,

¥o CRC BEMEZEDOTAZHAR— NI 2EPIRI v T T ARSNED
AZPHRE(ICHT 27 72D, BRENOBTEGHE. B5ERALE
BORREHLEEETO>TVEY . BRMRICEV TR, RSHEETIE.
EZ9IT7. BEZHBEEHYR—RLTVET,

RERRMROMRES(CET 2FMERNBEUCBEESNTLZHEDH
ZHER L. WRMEICTODNDLSZHBLTVET,

M E t P 9 — Clinical Engineering Center

B4 FENSERF—L LI —ICABIBERF— AR 12 £BWELUL, /RO 4 F—L#E 77 (PCT). FHENER.
REHR— N BRI 7(CHNAT. BMTEHZE. BERU IV BABNR. SRAET 7. BRT 7. #Ettr 7. BRET
BR— MNITREBEED 8 F—LANMMIDW E LI, [EORAZEMEANSTOZRMT D] 23>/ NI BEEHAIF—
LATITORE - BREEEZTOEBTI . DEVERERY Y INHIBDZRICHIE>TH>TWLW BRI ENHNEF. ZNEND
BRYEZEN L T—HRICHEZRD EVWD. F—AERRTIVHIILT =23 V(ICHINT BHWFITT . T 21 EASEFHILT
SRATAIL [F—LER] EVWDIEBZRT. FBFOEF L2 E Uiz, BH. HH2ELNSERT —LAt2 Y —3HNERE
1 FELLZLER ATM BIICEEIL TH W F T,

HeL - BEEDORFANDBEEN(CITO>TVET, PCT TR CNF TICURENAZAZRWRAOIETI—INS58 (&
2FR) EERKRFRZRNSUHEE 3 8 (6 7Bl BRHEIDRREANSER 1% (B 1 0% 1 £8) z2RFANTHUET,
Floo AZRAAT A AND v/ BILKRE. BHAE. BEMIIAZRENSDRFZESZ(TVLELL,

(1) Twelve teams belong to Center for Medical Teams; Palliative Care (PCT), Bedsore Control, Nutrition Support, Urination Care, Diabetes Mellitus Care,
Psychiatric Liaison, Delirium Care, Dementia Care, Respiration Care, Ostomy-Continence Care, Dysphasia Support and Postoperative Pain Control.

(2) Those twelve teams have members who are various kind of healthcare professionals, such as doctors, nurses, pharmacists, nutritionists,occupational
and physical therapist, nutritionist, and so on.

(3) Each team rounds the wards periodically: PCT every day. others once a week.

(4) Any healthcare professionals can consult with these twelve team, as needed.

(5) Each medical team accepts extern at any time. We already have accepted 3 pharmacists from graduate school of Hoshi University, 3

clinicalpsychologists from graduate school of Yamanashi Eiwa University, Smith Medical Japan, Okayama University, Fukui University.

b 7aff.

ATMEINERF— LAt 29— BENRTF—LDO

BT 7 IHER DT

FEEREtE> I —

PR T, FMEh. EdvaEDl. MRMEEEIS. BEHRE (h7—7IREE) GEICEREESN. B - K5 - R
BEICEAT 2EMHREERBDREZITV. F—AERBED—BEE UL THLEELTVLET., Z0M. U2 IR PPRERR
>0 AIHRESEG SHRATLETER T 2 EEHSOPREEN ORTFEESL ME E29—TTo>TWET, DREEIN TV
BEBHSE(E ME T2 9 —TRIRE. WECHREZESMICEHL. FRREHEY I ARAUBERRZITORNICE ST
WEY, HBLINEEEESRZIRLIERSEI LT BEESHGEDEEEROER. EEMEO IR MIRIICERFT
W9,

Medical technology is making such rapid progress that at our hospital it has become necessary for more and more medical equipment to be
operated and maintained with special knowledge and techniques. The ME center is the department that deals with those highly advanced medical
devices. We operate life-support devices such as blood dialyzers and heart-lung machines in places such as the blood purification unit, the intensive
care unit, operating rooms, and the catheterization laboratory. We are also engaged in the management and maintenance of a variety of commonly
used medical equipment including syringe pumps, infusion pumps, and ventilators. After passing an inspection at the ME center, equipment is
provided to each ward or department as needed, and inspected again upon its return after use. By utilizing shared medical equipment efficiently, we
endeavor to decrease adverse events like medical accidents and to reduce medical expenses.

AL ATIFIRES

Center for Reproductive Medicine and Infertility

EREEL>Y—EF. TR17E 11 BroBEBLTVET, RE. LEEET—LADER 3 A FIBET 1 A SREEM
AMBNTVET . TOARRORNZNE - KBRIETT . IRRHLCBESAIC. TICAREATICRENICRMEZTVET,
BECHEMULBEFERARBLLE. MFE—HICBELT T, BFOREABLEEE. BHIRBE VLT 1 DORBFEEM
WECHMFICRAL. ZHEERISEET, ZORIBRANSSHEBEL. XELILKE. FERNICRLET. HIRAHIAT
3D (31RO 2BRETY . FBETFREDBS R OMRSEBEHIB AL TWe S BEREBFEFERAL TVET, ORFEDNEHREZ LT,
FRLABA D IEHEC. E_FREDHG. MEL T . FBICRLET. OF L. \IRBOLLDODOBTFDBE-HAEZ L TLET,

RS DBERNIC BT ZRBERET 2O LTVEY . RERIBEORAINORBGRFCOVTHORETY,, LEEREFES
ESLTVETH, BRBNSRELUTUE DIZIIRMKEE. BREEZEES LI LETEIEA. VWO BILTEFHZEE
1256, ARDH - TOHIREREETT L. RBAERBEMBEZ 2 N5 40 RRDEROFHARECK DO TVET, &H
FIANRLWVEEE. BHOMGHABETT,

Our reproduction center is working from November 2005. Now,we
have three practical doctors, one embryogist, nurses. Main
works are (1) sperm preparation for artificial insemination and in-
vitro fertilization, (2) oocytes pick up for in-vitro fertilization,(3)
insemination for in-vitro fertilization, (4) intracytoplasmic sperm
injection for micro-insemination(5) embryo transfer to patients' uterus,
(6) cryopreservation ofembryos, sperm and eggs.

The reproductive technology has been making progress everyday, but
unfortunately, it is difficult to treat aged women for being pregnant.
Because their oocytes has gone. It isn't possible to make the ovary
function restore. If you want have a baby, you should come to
hospital as early as possible.
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Center for Liver Disease

HREE>9—

YR 21 FICHIESNSE [FREEEARE| (CEDE. At Based on the " Basic Act on Hepatitis Measures” enacted in 2009, our
(F [FFESEEEENSRE] CEEan. FRst>9— hospital was designated as the regional core hospital, and “Center for
liver di i i i ital.
PRESNE UL, Yt>9— Tl FRRIBHEIE & [ 1o coner condocrs e iotonn e
REBZBEXE] OFEBZITV. FHRBEOZECEEEIMNE 1, Liver disease consultation support service.
EDOTHRDIFH . [RRNZHT [k . [TTRABIEEEE] . (1) Liver disease consultation and support at consultation desk.
[FFERHE]. E<ICBEATIE [BATHIENS] =L (2) Liver disease consultation by phone, e-mail or facsimile.
__ : _ URL: http://www.med.yamanashi.ac.jp/medicine/liver/
ChET, Fio. BEL - FPULT SHEERZRICH T S (3) Public lecture for general citizen.
HOREMEEN - BRI 27HIC [FHEREZEERRRSE (4) “Liver disease classroom" (in-hospital patients / families).
BiHEs] © [EEEEERER] 2B >TVLET. —H. (5) Individual consultation outside the hospital.
e} - SEFOEEN - GRS EESE LT, Ens (6) Employment support project for hepatitis patients.

Zx 4 OBFEIESEFID [AAYDHE] &FFRSFIES O Medical treatment support services for liver diseases.

(1) Training course for liver disease coordinator.

N

NZELTO [FHEEI—T % —9 —EWEER] zf#E L. (2) Skill up lecture for liver disease coordinator.
SHIFEDAOLZEINA. CNEFTHI9LZD [FAEEI— (3) Workshop for medical professionals in liver disease.
Frr—I—| EERLUELE. COBEF. Y29 —h (4) Cooperative conference between liver disease hospitals.

(5) Recommendation system for virus hepatitis test positive patient.

LB THALL 6O TRETI2ERBENTLE

Fo Floo T 23 FEANSEIHREI—T 1 % —9 —ZNRIC sanmvs LBAFEFBEFAB LI -
[R%L7 Y THE] ZERLTVET, OGN FAAR | ECTEC
ETEENRE UTHEEAEERS 7407y 7HK] | w0 S
B OWMFFRRRERWRCRRS € 5EHY (mosm | ? l? i
EHBOMWI] TREEEF. SEEROEST— LT, \
EBINTVET, $102. 3 F&F COVID-19 B

|
1
- L

WEB BRI T LA, S 4 FEERRRERTZD ||

D. WEB LADEEDBERHIRFT L TLET, Lo it b s

FREESHESMEE 500 4/ 103 & 111

FRERBRR0 A~ 10:00 ~ 16:00 o i

EEEES 055273-9872 (EEELZELI—N) ? . SACRATZN dama
URL:http://www.med.yamanashi.ac.jp/medicine/liver/ e R TRANME (UREEFHMELE)

Oral Implant Center

OEr>75> hNagt>9—

Center for Genetic Medicine

EicFREZEE> Y —

G/ ARRICEWERECFDRFENEH. B FZRTCRIE) X7 QKA TRERESNMEX TS E L. S5ICHESTE
DAY/ LEENSREONBECHESC DOV TOEMBER TWET, ELZNRBEICTTFHLED SIELFEENMRES
N2HBENH2 & BLEZNRERBREMEEDECRBRICDLEBY D3I & BEEDEVELREREN MGGV &, 3]
ERUELFERERERCBVEREIMDOER, 0 OE8CFRHOBRRCRENGCAEIRONE T, BLERORHRICEIZTESA
PEDIKBEANDTREEA. TBHEELHT )V THHRETT, Bt I —TRHERMERRICST2EHDECEZRE
ROBHEHETIEZH G EREOEEZBULXEEZSRCHVEEREZRE L TSF Uk, SHRELTOZEROFHIEND
BOSTT/ AERZAVCZERETOBREG S NERL ERL SE BHRORE> 99—y 7(CHPAT, E5IC
L DOEZEMD SRIRECEMIEDEEZBIE I RERZmLIEVWEEZTVE T, BROBRKESICTRRDELVELT
(LT CETAPEBRD BV ELIES. B2 I —FTHRBICTHERVWLLTELIESENTY . BA. BLTEREZERT
=N T 7T UAPREDEREBETHIECEREEREZREL TCVWEITOT, HEODSZER. BEEM. FEJIEHOD
BAREEBOITEMLIZS L,

L]
Many disease genes have been identified and gene diagnosis T e

has become possible. The significance and ethical aspects of
genetic diagnosis may be concerned, such as genetic information
being shared by relatives and many genetic diseases having no
treatment. In such cases, it is necessary to provide sufficient
explanation to the patients and their family, that is, genetic
counseling. Our mission is to practice medical care by providing
the latest genetic medicine information and supporting patients
throughout their lives. Genetic counseling for secondary findings
in cancer genomic tests are also required. For this purpose,
we would like to provide clinical assistance to doctors in all
departments, as well as to help them obtain clinical genetic
specialists. We hold a conference on genetic counseling center HErF-TRETREEHIES LEN
once a month. If you are interested in, please feel free to join us ~ +M&E: Dysspondylachondromatosis WL TR N
to consult about anything unclear for the inheritance or genes of AL RO COLATRE T M
the disease. - Bp25 XK [ FISHMAR | — ==

FRE: 6p25K % [ CGHT - MAF )

:I:IJ?-"-?ii-'-}::lilillilli‘]?:I

i

The patient
Sy Mat Fra Oy 3w Arg
FADTT AR RIIDIT AT I

au thme I LIN I NI IREIIN
m P o L
e L]

Lt 9—F3TFR 20 FIRBICHRENE Lico TNETHEROBARDEPFINRD—DTT > I 2 MRELTEHRE L
TLWELED. BENBSOEFIME. KVEEDOEWVEAINDRIGDEZHIC. £29—& U TERRBIOEANRID SHMIT U /2%
FICLTHRELE UL,

T TSUNEEwERKLIZHFICE ST, TORREZOET 2BNLHEE L THRICBASNTEITLET, LHAL. IR
TOEGICHVTHESRMICIBIL - BATESZDTTRBL BEORNEKL, H2WE EBEEEBOIDCEEELEEBDEAD
BOC K> T BRAPEERENNSLAESNET., ZNSICHL. SEOBEBEE (BZEPIFM) ZHNATHI &
KW BENTREE BV F T BERIERZDFRNSM
HCEDFTCTHERSTUR - BEELTLWET, ZOHIC
FBEREEKMERT 50D P. EEMETITHRITN
FRSBVWEERNHWET. cNSOFHLVWELEFRER
BEREREN DERICRIRT H7HBLDBEEIZIFMFRT
[CBHTVET,

The oral implant center was established in 2008 to adapt to the
needed expertise for difficult cases. Dental implants have been
recognized as the best treatment for edentulous patients leading
to a regain of masticatory function. However, dental implants are
not always appropriate in all cases. There are many cases where
the placement of dental implants is difficult. Dental implants are
made possible in these cases by combining the procedure with
one of the various methods of bone regeneration. In addition, the
procedures and materials of bone regeneration are constantly
improving and evolving. Among them are treatment modalities that
require advanced techniques or must be performed with general
anesthesia. We strive for daily treatment or research to ensure
these new or advanced treatments are safe and reliable.

ﬂﬁiﬁéﬁfﬁﬂ%\t 9 — Cardiovascular and Emergency Center

BERGEHR T Y —CEREELCIREEREMEL T Z0ME - MEZOMOBRGSHERICH L. BRIFOERHGEEHEL.
FHFEAD 24 KEAH CRERERENSZRET O THIET,

BEIRBARI CIIRNEE - REBOTI—. WEMRESBEECT. BEBRCT. Z22NHT7—TILRE. BBRNBERERE (|
VUS). X F5EE (OCT). MEBHEE. BENEEIRT > —N>>2 3> (BEIRAMAEKREMN. BEIR/ VL — 35
sRifT. 27> hNBEf. O—97L—9—132&). BIWRRMEE.. KEBIRA/NIL—>/>E>7 (| ABP). #BMBRARYT
H7—7I)L (IMPELLA) . #BEZEUDFIMEEY (PCPS). —BER—AAX—H— TRERT 7 LY —BEREZT>THIET,
DIMEANR TRB|AIRALMEBEM. BEIR/N /ST, 27> N7 57 NS, BIRERIREM. D8R L — I
BEEITO>THIET,

FESRE. BREYR T I—RI Y ITZRDOEUIEN— N F—ABRONA Ty REREZMBATH Y. BOIM/NTY
AT DEERBRARBIERE (CNT RN T —TILABIRABEMN (TAV ). BIEFAHAEASEICH I SREHERH Y
Uy il (MitraClip) ORRE—DRBEMREBZO>TVET, SBEF. JWZODEEERER (SHD) (CHITBHT—T LB
BERHETESELDIC. ZUTHIEERICEMULIZVERNET,

Our cardiologists and cardiac surgeons provide 24-hour emergency
care for cardiovascular diseases by following state-of-the-art
technic and equipment. Emergency cardiac catheterization for
acute coronary syndrome. Emergent operations: coronary artery
bypass graft surgery, vascular graft replacement surgery, stent
graftplacement and pericardiocentesis. Insertion of assisted
circulation apparatus: Intraaortic balloon pumping and percutaneous
cardiopulmonary support. Percutaneous coronary interventions
for ischemic heart diseases: coronary artery stenting, rotational
coronary atherectomy, percutaneous old balloon angioplasty and
intracoronary thrombectomy. Coronary artery imaging: intravascular
ultrasound and optical coherence tomography Arrhythmia
treatment: Insertion of temporary pacemaker, catheter ablation and
defibrillation. For patients at high risk for conventional surgery, our
heart team introduced transcatheter aortic valve implantation from
Oct. 2017 and MitraClip from Jan. 2022.
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| VR -t'*/g_ IVR Center

IJ rj < ?ﬂgﬁﬁt > 9 _— Center for Clinical Inmunology and Rheumatology

(2EARE] Tt 30 F4 BICUBKRZEZBHBRES LOWWRET. BEBHECH T2 VR BEZELANCITV. EESECREESE
HtoI—F. BEENEL UOYFRBERERARL. FERO 3 Z2ERTHEK SN, BE) oY FehinsE UIEBRREEDESE FEDEBLEBEEDODIURZHEEIT 210 IVR EIEOEBMZITL. LIHETO IVR BED LN ELZE S &EZBNE
S AT UEENH DEZN(SEEEITOCE T IWEERO U YT F - BEREE S ADEPIEBEEEADED LR OARES bT IVR €29 —hERIISNE U, IVR (Interventional Radiology) &(F [EENEE] SFIRSN. MEEE - BEK
[CHTBEELNILOBLEERSZ EZ2BNICTER 28 F 10 A 1 HICHESNE Uk, CT B EDEFZIMEBZ AL TEGRS 1 R NCRENFREZITOEESE T,
A, ABR. Fli. UNEUT =23 EFTEDEM—IINIZ—I A M TREREREAHEEZ TVLET. £/, £EHY Tt I—F. BROBEIAICKHT ZEHMOMER. FEMER IVR DEH. IFLETOKREHI - iTEEHE (T L.
DHEAEHD 3 ERERIZENROSEEHME) . BEZR>TLET, REGE) BEDRIMNE L. FHPBARMEMETIRE - MEFEERMN. SERESORERN. FXEBIRERIEXT > NBE
RYBRER EMIER TTVIC S VEBE. ARRBERCAVEREMREESAND CV R— "RBREEHEZHTLINRE L.
[HREE] BE. £ 600 HIEED VR ZToTVWE T, BESARFRETEEIMEA SZ(FAN. BESHESIE B (ITERE UE
BEER) N F. U F SR, MBESEHEX. SAPHO MEREE. £85M T )TV h—FT R HEHK. SHRHK. BRE. tﬂ@%ﬁffi TOTWVWEET, AV I —ADBRESADEN. BHEODEREZTL. A9 —DZEREZEZ. §E4 VR
BEMEEHEMR. -7 L EREE. 1 UBEERMERE. BAXT 1ILR. N—F v MR, 1gG4 BEhEEER. BEiREN PEE. JULKDEESAICRHBELTET,

LHRMERN. SHRMENMATEE. FEIRMSHRMENENTIEE. BEESHIITK. EMIRMEEIRN. SRS E

The IVR Center was established in 2018 to centralize patient needs for IVR treatments, educate IVR specialists, and provide a base for
closecooperation with other hospitals or departments at Yamanashi University. IVR is a percutaneous therapeutic procedure guided by
radiologicalimaging techniques, such as fluoroscopy, computed tomography (CT), and ultrasound imaging. The IVR Center provides comprehensive
radiologicalservices besides routine endovascular and non-vascular IVR procedures for patients with emergent diseases, including massive

T hemorrhage andpostoperative complications, such as abscess and pseudoaneurysm and for complicated procedures, such as treatment for patients
Eﬁﬁﬂ'ﬂ' with aneurysms,arteriovenous malformations (AVM), gastric varices, and superior vena cava (SVC) syndrome. By centralizing patient needs for IVR
treatments andeducating IVR specialists, the IVR Center will offer a high-quality IVR service for patients.

Center for Clinical Immunology and Rheumatology was
established on October 1st, 2016 and was consisted of
three departments: Orthopedic surgery, Internal medicine,
and Dermatology. The center aims to give comprehensive
and multidisciplinary treatments for patients. To accomplish
this faith, specialists from each department gather, see one
patient, and then discuss about required investigations,
possible diagnosis, and the suitable treatments. The center
has a system for managing outpatient, inpatient, surgery, and
rehabilitation.

Target disease: rheumatoid arthritis, polymyalgia rheumatica
syndrome, ankylosing spondylitis, SAPHO syndrome, systemic
lupus erythematosus, discoid lupus erythematousus,
dermatomyositis/polymyositis, scleroderma, MCTD, Sjogren
syndrome, antiphospholipid antibody syndrome, adult still
disease, Behect' s disease, various vasculitis.
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Allergy Center

TLL¥—EI—

T /b 7’_)\ /l, t ‘/ 9 —_— Epilepsy Center

[a INE] AEI—(F. TALAEZEERZRECEN L. FTERDOSHEE CEERICDODLDTANABRESAICH L. BFEHH
LILF—t>9—F. SRCHIEBZT7 LILF—HEEEHRENICER - 8T 2ENTRHRIISNE Uz, {EROZEROIER DEZFNIERERHEINC 2018 F 6 B 1 HICHERSNE Uiz, RN REARL. WiEAR. B0 4 2B TR
%tzﬂ%lﬁﬁﬁ’]?b)bﬁ—- BEeREL. BHOT7LUILF—RBICRBLLEBESADN—INTT7EBELTVET, Fi. TN (TADPABFME 3 RZ). KRB Z ELHREDR (EERAEE). REIFEORBLEEDE & AR Ak Fiir. U
ELLWTZLLF—RBOAHEDER. WRHBICHTIHET7LILF—REDOBER. 7 LINF—RERROEELZLE T LIILF—F NEVT =23 ETEDIEN—INIR—IAY M TREBEZEAFEEZI TVLET . NREBELTETANARTITLN
DEERHEO>TLET, AIEF%%E&"C BEBTANAZEZLNEDEESAICEMR kaﬂi@% E’A[ﬁ%ﬂFﬁfc“(‘iT“(iﬁ<\ TAMAZEI—T 1
—I—PEHEL. TADADEEENEREHCESZEDIZODERBROZR T TVET., Fr. LRHBE-—DTANAKT
CSEFS) }ﬁﬂ,.‘\rﬁ?zé: beC/ub‘/uEaKU)3/AEK%?E{¥EL\%W®F;§@%FBE’P’7U_/7&@%%??3'((,\&3'0 RSN ke
[EXMR. 7 NE—MRBR. CAER. 7LIILF—HE8K TEWIE. FRIRESEIBIEN. BY7 LIL¥— OR7LIILF—. DIy arEULTUHEDTADAZEDLANLGOEEZR!) DD, TADABFIEPHAEDEMN. BICE. TAHAICDL
EEVLINF— TFI7453F—13E THREADBHEICEHTEVWIET,

The Allergy Center was established with the The Epilepsy Center was established on June 1, 2018 to provide

%1l -7 SRR P ST | 2N
purpose of comprehensive management and IWRKZT7UILF—t 25— BBH comprehensive and multidisciplinary treatment for epilepsy patients
treatment of wide-ranging allergic diseases.Our of all ages, from newborns to the elderly. The center consists of four
center aimed at cross-disciplinary practice in departments: pediatrics, neurosurgery, neurology, and psychiatry
allergy consultation that transcends traditional AR R AR e R BER (FEERE) (including three epilepsy specialists). In close collaboration with the
boundaries of clinical departments, and total care = : emergency, laboratory, and pharmaceutical department, the center
of patients affected by multiple allergic diseases '"ﬂgﬁgmﬂ provides a total management system including outpatient, inpatient,
such as bronchial asthma, atopic dermatitis, R surgery, and rehabilitation services.The center provides advanced
allergic rhinitis, eosinophilic rhinosinusitis, food BB epilepsy care to patients with epilepsy and seizure disorders in general.
allergies.The Allergy Center also has a role to Z{élg%_ ----------------------- » 7[le«¥ t/y- <+ B RIEMRR In addition, an epilepsy care coordinator provides information and
play in the providing the correct knowledge BRFY lifestyle support to patients with epilepsy. As the only epilepsy support
concerning allergic diseases, in the development I chchEs SR ERFY base hospital in Yamanashi, it provides tertiary care as the core of
of total allergist in Yamanashi prefecture, and in ! ' epilepsy treatment and collaborates with related hospitals and clinics.
the promotion of cross-disciplinary reaseach of % = Furthermore, the center's mission is to improve the level of epilepsy care
allergic diseases. 'é%ﬁ']ﬁﬂ in Yamanashi by training epilepsy specialists and researchers, and by
*ﬁﬁ’ﬂ‘ educating the public about epilepsy.
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Ei& I'j T }L t‘\_ 1’ >9‘\t > 9 — Postpartum Well-Being Center

BERIIIE—a 27t 9 —TCRBEERESRROELT. FEMZzD0IC. BERESNBRES EE UGN SERDALY
MODICNUTCEFREZDR. WHOSOERICHETVWET ., ERDDICK>TEKRICEDIFHREIN GG EEDDDOERR
EILBHIZ2BRNZTIICEEBNUETH) . TOZESEDEIINEERDREETT ., Ek 3 EBLNICRHRETIERDDT
I VIZT 1 —TIN—REDKFZDIFBVEDMERE (F. B 1 HABOERD DRI -7 (T VNTEED DY
fliZE : EPDS) SRIEDHToH V). BLL A THBBEREBODTVET,

Bt 29— (IR - R CEFNERT 79— 0BT, ERNEEEEN SBEBN EZ (T TERICHIE>TUVET,
IBOEB EFHEOBMERIBELERAGY .. BT 73— R-— N I-—EDOBEHEFED LB FEA. BT
BHRESHTRCIHIRADALZEZEDHERICETHUTH ) ET, SSICBREONAICIETETHT ) T BRESCNELE L
NELA. HRAN SER 1 FL EICRABEBROBGRESIRER THY . ¥t 9 —CREFSEBENEECLULEIC
ENZEEREE - IRNETFTLEBENELET,

_ _ _ BENRSHER WRRTTI
The Center provides medical care and treatments to the mothers with — - )
postpartum depression, as well as their husbands and the parents, by ] :
psychiatrists, clinical psychologists, and nurses in collaboration with 3 ‘;ﬁﬂ-
obstetricians and pediatricians. Postpartum depression (PPD) develops ‘ ; :_I‘;éf
within 3 years after childbirth, and not a few mothers with PPD attempt

. . S ; ) Co BT A N
suicide, and consideration is also necessary for child-rearing troubles. | ; i

However, national policy does not distinguish PPD from maternity-
blues and implement the Edinburgh postpartum depression evaluation
(EPDS) screening for mothers one month after childbirth. As well as
consultations on mental illness-complicated pregnancies and anxiety
during pregnancy, psychiatric care in the perinatal period, which
extends from pregnancy to more than one year after childbirth, has
not been completed, We will build a novel perinatal medical model in
Yamanashi.

p | mEHTEFEmN
4 EBNAES. sEINE

" 4 -
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EERBRTPES—
HENCC30ERED

%m%iﬁt 5 — Center for spine and spinal cord

D SR, BHEE TOLEBHLER (B(FR) ([CHBLTHY £, HERAILZ7. BHEMSEEE. F58E. &
HEWEE. SHSIUBRESR. a1EF (AEE. Z2AEE) . SHERESHEEER. B DY FEESHER. ZO8H -
BEIRSE - % 7 U E R B EDEXTHEEF. LHGEEBICH U T REaE FiaE. UN\EUF—2 3 v ETV\WET ., SRORHEHE.
BRANR E RN OEE NI LE V. GEAY 77 L REREL CEESSERELTWSZETY. £, 8EER
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Our center supports a wide range of spinal services from the cervical to the thoracic and lumbar spine. Here, we provide conservative treatment,
surgical treatment, and rehabilitation for various diseases, such as herniated disc, cervical spondylotic myelopathy, ligament ossification, spinal canal
stenosis, spinal and spinal cord tumors, spinal deformities (scoliosis and kyphosis), osteoporotic spinal disorders, rheumatoid arthritis-related spinal
disorders, and congenital malformations, including dichotomy, spinal aneurysm, and Chiari malformation. Our university hospital is characterized
by the cooperation of doctors of orthopedics and neurosurgery to hold a joint conference and decide the treatment policy. Additionally, we
perform surgery with a safety-first policy using high-performance equipment, such as an O-arm navigation system and nerve monitoring, microscope,
endoscope, echo, etc., in a highly clean area (Bioclean room). Further, postoperative rehabilitation will be performed by multiple disciplinary.
Furthermore, surgical results will be presented at domestic and international medical conferences, submitted to international journals, and actively
engaged in academic activities.
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The Department of Hospital Administration is responsible for creating and implementing strategies
to stabilize the management of Yamanashi University Hospital and to provide high-quality medical
care. Together with the Hospital Management Planning Division, which is an administrative section, a
professor, and the nurse manager analyze the data of hospital management from all aspects, including
human resource development, equipment maintenance, and facility maintenance, in order to contribute
to efficient hospital operation.

Through investigation, analysis, and consideration of countermeasures for each issue, it serves
as a planning and strategy department for the hospital director, who is responsible for hospital
management. In addition, under the direction of the hospital director, the Planning Section collects
information on other university hospitals and examines hospital redevelopment projects from the
facility and financial perspectives. Furthermore, the hospital has recently been working with Yamanashi
Prefecture to apply for subsidies for countermeasures against Covid -19.
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their therapeutic effectiveness” . In the prefecture, we provide meals by
a few hospital staff. Moreover, the patient is valued, it gives pleasure and
the impression, and to respond quickly.

[Examples of initiatives]

(1) improvement of the medical (food) society (special food, seasonal
excursion box lunch and enjoy lunch for children, select food)
nutritional education
team medical participation
regional cooperation and collaboration in food development
cooking training at the time of disaster.
trainees and trainee contract acceptance, education
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Eyﬁ:lﬁ*ﬁgl& Department of Medical Information
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The Medical Information Department is a new department
established in June 2021 to enhance medical information-related
operations. We are in charge of managing and operating various
medical information systems such as electronic medical records
and hospital networks. Although we are not in direct contact with
patients, we support the activities of medical staff to provide peace
of mind to all patients.

Since each system is basically required to operate 24 hours a day,
365 days a year, we have a system that can respond quickly even
in the event of a failure at night or on holidays. In preparation for
attacks from the outside using the network, we have established
a strong defense mechanism and monitoring system, and we
are conducting educational activities for hospital staff about the
importance of security measures. In addition, we serves as a contact
point for inquiries

Eyﬁ@g o EQ%IEEB Department of Quality and Patient Safety, University of Yamanashi Hospital.

Division of Infection Control and Prevention
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Division of Infection Control and Prevention is established in April 2017. Our division consists of a number of qualified staffs including an infection
control doctor, infection control nurses, infection control pharmacists, infection control microbiological technologists and an administrator. Our goals
are to protect both patients and staffs from infections and also to support hospital to be able to provide appropriate medical services through the
following actions; 1) Train staffs to be able to carry outappropriate infection precautions. 2) Provide solutions to control an outbreak immediately
when it arises. 3) Provide the latest information forinfection control and prevention. 4) Offer an effective antibiotic stewardship intervention to provide
appropriate cares and treatments to patients. 5) Prepare business continuity plans for upcoming infection disasters, and more.
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The Department of Quality and Patient Safety has been working for 20 years to establish an advanced safety management system required for Special
Functioning hospitals, originating from the Patient Safety Office established in FY 2001 and adding the role of Quality management in 2016. Under
the supervision of the Chief Medical Safety Officer, full-time

medical safety managers, including physicians, nurses, and r
pharmacists, organize the Safety Management Committee,
and five safety subcommittees such as medication,
medical devices, patient relations, medical practice, and
medical radiation. In addition, three departments such as
highly difficult new medical technologies, unapproved new
medications, and the Robot-Assisted Laparoscopic Surgery
Support are organized. The Risk Managers' Meeting are
also constituted. The multidisciplinary team works the
issues of "advanced medical safety management system,"
"response to adverse events, planning and implementation
of preventive measures," "planning and implementation of
education and training for Patient safety," "communication
and coordination among hospital departments regarding
Patient safety," and "monitoring to improve medical
quality". We are working on improvement activities in
collaboration with our patients and families.

Eﬁu EB Department of Pharmacy

FREHE S T2 TEUGEYFADRBICER TN, PEOTEEFBEZEICEFE. FEZE. DI =, HAE. KEE. K’
. TDM - HBRZE. FINAFIARE. BRE>I—. ARRtYI—BSVICFMHHFCHSVT. EEBHIBEDILROEREIC
BELTRBELTVWET . FEHRABERT—A (BT 7. BET 7. BRIk, NST) [CEEES EELU TSELTVET,
ERE  FETACE D BULEESE. MBTRAEEERA\DTWER
FHIE  FANEBICED RS ER - RERE. BUGHEA - 1 ABOEHELVE L. RALSEADRRRR
D | = : [FERERRBRONE. NESERER. BI0HNMER - RAGERRICHT 2E8E. EEROFRERICET 2RZNHE
A=  EEMETEE X CREARA (—REF]. PCA EORERA. FARE) ORFECER]. &H0U —#HRER
m R ZEECHEULCEFNSE - A, WESLGRER. B<0FECEOEILREES. BREADEE
TDM - FER=  BEUGEYMORERNT S T558EH . LC-MS/MS ICRSEYDEM
MNARBRE | R2BEFEEDZFT (LA VEBE, A7V 11—\ S8, BRAR ). REES. EREOMhiEEE
BTy —  EEEOSVIEROREE
ARRE>Y —  HEEOEE. ABRBPLEEOERE & 1Eie it

The aim of our work is to contribute to the provision of safe and appropriate medical therapy. Our work is carried out based on the action plan
(pharmaceutical management , respect for patient , collaboration and trust ) at Pharmaceutical Affairs office, Dispensing Section, DI Section, In-
hospitalformulation Section, Narcotic drug administration Section, Ward Section, TDM Section - Laboratory, Anti-cancer drug preparation Section,
Clinical trialcenter, Hospitalization center, Operating room. We also participate in various medical teams ( Palliative care team, Pressure ulcer
treatment team, Infection controlteam, Nutrition support team ) in cooperation with other occupations.
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Department of Nursing
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Based on the philosophy of the Department of Nursing, approximately 730 nursing professionals areproviding

nursing care to patients at 618 ward beds, and about 1,300 outpatients per day.
[Philosophy of the Department of Nursing]

In order to resolve the health issues of each patient, nursing care is provided based on thinking togetherwith

patients.

[Aims of the Department of Nursing]

+ Based on the university’ s basic philosophy of “respecting the sanctity of human life,” the departmentaims
to provide nursing care placing importance on “person-to-person” involvement and respecting
theindividuality of patients.

+ The department respects each patient, and carries out nursing care in a responsible manner so thatpatients
are safe and comfortable throughout their hospital stay.

+ Nursing care objectives are shared with patients and their family members, and high-quality nursing care
isprovided based on cooperation with medical care teams, with the supervising nurse playing a central role.
[Career Development Ladder System]

The hospital’ s Career Development Ladder System enables nursing professionals to improve their

skillsbased on suitable assessments of their individual abilities using standardized evaluation tools.

gﬁﬁi;ggl; General Support Division
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It is very important to provide an optimal treatment for each patients because there are various options for cancer treatments. Comprehensive cancer
treatment department was established in order to provide safe and leading-edge cancer treatment in cooperation with specialists in various fields to
local patients in Yamanashi prefecture. In particular, we provide less-invasive treatments (including robotic surgeries), advanced chemotherapy and
immune-chemotherapy using immune-check point inhibitors, and also high-precision radiotherapy. We are actively involved in multidisciplinary cancer
treatments using the various treatment approaches. Cancer panel-gene test can be provided as regional cancer genome medical care cooperation
hospital in a couple of years. We closely coordinate with cancer consultation support- and palliative care-teams to develop environment that patients
receive best treatments without worries.
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The General Support Division is organized by the Admission and Discharge Support Center, the
Medical and Welfare Support Center, and the Business Support Center.

The Admission and Discharge Support Center, located on the first floor of the new building,
is promoting patient flow management to ensure patient safety and medical care efficiency
by assessing the condition of hospitalized patients in advance from the time they enter the
outpatient clinic. The information is shared with the outpatient and ward staff at an early stage,
so that they can be smoothly treated from hospitalization to discharge, transfer, and home care.
We are promoting this.

The Medical Welfare Support Center, located on the first floor of the Outpatient Hall, provides
various consultations for patients' concerns about their lives and treatment. This year, the
Intractable Disease Support Office was established after our hospital was designated as a Base
Hospital for the Treatment and Diagnosis of Intractable Diseases. We will provide consultation
on diagnosis, treatment, and recuperation related to intractable diseases, and work to build a network of medical care for such diseases.

In the Business Support Center, we have established the Hospital Bed Management Office, the Outpatient Support Office, the Community
Collaboration Office, the Diagnosis Support Office, the Working Style Support Office, and the Insurance Treatment Support Office. We also hold daily
bed management meetings to efficiently manage the beds and reduce waiting time for outpatient services and examinations. We have also launched
a “referral patient reservation system” that allows doctors at local medical institutions registered as cooperating medical institutions with our hospital
to make reservations directly via our website. We are providing service support not only to patients, but also to the community and medical staff.

Yamanashi Community Medicine Support Center
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The Yamanashi Community Medicine Support Center is a joint center of Yamanashi Prefecture and Yamanashi University, and it also secures and
arranges doctors throughout Yamanashi Prefecture. The shortage of doctors in Yamanashi prefecture is gradually improving. However, the uneven
distribution of doctors is not as good as it could be anywhere outside of Kofu city. The Center needs to respond to the new system for medical
specialists and make suggestions to support the careers of doctors in accordance with the hopes of those university graduates from within the
Yamanashi scholarship quota as well as those from other prefectures. Moreover, it is necessary to improve the distribution of doctors in Yamanashi
prefecture as a whole and the uneven distribution of medical departments.

In Yamanashi Prefecture, we have been working with the goal of being able to train many junior
residents. In the future, it will be a matter of how many major doctors (senior residents) are
asked to work in Yamanashi. Due to Yamanashi prefecture’ s location to the metropolitan areas,
many students entering Yamanashi University are from outside the prefecture. Physicians have the
advantage of dealing with many cases in population-rich areas, but in Yamanashi, they can spend
quality time with their patients. In Yamanashi, doctors with expertise are certainly necessary, and
residents can apply and train for medical specialist licenses at hospitals within the prefecture.
This allows them to stay in the prefecture and spend quality time with their patients. A doctor's
career path can be measured not only by specialist skills but also by a varied skill set. We believe
in the significance of this center as it provides support for doctors after graduation.
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BEREZ 7> 9 — Undergraduate Clinical Training Center
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The Undergraduate Clinical Training Center consists of chief doctors of each clinical department, the supervisor of the Nursing School and the Nursing
Department of the hospital. It offers medical students who obtained * Student Doctor’ qualification and nursing students the opportunities to learn
and practise basic clinical skills in a safe environment. The new curriculum builds up professionalism and brush up proffesional skills with induction of
simulators in the assignments, in response to diverse needs of society.
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The Career Development Center will mainly provide junior residents with information on the New System for Medical Specialists and information onthose
specialists. At the Center, students are also covered, we will gather and provide in-campus and off-campus information on the New System forMedical
Specialists. Currently, it is an important time for clinical residents to establish future careers, and it is expected that the New System for MedicalSpecialists
will encounter some issues. We would like for the center to collect as much information as possible from each clinical department within ourhospital
and other hospitals (such as basic hospitals and cooperating hospitals) within Yamanashi prefecture and provide valuable reference informationon
medical specialists for selection. We hope that in cooperation with each clinical department, the Postgraduate Clinical Training Center and theYamanashi
Community Medicine Support Center, the career development of the residents will be improved and provide satisfaction.
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The simulation center was built for the purposes of improvement of upbringing, development of special techniques, lifetime education for medical staff.
It has been conjugated by skill training of residents, the task training in the bedside teaching, and the medical experiences for high school students. As
highquality apparatus, an endoscopic surgical trainer, DaVinci trainer, the intravascular treatment simulator, high-performance patient simulator, SimMan,
are established for specialist training and these all are available not only for the institutional stuff but for public users by the internet application system.
We have been supporting the training course for the nurse designated procedures from 2021.
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At the University of Yamanashi Hospital, hospital redevelopment projects have bé.e:n
launched in order to improve facilities for the latest medical care and to accelerate efforts for
the enhancement of acute care and advanced medical care as the only advancedgtieatment

hospital in the prefecture.

Our aim is to become the core of medical care in YamanashigPrefecture¥ whichidelivers

University of Yamanashi Hospital Redevelopment Projects

"safety" to all patients, and to realize a society free of,peeplelsufferingifrom

Basic philosophy of hospital redevelopment

Promotion of medical cooperation in Yamanashi prefecture
centered on the university hospital

The First Stage Bldg.

[Starting operation of the First Stage Bldg.]
The New Ward (first stage), which was completed at the end of June 2015, had

a half-year preparation period, and the opening ceremony was held on December
6th of the same year. On December 26th the number of beds on the ward was
increased to 368. Departments have been moved from the existing ward and

mem”m‘m' operations have begun.
prricm monc ) [Structure outline the First Stage Bldg.]
Estabiishment of & hospial [social demand) in M Building area : 4,075.57ni
e e Wy Hospital development 1 W Total floor space : 20,916.40n1
:‘mmwlﬁ “i‘w'mm W Structure : Reinforced concrete construction (seismic isolation structure)
ﬁh;’mﬂm' ; Fislacrion res 7 levels above ground (with rooftop heliport)
Frafucture W Number of bed : 368 beds (total: 618 beds)
Dealopmant ol 5 hospisl -
thak realizes the mhsion of Fromate esent hespital The University of Yamanashi Hospital
s apphaling and administration and
micaly ssveced management, and deveop &
;‘dpﬂmﬂ"nﬂl wmmm;: New Ward
coempeehengive mesical sable management
pericene trainkg enmaders the working (Completionlin!
instituthon in Yamasnashi Emvvironment of sl JI!E@@

Strengthening of surgery departments
(providing high-performance surgery)

H Expansion of the number of operating rooms and floor space

We have increased the number of operating rooms by two, and have
expanded the area per operating room to improve intraoperative safety and
create an environment that can support various types of surgery. At the same
time, the MRI Operating Room (the first 3 tesla movable type in Japan), the
Hybrid Operating Room, and the operating room using the medical robot (da
Vinci) for Endoscopic Surgery, were prepared and anticipated by our hospital.
We have created an environment
where we can provide cutting-edge
and advanced medical care.

The Supply Center and the
Intensive Care Unit, which are
clinical support departments, have
also been equipped with the latest
equipment, and the number of beds
in the Intensive Care Unit has been
expanded from 6 beds to 12 beds.

[MRI operating room]

Reinforcement of emergency/disaster medical care

B Expanding medical functions in the event of a disaster

In addition to the rooftop heliport, we have a large elevator directly
connected to the Department of Emergency Medicine, the operating rooms,
and the Intensive Care Unit. In addition, the area in front of the emergency
outpatient entrance (with piloti (pillars)) on the first floor of the First Stage Bldg.
is equipped with medical gas equipment and can be used as a triage area in
the event of a disaster. We are strengthening our response to emergency and
disaster medical care.

[A heliport with specifications that can be landed by a disaster
prevention helicopter and Doctor Helicopter]

Improving the educational environment
for training advanced medical personnel
B Ward design considering education and training

We are creating conference rooms and securing bedside space for clinical
training in order to nurture advanced medical personnel.

[Development of an education and training environment by creating
conference rooms and expanding bedside space]

Completion of the Second Stage Bldg

B Completion of the Second Stage Bldg.

Construction of the New Ward (second stage) has been completed, and the
ward opened in October 2020.

The special features of the Second Stage Bldg. are, an Admission and
Discharge Support Center at the front entrance, a negative pressure room
with separate flow lines on each floor, RI patient rooms on the second floor,
a hospital school and play room on the fourth floor, and on the seventh floor
we plan to maintain a sterile room with nursing functions and a special room
capable of holding 4 beds.

[Structure outline the Second ._t g
Stage Bldg.]

M Building area : 2,138.85ni

M Total floor space : 13,548.62n1

W Structure : Steel Construction
(seismic isolation structure)

7 levels above ground
B Number of beds : 250 beds
(total: 618 beds)

[Completed Second Stage Bldg.]

-_

Redevelopment Projects

H Central Clinical Service Bldg./Special Clinical Care Bldg.
renovation work

From June 2019, we started renovation work of the Central Clinical
Service Bldg. and the Special Medical Care Bldg. Starting with the
construction of the Rl examination rooms and central elevator, we will
expand the Department of Clinical Laboratory, the Division of Transfusion
Medicine and Cell Therapy, the Blood Purification Center, the Department
of Endoscopy, the Division of Rehabilitation, Obstetrics and Gynecology
outpatient examination rooms, etc. one after another.

In FY2021, we have completed improvement works of the Blood
Purification Center and the Department of Endoscopy .For each
department, we aim to provide a better medical care environment by
expanding the medical treatment space and preparing the waiting space.

[Dialysis Room]

[X-Ray Room]

B Starting construction of the Third Stage Bldg.

Construction of a new ward (third stage) will be completed in February
2023, and the ward is scheduled to open in June 2023 after preparations
for the relocation.

The administration department located in the Outpatient Bldg. and
Central Clinical Service Bldg. will be consolidated in the Third Stage Bldg.

In particular, we will improve the patient flow line and strengthen the
medical support function by expanding the Department of Pharmacy and
the Clinical Engineering (ME) Center, which are the medical care support
facilities.

The Department of Quality and Patient Safety, the Division of Infection
Control and Prevention and the Department of Medical Information will
be located closer to the wards to provide safe medical care to patients.

[Structure outline the Third Stage Bldg.]

M Building area: 1,469.00m

M Total floor space: 7,951.63ni

W Structure: Steel Construction
(seismic isolation structure)
7 levels above ground
(seismic structure)

4 levels above ground

[ Department of Pharmacy]

[Completed Third stage Bldg] *Images are for illustration purposes only

Future Hospital Redevelopment Projects

B Promote the Redevelopment Projects Plan with the aim of further

enhancing hospital functions

The Redevelopment Projects Plan for our hospital is scheduled to
start with the construction of the Clinical Support Depts. Bldg.(Third
Stage Bldg.) and then renovation work of existing facilities such as the
Outpatient Bldg. will begin.

We will build an infrastructure that will enable hospital management to

run smoothly, for the next 30 years.

dead

.—’
o
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¥
'i

: l:Care Bldg RP

[Diagram of the Redevelopment Projects Plan]
(Underlay shows the existing facilities)

H Redevelopment Projects Plan

March 2013 Started construction of the First Stage Bldg.

June 2015 Completed the First Stage Bldg.

December 2015 Opened the First Stage Bldg.

October 2018  Start of the Second Stage Bldg.

June 2019 Start of renovation work on the Central Clinical Service Bldg.
and the Special Medical Care Bldg.

October 2020  Opening of the Second Stage Bldg.

Tear down the East Ward

November 2021  Start of construction on the Third Stage Bldg.

Complete the renovation work of the Central Clinical Service Bldg.
and the Special Medical Care Bldg.

Opening of the Third Stage Bldg.

Start of construction on the Outpatient Bldg.

Complete the Outpatient Bldg. construction

End of the Redevelopment Projects
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