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ABSTRACT

Purpose: To secure the safety of firefighters who are dispatched to emergency activities for patients with
suspected infectious diseases during an epidemic, and to identify the current status of suspected infectious
disease patients by region based on the information collected at the site, and manage firefighting infectious
diseases that can be controlled and supported I want to develop a system. Method: Develop a smartphone
app that can classify suspected infectious disease patients to check whether an infectious disease is
suspected, and develop a disposable NFC tag for patient identification to prevent infection from suspected
infectious disease patients. Develop a management system that collects and analyzes data related to
emergency patients with suspected infectious disease input from the field and provides them to relevant
business personnel to evaluate whether the transport of emergency patients with suspected infectious disease
is improved. Result: As a result of the experiment, it was possible to determine whether an infectious
disease was suspected through the algorithm implemented in the smartphone app, and the retransfer rate
was significantly reduced by transferring to an appropriate hospital. Conclusion: Through this study, the
possibility of improving emergency medical services by applying ICT technology to emergency medical
services was confirmed. It is expected that the safety of paramedics will be actively secured.
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Experimental Design
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Table 4. Number of emergency patient re-transfers when the the system is not used

Table 3. 4 Major serious diseases and infectious diseases
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