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Long-Term Care Institutions in Kochi Prefecture

Miho NakaMURA", Hidetake MAEDA", Masafumi Okazakr", Takumi NisHIDA"
Tadashi AsaGIri"” , Yuri SHIKOKU" , Yui KITAMURA”,
Kiyonori TakADA” and Seisho TAKEUCHI'

" AIDS Care Team, Kochi Medical School Hospital,
2 Community Medical Support Center, Ehime University Hospital

b

Objective : The specific reasons for the unacceptability of HIV-positive patient transfers have
not been ascertained and solutions to this issue have not been explored.

Methods : Workshops organized by the AIDS care team (known as the ACT at our institution)
at Kochi Medical School Hospital were held. HIV-positive cases were presented, and “issues with
acceptance” and “solutions to issues” when requesting the transfer of these patients were discussed.
A questionnaire survey was also administered.

Results : The most common issues with acceptance involved “in-house training” and “infection
control.” Solutions to the issues were divided into content that needs to be communicated to all
staff at training sessions and similar gatherings, such as “infection prevention measures,” and
content requiring sustained support from the ACT at our institution, such as “searches for institu-
tions to which patients can be transferred.” In the questionnaire survey, comments such as “my
understanding of HIV infection improved” were received.

Conclusions : This study clarified that the support that the ACT at our institution should provide
to accepting medical institutions when arranging transfers not only includes providing correct
knowledge at training sessions and increasing the understanding of staff at the accepting
institutions, but also continuing to implement coordination activities even after transfers.

Key words : HIV-positive patients, long-term care, issues with acceptance, workshops
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