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Abstract

Countermeasures against natural disasters for patients with neurological intractable disases at home

Masatoyo Nishizawa
Department of Neurology, Brain Research Institute, Niigata University

It is inevitable for patients at home with neurological intractable diseases to prepare against natural disasters,
such as severe earthquakes or power failures, because they need not only daily physical care but also extensive
medical supports. Administrative organs have to support those patients in case of disasters, and they have to
make up countermeasures in advance for their refuge in safety. For this purpose, we published a guideline in 2008
for administration to make support plans for those patients. To plan countermeasures against calamities accord-
ing to this guideline is an urgent issue especially for those who need extensive supports at home.

(Clin Neurol 2011;51:1027-1028)
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