4 / ~N—< 3 7## / Innovation Building
June 8th, 2019, 12:40-14:00 1 P4 8 1%/ 1F Room 8

1-8-3 HAGE

52 HER3 O~ 2 — BasbRa2 ol

..............................................................................................

Principles of emergency outpatient clinical practice.
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We see a number of patients in the emergency room(ER). Often times, however, we may end up giving them a superficial diagnosis
and stop to dive into the details.

For root cause analyses, underlying causes should always be considered. In this session, you will learn to find out what the patients
in the ER really have.



