-

Patient Survey

C fd t I Designated Statistics No. 66 -
onnaenia Patient Survey .
Hospital Admission (Odd Day) Questionnaire T"fHM;J':LS‘CW of "E—'a‘:“" Labour and Welfere
. L . = enter Code
Instructéon for filling in forms From 21st to 23rd Oct., 2008 (One specified day)
. . ) o Facility ID No. H-
1 Do not fill in the fields marked by * -
2 Athospitals with 500 - 599 beds, fill in the form for patients with the [ast digit of day of birth being 1, 3, 5, and 7. Patient 1D No.
3 At hospitals with more than 600 beds, [ill in the form for patients with the last digit of day of birth being 3, 5, and 7.
(1) Sex 1 Male 2 Female| (2) Date ofbinh (DY (VM) YY) 1 Heisei 2 Showa 3 Taisho 4 Muiji
(3)  Patient address 1 Inside the municipality of hospital *Municipality Code
i K
2 Outside the municipality of hospital —> :;:;1[()2“ ZTH C]‘:nfsn“
(4) Dute of admission and Date of admission : (YY) 1 Heisei
others (DD) (MM} 2 Showa
- - -.\
I.h“ primry d:;'-"“s‘z ;‘)":7“‘5 “‘“f Previous Admission . 1 Yes —>| Date of Discharge
isease entered 10 " ane o Applies ooly to admission to your huspltal for the primary disense and \ e
primary discase™ in "(5) injury aod with the date of discharge within 30 duys after the date of  + 2 No (DD) (MM) vY) },IC'SC'
\-Circumsmllccs ol medical carc".) sdmission entered ubove (only 1o cases with the year of discharge in Fleisei
years). '
{5y Circumstances of 1- Diagnosis and trcatment of disease 2 Normal delivery (Single spontancous delivery) upcervision of normal preghancy or puerperium
medical care - 4 Examination, health check-up or manageme: Other hgaltheare services
For the nanie of primary disense, W for healthy individual
enter the type of onsct {e.p.: acnle),

cuuse of the discase (e.g.: name of
parhogen), site of the disease (e.g.: (1) Name of primary discase
pgastric cardia cancer), and nature of . Cause of travma
the disense {e.2.: histopathelogical g

type) a4 delaild as possible,
Additianatly, when the patient has
multiple disunscls. indicate a1l that
apply inthe ficld of seeondary

& name of primary disease is iwauma {including
ication), circle ene number describing its cause

(2) Names of secondury diseases (circle all that applies)

disenses”, - n
e ) d STy q R
*46 Mental disarders” means o1 No sceondary discuse . Accidents Intentionak or
dementia ineluding Alzheimer's 02 Diabetes mellitus (without complications) . unknown
disease, mental and behaviaural 03 Diabetic nepheopathy {1} Automobile accident (7) Self-harm
disarders dug 10 psychuactive 04 Diabetic retinopathy (2} Cycle necident {8) Assauli
substance use, sehizophrenia, 05 Diabetic neuropathy {3) Other iefTic accidents  {3) Unknown
srr‘hlzmy[ml \ilmrdc_r tlI?lj dcf}mlnn:lf 06 Diabetic lesion of foot . {4) Sports nccidents
‘r::‘i"lt‘_"‘ ;'.":r’:: [i"c;::";i;':z:!““' 07 Diabetes mellits with complications ather {5) Falls :
otic disorkers, epilepsy, )
other meml aid behavioural than (_)3 -06 {8) Accident by enuses other than (1) - (5)
disorders (but excludes menlal 08 Obesity
\_retardalion). . (09 Hypedipidaemia (Dyslipidacmia)
(6)  Status of dinlysis 1 Under maintenance diol ther dialysis trestment 3 Nor under dialysis treatment 4 Unknown R
b4 ¥ ¥
treatment

[ Incluching tecatment at other ]
medical Iacility

(7)  Payment method of 1 Private p; | (Health insurance and others)
medical fee {inclu (01 Japan Health Insurance Association-managed health 08 Retiree Heulth Care System (principal}
(ndicate afl it apply A medi insuranes (principal) 09 Retiree Health Care System (Family)
2 Healtl 02 Japan Health Insurance Associntion-managed health 10 Act on Assurance of Medical Care for
Additionally, swhen the patient is public ¢ insuronee (fumily) Elderly Peeple
covered by long-term care 3 Long-lerm care insurance 03 Union health insurance {principal} 41 Workmen's or occupational accident
insurance simulancously using (Including in-home car 04 Union health insurance (family) ’ compensation insurance
health insurance and public support plan) 05 Mutual aid assoclations insurance (principal) 12 Auomobile Lisbility Security Act
expenditure, ""dlcal? both, 06 Mutual aid associations insurance {family) 13 Other
\_07 National health insurance J
ll (Public expenditure)
14 Act on revention of Infectious Disenses and Medical Care for Patients Suffering Infectious Discases
15 Act on Mental Health and Welfare for the Mentally Disabled
16 Public Assistance Act (Medical Assistance)
~ J | 17 Other public expenditure J
(8)  Origin of referral 1 Hospital 2 Medical clinic 3 Denadclinic 4 Health care facility for the elderly requiring long-term care
5 Welfare facility for the elderly requiring long-termcare 6 Others 7 Without referral
(%)  Circumstances of Emergency [ 1 Transport by ambulance 2 Visit 1o emergency room 3 Visit outside consulmtiun] 4 Emergencies otherthan
cmergency care hours 1-3
[ Indicate all that apply )
(10) Typec ofbed Psychiatric bed 1 sunatorium type wards lor the elderty 4 Tuberculosis bed
with senile dementia S Beds for long-term care (covered by health insurance)
2 Other psychinatric bed 6 Beds for lonp-lerm care (covered by long-term care insurance)
3 Infectious discases bed 7 General bed
(11) Circumstances of 1 Smalk risk of life but requiring inpatient ireaiment or surgery 4 Hospitalization lor examination
admission 2 Life-threatening 5 Other

3 To be discharged when acceptance condition is met






