(Conﬂdential)

Designated Statistics No. 66
Patiem Survey

Hospital Discharge Questionnaire

Patient Survey

The Ministry of Health, Labour and Welfare
*Health Center Code

, . Facility ID No. H-

[nstruction for filling in forms
Do not fill in the ficlds marked by * From 01st to 30th Sep., 2008 Patient ID No.

(1) Sex 1 Male 2 Fernalel (2) Date of birth | (DD} {(MM) (YY) 1 Eleisel 2 Showa 3 Taisho 4 Meijl

(3)  Paticnt address 1 Imside the municipality of hospital *Municipality Code

. N . To/Do Shi “fKa .
al —>
2 Outside the municipality of hospital Fu/Ken Gun CholSon
{#)  Datc of admission or s 1 Heisei ! - P
discharge Date of ndmission (DD) (MM) (YY) 2 Showa Date of Discharge (bD) Sept., Heisel 20

Circumstances of

- medical care ~
For the name of primary discase, enter
the type of onsct (e.g.: acute), cause of
whe discuse (v.g.: name of pathogen),
sile of 1he discase (g.g.: gastric cordin
concer), and Hature of the disense
{e.g.: Bistopathological type) as
detailed ns possible,
Additionally, when the patient has
multiple dixeases, indicnie oll 1hat
apply in the ficld of sceandary
disenses™,
"46 Menral disonlers™ means
dementia including Alzbcimer's
disease, mental and belivioural
disorders due 10 psycheactive
substangs use, schizophrenia,
schizoypal disorder und defusional
isorder, mood [afTective] disorders,
neurotic disorders, epilepsy, and other
mentil aml beluviourl disorders (ot
excludes mental retrdation).

(5}

1 Diagnosis and treatment of disease

2 Normal delivery (Single spontancous delivery) 3 Supervision of normal pregnancy or puerperivm

s

4 Examination, health check-tp or management 5 Other healtheare services
for healthy individual

L p

y

—

) Naine of primary discase

Cuuse of Trauma

-« Cause of trauma (including intoxication)
Wlien the name of primary disease is trauma (including

(2) Names of secondary diseases (circle all that ppplies)

intoxicntion}, vircle one number describing its cause
fean the Jist betow,

01 No secondary disease

* [ntentional or

03 Diabetic nephropathy
04 Diabetic retinopathy
05 Diabetic neuropathy
06 Diabstic lesion of foot

than 03 - 06
08 Obesity

02 Diabetes mellitus {(withoul complications)

07 Diabetes mellitus with complicstions other

09 Hypedipidaemia {Dyslipidaemin)

10 Hypertension unknown
11 Ischaemic lwart diseases Autemaobile zecident {7) Sclf-harm
12 Stroke nl (8) Assault

413 Peripheral anterial ocelusive disease {9) Unknown

14 Disenses of the nog

(6) Treaiments for cancer

1 Yo ————>

1 Chemotherapy

8 Henlth care facility for the elderly requiring long-term care

10 Social welfare instiwtion

[ Indicate all that apply {2 No 3 Inwacavitary or intersiitial irradiation 4 Other )
(7 Surgical operation 1 Yes — | Date of surgery | (DD) (YY) Heisei
2 No OPAroscopic surgery 8 Percwtancous transluminal surgery
ame o !
L Name of surge horacoscopic surgery 9 Other
Circle onc 7 Other endoscopic surgery
- | system surgery (limbs and trunk)
(8) Payment method of 1 Private payment 3
P medical fee (Including specified ment-maniged heelth insurunce (principal) 08 Retiree Heallth Care System (principat) h
- Indicate nll that apply h medical care cgvcragc) ent-managed health insurance (Fanily) 09 Retiree Health Care System (Family)
2 Health insurances, jon ficalih insurance (principal) 10 Act on Assurance of Medical Care for Elderly
Additionally, when the public expenditure n heallly insurance (family) People
patient is covered by long- 3 Lonp-t SUTRnCe 05 Mutuu] nid associntions insurance (principal) 11 Workmen's or occupational accident
“_3"'" Care Insurance (Incl ¢ in-home care 06 Mutual nid associations insurance (family) compensation insurance
simuftancously using health support plan) 07 National health insurance 12 Automobile Liability Security Act
insuronee and public 13 Other
N : . N -
expenditure, indicate both, i (Public expenditure)
(" 44 Acton Prevention of Infectious Diseuses and Medical Care for Patients Suffering [nfectious Discases 7
15 Act Related to Mental Healtly and Welfure of the Persons with Mental Disorders
16 Public Assistance Act (Medical Assistance)
\. J L. 17 Other public expenditure J
(99 Typeofbed Psychiatric bed 1 Senile dementia recuperation ward 5 Beds for long-term care {covered by health insurance)
2 Other psychiatric bed & Beds for long-term care {covered by long-term care insurance)
3 Infectious disenses bed 7 General bed
4 Tuberculosis bed
(10} Residence before Home
admission 1 OQutpaticnt visit to the 2 Outpaticnt visit to ather 3 Home carc (Home visit consultation or home- 4 QOther
same hospital or elinic hospital or ¢linic visit nursing or others) - .
5 Inpatient of other hospital or clinic 6 Health care facility for the elderly requiring long-termcare 7 Welfare facility for the elderly
8 Social welfare institution 9 Others (Newborn, unknown or others) tequiring long-term care
(11) Circumstances of Emergency 1 Transport by ambulance 2 Visit to emergency room 3 Visit omside consultation | 4 Emergencies other than
cmergency care hours 1-3
[ Indicate all that apply )
(12)  Outcome 1 Recovered 2 Improved 3 Persisting 4 Worsened 5 Diced 6 Other
(13) Destination after Home
discharge . 1 Quipatient visit to the 2 Outpatient visit to other 3 Home care (Home visit consultation or home- 4 Other
a2 E"‘_"Y nat required I‘“ sume hospital or clinic hospital or clinic visit nursing or others)
c“scshf'“‘ oulcomes of "3 Inpatient of other hospital or clinic _
. Death® 5 Community medical support hospital or advanced treatment hospital 6 Other hospital 7 Clinic ]

9 Welfare facility for the elderly requiring long-term care
11 Others (Unknown or others)






