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Patient Survey

. . . . , The Ministry of Health, Labour and Welfa;
Medical Clinic Discharge Questionnaire d i

medical care
For the ame of primary disease, w
enter the Lype of omset (o

cause of the disease (e.g.
pathogend, site af the disease (e.g.:
gnstric enrdin eancer), ned natore of
the disease (e.g.: histupathological
type) s dletailed o possible.
Additivnally, when the patient has
multiple discases, indicate all that
apply in ihe ficld of secondary
disenses”,

46 Memal disonders™ means.
dementin including Alzheimer's
disease, mental and behaviouml
disorders duc to psychoactive
substonce use, schizephrenia,
sehizotypal disosder and defusivnal
disorler, moed {affective] disordess,
neurolig <lisanders, epilepsy, nnd
other memal nnd belavioural
disorders (bul exclinles mental

' *
Tnstrection for Glling in forms Health Center Code
Facility [D No. C-
Do not fill in the ficlds marked by * From O1st to 30th Sep., 2008
Patient 1D No.
(1) Sex 1 Male 2 chulc' (2) Date of birth (DD) (MM) (YY) 1 Heisei 2 Showa 3 Toisho 4 Meiji
- LI aeinee
3) Patient address 1 Inside the prefectures of clinic r(c:g.jcun.
. . To/Do
» —
2 Outside 1he prefectures of elinic Fu/Ken
(4)  Date of admission or . \ 1 Fleisci X . .
discharge Date of admission {DD) {MM) (YY) 2 Showa Date of Discharge (DD) Sept,, Heisei 20
(5)  Circumstances of 1 ]jingnosis and tremmment of discase 2 Normal delivery (Single spentancous delivery) 3. Supervision of normal pregnaney or puerperium

4 Examination, health check-up or management 5 Other healihcare services

A for healthy individual

retaration .

v

(1) Name of primary discase

Couse of trauma

ause of trauma (including intoxication)

cn the pame of primery disonse is trauma
(including intoxiestion), ¢ircle one number dogeribing
its causo fram tha list below.

(2} Names of secondary diseases {circle afl that applies)

01 Mo sccondary discase

02 Diabotes meltitus (withaut camplications)

03 Diabetic neplropathy

04 Diabetic retinopathy

D5 Disbetic nenropathy

06 Diabetic lesion of foat

07 Diabetes miellitus with complications other
than 03 - 06

08 Obesity

09 Hyperlipidaemia {Dyslipidacnia)

Intentional or
unknaswn

{7) Self-harm
{8} Assault
{9) Unknown

1@ Hyperiension
14 Ischaemic hean discases
12 Suuoke

43 Peripheral arterial o
14 Discases of the aoris

fﬁ) Treatments for cancer,

1 Yes ——>| 1 Chemotherapy

medical lee
Indicme all that apply

Additionally, when the
patient is covered by long-
term care insurinee
simultaneously using
Leallh insurance and
publie expenditure,
indicare both,

\ J

Indicate nll that apply 2 No 3 Intracavitary or interstitial irradintion 4 Other )
{7} Surgical operation 1 Yes — T | Daicofsurgery | (DD} Heisei
2 No . | 5 Lunparoscopic surpery B DPercutuncous transluminal surgery
L |Name of surge ‘Thoracoscopic surgery 9 Other
Circle vie Qther endascopic surgery
stem surgery (limbs and trunk)
(8) Paymenl method of 1 Private payment urance and athers)

08 Retirce Mealth Care System (principal)

09 Retiree Health Care System (Family)

10 Acton Assurance o Mediead Care for Elderly
Peaple

11 Workmen's or cecupational aceident
compensation insurance

412 Awomobile Liability Security Act

13 Other

(Including specified

medicul care coverage)
2 Health insurances, ’

public ex
3 Long-te

calth insurance (principal)

04 Union health insurance (Mmily)

05 Mutual aid associations insurance (principal)
06 Mulual aid nssociations insurance (fimily)
07 National health insuranee

Are insurance

1 (Public expenditure)
14 Act on Prevention of Infectious Diseases and Medica) Care for Patients SulTering Infectious Discases
15 Act Related 1o Mental Health and Welfare of the Persons with Mental Disorders
16 Public Assistance A<t (Medical Assistance)

L 17 Other public expenditure

(9 Typcofbed 1 Beds for long-term care {covered by health insurance) 2 Beds for long-term carc (covered by long-term care insurance) 3 General bed
(10) Residence before Home
admission 2 Quspaticat visit to other 3 Homc carc (Home visit consultation or home- 4 Other

[ 1 Outpatient visit to the
same hospital or clinic
S Inpatient of other Lospital or clinic
8" Social welfare institution

hospital or clinic visit nursing or others)
6 Henlth care facility for the eldetrly requiring long-term care
9 Others (Newborn, unknown er others)

7 Wellare facility for the elderly
requiring long-term care

(I1) Circumstances of

Emergency { 1 Transport by ambulance 2 Visit lo cmergency room 3 Visit outside consuftation ] 4 Emergencies other than

cmergency care houts 1-3
( Indicate all that upply
{12} Ouicome 1 Recovered 2 Improved 3 Persisting 4 Worsened 5 Died 6 Oiher
inatio

(13) I?cs::f:c n after Home

iy é“ﬁ: nlm}:cquimd for 1 Outpatient visi to the 2 Outpatient visit to other 3 Home care (Home visit consultation or home- 4 Other ]

cases with oufcomes of *5 same hospital ar clinic haspital ar clinic visit pursing or others)

Death”. [npatient of other hospital or clinie :

[ 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)

8 Health care facility for the elderly requiring long-term care
10 Social welfare instimion !






