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D.esignmcd Stptistics No. 66 Patient S u rvey

The Ministry of Health, Labour and Welfare

Patient Survey

. . s . . *11ealth Center Code
Medical Clinic Questionnaire 2

. - Facility [D No, C-
Instruetion for flling in forms
Do not Gill in the fields marked by * 21st, 22nd, or 24th Oct., 2008 (One specified day) Patient 1D No.
(1) Sex 1 Male 2 Female I (2 Date of birth l (DD) (MM) (YY) 1 Heisei 2 Showa 3 Taisho 4 Meiji
R . . *Prefecture
©{3)  Patient address 1 Inside the prefectures of ¢linic ;:dc
2 Outside the prelectures of ¢linic — ;zﬁgzﬁ
(4)  Type and other Date of ndmission . 1  Heisei
M
information of (0D} (MM v 2 Showa
admission or outpatient
visit Inpaticat Previous Admission .
i . di i Applics only to admission te your hospital far 1he primary discase 1 Yes Date of Discharge
It prinary cisease meins and injury und wilh the date of disehaepe within 30 days afler the Do ’ xYv) F
the disease entered to (1) dute of admission enlcred above {unly 10 coses with 1l year of’ 2 No (bD) (MM Heisci
Name of prisnary disease” discharge in [leisel years)

in"(3) Ci es of
medical care”,

Initial 1 Qutpatient visit
E visit 2 Home visit
=3 3 Oulpatient visit & Home visit consultation previous consultation (visit)
% | Return . e Lo
< visit 4 Home visil 6 Home visit by person other {MM) , Heisei 20

than a physigian

&)

s

Circumstances off
medical core

For the name of primary discase, .\
ener the Lype of ensel (g, acute),
<ause ol 1he disease (e.
pithogen), site of the discase (e.g.:
gastric curdia eancer), and ralure of
the disense (e.g.: histopstholugicnl
ype) ns detadied as possibile,
Additionnlly, when the patient has
muliple diseases, indicate all that
apply in el ficld of secondaity
diseuses",

*16 Mennal disorders” meuns
demesia including Alzheimers
disease, mental and behavivural
disarders due to psychuactive
sulsgznce use, sehizopheenia,
schizatypal disarder and delusional
disorder, mood [affective] disorders,
ngtiratic disordens, epilepsy, and
ather mental sod behaviousal
disordders (but exclides mental
relzsdation)

name of

. 09 Hyperlipiduemia (B Othuer diseuses

1 Diagnosis and treatment of disease 2 Normal delivery (Single spontancous del
4 Examination, health check-up or mamageme
for healthy individun
6 Other healihcare services

Tvision of normal pregnancy or puceperium
nnrnizati

1

(1) Name of primary diseuse

Cause of trawnm (including intoxication)
When the name of primary dlisease is trema (incloding
imoxicasion), circle une number describing its cause

- : f . rom the Yist below,
(2) Names of secondary disenses {circle ull that ap
01 No secondary disense . Intentienal or
: : h b Accidents
02 Diabetes mellitus (without complications) unkiown
03 Diabelic nephropathy (1) Automobile accident {7} Seli-harm
04 Diabetic retinopathy [2) Cyele accident (8) Assault
05 Diabetic neuropithy i rterinl acclusive disease {3} Other teafTic aceidents . (9} Unknown

06 Dinbetic lesion of foot
G7 Dinbetes mellitus with complication:

than 03 - 06
08 Obesity

(4} Sporis aceidents

ic disscction, sartic aneurysm) {5) Falls

nic renal Thilure (Chronic renal disease)| | (8) Accident by causes other than (1) - (5)
16 Memal disorders

(6)

Status of dinlysis
treatment

Including trentment at other
medical faciliy

er other dialysis treatiment 3 Nor wnder dialysis treatment 4 Unknown

)]

Tndicate all that apply

Additionally, when the
patient is covered by long-
term ease insurance
simultaneously using health
insurance and public
expendituee, indicale bath.

Payment method of
medical fee

1 | (Health insurance and others)
01 Japan Elealth Insurance Assaciation-managied health 08 Retirce Health Care Systemn {principal) I
insurance (principal) . 09 Retiree Health Care System (Family)
2 02 Japan Health Insurunce Association-managed healtls 10 Acton Assurance of Medical Care for
insurance (fumily) . Clderly People
3 Long-tcrm carc insurance 03 Uttion health insurance {principal) 11 Workenen's or occupational aceident
{Including in-home care 04 Union health insurance {fansily) compensation insurince
support plan) 05 Muwal aid associativns insurance {principal) 12 Awcnmobile Liability Security Act
06 Mutual nid associations insurapce (family) 43 Other
07 National health insurance J

—> Il (Public cxpenditure)
14 Act on Prevention of Infections Discases and Medical Cure for Patients Suffering Infectious Discases
15 Act on Mental Health and Welfare for the Mentally Disabled
16 Services and Support for Persons with Disabilities Act
17 DPublic Assistance Act (Medical Assistence)

emergency care

Indlicate all that apply _]

= - 18 Other public expenditure J

(8) Origin of referral 1 Hospital 2 Medieal elinic 3 Dentalclinic 4 Health care facility for the elderly requiring long-lerm care
5§ Welfare facility for the elderly requiring long-termcare 6 Others 7 Without referral

(%) Circumstances ol |

Emergency [ 1 ‘Transport by ambulance 2 Visit to emergency room 3 Visit outside consu[lation] 4 Emergencies other than
hours 1-3

Admission only

{10) Type of bed

1 Beds for long-term care (covered by health insurance) 2 Beds for long-tenm carc (covered by long-term care insurance) 3 General bed

(11} Circumstances of
admission

1 Small sk of tife but requiring inpatient treatment or sucgery 4 tospitalization for examination
2 Life-threntening § Other
3 To be discharged when acceptance condition is met :






