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Designated $tatistics No. 66
Paticnt Survey

Patient Survey

Qutpatient Visit (Odd Day) Questionnaire

The Ministry of Health, Labour and Welfare

: y . *Health Center Code
Instruction for filling in forms From 21st to 23cd Oct., 2008 {One specified day)
4 by * Facility ID Ne. H-
1 Do not fill in the {ields marked
@ ot I e e Y Patient D No.

2 Athospitals with 500 - 599 beds, fill in the form for patients with the last digit of day of birth being 1, 3, 5, and 7.
3 At hospitals with more than 600'bed5, fili in the form for paticnts with the last digit of day of birth being 3, 5, and 7.

(1) Sex 1 Male 2 Female] (2} Date of birth D) (MM) (YY) 1 Heisei 2 Showa 3 Taisho 4 Meiji

. . ¥Prefecture
{3} Patient address 1 Inside the prefectures of haspital Code
. . " To/De
3 al —>
2 Outside the preteciures of hospital Fuw/Ken
(4)  Type of outpatient visit | [nitial 1 Ouipatient visit
visit 2 Home visit
3 Qutpalient visit Date of previous consuitation (visit)
Retum 4 Home visit
' visit 5 Home visit consulfation (M) » Heisei 30
6 Home visit by person other than a physician
(5) Circumstances of 1 Diagnosis and trestment of discase 2 Normal delivery (Single spontaneous d ision of pormal pregnancy or puerperium

medical ¢ore
For the name of primary discase, W
cner the type of onset (r.g.: acue),
cause of the discase (e.g.: name of
pathogen), site of the dissise (e.p.:
pagtric cardia cancer), and nalurg of
1he disease (¢, histopaihological
type) as detailed as possible.

Additionally, when the patient has
multiple diseasss, indicsie ol that
apply in the field of secondary
diseases”,

*46 Memnl disorders™ meuns
dementia including Atzheimer's
discase, mental and behavioural
disordlers due 10 psychaactive
substance use, sclizephrenia,
schizotypal disorder and defusionn]
disarder, mood [affective] disorders,
neurolic disorders, epilepsy, and
other mental and behaviourt)
disorders (but exciudes mental

retardation),
| )

4 Examination, health check-up or managem

for healthy individunl
6 Other healtheare services

(1) Name of primary disease

(2) Names of secondary discases (cirele afl tha

01 No secondary disease

Cawse of trauma (including intoxication)
When the name of primacy discase is trauma
{including intoxication}, eircle one number
describing its cause from the list below.

03 Diabetic nephropathy
04 Diabetie retinopathy
D5 Diabetis neuropathy
06 Dinbetie lesion of oot
07 Diabetes mellitus wi
thon 03 - 06
08 Obesity

(6)  Suatus of dialysis

treatment

Inetuding treatnyent at other
medical facility

(7 Payment method of
medical fec

(" Indicate all that apply

Additionally, when the
patient is covered by leng-
term care insurance
simultancously using health
insurance and public
expenditure, indicate both.

L J

02 Dinbetes mellitus (without complications)

Accidents

{1} Automobile necident
(2) Cycle accident

(3) Other traffic accidents
(4) Sports accidents

{5} Falis

{6} Accident by couses other than £1) - {5)

Intentional or
unknown

{7) Sclf-harm
(8) Assoult
{9) Unknown

3 Noerunder dialysis treatment

4 Unknown

Private payment
(Including specified
medical car

2 Health insurances,
public expenditure

3 Long-tenn care insurance
(Ineluding in-home care
support plan)

e

| (Health insurance and others)

01 Japan Health [nsurance Assoctatian-nwnaged health

insurance {principal)

02 Japan Health Insurance Associntion-managed heaftl

insurance {family)
03 Union health insurance (principal)
04 Union health insurance (family)

05 Mutunl aid associations insurance (principal)
06 Munial ald associations insuranee (family)

\.07 National bealth insurance

_Il (Public expenditure)
44 Act on Prevention of Infectious Disenses and Medical Care for Patients Suffering Infectious Diseases 3

Elderly Pcople

11 Workmen's or occupational accident
campensation insurance
12 Automobile Liabitity Security Act

43 Other

15 Services and Support for Persons with Disabilities Act
16 Public Assistance Act {Medical Assistance)

| 17 Other public expenditure

08 Retiree Health Care System (principal) 3
09 Retiree Health Care System (Family)
19 Act on Assurance of Medical Care for

S

(8)  Origin of referral

2 Medical clinic

1 Hospital

§ Welfare facility for the clderly requiring long-term care

6 Others

3 Dental clinic

4 Health care facility for the clderly requiring long-term care

7 Without referral

Cireumstances of
cmergency care
[ Indicate nll that apply :]

- (D)

Emergency [ 1 Transport by ambulance 2 Visit 1o emergency room

3 Visit outside consultation
hours

4 Emergencies other than
E-3






