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Introduction

This book is prepared in the questions and answers style as a study text
(workbook) for examination for certified care workers examination in Japan
for non-Japanese people. Although the questions that had been on the
national examinations were revised and prepared in the form of questions and
answers, based on the new trend, it was arranged for comprehensive learning
of exam coverage. The total number of questions is 713. Furthermore, pages
for points to study are separately added and illustration and charts are also
shown to provide you with a better understanding visually.

Because people have to take the examination for certified care workers
in Japanese, to get used to the examination questions, the questions for
each subject are not translated and only the explanation of terminology are
multilingualized.

Also, in the Japanese version, explanation of terminology, etc. are
supervised by Japanese language specialists for non-Japanese who learns
nursing care in Japan with a better understanding.

We hope that this document is used not only for the non-Japanese people
who study nursing care in Japan to prepare for the examination for certified
care workers but also for the people who implement nursing care in nursing
care sites in Japan or his/her own country to deeply understand expertise in
nursing care.

This document is prepared using the Ministry of Health, Labour and Welfare
subsidized project, “Nursing Care Japanese Language Study Support Project.”

The Japan Association of Certified Care Workers
Nursing Care Study Text for Non-Japanese Review Committee
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How to Use This Book

“The National Examination for Certified Care Workers for Non-Japanese
People, Questions and Answers” is a study material for non-Japanese people
who want to pass the examination for certified care workers in Japan.

Question (Q) and answers (A) correspond and the page number is used for
easy learning (e.g.: Q001—A001). [Points of study](G) is added as G001.

In this book, questions and answers are arranged by subjects referencing
past examinations for the certified care workers.

The answers to the questions are written with o (correct) or x (incorrect).
Also, explanations such as the reason for the correct sentences, wrong
sentences, or supplemental information are added.

[Points of study] may be added at the last part of the subject. In [Points of
study], illustrations and charts are shown to provide you with a better visual
understanding of the contents that should be remembered.
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Human Dignity and
Independence

Answer/Explanation of terminology

001

The plan document for decision making for life-prolonging treatment
should be prepared based on the user’s self-selection and self-deter-
mination so that the user can have the life he/she wanted. Therefore, it
can be changed respecting the user’s intention.

The user’s will may change depending on the condition of his/her mind
and body or changes in circumstances surrounding him/her. Therefore,
repeated discussion for confirmation should be made as needed.

The plan document for decision making for life-prolonging treatment is
prepared on the assumption of both the treatment at home and in the
hospital. Not only the assumption of the individual transformation due to
the treatment but also the perspective of improving the environment by
focusing the surrounding environment of the user is required.

For a better selection of care services for the user, a care worker has to
provide necessary information to the user.

The user wants to continue living at his/her home. For him/her, it is
not appropriate to recommend moving into the facility. The attitude to
respect the user’s will to continue living at his/her home and to listen to
the anxiety of the user is required.

A 002



In terms of user’s independence, persuasion is not appropriate. It is
important for the care worker to understand the anxiety of the user and
support the user to realize his/her strength and help him/her take action.

Empowerment is to support the user who is in the situation of violation
of the rights or of suppressed situation to gain the strength to overcome
the situation by himself/herself.

Advocacy is used in the meaning of speaking for another or defending
a user’s rights, and advocacy means to speak for the user who has
difficulty expressing his/her own will.

In the independent living movement (IL movement), independent life is
defined as “managing own life based on his/her convincing choice to
minimize the dependence on other people in decision-making or daily
life.”

The independent life of the persons with disabilities will not be imple-
mented only in the facility or in the hospital. Based on his/her convinc-
ing choice, it should be implemented in the community as much as
possible.

In self-independence support, it is important for the person himself/her-
self to take any action with his/her will. For this, a will “to take an action
actively and voluntarily” is necessary.

A 003

If the user does not have a will, it might result in forced independence.
Care workers need to understand the user’s unmotivated background
and elevate his/her will for independent life.

Self-independence support does not mean that the user has to do
everything by himself/herself without any help from others but the oth-
ers support the user to achieve his/her own life while he/she is trying to
do what he/she can do as much as possible by himself/herself.

To implement the idea of normalization, it is necessary to support
the user to be able to live a normal life in his/her beloved region and
beloved house.

To lock the door restricts the action with his/her will and is an action that
ignores dignity.
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Human Relationships and
Communication

Answer/Explanation of terminology

001

For example, when communicating with others, when one starts to feel
anger, self-awareness including realizing and analyzing what is the
background objectively is important.

Self-awareness is an objective self-analysis of his/her action, the con-
cept of values, prejudice, preconception, and character.

To build a trust relationship (rapport), it is important to be a listener
of the user and nod your head in response with empathy in the initial
stage.

It refers to the content of “purposeful expression of feeling” not the
“principle of self-determination” among the seven principles of Biestek.
Itis important to contact the user intentionally for the user’s free expres-
sion of the feeling (# refer to GO01).

“Self-disclosure” is to tell the information of himself/herself to the other
person based on his/her will.
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The Johari window is the attitude for better self-understanding and facil-
itation of communication. When communicating with the user, both the
care worker and the user make self-disclosure and widen the “opened
part” to build the trust relationship (# refer to G001).

A “Nonjudgmental attitude” is to contact the user without blaming or
branding him/her unilaterally with one’s concept of values (# refer to
G001).

Individualization is to recognize each user as a unique individual, to
search for the best appropriate helping manner for each user, and not
to apply a uniform helping manner ( # refer to G001).

For building a relationship with the user, it is good to respect the user’s
life history, what has been important for the user, who has been import-
ant people for the user through his/her life.

Other than “tactile singing,” there is another method of communication,
“finger braille.” A person with deafblindness obtains information with
their sense of touch.

“Empathetic attitudes” is to contact the user with an understanding of
the user’s feeling as if the worker is in the user’s position.

A 007

2-
012

2-

In a conversation by means of writing, it is better to send a message of
the content using figures, drawings, and keywords rather than writing
long sentences.

The communication method for quadriplegia with difficult vocalization
includes communication devices for people with disabilities other than a
transparent communication board. If the user can move slightly, a voice
output communication aid is also available.

Because conversation by means of writing does not need any new spe-
cial skill which should be learned, it is effective in communication with
those who recently lost their hearing ability.

Conversation by means of writing is effective for 1 to 1 bidirectional
communication. To transmit a message to many people with hearing
loss such as in a lecture meeting, “precis writing” (projecting a transcript
of sounds on a screen using a computer, etc.) is effective.
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(AE) Points of study

m Seven principles of Biestek

Individualization

To achieve an appropriate helping manner with the
recognition of each user as a unique individual.

Purposeful expression
of feeling

To contact the user for expressing his/her feelings freely.

Controlled emotional
involvement

The supporter controls his/her own feeling and gives the
user a purposeful response.

Acceptance

To accept the user’s attitudes and behavior as he/she really
is.

Nonjudgmental attitude

Not to blame or brand the user unilaterally.

Self-determination

The user makes his/her decision such as the direction of
problem-solving based on his/her own judgment.

Confidentiality

Not to leak any secret obtained from the user.

® Johari window

SJ8YJ0 0] umouy

SEe
0] UMOUY| JON

Known to self Not known to self

(1) Open

(3) Hidden (4) Unknown
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Understanding of Society

Answer/Explanation of terminology

001

3-

The family in which one was born as a child and brought up is called the
family of orientation or birth family. The family that is newly formed by
selecting a spouse with the user’s own will is called the founding family
or family of procreation.

Kin means a blood relative within 6 degrees of relationship, spouse,
and relatives by marriage within 3 degrees of relationship. Relatives by
marriage include blood relative of one’s spouse or the spouse of one’s
blood relative.

The life support function is the function that seeks content of appetite
and aphrodisia, and safety related to individual existence.

Personality function is classified as forming function or stabilization
function. Stabilization function is a relaxation function that can be
shared only with family members.

Care function includes the function that family members support the
member who needs nursing care and the function to support care
worker and family living together in psychological and social aspects.
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In “regional inclusive society,” issues on the aging of population and
low birth rate, and social security system which has been divided ver-
tically are reviewed, and it is aiming at forming the regional community
in which all residents of the region have roles, support each other, and
play a role in his/her character.

The consultation support system of “regional inclusive society” is not
specialized in the elders’ field. Construction of a comprehensive con-
sultation support system which goes beyond the support depending on
the eligible person’s field is required.

The specified non-profit corporation is defined in Act on Promotion of
Specified Non-profit Activities, and although it is a group mainly aiming
at specified unprofitable activity, producing revenue is not prohibited.

Approved Corporations Engaging in Specified Non-profit Activities is a
corporation approved by the competent authority (prefectural govern-
ments/designated cities) that meets a certain standard among specified
non-profit corporations. For approved corporations engaging in speci-
fied non-profit activities, both the one who donates and the one who
receives a donation can capture a tax benefit.

Social capital is an individual connection in the society and the local com-
munity, social network, citizen participation, and the rules of reciprocity
and reliability resulted from them. Also, it is described that the promotion
of social capital affects health-promoting and the decrease in mortality.

Empowerment is originally a concept aiming at deriving and raising
the individual power of the eligible person. In recent years, responding
to the rapid function decrease in the family, organization, and region,
group and community people are included as an object person.
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Act on the Arrangement of Related Acts to Promote Work Style Reform
was established with the aim of implementation of society in which
various working styles are available, correction of working long hours,
securing equal treatment regardless of the form of employment.

Work-life balance means the harmony of work and life. Not only work
but also effective use of leisure time along with maintaining a healthy
mind and body of workers and the lifestyle change have also come to
be valued.

In Japan, the participation rate of employment insurance and other sys-
tem which can be applied for employees is far higher in regular employ-
ment than in irregular employment.

According to the Labour Force Survey (Statistics Bureau, Ministry of
Internal Affairs and Communications) of 2019, the employment rate for
people 65 years of age or older has been increasing since 2011.

According to the Labour Force Survey (Statistics Bureau, Ministry of
Internal Affairs and Communications) of 2019, the ratio of irregular
employment is 38.2% which is higher than one-third of the total num-
ber of employees. Also, part-time workers predominate 70% of irregular
employment workers.

When we look at the change in the ratio of the population of depopu-
lated areas to the total population, it has been decreased from 21.8% in
1960 when the underpopulation problem became exposed, to 8.6% in
2015 and it has not eased (“Present condition of depopulation counter-
measure,” 2018 Ministry of Internal Affairs and Communications).
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Because city functions such as living, industry, commerce, operation,
and public services moved to the suburbs along with the development
of motorization, the hollowing-out phenomenon (“donut” phenome-
non) occurred [“Recent situation around national land” National Spatial
Planning and Regional Policy Bureau, Ministry of Land, Infrastructure
and Transport (June 2018)].

Self-help in the community-based integrated care systemis to do things
by himself/herself without using public assistance and to live inde-
pendently by buying his/her own health care (self care) and services.
To use public assistance is public help (® refer to G002).

Mutual legal assistance in the community-based integrated care sys-
tem is included in the social security system along with public help.
The social security system consists of social welfare aid system (public
help) and social insurance system (mutual legal assistance). The social
insurance system, a mutual legal assistance takes the form of mutual
aid, using premiums as a main financial resource (# refer to G002).

Public help provides necessary life security at public expenditure to
financial difficulties in living, etc. which cannot be dealt with self help,
cooperation, and mutual legal assistance. Cooperation is informal mutual
aid such as mutual aid among neighborhoods and volunteers. Mutual
legal assistance is systematized mutual aid such as social insurance.

Cooperation means supporting each other among neighborhoods and
includes voluntary activities in which cost allocation is not supported by
the system.

The object person of the social security includes people who have prob-
lems in daily life such as poverty, disease, unemployment, child-rear-
ing, and nursing care other than the people who have problems in nurs-
ing care.
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Social security functions as a safety net. Nowadays, a three-layer safety
net based on mutual legal assistance is set out and placed as follows:
Employment (labor) insurance and social insurance in the first layer, a
support system for the need in the second layer, and public assistance
(livelihood protection) system in the third layer.

Even a contract worker can take child-care leave if he/she has been
employed by an employer for one or more years, and his/her employ-
ment contract is not expired until the day on which the child who was
raised has become 1 year and 6 months old. Childcare leave benefits
are provided based on the employment insurance law.

Since January 2017, people can take family care leave up to three
times per target family in total 93 days dividedly. Target family members
are the spouse, father, mother, child, father and mother of the spouse,
grandfather, grandmother, brother and sister, grandchild, and non-resi-
dent family members are also included.

Child-care leave was enacted as the Act on Childcare Leave, etc. in
1991. In 1995, family care leave was added and the Child Care and
Family Care Leave Law (Act on the Welfare of Workers Who Take Care
of Children or Other Family Members Including Child Care and Family
Care Leave) was enforced.

The eligible people for the insurance benefit of workers’ accident com-

pensation insurance is all people who receive wages regardless of title
or form of employment.

A business operator takes full responsibility for compensation for any
industrial disaster, and the employer bears the full amount.
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Because workers’ accident compensation insurance is paid to labor
when the labor experiences disease, injury, disorder, or death due to
a disaster or accident in the course of one’s work or when job-related
commuting, any accident during commuting is also applicable. Mental
disability due to the physiological burden caused by the duty is also the
target of the insurance benefit.

Because workers’ accident compensation insurance is for the secu-
rity system for labor, it cannot be the target of the insurance benefit.
Therefore, a special enroliment system is set, and the targets for it are
small and medium sized employers, etc., single parents, and other
self-employed people, etc.

The right to exist is enacted in the first paragraph of Article 25 of the
Constitution “All people shall have the right to maintain the minimum
standards of wholesome and cultured living.” and in the second para-
graph, “In all spheres of life, the State shall use its endeavors for the pro-
motion and extension of social welfare and security, and of public health.”

The Social Welfare Act was a renamed and revised law from a for-
mer social business act in 2000 as part of basic structural reform of
social welfare which was aiming at the transition from corrective action
to contract management. The basic matter which is common in welfare
services in the laws related to social welfare is provided.

The ratio of financial resources of premium for late-stage elderly is as fol-
lows: about 50% is a public expense (country: prefectural governments:
municipalitie s= 4:1:1), about 40% is premiums of people other than late-
stage elderly, and about 10% is late-stage elderly, which is the smallest.

Social security benefits are the total amount of money and services
related to social security system paid to Japanese citizens in a year.
The financial resources of social security benefits of 2017 are covered
by social insurance premiums (50.0%), tax (public expense) (35.3%),
and other revenue (14.7%).
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Financial resources of public assistance are all tax. Three-fourths are
borne by the national government, and one-fourth is borne by the local
government (prefectural governments, cities, or towns and villages
where welfare offices are set) which is a responsible organization.

The total population (estimates) of 2020 is 125,880,000 which is
290,000 (0.23%) less than the previous year and it has been decreased
consecutively 9 years from 2011.

In the Long-Term Care Insurance Act, Article 1, “Insurance benefits
shall be granted so that the people who need nursing care, etc. can
maintain dignity and can have independent daily life depending on his/
her ability” is regulated.

Care services changed from corrective action to contract management
and the principle of competition among care services business com-
pany including user-centric service providers and the private company
was introduced.

Inclusive type service is a service which provides common services
for both long-term care insurance services and welfare service for per-
sons with disabilities by the same service providers. The targets include
three types, care service provided by home visits, care service provided
to visiting care recipients in care facilities, and short stays.

Ambulatory rehabilitation services are long-term care insurance ser-
vices that are not included in the welfare service for persons with dis-
abilities and do not fall into the category of inclusive type service.
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Recuperation care type-medical facilities is newly established long-term
care facilities substituting for medical care facilities. These facilities are
designated as a facility providing management related to recuperation,
nursing, care, and functional training under medical supervision, other
necessary medical care, and help in daily life, to the persons who need
nursing care and who require daily medical management.

Nursing care assistance on a periodic basis or whenever requested is
community-building services that had been established in the revision
in 2012. It is a service that provides necessary services 24 hours a day,
365 days a year flexibly depending on the condition of the mind and body.

Home health care and nursing care collaboration promotion project
is placed in the community support projects along with the revision in
2015. This project is aiming at building a system which provides home
health care and care services integrally.

The liaison person of dementia was set at the community general
support center in the revision of Long-Term Care Insurance Act in 2009.
It is aiming at the collaboration with dementia disease medical center.

The eligibility requirement for Primary Insured Person is a person that is
domiciled in the municipal governments and is 65 years of age or more.
When the person who is qualified as in a condition of need for long-term
care or a needed support condition, can receive insurance benefits of
long-term care insurance. The eligibility requirements for Secondary
Insured Person is a person insured by health insurance and is 40 years
of age or more but less than 65 years of age.

A municipal governments as an insurer collects the insurance premi-
ums of a Primary Insured Person of the long-term care insurance sys-
tem. Health insurers collect the insurance premiums for a Secondary
Insured Person together with the health insurance premiums.
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The family caregiver support project is included in the optional projects.
An optional project is a project which is uniquely implemented by the
municipal governments consistent with regional conditions. The family
caregiver support project includes family care class and watching proj-
ect of the elderly persons with dementia, etc.

Prevention benefit is included in the insurance benefits of the long-term
care insurance system as with long-term care benefit. The preventive
care and daily life support comprehensive project is classified as com-
bination services of preventive care and life support project (primary
project) and general preventive care project in the revision of Long-
Term Care Insurance Act in 2014.

The advocacy project is included in the comprehensive support proj-
ect. Comprehensive support project is classified as operation project
of community general support center and project for enriching social
security.

The primary home-visit project (home-visit services) is included in the
combination services of preventive care and life support project (primary
project) among the preventive care and daily life support comprehen-
sive project. Other than this, the primary daytime project (ambulatory
services), the primary life support project, and the primary preventive
care support project are included.

Since August 2015, assets requirements were added to the require-
ments for payment of supplementary benefits. The supplementary ben-
efit is a system of benefit in which the difference between the actual
benefit ceiling for residence expenses and meal costs of the user of the
facility for long-term care covered by public aid, etc. which had been
set depending on income stage and average expenses, is paid from
long-term care insurance.

The total amount of the allowance for an in-home long-term care ser-
vice plan is paid in long-term care benefit to the service providers since
the foundation of long-term care insurance.
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The copayment is 30% of the amount if the user has income compa-
rable to the current workforce (3,400,000 yen or more per year) since
August 2018. If the income is 2,800,000 yen or more and less than
3,400,000 yen, copayment is 20%.

If the user is not satisfied with the response of the service provider, he/she first consults
the person in charge of the complaint at the first provider. If the problem is not solved
even the user consults the person in charge, then they should consult the counter in
charge in the municipal governments or the care services grievance committee in the
federation of national health insurance associations. The certification committee for
long-term care insurance is an organization that responds to the allegation related to
the certification of needed long-term care and insurance benefits, etc.

The purpose of community care conference are the following through investigation
of support details in each case: (1) Support of care management assisting self-in-
dependence support of elderly based on the spirit of the law by long-term care sup-
port specialists of the region; (2) building the community general support network
for the understanding of the actual condition of elderly and problem solving; (3)
understanding of the regional problem by task analysis, etc. of the individual case.

In Article 87, paragraph (1) “Basic Guidelines” of Services and Supports for
Persons with Disabilities Act (the Act on the Comprehensive Support for the Daily
and Social Life of Persons with Disabilities), “the Minister of Health, Labour and
Welfare shall establish basic guidelines to consolidate welfare service for persons
with disabilities and consultation support, (...), and ensure smooth operation of
services and supports for persons with disabilities payment and community life
support services (hereinafter referred to as “basic guidelines”)” is stipulated.

Formulation of the plan for the welfare of persons with disabilities by the munici-
pal governments and prefectural governments is mandatory. Basic guidelines are
specified in Article 88 and Article 89 of Services and Supports for Persons with
Disabilities Act (the Act on the Comprehensive Support for the Daily and Social Life
of Persons with Disabilities) for municipal governments and for prefectural govern-
ments, respectively.

Municipal/prefectural plan for the welfare of persons with disabilities stipulates
that it can be prepared as a unit with municipal/prefectural plan for welfare of dis-
abled children in Article 88, paragraph 6, Article 89, paragraph 4 of Services and
Supports for Persons with Disabilities Act (the Act on the Comprehensive Support
for the Daily and Social Life of Persons with Disabilities)
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The goal related to the promotion of cultural and artistic activities and
sports is formulated in the basic program for persons with disabilities
based on the Basic Act for the Disabled Persons.

In the Act for Eliminating Discrimination Against People with Disabilities,
a duty of administrative organs and service providers is stipulated in the
basic guidelines for promoting the elimination of discrimination aiming
at the implementation of an inclusive society.

The flow of applying for payment to the municipal governments is as
follows: (1) Authorization of classification of degree of disability; (2)
Preparation of service utilization programs plan and provision to the
municipal governments by consultation manager in the designated
specified consultation support office; (3) Grant decision; (4) Meeting of
the persons in charge of services; (5) Preparation of service utilization
programs; (6) Initiation of the use of services.

Day service after school was established in the revision of the Child
Welfare Act in April 2012. It is a service to provide the training for
improving viability and the support for the interchange of society to dis-
abled children who go to schools except for kindergarten or university,
after school or on a holiday.

Support for independent daily living is placed as payment for training,
etc. It provides consultation and advice for smooth community life in
regular home visits and as-needed visitation service to a disabled per-
son who wishes to live alone. The period of use is one year in principle.

Support for employment retention is placed as payment for training,
etc. The liaison and coordination are performed between the service
provider and the family for disabled who had transformed to regu-
lar employment by employment transfer support so that he/she can
address the issues in an aspect of life associated with working. The
period of use is three years in principle.
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Classification of degree of disability is from 1 to 6. Also, only the user
whose level is 5 or 6 can use recuperation nursing care, and the user
whose level is 6 can use comprehensive support for persons with
severe disabilities.

Activity support is a service related to support for avoiding danger or aid
related to moving to the person with intellectual disabilities or mental
disability with the level of 3 or higher in the classification of degree of
disability who have severe difficulties in their actions.

Medical type living in care facilities for children with disabilities is estab-
lished in the revision of the Child Welfare Act in 2012. It is a facility for
children with an intellectual disabilities or physical disabilities for pro-
viding the protection, instruction of daily life, knowledge and technique,
and treatment.

A mental health social worker is a specialist that gives training and
support related to the daily life of a person with a mental disability, to
support participation in society, and coordinate the people around. The
professional who performs a psychological test or makes a judgment
on a mental level is a clinical psychologist, etc.

An occupational therapist is a specialist who trains activities involving
handcraft, workmanship, or housework. On the other hand, a physical
therapist is a specialist who gives functional training for independent
daily life using exercise therapy and physical therapy with heat and
electricity.

A speech-language-hearing therapist is a rehabilitation specialist who
performs examination, training, and guidance for disabilities such as
speech function, auditory function, and deglutition function.
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In Article 5, paragraph 25 of the Services and Support for Persons with
Disabilities Act, orthosis is stipulated as “artificial limbs, braces, wheel-
chairs, and others that are specified by the Minister of Health, Labour
and Welfare.”

The handrail is included in the payments of house reform in the assis-
tance tools for home activities in daily life in the daily living technical
aid, not in the Services and Support for Persons with Disabilities Act.
Slope, simple bathtub, bedsore prevention mat, etc. are also included
in the same project.

Plan for the welfare of persons with disabilities is formulated by munic-
ipal governments and prefectural governments. The function of the
committee is stipulated as “to share the information about the prob-
lems related to supporting system for disabled in the region, to promote
prompt closer collaboration with related organizations, etc., and dis-
cuss system maintenance responding to regional conditions.”

Its responsibility is to provide necessary “payment for services and sup-
ports for persons with disabilities” and “community life support service”
with the inventiveness of municipal governments comprehensively and
systematically in the collaboration with related parties of employment
and education upon understanding actual life so that disabled children
and people can live an independent daily life and social life.

According to “National survey of 2018,” the number of guardians of
adult guardianship accounts for 76.6% and adult guardianship is the
type with the largest number of allegations.

The ratio of a guardian other than a relative is 80%. The breakdown of
that is judicial scrivener (37.7%), lawyer (29.2%), and certified social
worker (17.3%). The ratio of a relative guardian is about 20% and child
accounts for the maximum ratio, 52.0%.
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Mind and body functions disorders such as disability, intellectual dis-
ability, and mental disability (including developmental disorder) other
than the race, belief, social status, medical history, and history of the
crime of the person are included in the special care-required personal
information in the revision of the “Act on the Protection of Personal
Information” in 2015.

Voluntary guardianship is the system in which a voluntary guardian,
details of support, and compensation are decided in advance before
the subject person’s judgment ability goes down. In principle, a con-
tract is made by notarized document at a notary public office. The court
of domestic relations appoints a supervisor of a voluntarily appointed
guardian to supervise a voluntarily appointed guardian.

Act on the Prevention of Abuse is stipulated in four targets, a person
with disabilities, the elderly, a child, and spouses. There is a difference
in reporting such as obligation, obligation to make an effort of reporting,
and reporting obligation.

Although social welfare corporations can implement profit-making busi-
nesses, the profit obtained from the applicable business should corre-
spond to the management of social welfare services or public benefit
services performed by the applicable corporation.

The “Consumer Contract Act” (stipulated in 2000) is the law that stipu-
lates rescinding of contracts that are made under the condition of con-
sumer’s false recognition, confusion, etc. due to unjustifiable solicit. The
limitation of the right to rescind is one year from the time that ratification
became possible, and five years since the conclusion of a contract.

In Article 36 of the Social Welfare Act (establishment of organizations),
it is stipulated that social welfare corporation must have councilors, the
board of councilors, directors, the board of directors, and auditors. A
board of councilors is a consultative body that is comprised of council-
ors and is an organization of making board of councilors’ resolution on
important matters of the operating corporation.
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Because a specific medical checkup is a checkup focusing on meta-
bolic syndrome from the point of view of prevention of lifestyle disease,
the examination for lifestyle disease is also included. As a result of
specific medical checkups, specific health guidance shall be performed
targeted at “any person whose preventive effect can be expected even
though he/she is at high risk of lifestyle disease.”

Because a specific medical checkup is a checkup focusing on meta-
bolic syndrome from the point of view of prevention of lifestyle disease
(myocardial infarction, stroke, diabetes mellitus), a cancer screening
test is not included in the basic examination.

The eligibility requirement for a specific medical checkup is a person
insured by health insurance who is 40 years of age or more but less
than 75 years of age.

In “the enforcement regulations of the Ministry of Land, Infrastructure
and Transport and Ministry of Health, Labour and Welfare-related Act on
Securement of Stable Supply of Elderly Persons’ Housing,” the kitchen,
flush toilet, storage facility, washbasin facility, and bathroom have to be
installed in each housing (25m? in principle). However, it is added that the
kitchen, storage facility, and bathroom can be shared (Article 8, Article 9).

The service which is obligated to the housing for the elderly with home-
care services are situation grasp service and life support service, and
meal service is not mandatory (Article 11 of Law of living of elderly (Act
on Securement of Stable Supply of Elderly Persons’ Housing)).

Because the services of the housing for the elderly with home-care
services are situation grasp service and life support service, the people
living in the facility are authorized to use long-term care insurance ser-
vices such as care service provided to visiting care recipients in care
facilities or care service provided by home visits as needed.
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In Article 1 of the Law on Self-Reliance Support For Poor and Needy
People, it is stipulated that “this law is aiming at the acceleration of
independence of poor and needy people by taking the step related to
independence support for the poor and needy people.”

In Article 4 of Public Assistance Act “Supplementary Nature of Public
Assistance,” it is stipulated as a requirement to utilize the applicant’s
assets, abilities, etc. for maintaining of a minimum standard of living
and public assistance shall be provided supplementary.”

In Article 10 of the Public Assistance Act , the Principle of Public
Assistance on a Household Basis is stipulated as “The need of public
assistance shall be determined on a household basis”

It is said that even though the person has income from his/her work,
if the income and assets do not meet the minimum standard of living
cost, according to the principle of safety net, he/she can receive public
assistance.

Public assistance consists of eight types of assistance as follows:
Livelihood assistance, education assistance, housing assistance,
medical assistance, long-term care assistance, maternity assistance,
occupational assistance, and funeral assistance. The methods of per-
formance are performance in money and performance in kind. Housing
assistance shall be provided by way of performance in money. The rent,
the costs necessary for repair and maintenance of housing are also
included.
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m Kinds of public assistance

Method of
Kinds performance Main details
(principle)
A .| Basic living costs for daily living such as expenses for
Livelihood Performance in 9 cally 9 >XP
X food and drink, clothing expenses, heat, light and water
assistance money
expenses.
. .| Costs necessary for compulsory education such as
Education Performance in ’
. school lunch expenses, commuting expenses, expenses
assistance money ] :
for teaching materials.
Housing Performance in | Rent for a rented house, rented room, housing
assistance money maintenance expenses, etc.
. Medical examination, medicine expenses, expenses of
Medical Performance . S
) L materials for treatment that are the minimum necessary
assistance in kind o
for living.
Long-term care | Performance |Home care, preventive care, welfare equipment, house
assistance in kind reform, etc. to the minimum extent necessary for living.
Maternity Performance in | The cost within a certain amount necessary for midwifery
assistance money and delivery.
Occupational | Performance in | Occupational expenses and skill acquirement expenses,
assistance money etc. necessary to exploit operational ability.
Funeral Performance in | Expenses for postmortem examination, transportation,
assistance money and cremation for a dead person.

® What is the community-based integrated care system?

The community comprehensive care system is a system that is established with

the goal of independent daily life in the familiar area by providing services including

medical care, nursing care, preventive care, housing, and livelihood support seam-

lessly.

As a concept of community-based integrated care system, the mindset of self help,
cooperation, mutual legal assistance, and public help are cited.
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Answer/Explanation of terminology
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The reception of the candidates of certified care workers, etc. based on
the economic partnership agreement (EPA) was started with Indonesia
in fiscal 2008, the Philippines in fiscal 2009, and Vietnam in fiscal 2014.

The requirements of the reception facility based on the economic part-
nership agreement (EPA) is defined that 40% or more of full-time care
workers should be a certified care worker.

A person can stay in Japan for up to 4 years as a candidate of a certified
care worker based on the economic partnership agreement (EPA) , and
if he/she passes the test for certified care worker, he/she can stay in
Japan as long as he/she is engaged in the nursing care operation as a
certified care worker.

A certified care worker must be in good faith engaged in the services so
as to allow the persons under their charge to maintain personal dignity
and live an independent life in light of their standing at all times.

A certified care worker must not commit any acts that may damage its
credibility as a certified care worker.
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A certified care worker must endeavor to steadily improve their knowl-
edge and skills concerning nursing care, etc.

In the Certified Social Worker and Certified Care Worker Act, a person
has to pass the certified care worker examination and must have the
person’s name, birth date, and other matters provided in the certified
care worker registration roster. Also, there is a regulation that “a person
who is not a certified care worker must not use the appellation of a cer-
tified care worker.” (title licensing)

In the Certified Social Worker and Certified Care Worker Act, it is stip-
ulated that “(...)certified care worker means a person providing instruc-
tions on caregiving to the person and the person’s caregiver.” (® refer
to G003).

Itis stipulated in the “Disqualification” of the Certified Social Worker and
Certified Care Worker Act.

Itis stipulated in the “Disqualification” of the Certified Social Worker and
Certified Care Worker Act.

In the Certified Social Worker and Certified Care Worker Act, it is stip-
ulated that “a certified care worker must not leak any personal secrets
that may become known to them in their course of services without
legitimate grounds. The same principle applies after they cease engag-
ing in their services.” If a person violates this paragraph, punishment
is stipulated.
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A person who passes the certified care worker examination becomes a
person who is qualified to be a certified care worker. To become a certi-
fied care worker, a person who is qualified to be a certified care worker
must have the person’s name, birth date, and other matters provided in
the Ordinance of the Ministry of Health, Labour and Welfare registered
in the Certified Care Worker Registration Roster.

Each user has a different situation and wishes. So, it is necessary to
consider the quality of life (QOL) and perform nursing care for each
user depending on the user’s needs.

Even though the ability to fulfill the responsibility and judgment ability
of the user himself/herself is considered to be low, the support to pro-
tect the user’s dignity, and support leads to self-determination with the
understanding of the response, daily condition, will and wish of the user
is necessary.

In the support of the care workers which aims for independence, the
support to respect the intention of the user himself/herself and pro-
motion of self-determination are performed. Independence is to have
self-determination right to exercise judgment or make a decision about
his/her life, and self-management ability to take responsibility for his/
her judgment and decision.

In the support of a care worker which aims for independence, a care
worker supports the user so that the life the user wants and opportunity
of involvement with others and social participation are not prevented.

Disease, illness and injury correspond to “health conditions” which is a
component of International Classification of Functioning, Disability and
Health (ICF).
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Participation in recreation is a social role and it corresponds to “partici-
pation” which is a component of ICF.

The past occupation is life history and to be involved in individual life
corresponds to “personal factors” which is a component of ICF.

Among the components of ICF, “with using a wheelchair” corresponds
to the physical environment in the “environmental factors,” and “to go to
the museum” corresponds to “activity” or “participation.”

Among the component of ICF, “stress is building up” corresponds to
“health conditions,” “vitality goes down” corresponds to “mind and body
functions.”

Among the components of ICF, “the nature of floor is soft” corresponds

to “environmental factors,
body functions.”

to lose balance” corresponds to “mind and

The places with a high rate of accidents inside the housing are “liv-

Bl » o«

ing room,” “stairs,” “kitchen/dining,” “entrance,” and “washing room” in

descending order.

A 030

4-

Communal daily long-term care for a dementia patient enable the user
to live independent daily life corresponding to their ability, under the
exchange between the homely environment and community residents
in the residence where the person lives communally. The care supports
the user to follow one’s routine depending on each condition.

In gathering information about the user, it is necessary to comprehen-
sively understand the life history from past to present, physical and
mental conditions, and his/her wishes.

In the communal daily long-term care for a dementia patient, it is prefer-
able to support the user for continuous relationships with familiar peo-
ple or shop by providing the opportunity to participate in the activities
in the area.

A person responsible for service provision prepares a plan of care ser-
vice provided by home visits according to the in-home service plan. A
person responsible for service provision clarifies the direction and goal
of the specific support, and describes names of the home-visit care
workers in charge, etc. specific details of services provided, necessary
time, and schedule, etc.

A person responsible for service provision prepares a plan for care
service provided by home visits. Adult guardianship and the support
program for self-reliance in daily life, etc. assume a role in the daily
financial management of a person whose judgment ability is insufficient
(a person whose judgment ability is insufficient in elderly with dementia,
people with intellectual disability, people with mental disability).

The work of a person responsible for service provision includes adjust-
ment of use of care service provided by home visits, understanding of
the user’s condition, and instruction of skill, etc. to a home-visit care
worker (home helper, etc.) It is the role of the care manager to call
in-home service business operators and to host a meeting of a person
in charge of services.
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The operator of nursing care assistance services on a periodic basis or
whenever requested has to be a specialist such as a nurse or certified
care worker, etc. The operator receives a report from the user or family,
makes a judgment of the necessity of consulting support or visit, and
responds to services whenever requested.

Nursing care assistance services on a periodic basis or whenever
requested was created as a structure to support 24 hours in-home liv-
ing of those who need extensive care. In addition to periodic visits,
services corresponding to the report from the user are provided.

Nursing care assistance on a periodic basis or whenever requested
was created as a structure to support 24 hours in-home living of those
who need extensive care. The person requiring support is not deter-
mined as a target of services.

Multifunctional long-term care in a small group home is to provide com-
bines services to provide as-needed “visitation” or “overnight stays” cen-
tering on “commuting.” It aims at the support of continued in-home living
even for those requiring moderate to heavy amounts of care depending
on the condition and wishes of those who need extensive care.

Multifunctional long-term care in a small group home is a communi-
ty-based service designated by municipal governments, and only the
residents of the municipal governments can receive the services in
principle.

Small-scale, multifunctional at-home nursing care provides nursing and
nursing care integrally. It supports the smooth transition to in-home liv-
ing right after discharge, deathwatch period of the terminal stage of
cancer, etc., continued in-home living in the unstable stage of a disease
condition, respite care for a family, and the people who have needs of
the burden reduction due by consultation.
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The use of short-term admission for daily life long-term care is a service
that can be used by those who need extensive care as a home-based
service regardless of application for facilities for the elderly covered by
public aid requiring long-term care. However, it cannot be used concur-
rently with the user of facility service and a part of community-based
service.

The eligible person for combination services of preventive care and life
support project among the preventive care and daily life support com-
prehensive project is a person who is authorized as a person requiring
support and an applicable person for a basic checklist (eligible person
for operation services).

(Designation) Major disaster countermeasures are designated in the
standard of operation, etc. of a service provider of care services pro-
vided to visiting care recipients in care facilities. Preparation of a disas-
ter preparedness plan, report to the related organizations, adjustment
of a collaboration system, implementation, etc. of evacuation, and res-
cue training are required.

(Designation) Prohibition of refusal of the provision is designated in the
standard of operations, etc. of service providers of care service pro-
vided by home visits. As a right reason for refusing service provision,
the outside region of visit in the normal business operation and excess
of the capacity of acceptance users.

Even though it is a stay service, the service providers have to try to
actively ensure the opportunity for going out of the facility residents.

In the interprofessional collaboration in the nursing care practice, it is
preferable that the people in multiple different positions support the
user on level ground.
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In the interprofessional collaboration team, not only specialists but also
welfare volunteers, volunteers, family, and area residents become a
member of an interprofessional collaboration team and support the
user.

In the collaboration of medical care and nursing care in the nursing
practices, the collaboration of general support related to the user’s liv-
ing is performed not only at the time of the poor physical condition of the
user but also on a routine basis.

In the interprofessional collaboration of nursing practices, the informa-
tion related to the direction of care is shared with the user and family
carer, and life task solving and improvement in the quality of life (QOL)
are tackled.

A care worker has to perform safe, appropriate, and solid care. Even if
there is a request from the user, taking action not associated with nurs-
ing care skill does not follow the ethics of a professional.

In principle, care workers cannot be engaged in medical practices.
Care workers, etc. can perform a part of medical practices (sputum
suction and tube feeding) defined as medical care under certain condi-
tions based on the doctor’s instruction.

From the perspective of the code of ethics, “protection of privacy”
of the Japan Association of Certified Care Workers, and “Duty of
Confidentiality” of the Certified Social Worker and Certified Care Worker
Act, it is necessary to explain to the user himself/herself and family and
receive consent from them.
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To keep the user in his/her room so that the user cannot go out from the
room corresponds to physical abuse. It is inappropriate because itis an
action that violates dignity.

In excretion assistance, taking proper care of the user’s privacy and
sense of shame is especially important, and it is inappropriate to assist
the user with the door opened.

Even if the user says, “| am okay,” because there is a possibility of bone
fracture, etc., a care worker should not make his/her own judgment and
it is necessary to collaborate with medical experts such as nurses or
attending physicians.

It is stipulated in the “Duty of Confidentiality” of the Certified Social
Worker and Certified Care Worker Act that “a certified care worker must
not leak any personal secrets that may become known to them in their
course of services without legitimate grounds.”

To limit the action of the user by putting a waist-belt in the user’s wheel-
chair corresponds to physical restraint which is inappropriate. In the
case of emergency or under unavoidable circumstances, it is necessary
to give sufficient explanation of details, purpose, timing, and duration of
physical restraint to the user and the family for better understanding
and it is mandatory to prepare a record.

A personal information handling business operator shall not provide
personal data to a third party without obtaining a principal’s consent in
advance. However, a care worker can provide personal information if
there is a need to protect a human life, body, or fortune, and when it is
difficult to obtain a principal’s consent.
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A personal information handling business operator shall not provide
personal data to a third party without obtaining a principal’s consent in
advance. In the cases in which the user’s personal information is used
in the meeting of the people in charge of services, it is necessary to
state the utilization purpose explicitly to the said principal and family,
and obtain a principal’s consent in advance.

Personal information contains a document, drawing, or electromagnetic
record. Because a face photo is personal data with which a specific
individual can be identified, it is necessary to state the utilization pur-
pose explicitly to the said principal and family and obtain a principal’s
consent in advance.

When a user’s personal information is requested from the future facility,
it is necessary to state the utilization purpose explicitly to the said prin-
cipal and family, and obtain a principal’s consent in advance.

In the Fire Service Act, two or more drills per year for fire extinguishing
and evacuation are mandatory.

The municipal mayor is obliged to prepare people requiring assistance
in an evacuation registry, and to provide registry information to the peo-
ple involved in the evacuation support, etc.

It is not necessary to examine whether all facility residents are carriers
or not. Carrying bacteria alone hardly affects health conditions.
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Activity limitation is not applied to the user’s participation in recreation
as a carrier, and health observation is performed.

It is mandatory to set an infection control committee, to hold a commit-
tee meeting about once every three months, and to publicize the results
to care workers and other employees.

Sharing towels may be a source of infection and it is inappropriate.

When an abnormality in the health conditions of facility residents is
found, it should be reported to medical experts such as doctors and
nurses.

Bodily waste contains bacteria and the care worker wears disposable
gloves for each user for measures for infectious diseases. Also, the
care worker washes hands before and after the assistance.

Sense of helplessness, fatigue, and apathy are symptoms of burnout
syndrome.
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The period of childcare leave lasts to the date on which the dependent
child reaches one year of age (the day before the birth date) in princi-
ple. If taking leave is found to be particularly necessary for continuing
employment, childcare leave can be extended until the date the child
becomes one year and six months of age (re-extension up to two years
of age).

People can take time off for caregivers at a maximum of 5 days per year
for providing nursing care to a subject family member in a care-requir-
ing condition and other cares, and he/she cares for 2 or more subjects,
he/she can take time off for caregivers at a maximum of 10 days. The
law was revised on January 1, 2021, and time off for caregivers can
now be taken on an hourly basis.

A person who provides nursing care to a target family member in a
care-requiring condition for two weeks or more, he/she can take care
leave up to three times per single target family in total 93 days dividedly.

A business operator with 50 or more employees has been required to
perform stress checks and other business operators have an obligation
to make effort to conduct stress checks.

Stress checks are conducted to prevent mental health problems before
Secondary prevention” is early

» o«

they happen as “primary prevention.
detection of mental health problems and appropriate response. The
purpose of “tertiary prevention” is to support any worker who has men-
tal health problems to return to work.

For a business office obliged to conduct stress checks, it is stipulated
that the office should conduct stress checks to all the employees once
a year. The worker who has a contraction period less than one year
and part-time workers who works less than three-fourths of prescribed
working hours of normal workers are excluded.
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(AE) Points of study

m Definition of certified care worker

It is stipulated in the Certified Social Worker and Certified Care Worker Act that the
term “certified care worker” as used in this Act means a person with expert skills and
knowledge who has received the registration provided in paragraph (1), Article 42,
and uses the appellation “certified care worker” to engage in the business of pro-
viding care for a person with physical disabilities or mental disorder and intellectual
disabilities that make it difficult to lead a normal life (including mucus aspiration, and
other conduct that is necessary for the everyday life of the person, exercised under
the direction of a medical doctor (limited to the services provided for in Ordinance of
the Ministry of Health, Labour and Welfare; hereafter referred to as “sputum suction,
etc.”), and providing instructions on caregiving (hereafter referred to as “caregiving,
etc.”) to the person and the person’s caregiver.
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Communication Skills

Answer/Explanation of terminology
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The confrontation technique is a technique to let the partner notice
the person’s problem by pointing out the difference of the contents of
talk, contradiction, and inconsistency between words and behaviors
(% refer to G004).

Paraphrasing technique is a technique to translate the words which the
partner said into other words. Summarizing technique is a technique to
arrange and tell the details of what the partner said (® refer to G004).

Clarification technique is a technique to lead the partner to arrange his/
her thoughts and feeling by returning what the partner thinks or feels in
that person’s words. (® refer to G004).

A closed question is used for people who have difficulty talking such as
motor language disorder. By asking questions that can be answered in
“yes” or “no,” smooth communication can be achieved.

Because the cause of decrease in the user’s will is unknown, it is
important to focus on the cause of decrease in will while not correcting
the way of thinking.
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There are several backgrounds and causes for decrease in will, so it
is important to think about the situation the user is in. For example, the
user may be depressed due to the loss of his/her relatives or person
close to him/her, aging, or disease.

Even the user has decreased will, it is important to respect his/her
choice and decision. Self-determination of the user can be the cue for
increasing his/her will.

A person with a visual impairment may not be able to understand the
direction if he/she is told “there” or “here,” so it is important to talk spe-
cifically using words such as “right,” “left,” or “front.”

Listen attentively is not only listening but also to show sufficient interest
to the partner and try to listen for understanding the feeling and way of
thinking behind words. It is important for a care worker to be in a listen-
ing attitude with the user.

It is important for a care worker to have an attitude not to judge the
details of what the user says with one’s concept of value, but to accept
the details of the story as they are and try to understand things from the
other party’s standpoint.

Attitude with empathy implies actively sharing the other party’s feeling
and thoughts. To penetrate the feeling of the other party is a posture of
listening attentively. It is important for a care worker to penetrate and
listen to feelings that the user cannot express in words.
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Acceptance is to accept as it is without suppression even though it is
a negative feeling. Because the user cannot open up his/her mind if a
negative feeling is suppressed, it is important for a care worker to show
the attitude of accepting the feeling as it is.

In a conversation with new people, because a person and the other
party do not know each other, if he/she jumps into the meat of the story
suddenly, the other person becomes defensive, nervous, and the con-
versation cannot be continued smoothly. When the conversation is
started with the things found in daily life, it can be continued in a relaxed
atmosphere.

To start with the open question with a person who is not in the mood
for talking, gives him/her great burden. So, it is important to be involved
following the situation of the person.

By using an open question, it makes it easier for a person who cannot
express his/her thoughts clearly to summarize and clarify what he/she
wanted to talk about.

A closed question refers to a question that can be answered in “yes” or
“no.” Using closed questions is preferable for the user with decreased
communication ability due to dementia. The open question makes the
user confused and anxious like not understanding the meaning or not
able to answer.

When a care worker asks a question, it is important to give consider-
ation to the person’s situation and feelings and to use closed questions
and open questions separately.
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Itis hard for the person who has dysarthria and is not able to pronounce
clearly to be urged to speak clearly. In the communication with the user,
the attitude trying to listen to what the user talks about, and this attitude
leads to the will of the user.

It is hard for a person with sensory aphasia to understand written and
spoken language. So, a person with sensory aphasia tends to speak in
sentences with incorrect grammar and meaningless words, and make
new words.

It is hard for the person with motor aphasia to speak but the ability to
understand the words is maintained. Therefore, using a closed ques-
tion which can be answered in “yes” or “no” and visual information is
effective.

Because a person with a hearing disorder can see, braille is not neces-
sary. The effective means are sign language, conversation by means of
writing, and speech lip reading, etc.

A hearing aid is for better hearing of a person with hearing loss.
However, the user can also hear sounds other than voices, so it is bet-
ter to use the device which suits him/her.

A person with visual impairment assesses the situation using the infor-
mation through their ears, skin, and nose, etc. If someone speaks loudly
near the person with visual impairment, it shuts the information coming
in, so people have to be careful when speaking.
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Sublanguage includes strength, intonation, the tone such as the length
of the words at the time of speaking. Because sublanguage contains
several messages that are sent from things that aren’t words, it is
important in communication with the person with visual impairment, to
use sublanguage intentionally.

The main topic of the conversation shall be a topic which the user wants to
talk or hear about. By doing so, a care worker can come close to the user’s
feeling of anxiety, joy, and the details of the problem.

The purpose of listening attentively by a care worker is to listen and
understand the feelings and thoughts of the user. The user’s talk
includes several elements and although objective facts are also
included in it, it is important to value the feeling of the user and to try to
understand them.

When a user falls silent during a conversation, it is the situation where
the user ponders freely or summarizes several ideas. It is important to
provide an opportunity for free speech and expression of the user by
sharing the time with the user following the user’s pace.

A user in a depression state may be silent but this silence also has
meaning. It is important to reduce psychological burden by offering him/
her silent support while trying to search for the reason for the silence
without rushing.

The user in a depression state is in a situation where he/she is not
motivated in anything and feels lazy. To encourage the person to enter
the conversation itself is a burden, so it is important to watch him/her
quietly.
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For a user in the depression state, it is important not to recommend
anything actively, secure the time for resting the mind and body, and
keep watching over them.

To tell a user who is in the depression state that a care worker is watch-
ing over him/her is an important response as a care worker because it
gives the user a secure, calm feeling.

The depiction is a style that is used to record the event that happened
as it is. Summarizing style is a style to record information by summariz-
ing by item (# refer to G004).

Summarizing style is used to avoid long sentences in the record which
are difficult to understand. It is used in the record of the case whose
course has been lasting for long time (# refer to G004).

Description style is used in the description of the analysis or interpre-
tation of the meaning of several events that had happened (# refer to
G004).

Verbatim is a record of interchange between the user and a care worker
without editing. Nodding and laughs are also recorded (® refer to
G004).
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In principle, the record of a care worker is started with the conclusion of
facts of the event that happened.

A care worker has to report each time as needed because the situation
of the user and priority of what should be done can be changed even if
the work takes time more than expected.

A care worker uses specific words for details of the report so that the
person who receives the report does not misunderstand or understand
the details from his/her own perspective.

A care worker has to always report about the report of work which was
instructed and confirm with the person who made instruction because
it is a report between a person who gives instruction and a care worker
who receives instruction.

Because speculation is different from the facts, it is important to sepa-
rately report speculation and fact clearly.

In an oral report, the conclusion is reported first, followed by the course
in order. Because some accident reports have to be quickly responded
to, when the course is reported, it takes longer, and it may make it dif-
ficult to respond.
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For accident reports, not only keeping the report but also sharing it with
the whole team to prevent the same accident from occurring is also
important. From this report, the team can learn why the accident occurred
and whether the response to the accident was appropriate or not.

Even it is a slight accident in the accident report, it may lead to a big
accident. Rapid report of the accident is important.

The action taken at the time of an accident is associated with the judg-
ment of a care worker, so it is also reported.

An oral report together with the recorded accident report is useful for
further understanding of the situation because it can explain the atmo-
sphere at that time.

The conference is the place of solving problems in addition to sharing
information.

A care worker read the materials in advance for a successful meeting
and for participating with his/her own opinions.
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Care conferences shall be performed for better care provision based on
the intention or wishes of the user and the family.

A supervisor encourages the supervisee for improvement of knowl-
edge, skills, and specialty.

In a brainstorm, the participants do not criticize the opinions of others.
By not criticizing others, many opinions can be shared.
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(AE) Points of study

® Counseling technique

Technique Details
It is a technique to point out the difference of the contents of
Confrontation a talk, contradiction, and inconsistence between words and
behaviors.
A technique to summarize what a person had heard and tell the
Summary
partner.
Repeating Atechnique to repeat what the partner said.

Paraphrasing

It is a technique to translate a word which the partner said into
another word.

To receive the partner’s words and nonverbal expressions such

REIPIET as signs and pass them on to the partner.

Fope It is a technique to focus on the detail which the partner wants to
9 talk about and direct the flow of the chat.

Questioning :': is a technique to deepen the partner’s conversation and expose

Clarification It is a technique to clarify what the partner had not talked about

and had not been clear about and their feelings.

® Record style

Record style

Details

Depiction

A style which is used to record the event that happened as it is.

Summary

A style to record information by summarizing by item.

Description style

A style that is used in the analysis or description of interpretation
of the meaning of events.

Verbatim

A style that is used to record the interchange with the partner.
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Skills for Providing Daily
Assistance

Answer/Explanation of terminology
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The eligible person for self-independence is not limited to the user who
can express his/her intention. Regarding the life needs of the user who
cannot express his/her will, it is an important role for a care worker to
bring out ability and speak for the user (advocacy).

It is necessary for a care worker to support the user by respecting his/
her life habit and concept of values, and support him/her so that the
person can live with dignity.

It is necessary to practice life support by focusing on the user’s devel-
opment and development age upon an understanding of the way of
thinking, the concept of values, obsessiveness, and life history related
to the construction of self-dignity.

A care worker draws life needs out from the user with the emphasis
on the effect of the environmental factors and personal factors that are
contextual factors, in addition to each life function of activities and par-
ticipation other than health conditions and body functions and struc-
tures.

Although people have strength subconsciously, he/she may not exhibit
the strength due to several factors. A care worker is required to support
the user so that the user can exhibit strength.
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For the elderly, to live in a familiar place for a long time results in taking
over the bond and community-based bond which has been built by our
ancestors and enriching the life by applying it.

Seating style on the floor has been the traditional Japanese lifestyle,
but in recent years, a crossed style introduced from western countries
exists.

Sleeping in a bed is the basic style because the stand-up motion from
the floor and loading and unloading of a futon becomes difficult. It is
important to keep the space for bed-making or for a caregiver, or rota-
tion space for a wheelchair.

The height of a western-style bedpan should be set slightly higher
because people have to bear a burden on the knees when they stand
and sit if the seat is set low. Also, to prevent heat shock in winter, it is
necessary to set a heating unit.

It is also important to install a transferring table, handrail, and slip-proof
mat for stable entering or leaving of the bathtub.

If the wires are placed on a life action line of the user, his/her legs
may be trapped which may lead to falling. Even though the wires are
covered, a person may stumble, so it is necessary to take safety mea-
sures such as securing the wires in the corner of the room as much as
possible.
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When a care worker bangs a futon strongly, carcasses of ticks or pollen
may be spread and dust can come out due to the damage of the cloth
of futon, so it is necessary to vacuum off.

A care worker gives advice not to put the caster wheel on the furniture
but to put a slip-proof mat or falling off prevention bar to secure the
furniture. Put the stopper to the furniture with a caster wheel to prevent
any falling accidents caused by an earthquake.

The evacuation route to the outside has to be secured in two directions
at least. The evacuation route may be blocked by fallen objects, col-
lapse, or the slant of the building due to the effect of an earthquake. To
confirm the action to take such as evacuation route and safe place, etc.
in advance.

Long-term care insurance does not cover an expense for installing
automatic door but it does cover changing the door to a sliding door.
The details include repair work of the wall or pillar associated with the
setting of doorknobs and door rollers, removal or changing of doors.

The materials of floor or aisle for the prevention of slipping and
smooth moving can be changed. The details also include the change
of floor materials of the room and bathroom, maintenance, repair, and
strengthen of the foundation associated with the change of floor mate-
rials, and ground maintenance.

The washing function cannot be added to the bedpan which is currently
used. The details include the change from the Japanese style bedpan
to a western-style bedpan and change of floor materials associated
therewith. Work for a seated style toilet seat which does not require
construction work and converting to flush toilet are also excluded.
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Itis said that not that the priority is given to the elderly but that everyone
can use it equally. Universal design is in place so that everyone can use
it and that it is easily available, and it is defined that the design should
allow anyone to use the same method in an equitable manner.

It is not a summarizing the information transmission means to one but
to understand necessary information immediately. Different methods
such as pictures, letters, and characters, and sense of touch are used
for sufficient information regardless of the user’s feeling ability such as
a sense of vision, and sense of hearing.

To make a space which the people with any physical constitution and
mobilization capacity can access and operate. Ensure that important
things are easier to be seen, reachable, and in addition, keep sufficient
space for assisting tools and caregivers.

Spinocerebellar degeneration is a nervous disease with the main symp-
tom of ataxia. Gait disorder due to ataxia of lower limb, dysarthria, ataxia
of upper limb, and Parkinson’s symptoms develop. The floor materials
with high elasticity can be a cause of unsteadiness or stumbles so they
are inappropriate.

It is important to avoid the risk of bad influences (relocation damage)
due to moving and to be able to feel secure as in his/her own house
regardless of where the person lives.

Support facilities for persons with disabilities is a long-term care benefit
of the Services and Supports for Persons with Disabilities Act (the Act
on Comprehensive Support for the Daily and Social Life of Persons
with Disabilities) and the eligible persons are the person with disabil-
ities who are the level of 4 or higher in the classification of degree of
disability (the level of 3 or higher for the person of 50 years old or more).
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The main person of life is the user and it is necessary to understand
their wishes, tastes, concept of values, etc., and to support self-deter-
mination.

Physical therapist analyzes and evaluates the activities of daily living in
the facility or in-home living. To support the user in cooperation with a
care worker for the life looking into the future.

If the user has a difficulty in minor finger movement, it is difficult to fas-
ten a small button. So, the magnet type is easy to use.

For infection prevention, wipe from the inner corner of one’s eye to the
outer corner of the eye. Also, it will not harm the skin if gauze soaked
in hot water is used.

Because the nails of the elderly are fragile, cut the nails little by little
and do not cut widely.

In executive function disorder, it is hard for the person to do things
after thinking about procedures. Therefore, a care worker supports the
person with executive function disorder by handing clothes one by one
following the order of wearing.
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The person with executive function disorders may have difficulty in
understanding only with an oral explanation. So, it is easy to under-
stand if the language is shown with the action such as a gesture.

Decision-making for transferring and moving is unique for each per-
son. Even if the user has difficulty in moving by himself/herself and in
expressing his/her intention, it is important to explain the purpose, to
take action, and to obtain consent from the user by being aware of his/
her will.

If muscle weakness of each lower limb is observed, by using the mus-
cles of upper limbs and a sliding board, it becomes possible to safely
transfer someone from the bed to a wheelchair with partial assistance.
For a safer movement, it is effective to set a handrail on the bedside.

Before organizing the plan of an outing, understand what kind of outing
needs the users have. It shall be decided with the user after collecting
information such as the purpose of the outing, wishes, condition of mind
and body, the environment in which a wheelchair can be used.

Zoning is to bring something related to a life action closer or place

something somewhere.

In body mechanics, by taking up a large base of support, the body
and a shift in the center of gravity become stabilized. Furthermore, an
increase in contact area and friction affects the stabilization of the body.
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Motor paralysis and sensory paralysis develop on the affected side of
paralysis of the user and the user cannot properly move with his/her
strength or has difficulty in feeling pain or numbness. A care worker
pays attention to positions, the movement to be made, and elapsed
time upon understanding the condition of the affected side.

With the preparations, the environment and space will be prepared and
safe assistance can be available. It is also necessary for avoiding acci-
dents to inspect and arrange the goods in advance.

A care worker stands back right of the user. Because the user has no
strength on the affected side, he/she is highly likely to fall off toward the
back of the affected side. So, a care worker is positioned at the affected
side (back right), supports the right arm, and supports the body with the
other hand on the user’s lower back.

A care worker is positioned in front of the user’s affected side. Support
the right arm, and support the body with the other hand on the user’s
lower back. The balance of the user can be stabilized by supporting the
affected side.

Both caregiver and the user bear burden when a caregiver supports
the user only with the wrist. A care worker takes a large base of support
and lowers the position of the center of gravity. A care worker has their
center of gravity closer to the user and lifts the upper body using a
larger muscle group.

Lofstrand crutch supports the weight on two points (handgrips and fore-
arm), and it is used by the user who has difficulty in supporting the body
only by gripping because he/she has trouble with their hands, fingers,
or wrists.
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A care worker stands on the affected side of the user and prevents the
user from falling to the left side. The unaffected side is used for the
transition from standing up to the next action. A care worker lets the
user face towards the side to which the user is moving which leads to
a decrease in anxiety.

If the user gets down facing front, the user leans forward and is unsta-
ble. Because it gives fear to the user, go down backward. A care worker
also bends their knees and lowers their lower back, and puts the driving
wheels gently down without releasing from the level difference.

On a steep downward slope, the user has to move facing backward. If a
care worker moves facing the front, the user falls forward and becomes
unstable. Because it goes with high speed on the steep slope, try not
to let the user feel fear.

If the user has difficulty breathing, the orthopneic position is more
appropriate than the supine position.

For safe guiding, stand half a step diagonally in front of the user. The
walking speed should be adapted to suit the pace of the person with
visual impairment and always guide him/her conscious of the width for
two people.

A care worker pushes down the user’s knee and shoulders in order and
because that makes the upper limb rotate spontaneously, assistance
with a little strength on the lateral position becomes possible. By sup-
porting the lower back, it reduces the twist of the lower back caused in
the lateral position.
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Because walking is unstable due to postural reflex disorder caused by
Parkinson’s disease, if the user turns a corner quickly, he/she loses
balance and the falling risk is increased.

The user with spinal cord injury tends to experience orthostatic hypo-
tension and pressure ulcer if he/she is in the same posture for a long
time. Because thermoregulation is also damaged, reposition, depres-
surization, and adjustment with clothes shall be performed.

The user who had been diagnosed with angina pectoris received a pre-
scription of a sublingual tablet or spray of nitrate for use at the time of
the attack. A caregiver has to confirm if he/she carries nitrate for a rapid
response in the case of the attack during any outing.

Although the user receives total assistance, if he/she is supported, he/
she can be in a standing position or keep a standing position for a little
while. Support should not be led by a caregiver and it shall be per-
formed with the confirmation of the will about using welfare equipment
according to the user.

The sacral region is the area of predilection for pressure ulcer and
when it is found, report it to the medical specialist. Also, verify the cause
of pressure ulcer and correspond to it in collaboration with the other
occupation.

It is placed in the Services and Supports for Persons with Disabilities
Act (the Act on Comprehensive Support for the Daily and Social Life of
Persons with Disabilities). Orthosis for the person with physical disabil-
ity includes artificial limb, orthosis, maintenance device of chair sitting
position, walker, walking auxiliary stick (except cane), and augmenta-
tive and alternative communication.
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BMI is measured from height and body weight. The closer to the stan-
dard value, the lower the risk of experiencing diseases.

New year dishes are festive foods eaten during the new year. On
Setsubun (Bean Throwing Night) day, Ehomaki (literally, sushi roll of
the blessing direction) is a typical food.

Let the user’s pull his/her chin in a little in the posture. When the neck is
bent backward, the esophagus and trachea become a straight line and
the food can easily go into the lung which causes “aspiration pneumo-
nia” (# refer to G0O05).

By stimulating the movement of the tongue and salivary gland, degluti-
tion reflection can be caused easily. For the condition in which the food
is easy to be swallowed, because it is important to chew thoroughly and
to form the bolus of food easy to be swallowed, swallowing movement
before eating is effective.

A care worker listens to the user’s wishes, and lets the user eat meals
at his/her pace. If someone talks to the user without taking notice of
whether the user has finished chewing or not, the user cannot concen-
trate on chewing and swallowing and that can lead to aspiration.

When the user brushes his/her teeth or gargles with the foods that
remained in the oral cavity, there may be a risk of aspiration. The user
with hemiplegia needs to check in the oral cavity on the affected side
in a careful way.
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Complete dentures are formed to cover all the upper and lower jaw
areas and are used to stick to the mucous membrane of the gum. Put
on the denture from the upper jaw which has a large area and remove
from the lower jaw which has a small area to avoid excessive stress.

Be mindful to actively take nutrients that are helpful for bone formation
such as vitamin D, calcium, and vitamin K to prevent decreasing bone
density.

Rehydration is important for the prevention of constipation. In the case
where the user cannot get sufficient water, feces become hard and are
difficult to move inside the intestine. Other than this, prevention of con-
stipation includes an intake of dietary fiber (the function to make the
feces soft or make peristalsis active.)

When the user lies down right after a meal, back flow of gastric acid
easily occurs and reflux esophagitis can develop easily. The upper
body has to stay straight up about 30 minutes or more after the meal so
that the food does not flow back.

The user with left hemispatial neglect cannot pay attention to the left
side very well. Because in many cases, the user tends to overlook the
things on the left side, the serving shall be shifted to the right side.

Clock positions are used to explain the position using the position of
the dial of a clock for understanding the position of the user and the
things because a person with visual impairment sometimes has diffi-
culty understanding the position in relation to the dishes on the table
when eating.
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When a person experiences hemispatial neglect, he/she experiences
agnosia on (ignores) half of the space which the person sees. So, the
user may leave things half eaten or spill things because he/she does
not accurately know where the dishes should be placed. A care worker
assists the user by addressing or changing the position of the dishes so
that the user can eat easily.

It is not appropriate to make a strong taste by only adding salt. There
are various factors for a decreased sense of taste and it is necessary to
assess the reason why it is caused.

Dietary fiber includes insoluble dietary fiber and water-soluble dietary
fiber. Dietary fiber has adhesiveness and works on peristalsis by mov-
ing slowly, absorbing water, and expanding inside the abdomen.

For a person with hemiplegia, put foods into the unaffected side. It is
easy to chew on the unaffected side than the affected side. After con-
firming a swallow for each bite with the user’s pace of chewing, the next
food shall be put into the mouth.

Minced food is a regular meal that is cut fine. Because it is cut fine, it
becomes small pieces in the oral cavity and remains in the oral cavity
and pharynx, which can easily be the cause of aspiration.

The user on artificial dialysis needs to restrict the amount of potassium
and water for reducing the burden of kidney function. Raw vegetables
contain a large amount of potassium. The amount eaten has to be
reduced or the cooking method has to be changed.
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When a worker removes the complete dentures for the upper jaw, it is
easy to pull down the back of the denture.

Because dentures become easy to be damaged when they are dried,
store the dentures in a container filled with water so that they can be
soaked.

Dry mouth is the condition in which the inside of the oral cavity is dried.
Elderly people have little saliva which makes the oral cavity dry easily.
Soft food requires a smaller number of chews and does not promote
the secretion of saliva.

Because milk contains a large amount of calcium and it has a high
absorption rate, it is an effective food for the prevention of osteoporosis,
but it doesn’t offer quite the same amount of vitamin K. A large amount
of vitamin K is contained in green and yellow vegetables and fermented
food such as natto (fermented soybeans) and cheese.

If a person takes an oral anticoagulation drug (warfarin), try not to eat
natto because natto weakens the effect of the anticoagulation drug.

Because alkaline soap has strong stimuli to the skin, wash with a weak
acid soap.
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Because the body cannot be supported on the affected side, it is highly
possible to cause an injury. For that reason, the unaffected side should
be the bottom.

For the lower limbs, support the leg joint from the bottom and wipe from
the peripheral to the center to promote blood circulation.

Wipe with a dry towel right after every bed bath and ensure no water
remains so that the body does not become cold.

Roll up the hem to around the knee so that the pants do not get wet and
suppress the exposure of the skin to the minimum.

To reduce the burden of the user, wash the legs while supporting the
leg joints.

To prevent the burn of the user, a care worker should always check the
temperature of the water and also ask the user to check it.
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By matching the height of the bathtub and shower chair, it becomes
easy for the user to transfer.

To enter the bathtub from the unaffected side, the posture becomes
stable. Also, it is possible to confirm the temperature of the water.

Because the blood vessels expand due to hemodialysis and it may
decrease blood pressure, avoid taking a bath right after hemodialysis.

A person with gastric fistula can take a bath. It is important to wash
around the gastric fistula with soap and dry it well to keep clean.

To reduce the burden on the heart, adjust the level of water to be under
the heart.

Because the movement of the intestine becomes active and it causes
bowel movement, avoid taking a bath about one hour before or after
meals.
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By massaging the abdomen from ascending colon, transverse colon,
and descending colon in order, peristalsis of the intestine is activated,
and the breaking of gas and defecation are accelerated.

It is easy to strain when the user’s soles are on the floor. A sitting pos-
ture leaning forward results in easy defecation due to the blunt anorec-
tal angle.

At the time of the use of inserting-type bedpan, warm the bedpan so
that the user does not feel the cold on their buttocks.

If it is wiped in the opposite direction, escherichia coli around the anus
attaches to the opening of the urethra and that can be a cause of uri-
nary tract infection.

Even though incontinence is observed frequently, it is not appropriate to
put a diaper on immediately. Excretion is associated with the sense of
shame, and it requires sensitivity to dignity. It shall be decided in con-
sideration of independence level of excretion action, level of disorder
related to excretion, lifestyle habit, and condition of the facility.

For males, put the penis into the portable urine bottle and ask the user
to hold it. It is easy to urinate in a lateral position than a supine position
due to abdominal muscle pressure and the form of the urethra.
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The user’s skin and nightclothes may get dirty due to bodily waste. Roll
up the diaper inside so that bodily waste does not fly off. Try to prevent
contamination by understanding the structure and type of diaper.

Due to a high risk of infection, tie the opening of the plastic bag tightly
so that it will not be the source of infection.

Because the broken catheter may cause leakage of urine and back
flow, it is important to confirm it. Contact the medical specialist if there
is any abnormality.

A urine bag always has to be placed in a position lower than the blad-
der and urinary tract infection due to back flow should be prevented.
It should be noted especially when a care worker assists transferring.

Because decannulation is a medical practice, a care worker cannot per-
form decannulation. When a care worker finds leakage of urine, contact
the medical specialist.

Moderate exercise helps the management of the physical condition and
for a change of pace. A care worker advises the user not to stop radio
calisthenics but to confirm the points to be considered such as avoiding
exercise which has contacts with a partner and disposing the bodily
waste before exercise.
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The kidney has a role to excrete wastes accumulated in the body and
extra water. There are several points to remember in daily life, so it is
very important to understand the volume of urination. A care worker
understands the details of treatment and tries to understand the symp-
tom and support the user in collaboration with medical professionals.

When the user uses gas cooktops, the risk of fire can be avoided by
wearing clothes with narrowed cuffs. Other than this, it is important to
try to organize and clean the things around gas cooktops.

Afire alarm shall be set on the ceiling or wall so that it can sense smoke
or heat rapidly. To set the fire alarm close to the floor is not effective
because the smoke caused by the fire becomes lighter than air due to
the heat and starts to rise.

It is easier to take the dust from the gap by wiping the tatami along with
the grain.

Cleaning starts from a higher place and after that clean the dust falling
on the floor.

By using a vacuum cleaner, the carcasses of ticks and pollen can be
vacuumed off.
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A tick has a susceptibility to dryness, so it cannot be removed with a
wet towel.

The food eaten is absorbed and digested after a meal and it affects
sleep. For that reason, it is better to finish dinner at least 3 hours before
sleep by which digestion is settled.

A mild stretching exercise activates parasympathetic nerves and eases
tension, which can be preparation for sleeping.

Caffeine-containing drinks prevent sleep so it is better to drink caffeine
free drinks.

During the night, care workers need to be mindful of their footsteps,
conversations and the sound of doors opening and closing.

Getting morning sunlight after waking up resets the circadian rhythm
which leads to sleep at night.
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For the countermeasures for daily life security, preparing a safe foot
light is effective. A person using a cane has some angst in walking, so
arrange the environment where the user can walk easily by preventing
falling due to stumbling or changing floor materials.

In Hoehn & Yahr stage 3, the initial symptom of the postural reflex dis-
order can be observed. Although physical function decreases from mild
to moderate, because the user does not need assistance in activities
of daily living, the bed is set according to the elderly, not the caregiver.

The medicine becomes effective about 30 minutes after dosing. For
that reason, the user goes to bed within 30 minutes after the dosing
and is ready for sleep.

The symptoms that are considered to be side effects of sleeping pills
shall be reported to the doctor immediately. This leads to the appropri-
ate internal use.

To tell the words of the elderly who are taking sleeping pills to the doc-
tor and ask the doctor to investigate the details of internal use. A care
worker should not make an arbitrary judgment.

Mild exercise such as taking a walk results in moderate fatigue which
promotes falling asleep.

A 069

122

Taking a hot bath makes sympathetic nerves active and causes awak-
ening properties, so it is better to soak in a tepid bath.

A care worker tells the user about the nursing care policy of the facility
to see if he/she can be treated along with his/her desire and confirms
the final intention. The will may change so it is necessary to confirm it
repeatedly.

The user’s will shall be the priority.

Spoken communication is not sufficient for sharing information, and the
information shall always be shared in a written document.

Grief care for the family initiates from the terminal stage. Because pro-
posal to the family concerning what they can do may lead to the reduc-
tion of grief after deathwatch, a care worker assists the user with the
family while listening to their wishes.

The family of the user at the terminal stage has anticipatory grief. A care
worker is required to advise and to be involved so that the family can
express their feelings such as anxiety or sadness without just keeping
it inside.
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The family’s wishes have to be confirmed so that they can observe the
user’s departure in the way the family wanted. It can be grief care for
the family to do assistance together.

For the treatment after death, a string for an obi should be tied in a
granny knot for a kimono.

The treatment after death shall be performed before postmortem rigid-
ity. Postmortem rigidity starts about 2 hours after death, so the treat-
ment has to be done before that.

A 071

(AE) Points of study

u Posture at mealtimes

@

Lean slightly forward. ——e /NN *— Pull the chin.
1

—

® Two-point gait and three-point gait

N

Put the sole on the floor.

Two-point gait

Three-point gait

(1) Cane and the affected side —
(2) Unaffected side

(1) @)

(1) Cane — (2) Affected side —

(3) Unaffected side

(1) @)

(©)

G 005




Care Process

Answer/Explanation of terminology

001

The care process shall be progressed in the objective and scientific
thinking process which uses professional knowledge and technique to
achieve “better living” and “better life” that the user wants (# refer to
G006).

In the preparation of a care plan, the goal shall be set based on the
user’s needs or task on living that are revealed by tasks analysis
(assessment). Because the goal is to express “better living” at which
the user aims, the user’s will has to be reflected on the goal and the
goal has to be worked on together with the user (# refer to G006).

A care plan should be implemented along with the concept of values of
the user and it is important to keep the dignity of the user. A care worker
must try to observe the response of the user and the family concern-
ing implementation objectively and understand the concept of values
through communication.

The purpose of the care process is to expand user’s self-actualization.
Uniform means “all should be the same,” and it is not appropriate to
practice nursing care for all the users in the same manner.

The care process is to expand the care to achieve the life the user
wants and it does not mean aiming at the realization of the ideal life of
a care worker.
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On setting priority, prioritize the task on living with high urgency for
the user. It is important to accept and respect the user’s request and
thoughts, but it is not necessarily the task of living.

In the assessment, a care worker is needed to reveal the user’s task
on living by using special knowledge as a care worker, interpreting the
meaning of the information, arranging the information, and connecting
the information (# refer to GO06).

The purpose of the assessment is to capture a general picture of the
user’s life using intentional observation and communication technology.

A care worker learns what is needed and leaves out what is not needed
for user’s support and records them. Selection of information is per-
formed not only in the stage of collecting information but also in the
process of interpretation, connection, and integration of information.

The information of the user includes the thoughts of the user and the
things related to his/her life. To know the background of the user through
communication, the establishment of trust with the user is important.

Subjective information includes the user’s perspective, feelings, way of
thinking, and expectation. Also, subjective information is the informa-
tion that can be pulled out and obtained through care worker’s commu-
nication with users.
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Due to preconception, a care worker collects information from the incor-
rect perceived notion or misjudges necessary information. To be freed
from preconception, a care worker himself/herself has to notice his/her
own concept of values, feeling, and pattern of behavior, etc.

Information to be collected is classified into “subjective information”
and “objective Information.” A care worker always confirms the sub-
jective information so that he/she will not impose nursing care. Also, it
is important to record subjective and objective information separately.

On collecting information, a care worker captures life in general, not
only the things that the user cannot do (negative aspect), but also the
things that the user can do or the feeling of the user “trying to do some-
thing” (positive aspect).

ENH

Assessment is to perform “collecting information,” “interpretation, con-
nection, and integration of information,” and “clarification of task” about
the user. In this stage, professional knowledge, experience, and judg-

ment as a care worker are most needed.

The component factor, “personal factors” of ICF includes a history of
living and lifestyle other than age, sex, and concept of values (# refer
to G00S).

The five senses are the sense of vision, sense of hearing, sense of
touch, sense of taste, and sense of smell. To polish observation skills, it
is important to record the change of the user and actively communicate
with users regularly.
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Because the goal of the care process is to express “better living” at
which the user aims, the user’s will has to be reflected to the goal so
that the user himself/herself can satisfy with it.

The expression of the goal of the care process needs to be arranged so
that the subject has to be the user so that the user himself/herself can
actively work on it.

The care process is the process to respect self-determination of the
user and a care worker works with the user who is the main person
of life for the life he/she is aiming at and his/her self-actualization. It is
important that the content of the expression is easy to understand for
the user and the family.

The long-term goal of the care process is to express what kind of life the
user is aiming at eventually.

The priority agenda shall not be decided according to the factor. The
priority agenda is decided after investigating the importance and exi-
gency.

The task on living in the care process is what should be solved for the
achievement of the life the user wants.
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Safety is given more priority than the effectiveness of the care plan.
“Safety of life” is given the most priority on deciding the order of priority,
followed by “stability of life” and “fullness of life.”

A future care plan performed by a care worker corresponds to P. The
SOAP method is a method of course record. S stands for subjective
data, O stands for objective data, A stands for assessment, and P
stands for a plan.

In the planning stage of the care plan, the effect on the user has to be
predicted while anticipating all situations.

The care plan shall be described in concrete expressions so that all
the team members can gain common understanding. Integrated care
can be provided when each person who is engaged in nursing care
acknowledges the details of the care plan and works on the implemen-
tation of nursing care.

In the planning of the care plan, it is necessary to link long-term goals
and short-term goals so that short-term goals can be linked to the
achievement of long-term goals.

The physical condition and thoughts of the user shall be changed. A
care worker needs to observe the user’s expression and gestures pre-
cisely.
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It is important to write the facts in the nursing care record in such a way
that it shall be a correct and objective record.

When a care worker implements the care plan, the plan shall be
changed depending on the condition of the user and changes in the
situation (# refer to G006).

A possibility of a new tasks on the effect and implementation of sup-
port arises by recording the relationship with multiple occupations and
response of the user at that time on the nursing care record.

Use specific and quantified expression as much as possible for evalua-
tion standards to allow objective evaluation.

The evaluation includes a judgment of opinion and feelings of the user
and the family. Also, by telling the details of the evaluation to the user
and the family, it shall be confirmed if the provided service is effective
or not (# refer to GO06).

When the goal of the care plan is achieved, it is necessary to identify if
the same care plan should be continued or terminated in the future. If
both short and long goals are achieved, and the needs are dissolved,
the support shall be terminated and a new care plan shall be planned.
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When not only specialists but also other people make a support system
as a team, a larger effect can be expected for the achievement of the

user’s “better life.”

Holding a meeting of the person in charge of services is a task of the
care manager. The details of the plan shall be discussed with the user
and family in the meeting of the person in charge of services.

To actualize the life that the user wants, it is important for the specialist
to understand each occupation and role, to respect each other, and to
cooperate with other people in other occupations.

A care conference is a place where professionals concerned get
together, discuss, decide, and evaluate the details of nursing care. It
can be effectively used as the opportunity for the supervision of mutual
learning.

The center of the care team is the user himself/herself. The care team
can effectively implement a team approach by sharing information suf-
ficiently among professionals around the user and demonstrating each
specialty.

In Article 47 of the Certified Social Worker and Certified Care Worker
Act, a collaboration of a certified social worker and a person in charge
of the services is stipulated.
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7- In a group with multiple people, due to mutual relationship develop-
042 ment, the environment in which self-awareness and communication
: ability can be learned can be arranged (group dynamics).
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Understanding of
Development and Aging

Answer/Explanation of terminology

001

Babbling is the onset of clear sound such as “baa baa” and “daa daa,”
which starts around 6 months old. Around 2 months old, a baby starts to
speak unclear single sounds, cooing, such as “aaa” or “kuu.”

Social referencing is to decide which action to take by himself/herself
after watching expressions or responses of reliable adults. This phe-
nomenon can be seen after around the one year mark.

A baby can grab blocks with their fingers from around 10 to 12 months
old. At around 6 months old, he/she can exercise holding something
with their entire hand.

At around 9 months old, a baby can stand holding on to things. At
around 6 months old, a baby sits with support, and some babies can sit
by themselves.

It is in the form of a performer+ action or target+action, etc. such as “a
dog came” or “daddy sits.” Particles are omitted. Some children start to
talk at around 1 year and 6 months old.
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Attachment is to form a relationship of emotional bonds among spe-
cific adults. Attachment behavior can be observed right after birth, and
behaviors such as following the action of humans around him/her and
crying for attracting attention can be observed until around 3 months
old.

In the law of the prevention of elder abuse, it provides steps for alleviat-
ing the burden borne by the elderly persons suffering elder abuse and
caregivers, that aims at elder abuse prevention and the protection of
the rights and interests of elderly persons. The term “elderly person” as
used in this Act means a person who is 65 years of age or older.

The early-stage elderly is anyone who is 65 years of age or older and
younger than 75 years of age, and the late-stage elderly is a person
who is 75 years of age or older. In the Act on Assurance of Medical Care
for Elderly People, for the society in which all people can receive equal,
fair and trustworthy medical care between generations, even among
elderly people, the burden corresponding to ability is set.

A special case for renewal of a driver’s license is to give a course to the
person at the age of 70 or older for the understanding of the possibility
of the effect of a decrease in physical function associated with aging on
driving a car, etc. when renewal their driver’s license.

According to the free radical theory, damage to the cells due to reactive
oxygen (free radical) is the cause of aging. Exhaustion theory is that
aging develops due to a decrease in reproduction function which sup-
plements atrophy or achoresis of organs due to aging.

According to Kibler-Ross, there are some stages for acceptance of
death, that proceed in the order of denial, anger, bargaining, depres-
sion, and acceptance (® refer to G014).
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Along with aging, a decrease in the muscle group that pulls up the hyoid
bone to the upper front occurs. Also, by the loosening of the ligament,
the position of the hyoid bone tends to be lower compared to that at a
young age.

There are fluid intelligence and crystallized intelligence in ability (intel-
ligence). Fluidity is also called operability which tends to decline along
with aging. Crystalline is also called verbal which is said to be hardly
declined along with aging.

Sense of hearing of the sensory organ tends to decline due to aging.
Because it is hard to hear while working in a noisy place, the work effi-
ciency tends to decrease.

Episodic memory is the memory that can be remembered as an expe-
rience such as ‘| ate something for dinner last night.” Regenerating
power of episodic memory tends to be affected by aging.

The peripheral field is narrowed due to a decrease in sensitivity caused
by a decrease in nerve cell count of the retina and a decrease in func-
tion of the visual pathway.

The biggest change due to aging emerges in the inner ear, which
causes not only difficulty in hearing but also being not able to hear
clearly due to distorted sound. Especially in loud sound areas, a signif-
icant decrease in hearing ability develops.
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The number of taste buds which sense taste decreases along with
aging, and the sensitivity of the sense of taste decreases associating
with the change in sense of taste.

There are olfactory cells in the olfactory epithelium which is the back of
the nose, and it accepts smells. Along with aging, due to a decrease in the
function and the number of cells, a person tends not to notice a foul smell
such as putrifactive smell or smell of gas and becomes insensible to smell.

Incontinence due to diseases such as dementia is called functional
incontinence.

It is incontinence caused by the insufficient function of restraint of uri-
nation due to excessive activity of the bladder muscle and weakened
contractive force of the bladder.

In prostatic hypertrophy, urine is leaked little by little unintentionally.
Incontinence under such a condition is called overflow incontinence.

In the case of elderly people, once a disease develops, it usually takes a
long time to be healed completely. It is difficult, and can take a long time
to recover from as well, and in many cases, several diseases are asso-
ciated. Experiencing a disease for a long time is called chronic disease.
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Elderly people tend to experience several diseases and may be pre-
scribed oral medication for each disease, and they tend to receive
many more types of medicine than young people.

The medicine is decomposed in the liver, but in elderly people, this
ability tends to decline, and also, the ability to excrete from the kidney
to outside of the body decreases, the medicine tends to accumulate in
the body. As a result, the medicine has too much of an effect and side
effects tend to develop.

Hypertension tends to be caused by lifestyle habits, and the response
as a result of aging is required. To set the same treatment goal for
young people and elderly people unconditionally is associated with the
risk.

In the case of the elderly, because of the decrease in metabolic function
due to a decrease in liver function, detoxification of medicine becomes
slow, so the medicine accumulates in the body, the effect of the medi-
cine easily develops, and a person may feel a strong effect.

Although the main component of the bone is calcium, in the elderly,
intake of calcium and protein decreases, also, a decrease in the amount
of exercise causes a decrease in bone density (bone quantity), which
causes weakened bones (# refer to G007).

Salivary glands include three glands, the parotid gland, glandula sublin-
guali, and submandibular gland. Although saliva is excreted from these
glands, each function decreases along with aging, and it is said that the
secretion amount decreases.
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Lung capacity is the amount the person can exhale after inhaling the
maximum amount. Due to aging, the number of dells in the lung tissues
decreases, and the elasticity of the lung also decreases, this results in
a significant decrease in lung capacity.

Although blood is produced in the bone marrow, red bone marrow which
has hematogenous functions decreases along with aging. A decrease
in red blood cells is observed, hemoglobin level decreases, and the
person tends to experience anemia.

The skin has a moisturizing function and barrier functions. The skin
becomes thin and loses elasticity along with aging. Because a number
of sweat glands also tend to decrease and skin tends to dry too.

Deglutition is to swallow food or water. In general, food smoothly passes
from the pharynx to the esophagus, but in many elderly people, food
passes from the larynx to the trachea by mistake. Choking is to have a
coughing fit in this situation.

In cardiac failure, when it is progressed, even if the person is at rest, he/
she experiences difficulty breathing.

The symptoms of cardiac failure include difficulty breathing, edema,
and significant cyanosis on the face and lips are also observed.
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When a person has a cardiac failure with difficulty breathing, because
lung congestion increases in a supine position, difficulty in breathing
worsens. The orthopnea position is a comfortable posture.

When cardiac failure progresses in the elderly, systemic edema is
observed.

The cause of pressure ulcer includes stagnation of blood flow due
to long-time pressure, a gap of subcutaneous tissue between bone,
undernutrition due to failure of meal intake, infiltration of the skin due to
the use of diapers, etc.

In a supine position, the area, where the weight is put on, is a sacral
region, head, scapular region, and heal region from the largest to the
smallest. llium tends to develop pressure ulcer when the person is in a
lateral position (# refer to GO07).

High-quality protein is the protein with the high amino acid score, that is

food like soybean, egg, milk, beef, pork, chicken, and fish, etc.

It takes 1 to 3 days for food to be digested, absorbed, and become
feces. Constipation is the condition in which no defecation occurs for 3
days or more which makes him/her feel inconvenient in life.
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All diseases including digestive or circulatory organs may induce con-
stipation.

Sitting posture at the time of defecation and muscle movement are
needed for the emission of feces. Muscle weakness of abdominal mus-
cles may cause constipation.

Side effects such as constipation due to taking medicine are often
observed.

Try not to prescribe laxatives too soon, and try to alleviate constipation
by eating meals with lots of fiber, doing exercise, and getting sufficient
water intake.

Although excessive exercise such as walking for a long time or going
up and down stairs gives a burden on the knee area, the user should
not refrain from walking for gaining muscle strength in the lower limbs.

Try to avoid the burden on the knee joint as much as possible. The
maximum flexion of the joint for sitting with one’s legs bent beneath the
body causes stronger pain.
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In general, a cold compress is used in the case of fever and pain due
to infection, but in gonarthrosis, the course of symptom is chronic and
a hot compress is used.

To reduce the burden on the knee, welfare equipment such as a cane
or walker shall be actively used.

In Parkinson’s disease, a disorder of movement is caused by a decrease
in dopamine. Reflex disorder to balance the human body is caused and
the posture leans forward.

In Parkinson’s disease, the movement of arms and legs become awk-
ward due to inhibition of extrapyramidal tract related to exercise and
strong stiffness of body muscle. The walking stride becomes short and
the person tends to fall (frozen gait, sliding feet, brachybasia).

Orthostatic hypotension is one of the symptoms of Parkinson’s disease.
Orthostatic hypotension is to experience stagger and dizziness when
standing up.

Blankness observed in a person with Parkinson’s disease is the condi-
tion in which decreased change in expression is caused by muscular
rigidity.
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8- Due to pneumonia, respiratory function and immunity decrease, and a

054 person tends to be infected with the other virus or bacteria. Pneumonia
tends to induce many complications and it can be easily considered

x that influenza is associated.

8- In the elderly, the symptom of the disease is atypical and a person does

055 not have a high fever even he/she experiences pneumonia. The onset
of symptoms tends to be delayed, and a high fever does not necessarily

x develop in the initial stage.

8- The symptom of hypothyroidism includes edema, hoarseness, and

056 macroglossia.

8- In the Medical Practitioners’ Act and Dental Practitioners Act, medical

057 practitioner or dental practitioners can provide a prescription of medi-
cines. If public health nurses provide a prescription, it shall be a viola-

x tion of the law.

8- Although an in-home service plan can be prepared by the user or fam-

058 ily, in many cases, a community general support center or in-home

long-term care support providers are requested and the care manager
shall prepare the plan. A home-visit care worker provides care services
in response to the in-home service plan.
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(AE) Points of study

® Regions that are highly vulnerable to pressure ulcers

Heel region Elbow joint region | Skull region

Sacral region Scapular region

® Regions of bone fracture often found in elderly people

Humerus

Radius Femoral neck
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Understanding of
Dementia

Answer/Explanation of terminology

It is the idea that not looking at the symptom of dementia, but to focus
on the tendency of the characters of the user and life history, etc., and
place “one’s original personality” to the center and try to understand the
situation this person sees.

According to the “Annual Report on the Aging Society 2017,” in 2012,
the number of people with dementia was about 4.62 million but in 2025,
it will be estimated to be around 7 million people.

The user of a community-based service is targeted to the residents of
the municipal governments in principle.

“New Orange Plan,” consists of seven pillars: (1) Raise awareness
and promote understanding of dementia; (2) Provide healthcare and
long-term care services, etc. in a timely and appropriate manner; (3)
Reinforcement of policy for early-onset dementia; (4) Support demen-
tia caregivers; (5) Build a community that is friendly to elderly people,
including those with dementia; (6) Promote research and develop-
ment related to dementia; (7) Prioritize the perspectives of people with
dementia and their families.

There are two types of adult guardianship: voluntary guardianship and
legal guardianship.
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Daily life self-independence support operation is mainly implemented
by prefectural governments social welfare council or designated city
social welfare council and municipal governments social welfare coun-
cil is in charge of counter services.

Dementia regional promoters are set in regional community general
support center, municipal governments, and dementia disease medical
center, etc. in each municipal government.

Core symptoms of dementia include, memory impairment, cognitive
impairment, decrease in calculation and judgment, aphasia, agnosia,
apraxia, and executive function disorders (# refer to G008).

The characteristics of forgetfulness due to dementia compared to that
due to aging is to forget every experience and does not notice forget-
fulness in many cases, forgetfulness progresses, and the person has
problems in daily life.

The characteristics of forgetfulness due to aging are forgetting a part of
something and not noticing the forgetfulness. In general, forgetfulness
does not progress and does not cause any problem in daily life.

Agnosia is that even though the sensory function is not damaged, the
person cannot recognize what he/she sees or hears appropriately.
Apraxia is that even though the motor function is not damaged, appro-
priate action which is associated with the purpose cannot be taken.
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In executive function disorders, a person cannot carry out things accord-
ing to the plan and has problems in activities of daily living (ADL).

Cognitive impairment refers to a condition in which a person loses the
ability to understand necessary information for daily life such as time,
place, and people, etc.

Aphasia is the condition in which even though there is no articulatory
organ disorder or hearing disorder, the speech function of speaking,
listening, writing, and reading are selectively lost. Motor aphasia is the
condition in which speaking function is lost, and sensory aphasia is the
condition in which listening function is lost.

REM sleep behavior disorder is one of the symptoms that can be
observed in a person with dementia with Lewy bodies.

In many cases, even though the memory impairment progresses, the
ability to feel how the people around him/her see him/her is main-
tained. Also, the basic mechanism of the heart as a human being is not
changed.

Delirium is the condition in which obnubilation is observed and it may
be associated with hallucination. It develops rapidly and the symptom
fluctuates within a day. Delirium that often develops during the night is
called night-time delirium.
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Depression state frequently fluctuates within a day. In general, the con-
dition is bad in the morning and in many cases, the person becomes
active in the afternoon.

The onset timing of dementia of the Alzheimer’s type is not clear and
forgetfulness starts unnoticed and it progresses slowly (# refer to
G008).

In dementia of the Alzheimer’s type, evident lesions are observed in the
hippocampus inside the temporal lobe which is related to memory and
limbic cortex, and memory impairment develops from an early stage
(wp refer to GO08).

Cerebrovascular accident includes cerebral hemorrhage, subarach-
noid hemorrhage, and cerebral infarction, etc., and many disorders are
caused depending on the damaged area. Cerebrovascular accident is
caused by lifestyle disease.

Vascular dementia is often associated with a disorder of movement
depending on the damaged area of the brain. It may be associated
with the symptoms such as emotional incontinence, delusion, delir-
ium, depression, etc., and nerve symptoms such as language disorder,
perceptual disorder, and hemiplegia other than memory impairment or
cognitive impairment (# refer to G008).

Parkinson’s symptoms are observed in people with dementia with
Lewy bodies, and lack of movement of the whole body is observed.
The symptoms include frozen gait, brachybasia, forward-bent posture,
and not able to stop suddenly, etc. and falling is repeated. Also, visual
hallucination experiences are likely to be associated (# refer to G008).
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Dementia with Lewy Bodies has characteristics such as fainting, circa-
dian change in the symptoms, and transient disturbance of conscious-
ness, etc. ( ® refer to GO08).

One of the symptoms of alteration in personality is repeating odd
behavior such as seeming like a whole different person. The behavior
shows a tendency to repeat the same pattern.

One of the characteristics of frontotemporal dementia is that stereo-
typed behavior can be observed in the middle period. Stereotyped
behavior is the symptom in which a person is not satisfied unless they
are making the same action every day ( # refer to G008).

Many people in their 50s to 60s develop Creutzfeldt-Jakob disease and
it results in death 6 months to 12 months from the onset of symptoms.

In chronic subdural hematoma, hematoma gradually becomes larger
1 to 3 months after a bruise occurs, and headaches and forgetfulness
become worsen. Hematoma can be removed by brain surgery and this
is a typical curable dementia.

The main symptoms of normal-pressure hydrocephalus include cogni-
tive disorder, gait disorder, and incontinence. This is dementia that can
be cured through treatment.
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The symptoms of dementia will disappear due to the improvement of
thyroid function. This is a dementia which can be cured through treat-
ment.

Early-onset dementia is dementia that develops at an age less than 65
years regardless of causative disease. Furthermore, it is classified as
the juvenile period (18 years old to 39 years old) and presenile period
(40 years old to 64 years old.)

Compared to senile dementia, prevalence is significantly low and prog-
ress is fast in early-onset dementia. The onset is observed more in
males than females.

HDS-R and MMSE are used as a screening test to extract suspected
people for dementia from a group, and diagnosis cannot be made only
by HDS- or MMSE.

Because instrumental activities of daily living (IADL) which is a life man-
agement ability decreases in the early stage of dementia, life situations
such as the ability of financial management, shopping, going out alone,
thinking up a menu, cooking, and organizing the house, shall be assessed.

Drug therapy for dementia cannot stop the progress of the disease
completely and it only can suppress the progress of the disease.
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The side effect of donepezil hydrochloride includes gastrointestinal
problems such as loss of appetite, indigestion, and diarrhea.

Population approach which is performed as prevention of demen-
tia includes public awareness activity of the idea of the prevention of
dementia through lecture session, etc. High-risk approach includes
health direction such as actual improvement of meals, etc.

Mild cognitive impairment is the condition in which a person complains
of forgetfulness as a pre-stage of dementia of the Alzheimer’s type, etc.,
and a decrease in memory is observed, but normal activities of daily
living (ADL) is observed and the person has general cognitive function.
It is effective to undergo rehabilitation for activate the brain in this stage.

Emotional incontinence is the condition in which a person cannot sup-
press emotion. This can be frequently observed in vascular dementia.

Hallucination includes visual hallucination with which a person can see
non-existing things or auditory hallucination with which a person can
hear things which cannot be heard. Visual hallucination is one of the
characteristics of dementia with Lewy bodies.

Delusion includes delusion of theft with which a person says, “Money
was stolen” and persecution complex with which a person says, “Poison
is inside this food.”

A 099



042

9-

The complaint of “I will go home” in the evening may be called a return
desire. This kind of act may also be observed at home.

Stereotyped behavior is to repeat the same motion and it is often
observed in frontotemporal dementia.

In moderate or severe dementia of the Alzheimer’s type or dementia
with Lewy bodies, a person may eat something which should not be
eaten due to false recognition.

If a person uses diapers, he/she may remove them because feces are
piled up inside and he/she feels uncomfortable. This action is caused
by the concept of nursing care provided.

When a person feels strong solitude or isolation, he/she tries to change
the situation and he/she may collect things and put them around him/
her so that he/she feels safe.

Behavioral and psychological symptoms of dementia develop as a
symptom of perception, thought, mood or behavior in response to the
effect of the environment and relation with people around him/her in
addition to core symptoms resulted from the decrease in cognitive func-
tion along with the progress of dementia (# refer to G008).
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Behavioral and psychological symptoms of dementia are the symptoms
caused by many factors and the symptoms do not necessarily develop
in all people with dementia. Also, the symptom increases or decreases
depending on the concept of support provided to the person.

Many people with dementia may feel that “I was denied” when the
behavioral and psychological symptoms of dementia are restrained or
prohibited, and the negative feeling tends to be emphasized rather than
alleviated. Therefore, it is more effective to adopt a substitute way for
restraint or prohibition in many cases.

Anxiety can be expressed in several forms depending on the person.
Many people with dementia are not able to self-analyze about what is
the cause of anxiety.

To value the dignity of a person with dementia, avoid negative words
and try not to accuse them of failure. To accept the subjective world, try
to understand the person’s life history and not to deny him even if the
actual world is different.

The response such as a rebuke or denial is not only useless for the
improvement of behavioral and psychological symptoms of dementia
(BPSD) of the person with dementia, but also tends to induce confu-
sion, excitement, and trigger aggressive behavior.

What is important for the support of people with dementia is to under-
stand “what the person still can do” and “what he/she cannot do any-
more” and unceremoniously make up for “what he/she already cannot
do” and to be involved in a preventative manner so that the person will
not cause failures.

A 101



054

A person with dementia is easily affected by their surroundings. When
the person is exposed to many stimulations including noisy sounds, he/
she gets tired and becomes confused in many cases. It is important to
take control of the amount and quality of the stimulation and organize a
comfortable environment.

A person with dementia who has cognitive impairment tends to lose
the connection of places. So, it becomes difficult to remember the new
places and to feel that is a place where he/she can be himself/herself.
The care to fill the gap in environmental change is necessary.

For a person with dementia who has memory impairment or cognitive
impairment, anxiety tends to be reduced by feeling the existence of a reli-
able person when he/she falls into the feeling of anxiety in an unfamil-
iar place alone. What is needed for a care worker is that the person with
dementia feels the care worker is a reliable person.

Community care conferences are set in municipal governments or
community general support centers.

In the community general support center, three specialists are set and
the following are implemented as comprehensive support projects: (1)
First preventive long-term care projects; (2) Comprehensive consulta-
tion support operation; (3) Advocacy operation; (4) Comprehensive and
continuous care management support operations.

Dementia cafe is a place for a person with dementia and their family
for sharing mutual information of residents of the region and specialists
and understanding each other. There are no special standards of con-
duct and there are many types of dementia cafes for several objectives
in the country.
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In nursing care class, people can not only learn technique related to
physical nursing care but also can learn knowledge of dementia and how
to get involved, and it can be an opportunity for anyone to easily obtain
information, so it is also useful for the family of a person with dementia.

Dementia supporters are volunteers who have correct knowledge
about dementia and who support the person with dementia and the
family in the community and in the occupational field. The supporter is
necessary to take a dementia supporter training course which is held in
the local governments, such as prefectural governments and municipal
governments, and in the groups such as nationwide occupational orga-
nizations and corporation, etc.

Initial-phase intensive support team (IPIST) for dementia is composed
of multi—disciplinary experts, not only medical experts but also welfare
jobs such as a certified care worker, a certified social worker, a mental
health social worker, etc. and implement support.

It is not rare that the family of the person with dementia experiences
caregiver depression. From this situation, it may lead to abuse includ-
ing neglect (abandonment of nursing care).

The family who provides nursing care to the person with dementia may
keep living without rest for 24 hours. Even though it is a temporal relax-
ation, it alleviates the burden of nursing care and stress.

To talk with people with same circumstances may be helpful as peer
counseling. When people with the same problem get together, talk
about it, encourage each other, share their experiences of overcoming,
they may feel better.
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(AE) Points of study

= Main causative diseases, and symptoms of dementia

Classification Main s

» Onset is slow and progresses gradually.

« Starts with memory impairment.

« Often in a good mood.

« Medication to slow the progress of the
disease is available.

(1) Dementia of the
Alzheimer’s type

« Progresses in stages.

« Hemiplegia, language disorder, etc.

« There are things the patient can do and
cannot do.

(2) Vascular dementia

« See things that do not exist (visual
hallucination).

« Brachybasia, etc. (Parkinson’s disease-
like symptom)

= Screams while sleeping and dreaming
(sleep behavior disorder), etc.

(3) Dementia with Lewy
bodies

« Lack of judgment and loss of restraint
« Change in personality

« Patterned activities

« Excitement/aggressiveness

(4) Frontotemporal
dementia

® Core symptoms and BPSD

Behavioral and Psychological
Core symptoms Symptoms of Dementia (BPSD)

Anxiety/ Hallucinations/
frustration delusions

Memory Cognitive
impairment impairment

ainjeu/Ayjeuosiod

Excitement, aggressive Wandering
behavior

Executive function  Comprehension disorder/
disorders judgment impairment

-

yieap |82 ulelq
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Others

\ J \ J

Others

The BPSD are sometimes referred to as peripheral symptoms.
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Understanding of Disorder/
Disability/Impairment

Answer/Explanation of terminology

According to the International Classification of Impairments, Disabilities
and Handicaps (ICIDH), the disorder becomes a function disorder or
morphological disorder because of a disease and abnormal condition,
that causes disability and leads to a handicap.

According to the social model of ICF, the disorder is created by the
environment.

According to the Act for Eliminating Discrimination against Persons with
Disabilities, “to promote the elimination of discrimination on the basis of
disability, thereby ensuring that no citizens are discriminated according
to whether or not they have a disability, and contributing to the realiza-
tion of a society of coexistence with mutual respect for one another’s
personality and individuality.”

For the persons with disabilities in the difficult situation in their social
life, collaboration among related organizations, etc. in the area occur to
conduct measures effectively and smoothly.

The providers of reasonable accommodation are national and local
public entities, etc. (legal obligation) and private business operator
(obligation to make effort).
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In the implementation of reasonable accommodation, appropriate care
shall be required in response to the situation and the characteristics of
each disorder.

Bank-Mikkelsem proposed normalization and encouraged improve-
ment on the welfare of the person with intellectual disability. Nirje, B
summarized into 8 theories.

To set the place in the area for the living of the persons with disabilities
as that of the persons without disabilities is preferable.

Social inclusion is the idea that society embraces all the people includ-
ing the socially vulnerable such as the persons with disabilities, elderly
people, children, and immigrants.

A care worker brings out the ability of the user and supports him/her to
solve problems by himself/herself (empowerment).

A care worker focuses on what the user can do. A care worker supports
the user to develop this as a strength.
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Advocacy is to protect and support the user in his/her place on behalf
of him/her. When the ability of judgment decreases due to intellectual
disability and mental disability, the person may not be able to tell his/
her will or rights.

In medical rehabilitation, treatment of disease and training for the
recovery of the function shall be performed. If a person cannot use their
dominant hand due to paralysis, etc., he/she is trained to change which
hand is dominant.

“Occupational support” corresponds to economic rehabilitation.
Employment placement, career coaching, and job training shall be per-
formed.

Cerebellum has a function to coordinate balances and motion. Due to
the breaking of nerve cells, ataxia (unsteadiness, etc.) is observed.

An early symptom of spinocerebellar degeneration includes unsteadi-
ness on walking which is a risk of falling. However, if the user can walk,
the use of a cane shall be considered to prevent disuse syndrome.

In cerebral palsy, a brain disorder occurs in the neonate period from
during pregnancy to 4 weeks after birth, and disorder of movement such
as paralysis, involuntary movements, and muscle tone is observed.
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Cerebral palsy is classified as spastic, athetoid-type, rigidity type, ataxia
type, and mixed type.

There are several types of paralysis depending on the damaged area
or condition of the spine. Paraplegia is caused in lumbar cord injuries
and thoracic cord injuries. Quadriplegia is caused by damage to the
cervical spinal cord.

In cervical cord injury, the function of sweating does not work, so the
heat accumulated in the body (heat accumulation). Adjust the air con-
ditioner’s temperature and wipe the body with a cold towel to decrease
the body temperature.

There is a language area of the left brain in the cerebrum related to lan-
guage for speaking, listening, reading, and writing. Language disorder
is observed in the disorder of the left brain.

Left space neglect is often observed in hemispatial neglect caused
by damage in the hemisphere of the cerebrum. In left space neglect,
because a person does not pay attention to space or things on their left
side, he/she tries to look to the right side even though he/she is called
from the left side (# refer to G009).

When glaucoma progresses, narrowing of the visual field, headache,
and nausea are observed. Night blindness is the condition that the per-
son has poor eyesight. The main disease is retinal pigmentary degen-
eration (# refer to G009).
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Diabetic retinopathy is one of the three major complications (diabetic
retinopathy, diabetic nephropathy, diabetic neuropathy) of diabetes,
and blood circulation of the retina is disordered. The main symptoms
include blurred vision and decreased eye sight which may result in
blindness. The disease with which intraocular pressure increases and
optic nerves are compressed is glaucoma.

Retinal pigmentary degeneration is a hereditary disease that causes
abnormality in the retina which senses light. The main symptoms
include gradual narrowing of the visual field and a decrease in eyesight.

A white cane is used as a symbol for the person with visual impairment
to obtain the information around him/her and to show that he/she has
a visual impairment.

Accompanying support is a service that a caregiver, etc. accompanying
with a person who has difficulty in going out due to visual impairment
and providing necessary visual information, moving support, nursing
care at excretion and mealtimes, etc.

Conduction hearing loss is caused by trouble between the outer ear and
middle ear. Sensorineural hearing loss is caused by trouble between
inner ear and the auditory nerve.

Braille displays letters and characters in six convex and it is used in the
communication of persons with visual impairment.
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In Wernicke’s aphasia, a person can speak but cannot understand what
somebody said. The condition in which a person can understand what
somebody said but has difficulty speaking is cortical motor aphasia.

A talking aid is a voice output communication aid which is used in the
communication of the persons with a language disorder. It can tell one’s
will in sentences or by sound by pressing the letter key on the commu-
nication board of the 50-character kana syllabary.

Chest pain due to angina pectoris lasts only a few minutes and it alle-
viates by the use of nitroglycerin preparation. If the strong chest pain
lasts more than 30 minutes, it is myocardial infarction.

A pacemaker is made of metal which carries electricity and when it
receives electromagnetic waves, electricity flows through it which
causes a malfunction.

Chronic obstructive pulmonary disease includes emphysema and
chronic bronchitis. The main cause of these diseases is smoking which
causes inflammation of the lung leading to blocking of the respiratory
tract and difficulty breathing.

A pulse oximeter is placed on a finger and it measures percutaneous
oxygen saturation (Sp0O,) in the blood.
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When the kidney function decreases, waste cannot be excreted outside
the body. Therefore, uremia such as cardiac failure and hypertension
is observed.

When the kidney function decreases, the salt shall not be excreted out-
side the body. Intake of too much salt causes hypertension or edema,
so it is necessary to restrict salt intake.

In hemodialysis, a shunt is created to connect the artery and vein. To
insert a needle into a shunt to draw the blood outside of the body and
return the clean blood filtrated by a machine back inside the body.

Large intestine cancer develops in the sigmoid colon and rectum in
many cases.

The rectum has a function to absorb water, and the properties of feces
excreted from sigmoid colon stoma are mainly soft to formed.

Chron’s disease is an inflammatory bowel disease with erosion and
ulcer due to the inflammation of the small intestine and the large intes-
tine. The main symptoms are stomachache and diarrhea, other than
this, fever, melena, and decreased weight can also be observed.
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In the central vein nutritive method, because high caloric infusion fluid
is injected, the fluid shall be inserted from the thick blood vessels (cen-
tral vein) near the heart. To inject from the blood vessels in the forearm
is not appropriate because it causes phlebitis.

Opportunistic infections are infections in which weakly pathogenic bac-
teria that do not develop in a healthy condition develop under the weak-
ened immune system. Because HIV causes a weakened immunity, it is
likely to induce opportunistic infections.

When the liver function decreases due to cirrhosis, bilirubin cannot be
detoxed and jaundice develops, and due to the decrease of protein
(albumin), ascites or edema develops.

In liver function disorders, when a person drinks alcohol, he/she cannot
resolve or absorb alcohol in the liver, fat is accumulated, in addition,
liver function is worsened. So, the restriction of alcohol intake is nec-
essary.

Mental disability consists of psychogenetic mental disability due to psy-
chological cause, exogenetic mental disability due to the cause from
outside, and endogenous mental disability which includes hereditary
factors. Alcoholism is included in the exogenetic mental disability.

The symptoms of schizophrenia are classified into positive symptoms
and negative symptoms. Delusion is included in the positive symptom
and it is a state that a person believes something that is not real.
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A decrease in emotional control is included in social behavior disorders
and it is a state that a person bursts his/her emotions very suddenly.
Memory impairment is a state that a person cannot remember new
things and repeats the same thing many times.

The cause of severe motor and intellectual disabilities can be classi-
fied into before birth, at birth, neonate period, peripartum, and after
peripartum. The cause of disabilities at the time of birth and neonate
period include abnormal delivery, premature birth, and infant with very
low birth weight.

In epilepsy, electric activities of cerebral nerve cells become active, and
convulsion and disturbance of consciousness occur. Intellectual disabil-
ity is often associated with epilepsy, and when the disorder becomes
severe, the rate of complication becomes high.

If a person applies for a rehabilitation certificate, an assessor of psy-
chology or a pediatrician makes an assessment and prefectural gov-
ernments, or ordinance-designated cities, etc. issues the certificate.

The characteristics of autism are a social disorder such as delayed lan-
guage development or preferences. Being bad at reading, writing, and
calculating is the characteristic of a learning disorder (LD).

The characteristics of attention deficit hyperactivity disorder (ADHD)
include restlessness and lack of concentration. Short and clear single
instruction should be given.
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Amyotrophic lateral sclerosis is a disease of the nervous system and
motor nerves that transmit motion from cerebral nerves to the muscle
shall degenerate.

In amyotrophic lateral sclerosis, when muscle weakness progresses,
dysphagia and difficulty breathing are observed. Eyesight and hearing
ability are maintained and only a small number of disorders of sensa-
tion is observed.

Parkinson’s disease is a disease that cannot transmit motion to the
muscle due to a decrease in dopamine. The main symptoms are
tremor, muscular rigidity, akinesis, and impairment of postural reflex.
Paraplegia is paralysis of the right and left lower limb and it is mainly
caused by a spinal cord injury.

In Hoehn & Yahr staging scale, the progression of the symptom of
Parkinson’s disease is classified into stage | to V and it is a standard
which judges daily life problems.

In malignant rheumatoid arthritis, language function disorder cannot be
observed. The main symptoms of rheumatoid arthritis are inflammation
of blood vessels and disease of an internal organ other than pain, swell-
ing, deformation in joints.

The persons with malignant rheumatoid arthritis experience difficulty
grabbing, pinching, and turning due to pain, swelling, and deformation
of the joints of hands. The lever-type handle is suitable for the door.
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In muscular dystrophy, destruction and degeneration of muscle are
caused by heredity. Disease types are classified by age of onset, symp-
toms, and heredity type. Duchenne type is the most popular type.

Muscular dystrophy is the disease with which muscle is gradually bro-
ken and the main symptom is a disturbance of motor function due to
muscle weakness. Stiffness of hands and fingers is an early symptom
of rheumatoid arthritis.

Care service provided by home visits for the user with a severe disabil-
ity includes providing support for moving at the time of going out. It is
important to support the user going out for life to be oneself.

Satoshi Ueda describes 5 stages of acceptance of the disability model:
(1) Shock stage; (2) denial stage; (3) confusion stage; (4) striving stage
to solve the problem; (5) acceptance stage.

In the denial stage, due to the psychology of not wanting to accept
the disorder, the adjustment mechanism of denial works. In this stage,
involvement in which self-defense of the user can be accepted is nec-
essary.

“Regression” is a state that a person goes back to an immature stage of
development and tries to protect himself/herself. To suppress the needs
that a person cannot mentally accept is “suppression.”

A 115



10- A child development center (welfare type) is a daycare facility that pro-

066 vides training, etc. to preschoolers with physical, mental, and intellec-
tual disabilities.

10- Ajob coach supports the persons with disabilities to get a suitable job

067 and to work safely.

10- In the Commissioned Welfare Volunteers Act, the welfare commis-

068 sioner concurrently serves as a children’s social worker delegated by
the Minister of Health, Labour and Welfare. A welfare commissioner
understands the life state of regional residents, listens to their prob-
lems, and supports them.

10- A consultation support specialist arranges the persons with disabilities

069 to be able to use services as needed and prepares a utilization plan.
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(AE) Points of study

® Symptoms of visual impairment

Central scotoma/visual Narrowing of visual
field defect field

Hemispatial neglect

® Method of communication with a person with a hearing
disorder

Conversation by means of writing Sign language




11

Mechanism of
Mind and Body

Answer/Explanation of terminology

Esteem needs are needs for receiving applause from others and being
approved by his/her boss at their company, etc. To show the improve-
ment of oneself is self-actualization needs. The self-actualization need
is the highest need in the Maslow’s hierarchy of needs. (# refer to
G010

The physiological need is instinctive needs (aphrodisia) for the preser-
vation of the species (# refer to G010).

Not to be threaten the life of oneself is a basic need. It is a physiological
need or safety need in the Maslow’s hierarchy of needs. The highest
need is the self-actualization need (# refer to G010).

Esteem needs are needs for receiving applause from the other and
being approved by his/her boss at their company, etc. (# referto G010)

To feel remorse for one’s past is classified as the self-dispraise type.
The matured type is to accept aging as it is, etc. (# refer to GO10)
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To keep constructive activities of his/her youth is classified as the
defense type. In the dependence type, taking a passive role or passive
attitude in anything can be observed (# refer to G010).

In the matured type, the person has less conflicts in aging or mind and
accepts daily life as it is (# refer to G010).

Short-term memory is memory that can be forgotten soon if nothing is
done. Repeated information can be retained as long-term memory.

Memory has three processes: memorization is to remember things,
retention is to hold something in mind and not forget the details that he/
she already remembered, and recall is to remember things that were
held in the mind (® refer to G010).

Semantic memory is memory related to general information of dates,
the name of things, language and concepts.

Observation learning is a study caused by observing other persons’
activities.
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Suppression is to suppress needs or feelings that cannot be admitted
so that they will not appear on the surface of consciousness and to try
to forget them unconsciously.

Rationalization is to justify matters to suit oneself and excuse his/her
behavior. Hiding real feelings such as a feeling that he/she does not
want anybody to know by exhibiting the opposite behavior is classified
as reaction formation.

The valve to prevent back flow is in the peripheral vein. The peripheral
vein of the upper and lower limbs has the role of returning venous blood
to the heart against the pull of gravity. The valve has a role to prevent
the back flow of blood.

The artery has the role of sending blood to the body by the beating of
the heart. We cannot feel the beat of the vein which sends blood from
the body to the heart.

The parietal lobe has the role of receiving the feeling of pain of the skin.
The frontal lobe has the role of performing decision-making.

The temporal lobe has a function related to understanding language
and affects more than just auditory sense and memory.
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The occipital lobe acknowledges visual information.

Limbic cortex is a collective term of limbic cortex located inner surface
of the cerebrum and regions such as the amygdala and the hippocam-
pus. Hippocampus is related to memory and the amygdala is related
to affect.

In the liver, glucose taken by food intake is converted to glycogen and
stored. When glucose in the blood runs short, glycogen is converted to
glucose and sent to the blood to supply energy. The function of the liver
includes metabolism and storage of nutrients, bile production, detoxifi-
cation, and adjustment of blood amount.

The bladder has a function to accumulate urine. To concentrate urine is
a role of the kidney. The concentrated urine in the left and right kidneys
flows into the left and right ureter and is collected in the bladder. Urine
flows from the bladder to the urethra and is then excreted from the body
through the urethra.

The respiratory center is in the brain stem. The brain stem is a col-
lective term of the mesencephalon, pons, and medulla oblongata. The
cerebellum is located lower part of the cerebrum hemisphere and the
dorsal part of the brain stem. Its role is related to the cooperativeness
of voluntary movement due to his/her own consciousness.

Pancreas secrets pancreatic juice associated with digestion from the
exocrine pancreas. The hormone of insulin (hypoglycemic effect) from
B (B) cells and glucagon (hyperglycemic effect) from a (A) cells from the
islet of Langerhans which is the endocrine pancreas is secreted.
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The heart is an organ that has a pumping function to send blood to
the whole body. Gas exchange is performed in the lung. Venous blood
returned from the whole body flows from right atrium to right ventricle and
transferred to the lung through the pulmonary artery and gas exchange is
performed. After the gas exchange, the blood turns into arterial blood and
it flows from the left atrium to the left ventricle through the pulmonary vein
and circulates over the whole body (# refer to G012).

The saliva is not a cause of bad breath. Because saliva has self-clean-
ing action and antimicrobial activity, it prevents bad breath. About 99%
of the component of saliva is water. When water intake is low, saliva
secretion is reduced and it can be a cause of bad breath.

Bad breath may make other people feel uncomfortable. That is why a
person has a psychological tendency to decline to talk and as a result,
it may be a cause of avoiding exchanges with others. Bad breath is
caused by physiological matter, food, and diseases, etc.

Parasympathetic nerves have a function to accelerate saliva secretion.
To suppress the secretion of saliva is a role of the sympathetic nerves.
When sympathetic nerves hold the high ground, a small amount of
thick saliva secretes, and when parasympathetic nerves hold the high
ground, a large amount of thin saliva secretes.

A duct of the parotid gland which is one of the large salivary glands
opens at the maxillary second molar in the oral cavity. Sublingual gland
and submandibular gland open at the floor of the mouth.

Antibacterial action is a function of preventing bacteria from entering
the body. Other than this, saliva has functions of self-cleaning action to
flush food residue, buffer action to alleviate the shock of foods inside
the oral cavity, and digestive action related to digestion.
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The sublingual gland is a large salivary gland. The salivary gland is clas-
sified into the small salivary gland and the large salivary gland. Other
than the sublingual gland, the submandibular gland and parotid gland
are large salivary glands. A small salivary gland is narrow ducts dis-
tributed to the mucosal tissue of the lips or mouth, cheek, and tongue.

Spoon nail is a state that nail plate rolls back like a spoon which is
caused by weakened nail plate due to insufficient nutrition spread on
the nail.

Clubbing of the digit is mainly observed in heart disease. It is a state
that the tip of a finger becomes like a drumstick. The state that can be
observed in malnutrition is that the whole nail looks white.

Ingrown nail is a state that the edge of the nail plate side enters the
finger. The causes are aging, putting on one’s shoes that are not fit to
the foot for a long time, and incorrect cutting of nails, etc.

The functional position is a preventative posture so that the person
shall not have joint contracture in the case where he/she cannot move
his/her body by himself/herself. It is a posture with the angle of joints
that gives the minimum trouble to ADL even in the case of not being
able to move joints.

The posture with the toe pointing down is not a functional position. The
posture in which the toe pointing down is called equinus foot.
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It is necessary to sunbathe to strengthen the bones. For enhancing
the strength of bones, calcium, a mineral is necessary and vitamin D
is needed for calcium to be absorbed from the intestine. Vitamin D is
activated by intake of food and exposure to ultraviolet rays of the sun.

What is needed for enhancing the strength of bones is the intake of
vitamin D. Vitamin E is a fat-soluble vitamin which produces a biological
membrane and helps antioxidation of fat.

To do exercise adds the appropriate strength to the bones and activates
the cells. Moderate exercise means taking a walk as a living activity or

going shopping.

The frequent site of bone fracture other than femoral neck fracture is
bone fractures of the distal end of the radius (wrist), the proximal end
of the humerus (arm close to shoulder), and the spine (backbone) (%
refer to G0O07).

The pain occurs right after the fracture in the area of the hip joint where
the femoral neck is located. In addition, in femoral neck fracture, stand-
ing and walking become difficult.

Protein is one of five components of nutrients. Protein composes skin,
nails, hair, blood, muscle, hormone, and enzyme (# refer to G014).
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Sugar has the function to be the source of energy of the body. Sugar is
one of five components of nutrients and it is also called carbohydrate.
Fat helps the absorption of fat-soluble vitamin (# refer to G014).

Fat is one of the five components of nutrients and it can be a material
producing hormone, blood and cell surface membrane. Fat has a func-
tion to help absorption of vitamin A, D, E, K that are fat-soluble vitamins
(% refer to G014).

Vitamins are one of the five components of nutrients and has a function
in the development of the body and metabolism. Vitamins are classified
into fat-soluble vitamins A, D, E, K, and water-soluble vitamins B and C.
Because vitamins cannot be produced inside the body, it is necessary
to get them from food (® refer to G014).

Minerals, which are one of the five components of nutrients, cannot
be produced inside the body. Minerals have to be ingested from food,
etc. The main minerals are sodium (Na) and calcium (Ca) (# refer to
G014).

The anticipatory stage (recognition stage) is the first stage of the five
processes of eating and deglutition. The anticipatory stage (recognition
stage) is the period in which a person recognizes the shape and color
of the food and saliva secretion increases as a conditional response
(W refer to G014).

In the pharyngeal stage, deglutition apnea is observed. The pharyn-
geal stage is the fourth stage of five processes of eating and degluti-
tion. In the pharyngeal stage, because the nasal cavity and trachea are
blocked, apnea is observed (#® refer to G014).
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The oral stage is the third stage of the five processes of eating and
deglutition and it is the period that bolus of food is transferred from the
oral cavity to the pharynx. Larynx is blocked in the pharyngeal stage
which is the fourth stage of the process of eating and deglutition (#
refer to G014).

The pharyngeal stage is the period that bolus of food passes the phar-
ynx. In the pharyngeal stage, epiglottis blocks the opening of the larynx.
A bolus of food is formed in the preparation stage (chewing stage).
The preparatory stage (chewing stage) is the second stage of five pro-
cesses of eating and deglutition (# refer to G014).

The esophageal stage is the involuntary movement without a conscious
mind. The esophageal stage is the period when the bolus of food which
had been sent to the esophagus was transferred to the stomach. When
the bolus of food enters to the esophagus, it is transferred to the stom-
ach by peristalsis or gravity. (# refer to G014)

The large intestine is a digestive organ that comes next to the small
intestine and it is divided into the appendix, ascending colon, trans-
verse colon, descending colon, sigmoid colon, and rectum. In the large
intestine, water absorption progresses and the stool becomes solid.

The small intestine consists of the duodenum, jejunum, and ileum. The
small intestine has a function to absorb nutrients and water.

The symptoms of dehydration develop when the water equivalent to
about 2% of the bodyweight was lost. Systemic malaise is observed
due to dehydration and as a result, activity decreases.
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The symptom associated with dehydration is dryness of the skin. The
symptoms include the decreased amount of urine and decreased appe-
tite, in addition to the dryness of the skin. There is a characteristic that
the symptoms tend not to develop in elderly people.

The catheter needs to be changed periodically. There are two types
of catheters; balloon-type which should be changed in about one
month and bumper type which should be changed in about six months.
Changing a catheter is the role of a doctor.

The hypoglycemia symptoms are sweating, palpitations, disturbance of
consciousness, seizure, and tremor of hands and legs, etc. There are
type 1 and type 2 diabetes mellitus. Type 1 diabetes develops during
childhood and youth period and insulin treatment is necessary. Type 2
diabetes mellitus develops during and after the middle age period and
insulin treatment is performed depending on the symptom.

The appropriate temperature for taking a bath is considered to be
between 38 to 41 degrees centigrade. These temperatures stimulate
parasympathetic nerves, and increased digestive function, decreased
heart rate and blood pressure, and relaxation of muscle tones can be
observed. Taking a bath with a water temperature of 42 degrees cen-
tigrade or more stimulates sympathetic nerves and increased blood
pressure and heart rate are observed.

Moistening is a method to accelerate the treatment of the wound skin
without infection. Dryness leads to the loss of water of the skin and
inhibits the development of the cells and as a result, it is not suitable for
the treatment of the wound.

The surface of the skin is kept mild acidic and because of this, exter-
nal stimulation and procreation of bacteria are suppressed. Frequent
cleaning with hot water decreases sebum, destroys the mechanism of
mild acidity, and decreases sterilizing effect.
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Accidents while taking a bath are the most common freak accident that
occurs at home. While taking a bath, a person gets undressed and
nothing protects his/her body; also due to the change in blood circula-
tion, etc., the person has a condition of the body which easily experi-
ences an accident and will be in the environment of a possible accident.

Herpes zoster is a disease with pain that is more severe than itchiness.
Herpes zoster develops due to varicella and herpes zoster virus. The
rash is a small blister but it develops in a narrow strip along a specific
nerve tract.

Scabies is a skin infection disease in which itch mites enter the skin.
The characteristic symptom is a strong itching sensation. Common
sites are the armpit, interdigit, and genital area. Rash can be observed
as the papule or nodule.

When standing up in a bathtub, the blood flows to the lower limbs, and
the amount of blood that goes back to the heart decreases resulting
in blood pressure decreases. Because of this, the amount of blood to
the brain decreases which tends to cause orthostatic hypotension. To
prevent orthostatic hypotension, slowly stand up.

Half body bathing can reduce the burden of the heart caused by taking
a bath. Taking a bath has a hydrostatic pressure effect to accelerate
blood circulation by receiving water pressure. In the hydrostatic pres-
sure effect, the blood tends to flow back to the heart and it accelerates
cardiopulmonary function.

It is preferable to take a bath one hour or more after a meal. Because
the food is digested after a meal, sufficient blood flow to digestive organ
is needed. Taking a bath right after the meal makes the blood flow to the
digestive organ insufficient and it may cause problems in the digestive
function.
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After taking a bath, sufficient intake of water is necessary. Because a
person sweats after taking a bath, sufficient rehydration before taking
a bath is necessary. Insufficient rehydration may cause dehydration.

Dryness of the skin causes a decrease in skin function which leads to
the development of itchiness, so it is effective to cut nails short and pro-
tect the skin. The skin of elderly people tends to dry due to the decrease
of sebum.

Normal urination is free from smell right after urination. When urine is
exposed to air, resolution of urine due to bacteria occurs and it makes
an ammonia odor. The property of urine is yellowish or pale brownish
clear liquid and aseptic.

The posture for easy defecation is to sit performing a heel raise and
leaning slightly forward. This posture makes a blunt anorectal angle
which is the angle between the rectum and anus which makes it easy
to defecate. The supine position makes the anorectal angle acute and
it is difficult to defecate.

Parasympathetic nerves accelerate the peristalsis of the rectum.
Sympathetic and parasympathetic nerves that are autonomic nerves
have an antagonistic role. Parasympathetic nerves accelerate the func-
tion of the gastrointestinal tract and sympathetic nerves restrain the
function of the gastrointestinal tract.

When a person eats, they have the urge to defecate. When food goes
into the stomach, the colon receives the stimulation, which causes peri-
stalsis and leads to defecation. Even though a person does not feel
the urge to defecate, it is helpful to go to the bathroom and sit on the
bedpan after meals for relief of constipation.
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For acceleration of defecation, hold one’s breath and increase abdom-
inal muscle pressure. Increasing abdominal muscle pressure by hold-
ing the breath also increases blood pressure, so for the user with high
blood pressure needs another method to support defecation.

There are internal anal sphincter and external anal sphincter around
the anus. Among these, the external anal sphincter is the muscle that
can control defecation if the person is conscious. Consciously relaxing
the muscle when sitting on the bedpan as preparation for defecation
makes defecation smooth.

Atonic constipation is caused by decreased peristalsis of the large
intestine, which makes absorption of water of the stool and makes hard
stools. One of the causes is the lack of intake of dietary fiber. Dietary
fiber stimulates the intestinal tract, so it is effective for the relief of con-
stipation.

Rectum constipation is that feces are in the rectum but due to weak def-
ecation reflex, the person does not feel the urge to defecate. In general,
to prevent constipation, exercise, intake of water, and intake of dietary
fiber are necessary.

When a person is bedridden he/she tends to have constipation. When
a person is bedridden, constipation can be easily caused by a lack
of exercise resulting from a decrease in body activities, a decrease in
movement of the intestine or abdominal muscle, and a decrease in the
amount of food and water intake.

A person using narcotic analgesic tends to have severe constipation
because the peristalsis of the intestine is suppressed.
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Functional incontinence is incontinence caused by a decrease in cog-
nitive function, the fact that a person cannot find a bathroom due to
cognitive impairment or a person cannot recognize a bathroom due to
agnosia (# refer to G014).

Stress urinary incontinence is a kind of incontinence caused by atrophy
of pelvic floor muscles which seizes the urethra and supports internal
organs, and by abdominal muscle pressure such as sneezing. It is com-
mon incontinence in females (® refer to G014).

The other symptoms of cystitis may be a sensation of residual urine, fre-
quent urination, and slight fever. Cystitis is one of the urinary tract infec-
tions and is caused by bacteria entering the bladder. Because women
have a shorter urethra than men, bacteria tend to enter the bladder.

Along with aging, sleep duration becomes shorter. Sleep consists of
the repetition of REM sleep (shallow sleep in which the body takes rest)
and non-REM sleep (deep sleep in which the brain rests). Due to lack
of sleep, etc., sleeping hours tend to be shorter.

Exercise affects the quality of sleeping but it does not affect the struc-
ture of the biological clock. The most powerful factor in the adjustment
of biological clock is sunlight. Sunbathing decreases secretion of the
amount of melatonin which is the hormone inducing sleep and mela-
tonin is secreted 15 to 16 hours later, so sleep is accelerated.

Restless legs syndrome alleviates the symptom by moving the lower
limb. Restless legs syndrome is also called “crawly legs syndrome® in
which involuntary movement during sleep develops mainly in the lower
limbs. The uncomfortable feeling may be a cause of insomnia.

A 131

In elderly people, sleeping disorders are frequently observed. The main
insomnia is “disturbance of sleep induction” which has trouble falling
asleep and falling asleep takes time. “Nocturnal awakening” is to wake
up many times during the night. “Early-morning awakening” is to wake
up early in the morning and not be able to go back to sleep thereafter.

Development of edema is observed in the dying stage. Edema is
the condition where water is pooled in the subcutaneous tissue and
it develops in the dying stage because systemic circulatory function
decreases. Other symptoms include coldness of hands and feet, cya-
nosis in nails and lips, decrease in the volume of urine.

Mandibular breathing is the breathing that can be seen at the time of
difficulty breathing and the lower jaw moves to downwards in every
inhalation. When the mouth is opened and this breathing is observed,
it is said that it is near the end. Other breathing symptoms include the
purring sound of the throat (wheezing).

According to the five stages of the psychological process of Kubler-
Ross, the first stage is denial. It is a stage that a person cannot accept
death. Anger shows the feeling of why it happens only to me (# refer
to G014).
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(AE) Points of study

® Maslow’s hierarchy of needs

Growth
needs

A

Deficiency-
needs

Self-actualization
needs

A+

Social
Love/belonging needs
4
Safety needs
Basic needs

Physiological needs

® Reichard’s types of personality in the old age period

® Adjustment mechanism

To search for self-stabilization by escaping from anxiety and

ST tension.
Regression To protect oneself by going back to the immature stage of
development.

.- To suppress desire and feeling which they do not want to admit

pp so that they will not appear on the surface of the consciousness.
T - When the person cannot obtain the original purpose, he/she

P endures by shifting the needs to one that can be easily obtained.

Amends To try to amend one side of feeling of inferiority by dominating in

other aspects.

Rationalization

To justify a person’s behavior or failure by giving a reason which
is convenient.

To try to replace aggressive desire, etc. with valuable action

Matured type

To accept oneself and one’s life as it is.

(integrated type)
Comfort chair type Although a person accepts the current status, he/she is
(dependence type) depending on others and passive.

Defense type
(armored type)

Suppressing the anxiety of aging by staying active and
protecting oneself.

Extrapunitive type
(indignation type)

A person cannot accept his/her past or aging.

SllalmE e such as sports and art.
Identification To take another’s feelings or thoughts to the inside of oneself
and to feel content with them as if they belong to him/her.
- To think that a feeling that is hard to personally accept is
Projection : )
someone else’s feeling.
To express the needs or feelings (love, hate, etc.) that address
Replace

to a certain target to another target.

Intropunitive type
(self-reproach type)

To consider life as a failure and think that it is caused by himself/
herself.

Reaction formation

To take opposite action of the desire or feeling that they do not
want anyone to know, and they try to hide their true self.

® Process of Memory

Memorization
(To memorize new things)

Recall
(To bring the information
back into your mind)

Retention
(To retain the information)
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® Structure of the brain

Cerebrum

Thalamus

Hypothalamus

Diencephalon
(Interbrain)
(Central control
of the autonomic

Mesencephalon

nerves, control of (midbrain) Cerebellum

body temperature Pons (Coordination of body

Z?Cd)sleep patterns, Medulla balance, r&tegulftlon of motor
. oblongata movements, etc.)

Brain stem
Function of life support

(Regulation of heart rate, regulation of respiration,
swallowing, etc.)

= Pulmonary circulation, systemic circulation
Systemic circulation

Superior vena

Pulmonary vein
cava

Aorta and its

Pulmonary artery branches

Right atrium Left atrium

Right ventricle Left ventricle

Inferior vena cava

Lower body
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® Name of the organ (front side)

Larynx

Trachea

Right lung Left lung

Heart

Gallbladder

Pancreas

Large intestine

ascending colon
( 9 ) (transverse colon)

Small intestine
(jejunum)

Large intestine
(descending colon)

Small intestine (ileum) ——-

Bladder —————————=

® Name of the organ (backside)

|
Pharynx —————=. __ Thyroid

| o5

Left lung o | 1 Right lung

Adrenal gland

Large intestine i
(descending colon) ™ 1*

Large intestine
(sigmoid colon)

Large intestine o
t o\
(rectum) AnUS

Large intestine
(ascending colon)
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® Five major nutrients

® Five classifications of

Sugar (carbohydrate)

eating and swallowing

Fat

Anticipatory stage (cognitive stage)

Protein

Preparatory stage (chewing stage)

Mineral

Oral stage

Vitamin

« Fat-soluble vitamin A,D,E,K

« Water-soluble vitamin B, C

Pharyngeal stage

Esophageal stage

® Kinds of urinary incontinence

Functional
incontinence

The individual cannot complete all the movements related to urination in
time or the individual cannot make it to the toilet in time because he/she
does not know the location of the bathroom due to dementia, etc.

Urge
incontinence

The individual has a feeling of urge to urinate but cannot hold it and suffers
urinary leakage before getting to the toilet.

Stress urinary
incontinence

Urinary leakage due to coughing, sneezing, etc. causing abdominal muscle
pressure.

Overflow
incontinence

Minor urinary leakage occurs because the urinary tract gets closed due to
prostatic hypertrophy, etc.

Reflex
incontinence

Leakage of urine occurs due to no urge to urinate caused by spinal cord
injuries, etc.

® Five stages of coping with dying by Kiibler-Ross

It is a stage to refuse and deny the fact of death destiny,

The first stage Denial 4l shall not die.”
The second stage Anger It is a stage that a strong anger feeling emerges against
death.
It is a stage to express his/her feeling of hope to a god
The third stage Bargaining | that they might be able to escape from the reality of
death.
The fourth stage | Depression !t isa stagei whe_re the person get‘:s depressed and feels
incapable. “Nothing can help me.
The fifth stage Acceptance | A person accepts death and feels calm.
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12

Medical Care

Answer/Explanation of terminology

A certified care worker, etc. who has completed the on-the-job training
of medical care can perform sputum suction, etc. at the facility and busi-
ness office that are authorized and registered by governors.

The pharynx is the area of predilection for vomiting. Therefore, if a tube
is inserted into the back of the pharynx, the stimulus induces cough and
vomiting that may lead to the risk of a severe accident.

To record the development process of the situation of risk immediately
before accident leads to the initiatives to prevent an accident with sim-
ilar risk beforehand. The accident report is recorded in the incident or
accident report.

The basic idea of standard precaution is that all blood, body flu-
ids, secretion (phlegm, saliva, vomiting), bodily waste (feces, urine),
wounded skin, and mucous membrane, etc. must be treated as some-
thing that has a risk of infection.

The goods used for nasoenteric feeding should be soaked in antisep-
tic solution (sodium hypochlorite) for about 1 hour after cleaning (with
detergent for dishes), washed well in the tap water, and dried. Ethanol
for disinfection shall be used at the time of bed bath and disinfection of
equipment and it is not used for immersion disinfection.
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The pulse oximeter is a device to measure pulse rate and percutaneous
oxygen saturation (SpO,: amount contained in the arterial blood) from
the skin surface. The reference value of percutaneous oxygen satura-
tion is 95% to 100%.

Generally, the humidity inside a comfortable room is around 50%. If the
humidity is low, because a person inhales dry air, the consistency of
phlegm increases which makes phlegm difficult to be excreted.

If the blood is mixed in the aspirate, stop aspiration immediately and
observe the inside of the oral cavity and nasal cavity. A care worker
confirms the condition of breathing and face color, etc., and checks with
the medical professional that if it is a designated suction force or not.

At the time of taking a bath, phlegm becomes soft due to the effect of
high humidity and it can be smoothly excreted. Also, because phlegm
may increase, it is necessary to remove phlegm before and after bath-
ing care.

Liquid waste should be discarded before the amount reaches 70% to
80% of the suction bottle to prevent a decrease in suction force and
back flow of liquid waste. Even if the amount of liquid waste is little,
discard it one to two times a day periodically, and rinse the bottle with
detergent and running water.

Tap water is used for cleaning the suction tube for oral and intranasal
sputum suction. For a suction tube for the tracheal cannula, clean it with
suctioning sterile purified water, not with tap water.
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The suction time has to be within 10 to 15 seconds per 1 suction. If the
suction time lasts long, it easily causes difficulty breathing, tachycardia,
and increased blood pressure. So, if the phlegm is not removed suf-
ficiently in one suction, repeat the suction after the breathing returns
back to normal.

If the temperature of the nutrient is low, peristalsis of the intestine rises
and it tends to cause abdominal symptoms such as diarrhea and stom-
achache. Hypoglycemia is the condition in which glucose level in the
blood is decreased.

In tube feeding, because the person does not chew, secretion of saliva
decreases, self-cleansing action in the oral cavity decreases, and the
risk of infection is increased. It is necessary to maintain and improve
infection prevention, eating, and deglutition function by implementing
oral care.

Hiccups are caused by a convulsion of the diaphragm, but because it is
necessary to judge whether it is due to injection of tube feeding nutrient
or not, discontinue the injection immediately.

Because the half solid type (jelly type) nutrient is clogged inside the
tube due to viscosity it is not used in nasoenteric feeding. It is often
applied in the case of the gastric fistula or intestinal fistula.

Nasoenteric feeding is injected using a difference of elevation between
the illigator and stomach of the user. If the irrigator is set 50 cm higher
than the stomach, the dripping speed is accelerated and if it is set
lower, the dripping speed is decreased. Back flow or aspiration may
occur according to the dripping speed.
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Only doctors and nurses can insert a nutrition tube which has been
removed.

When a suction tube is inserted or removed, the suction force has to
be applied. There is no risk of damaging the mucous membrane inside
the tracheal cannula, and it is for the prevention of sputum falling into
the trachea.
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A website for the non-Japanese learning nursing care
and working at care sites in Japan

“Nihongo o Manabou (Let’s Learn Japanese)”

Included Contents

o Study of the Japanese language

—Aim to reach the level of passing
the Japanese-Language Proficiency Test N3!

Drills, Small tests, Practice tests,
Learning situation management and Learning
goals management

© Nursing care study texts

idevice and multilingual

“Nursing Care Skills Evaluation Test Study Text”
“Kaigo no Nihongo (Nursing Care Japanese
Language)” and more...

o Information is provided on social media
platforms
—Provide opportunities for users to communicate

©YouTube Edfacebook

Others are in preparation.

“Nihongo o Manabou (Let’s Learn Japanese)”

supports the improvement of Japanese language proficiency and acquisition of skills necessary at care sites as a comprehensive
platform for non-Japanese people learning nursing care and working at care sites in Japan. When studying the Japanese language, it
is essential, first and foremost, that the learner studies autonomously to achieve good results: “Nihongo o Manabou (Let’s Learn
Japanese)” provides the appropriate environment for the study. It aims to help learners acquire a certain level of Japanese-language
proficiency (the level required to pass the Japanese-Language Proficiency Test N3) and the basic nursing care skills. Moreover, it
helps learners be prepared, among other things, for the Nursing Care Skills Evaluation Test and provides opportunities for users to
communicate (interpersonal connection).

< F'Ve features >

Free of charge Passing the test Autonomous study

©000O0

The website is The website supports The website has The website provides Taking advantage of
available free of the study to pass the adopted an content for the study of social media

charge to anyone who Japanese-Language autonomous study nursing care skills platforms, useful

is interested in the Proficiency Test N3 support system that required at care sites in information and

study of Japanese and the Nursing Care enables learners to Japan. opportunities for users”
language and nursing Skills Evaluation Test. manage their learnin communication and
care in Japan. ete. situation on their own. information sharing

are provided.

URL: https://aft.kaigo-nihongo.jp/rpv/ Q |
CLICK!!

The Japan Association of Certified Care Workers \'\’

Ministry of Health, Labour and Welfare: Nursing Care Japanese Language Study Support Project




