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Home Medical Care: 24-hour, 365-day service
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Regular home medical visits

during the stable phase of
the condition.
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Yuko TSURUOKA, MD,PhD Home medical care during the COVID 19
Dean, Tsurukame Clinic pandemic



Trends in Ageing Population in

Japan .
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A super-aged society with a high death rate
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A "super-aged society with a high death rate" will fully set in around 2025, when

the baby-boom generation turns 75.

» 75RENSNEZZELED., fG(CEDDIRIEERD Z ENI]
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It is known that, from around the age of 75, individuals may require long-term care
or suffer from life-threatening illnesses.

» IRFOIRB MRS TIETEDE DR |

There is an insufficient number of existing hospitals and facilities. rn
« fXZFEHMENN 7
Deaths in isolation are on the rise. 3 » ,ﬁ"
by O %=
OO

(BHEMA. tEREE. EFMm. I 7EE 2021 p221)
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Where Japanese People Die
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1990F 5201 0FEtEE THARADSEINYRFEIE
From the 1990s to around 2010, 80% of Japanese people died in hospitals.
EEEIT 2 E155

Just under 20% of deaths occur at home.
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ﬂ End-of-life care provided in public housing
_— Qb ¥ complexes or apartment buildings is classified
o o Peg”™ V'S as a death at home.

(BEMA., tEREEE. EFMm. =L 7EE 2021 p221)
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Community-based Integrated Care System
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Establishing systems at the municipal level to support the elderly within the

community.
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Integrating housing, lifestyle support, medical care, nursing care, and preventive care.
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* Self-help, mutual aid, community support, and public assistance. ~=
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: | FPBAH preventive care e
. S5 L L nursing care
medical care
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housing
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preventive care | FBh

| AESERIE | lifestyle support
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The Flowerpot Model of the Community-based Integrated Care
System
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https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/hukushi_kaigo/kaigo_koureisha/chiiki-houkatsu/index.html
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Promotion of home medical care
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Let’s support the choice to spend one’s final moments at home, true to oneself.
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Public housing complexes, apartment buildings,

and nursing care facilities fall under the concept of
"home." LJ‘

(BHRAZ. #BEES. EFEER. /LT 7EFE 2021 p220)
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Patients eligible for home medical care
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Patients who need treatment but find it difficult to go to the hospital
o [MBEETFENEHEIRL)
Patients unable to move their limbs due to cerebral infarction.
o RFMETRSTFOYIRENMNE
Patients with dementia requiring monltormg and treatment
o RROEZEVPBEITREICEDI(SIALVIARR
Patients bedridden due to knee deformity or fractures.
e REVRKRODENMADTND
Patients with feeding or urinary tubes inserted.
e NAVER CEHECORIAZHE
Terminally ill cancer patients who wish to spend their final moments at home.
o JO#w. /\—F>VYV 2R, FHRIQE TADLMMEL VIARES

Patients with low ADL due to aging, Parkinson's disease, or other intractable
diseases.
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Long-Term Care Insurance services

ENEE Care-need level

Ewigl Support level 1
— ) | =2 %BE-U— CX

HBRIR 2 Support level 2 Long-term care prevention
: —services

ENE 1 Care-need level 1

ENED2  Care-need level 2 1) EEMET—-EX

Services provided at home
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B Care-need level 3 - . _
Services provided at care
=t facilities
T B S = w
£ &4  Care-need level 4 29 MmN — X

Locality-oriented services

BENES Care-need level 5
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i ) Services provided at home
° E)IJ_FII:ﬁ-U-_ t7\
Services provided on visits to the patient at home or elsewhere
Long-term care on a visitation basis, nursing on a visitation basis,

bathing service on a visitation basis, rehabilitation on a visitation basis,
instructions for medical care at home

- BRI —EX
Services provided at care facilities
Long-term care at care facilities, rehabilitation at care facilities, short-

term stay for livelihood care, short-term stay for medical and long-
term care, therapy for persons staying at specified facilities

- BILHEESS. Bt

Services providing a care environment
Lending of welfare appliances, aid for purchases of welfare appliances,
allowances for modifying homes

(https://www.ibmjapankenpo.jp/eng/member/outline/system03.html
A



https://www.ibmjapankenpo.jp/eng/member/outline/system03.html

2) MR —EX
Services provided at care facilities

These services are available only for those judged as needing long-term
care.

- ITEZANEUEER (FFRIEEEAR—L)

Welfare facilities for the elderly requiring long-term care (special nursing
homes for the elderly)

- ITEEANREEMER (B ARIEMES

Health facilities for the elderly in need of long-term care (health services
facility for the aged)

- EFEITERT
Integrated facilities for medical and long-term care

* Note: As a general rule, new patients accepted for inpatient care at special nursing homes
gor tge glderly will be restricted to those in the category of persons needing long-term care
and above.

(https://www.ibmjapankenpo.jp/eng/member/outline/system03.html
A



https://www.ibmjapankenpo.jp/eng/member/outline/system03.html
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Locality-oriented services

This is a framework for providing a wide range of flexible services to enable those who
need long-term care to continue living in their familiar home communities.

These services are operated by individual municipal governments. In principle, they are
available for use only by residents of the municipality.

Small-scale multifunctional long-term care at home

Group homes for elderly persons with acknowledge SyndromeDaytime services
available for dementia patients

Nighttime long-term care on visitation basis

Daily Life Long-Term Care for a Person Admitted to a Community-Based Specified
Facility

Admission to a Community-Based Facility for Preventive Daily Long-Term Care of
the Elderly Covered by Public Aid

Nursing on a visitation basis of regular rounds and on-demand
response(beginning April 2012)

Nursing and small-scale multifunctional domiciliary care services (combination
services)

(https://www.ibmjapankenpo.jp/eng/member/outline/system03.html
)
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Tsurukame
Clinic

Oldest patient:
107 years old!

She lived alone.

The caregiver
was

the 88-year-old
eldest son.

He lived in the
neighborhood.

16
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interprofessional work (IPW)

- ZEBEE, 91O E>Y-TJOJzv>3FILD
—2 (IPW) DETEKRY)

Collaboration among various professions—in
other

words, interprofessional work (IPW) —is very

Important. .
» IPWZMR(CESD DTzH (TS ZRIERERET
(interprofessional education:IPE) HWHE

Interprofessional education (IPE) is necessary to
facilitate the smooth implementation of IPW.



CANIJLIN—RTF— 3 Y DAL E ITEEHE
T =

DTAH—EXR
B
TTIXRT ¥ —
AJm 5
E*i SHEE £
BIUAEEME ShEEE

Y AR H A



D251 /Tsuru-Café
This is IPE for professionals.
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T EEHSNS : Medical Care Station (MCS)

Interprofessional work (IPW) using
ICT

https://about.medical-care.net/html/
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IPE for Students Aiming for Professional Careers
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home palliative care

HADEEENT 7 (. WHODIRFT 77 DERICE DUV TCEIE

Home palliative care in Japan is implemented based on the WHO definition of palliative

care.

 SBAT 7 L. BN IIRICKET SHIRECEM
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 Palliative care is an approach that improves the quality of
life of patients and their families facing the problem
associated with life-threatening illness, through the
prevention and relief of suffering by means of early
identification and impeccable assessment and treatment of
pain and other problems, physical, psychosocial and
spiritual.
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(total pain)
Physical
pain
Psychological Social
pain pain
Spiritual
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The city office created a pamphlet on end-of-life care at home and distributed it to residents.

*Isﬂi&_%tlébjwp
RIBABNI=E= (EEBRYE) .

HHTFITH DI DITENHIIBERESDITBREL

« R AL B COBE A EY o L ON \1 f\
o BAMNTTESIGHIBLBIET . 2 o 4 é
FROKDEIDNORLEAT I FET = b s «
POTNEET, ‘ ' m r ' =
[¥=}
X =®Hlc
Fl&Do
= EBEOERBIBFATIH?

s KOBAREREL TOBVERCLS FT(E
S
~KUDBANDFVHRNE~
[ (FHFHB) (185) (@EHS) ) 75 ’\0) )i ('\

* HHTTHRELIFELVTIESL,
= TEANESTBEOSIEPHESHINDOEEERCLEL LD,

» CRIETTHICBRINELTES L,

» DD EEHVBEEIN B L DD DI EIETECLRRU/cHE JETEMB
EHRULET.

- EARIERED SRR FI B E VLI BEFLRVETEBTVWIELIENTEEY

i e S g SO/ I AIEA R AR OIS CRRBERDT RO
AL o B E AR T B T B PR T eSS S e F & LTz
ZUAATSSCIRBRIAD D BN ELNF B AN FAL t ) [BE)] 13 AT ADBBOEE LT ZRHICVLTHEE Uit BB BEas )
EEG R T DK BERD EHEIRETSHTE L f FTAYBALEFBNER RS TRRAEDICIRIBICESLTIIEANDS
ik E— Y. BEOEAABENHERUEDESTHITNELNHEERL THERNTT .
fj:it;:;‘iiiv_/\ﬂmf“ I - BERUEAUATBANNE CORBOTHBEEIZUL S0 )
/ %
RG%A 201721280 (7)) seamsesazRsvRian savaRss 10 TOS17 R2EBLS SEELR LRNET 7HES

FEPEMER [HEONREEBRDDIEHIC] KD FEHEDVNTEZRDIRRE,

1N O



MZFTMEEBEMD (CEAT /(> Ty kL. ER([CEMO

The city office created a pamphlet on end-of-life care at home and distributed it to residents.
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“A Morning of
Farewell”
' (2021)
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Reflecting on Home Medical Care and ACP Through Movies
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The practice of palliative care for non-cancer conditions is beginning in
home medical care.
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The Future of Home Medical Care in Japan
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A characteristic of home medical care in Japan is that it involves regular

consultations during the chronic phase while also addressing acute care and end-
of-life care.

3 DOAMEE: Three Directions for Home Medical Care
OTEE24HHAETE : Hospital at Home (HaH)
QIERMGHLEIE : Health emergency management
RHEETIL/ HHEMIA : Social model/ Social emergency
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