3

%
-

e
)

e i

,.A,‘_7,‘9‘11ﬂ’ FA IR SRS

%rr‘ml‘é "’"b rrda 71"’"‘
.I.,:yv»,v‘ i
‘ ‘ ,m-r
R .f%v‘v;
B S U

drad
X w-It‘]
_,~'s(-t\‘~/}~.¥'




The proportion of elderly persons among foreign
residents is increasing, and concurrently the
number of foreign residents receiving home
medical and long-term care services is also
increasing.

Foreign residents receiving home medical and
long-term care services and their families may have
various concerns due to language barriers and
differences in culture, customs and medical
insurance systems. In the meantime, healthcare
professionals involved in home medical and
long-term care are aware of the characteristics of
and difficulties faced by foreign residents and are
making various efforts to cope with them when
providing services.

It is important to develop mutual understanding
between healthcare professionals and people
receiving care so that home medical and long-term
care services can be provided in ways that satisfy
both parties.

This guidebook provides easy-to-understand
explanations of the home medical and long-term
care insurance systems, home medical care, and
home-visit nursing in a Q&A format. Explanations
are written in both Japanese and foreign
languages.

We hope that this guidebook will be useful in
promoting mutual understanding between foreign
residents receiving medical care and their families,
and healthcare professionals who provide home
medical and long-term care services.

Osaka Shin-Al Gakuin University
Hiroya Matsuo
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AR PHREFICHEREEFATOLNTINHA TS,

What happens if | get dementia? 14

FAVEICIEZ EESBYFINHITIREL,

What is home-visit nursing service? 16
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Please tell me about the home-visit nursing system and procedure for using 18
services?

FEBEEOFHELFAFIEZHI TS,

In home-visit nursing, how many times a week are visits made, and how long is 20
each visit?
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Does home-visit nursing provide emergency care? 21
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LEEERE - NMEY—CRZBEABEDHHATLIEZIL,

Even if you become in need of care, you can receive necessary medical and NEIUVEGRIEICE> TOEHEN M TRATTES DL SC. YBELER - NEY—LRZRIZTLNTEET.
. . o - - . = = B = SHRS -7 = ‘T= < =, T — R DAS
care services so that you can continue living in your community until the end of ETERTE. ERORRCEEAOBHERI T 7 2R IDTLNTERT. I, NEY—ERLULTHETHELTORR

PABREDNBPEBEDOEREEEDENZERTDENTEET,
BATR. INSOY—EX%E [EEFR] [MERR] ZFIALTRI2TENTERT,

your life. In home medical care, healthcare professionals, such as doctors and
nurses, visit your home and provide medical care. You can also receive
long-term care services at home. Home-care workers visit your home and

Y—ER A B B OB
provide daily living assistance such as changing diapers, bathing and meal pom—— S — pu—y—
preparatlon' SRENE ) SRENESNEBEHM L. SENELEDEN BRS R—LALN— TERA T

In Japan, these services are provided through “medical insurance” and (F—LAILTH—ER) DRE-RENBBEBREEOUR—NETD
- i » g BNE DRI VINERDBEEZ/FS L. BETOABEY | FEEL
long-term care insurance. EM2HEI < e nEELTS
Examples of long-term care services FHEE EEMNEEEHEL BT CEIVCGURBERETS | BE
HEUNEUF—Y 3y UNEUF—Y 3V OSFIRNEEESHMUEECED | BRRAT (FERAT.
Service Description of service Service provider BRRUNEUF—Yav %75 SEREL
In-home long-term care | Creating a care plan for a person Care manager R E - BB R B -BEZBUT. HANECHHEEN —FRICK | BHED
support requiring long-term care BN EEE BREEFCEHE LGNS ERCEEBRORGETS NEEI TS
BEEREEREE BREIMERCEEEN HELOBEPES HESE EB@;EﬂEE@%ﬁUEﬁ\
Home-visit care Home care workers visit the homes of Home care worker 135 R EIERE
(Home help service) service users to provide physical care, as | Certified care worker

well as daily living assistance including
assistance with getting in and out of
vehicles for hospital visits, etc.

Home-visit bathing care | Specialized staff provide bathing service Nurse
at users’ homes using a special bathtub | Certified care worker, etc.
brought to their home.

Home-visit nursing Nurses visit users’ homes to provide Nurse
nursing care according to their illness
and disability.

Home-visit Rehabilitation professionals visit users’ Physical therapist

rehabilitation homes and provide rehabilitation Occupational therapist
according to their lifestyles and needs. Speech-language-hearing

therapist

Periodic and With multiple regular visits per day (in Nurse

on-demand home daytime and nighttime) and as-needed Certified care worker, etc.

visitation-based care visits, care and nursing services are

and nursing provided in a closely coordinated and

integrated manner.

In-home care Healthcare professionals provide Doctor, dentist,
management guidance | management and instructions for medical | pharmacist, dental
care to those who have difficulty going to | hygienist, nutritionist
the hospital.
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Services covered by long-term care insurance are mainly physical care and
assistance with daily living activities. Medical services are mainly covered by
medical insurance, while rehabilitation, home-visit nursing, etc. are covered by
either medical or long-term care insurance depending on age, illness and other
factors.

[g;ﬁﬁpﬁ REPFHE LB ICEEED—BEHEMTIRETT . ERICHARBETOADNRRREL B  ETOAD
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This insurance covers part of the medical treatment costs. RROE FREOBH SERENs
' ' i - i N BENEREE BED12] (—E ORGSOV TIE2~38)
All residents in Japan, regardless of age, are required to enroll in a public nERR MR o CEREEEHEEANTNS | RHOSRRERERL Y~ PR S EE R
medical insurance to receive medical treatment in case of illness or injury. p— EERETEE B0
Those who have reached the age of 40 are required
ong-term care insurance ose who have r ed the age o are requir
g w e reac 8 quiee 70RE L 7SR BEO28 (REAHFHEEFIE)

to pay monthly premiums for long-term care insurance. Services covered by
long-term care insurance

Individuals eligible for long-term care insurance services are those aged 65 or
older who have been certified as requiring long-term care/support, and those
aged 40 to 64 who have been certified as requiring long-term care/support due
to any of the specified diseases.

BREHEERONRE BEED18| REAHFISEF3E)

Medical insurance and long-term care insurance

Type of insurance Age and other requirements Copayment ratio

Long-term care Persons certified as requiring 10% of the monthly amount of

insurance long-term care medical costs (20% to 30% for those
*The maximum amount available for | above a certain income level)
in-home services per month is set *Fees for the services exceeding the
according to each Care Level maximum available amount must be
category. paid by the user.

Medical Before reaching compulsory school | 20% of the monthly medical cost

insurance age

After reaching compulsory school
age - 69 years old

30% of the monthly medical cost

70 to 74 years old

20% of the monthly medical cost
(30% for those with income
comparable to current workforce)

Those covered by the latter-stage
elderly healthcare system

10% of the monthly medical cost
(30% for those with income
comparable to current workforce)




3 What is the structure of the long-term care
insurance system?

If you wish to use services under the long-term care insurance system, please
consult your local municipal office. You can receive an explanation of the
necessary procedures to receive an assessment for long term care/support
need certification. The application procedure can be carried out by a care
manager on your behalf, so you are advised to consult about a care manager
as well.

After you submit an application, you will receive an assessment to determine
whether you are in need of care or support and the level of care/support you
need. There are seven levels of care need certification: Support Levels 1-2 and
Care Levels 1-5 (see Table 1 for the physical and mental conditions for
respective levels). Upon receiving a certification result, you should
communicate the result to your care manager, who will then draw up a care
plan according to your conditions and needs. Be sure to tell your care manager
about your wishes including how you would like to live your life. Long-term care
services will be provided based on the care plan.

Functional status of each care/support-need level

Support Level 2
/Care Level 1

Support Level 1 Care Level 2 Care Level 3 Care Level 4 Care Level 5

BGetting up EStanding up

| WStanding on one leg MDaily decision making BMShopping

B\Walking EWashing oneself ENail clipping ETaking medicine
BMoney management BSimple cooking

M Turning over MUrination MDefecation
MOral hygiene

Declined BPutting on and taking off upper garments
daily living WPutting on and taking off pants, etc.
abilities

BMaintaining a sitting position
BStanding on both feet
MTransferring MMovement
WFacial washing EHair styling

MParalysis
BFood intake
BFrequency of
going out
WShort-term
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As the disease progresses, various symptoms appear. Signs that death is near
include becoming unable to move and eat, becoming unconscious, and
difficulty breathing. Other signs include a drop in blood pressure, decreased
urine output, and irregular breathing pattern (alternating periods of deep
breathing followed by shallower breaths and temporary pauses in breathing).
Doctors and nurses will not miss these signs, so they will be able to tell you
that the end of life is approaching.

If you live alone or have no one to care for you, you are advised to consider in
advance whether you want to continue to stay home or go to the hospital
when you are unable to go to the toilet by yourself or take care of yourself.

Some people may feel more comfortable in hospital, because they can receive
quick medical attention for various symptoms, as well as assistance with daily
activities.

On the other hand, many people wish to stay in their homes until the end of
their lives. Some people, even if living alone, stay at home until the end of their
lives with the help of care workers and nurses.

If you wish to spend your final days in your home country, it is a good idea to
travel while you still have the physical strength to do so. It is necessary to
communicate your medical condition to the doctor who will treat you in your
home country, so you should make preparations while you are still in good
health.

The important thing is to consider in advance where you want to spend your
final days so that you will not panic when the time comes. It may be difficult for
you to think about this alone, so we encourage you to talk about it with
someone. For example, some people talk with their family members or friends.
Others talk with healthcare professionals or caregivers who are involved in
home medical care. Even if you do not have a clear idea, it is often the case
that your thoughts become clearer as you talk with someone else.

It is also advisable to discuss with family, friends, healthcare professionals,
and caregivers whether or not you wish to receive life-prolonging treatment. As
your physical condition deteriorates, your state of consciousness may decline
and you may not be able to communicate your wishes. To avoid unwanted
life-prolonging treatment, it is better to consider and discuss your wishes while
you are well enough to make decisions.
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5 If the pain gets worse, can | receive treatment
for pain?

6 Can I receive functional recovery training at
home?

Home medical care also provides pain treatment. There are many different
types of pain, such as pain from a bruise or fracture, pain from nerve damage,
and visceral pain (pain in an internal organ) caused by cancer. Medications
used for treatment will vary depending on the type of pain. For visceral pain
caused by cancer, medical narcotics such as morphine are often effective.

Narcotics may sound scary. If narcotics are used on people who have no pain,
it can cause dependence on narcotics. This is an inappropriate use of narcotics.
If narcotics are used on people with severe pain, dependence should not be a
problem. When used appropriately under the supervision of a doctor, narcotics
can control pain fairly well. Side effects of narcotics include constipation and
nausea. These side effects can be alleviated by taking constipation medications
and anti-nausea medications in advance.

It is also possible to alleviate not only pain but also various other unpleasant
symptoms associated with the illness. For example, if you have a lung disease,
you may experience shortness of breath. If you feel short of breath, you can use
oxygen at home, or you can take medication to reduce the feeling of
breathlessness. Medical treatment that assists patients to live as comfortably as
possible at home by alleviating various unpleasant symptoms associated with
the illness is called palliative medicine.
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Rehabilitation at home is carried out by physical therapists, occupational
therapists and speech-language-hearing therapists.

Physical therapists provide rehabilitation aimed at restoring or maintaining
basic activities of daily living such as sitting, standing and walking.

Occupational therapists provide rehabilitation aimed at restoring or
maintaining applied activities of daily living such as eating, dressing and
cooking. Speech-language-hearing therapists provide rehabilitation aimed at
restoring or maintaining speaking, listening, and swallowing abilities. If you are
receiving medical care at home, talk to your doctor about any problems that
you are experiencing. After checking your physical condition, your doctor will
refer you to a physical therapist, occupational therapist, or speech-language-hearing
therapist for the necessary rehabilitation.

The advantage of rehabilitation at home is that you can receive rehabilitation
specifically tailored to your home environment. For example, even if you set a
rehabilitation goal of “walking to the toilet at home,” the necessary
rehabilitation will vary depending on your home environment. If your home has
many steps, you will need training for ascending and descending stairs, in
addition to walking training. Rehabilitation professionals will visit your home
and develop a rehabilitation program tailored specifically to your goals and
needs, while taking into account your home environment.
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There are many different types of distress that people with illnesses
experience. There is physical distress such as pain and difficulty breathing;
mental distress such as depression and anxiety; and social distress such as
unwanted changes in work, relationships and other aspects of life that
accompany the illness.

It often becomes clear during the course of the conversation whether the pain
you are experiencing is physical, mental, social or a combination of all of these.
It is important not to keep it to yourself, but to talk about it with someone you
can trust. You are advised to consult with doctors and nurses who are familiar
with home medical care and palliative medicine.

Home medical care involves not only doctors and nurses, but also care
managers and social workers. These professionals are working as a team to
support patients who receive care at home. You can talk to your care manager
or social worker about any social distress caused by your illness.
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There is nothing wrong with calling an ambulance in case of an emergency or
a sudden change in condition. However, going to the hospital by ambulance
indicates your intention to receive aggressive treatment at the hospital. Hospital
treatment includes life-prolonging treatment. It may be difficult to make a calm
decision whether or not to call an ambulance when your condition suddenly
changes, so it is important to consider in ordinary times what you want to do in
such a case.

What kind of situation is considered a sudden change? There are two types of
sudden changes: predictable and unpredictable. A predictable sudden change
is a situation that may occur as a result of your current illness getting worse.
For example, if you have lung cancer, your symptoms, such as coughing or
difficulty breathing, worsen. An unpredictable sudden change is a situation
caused by something unrelated to the current illness. For example, a person
with dementia may suddenly develop symptoms that suggest pneumonia, such
as fever or difficulty breathing.

For predictable sudden changes, you should thoroughly discuss with your
doctor and nurse in advance what to do when such a situation occurs.
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9 What happens if | get dementia?

When you develop dementia, you may find it difficult to remember new things
and become unable to adapt to new surroundings, which can lead to mental
instability.

Main symptoms of dementia

Maintenance and improvement of activities of daily living (ADL) IXChiEYeIItis=1dleIa M
provided in cooperation with therapists to help patients continue living at home
and maintain and improve their ADL.

NIRRT oJelgl] Assistance with daily living activities such as bathing,
toileting is provided while encouraging patients to use their remaining abilities
as much as possible.

Support is provided in a way that respects what patients can
do by themselves to hep them regain a sense of self-affirmation. Psychological
support is also provided to help patients regulate the rhythm of their daily lives
and get enough rest.

ML GO IIREINIIAEEY Healthcare professionals work together with
patient’” s family to find ways to make caregiving easier, in order to reduce

family’ s physical and mental burden.

9. FUMEIC BB EEI B ETHHATLLEIL,

Memory loss Unable to remember new things
Loss of calculation abilities | Unable to do simple calculations
Executive dysfunction Unable to organize and plan things
(work, household chores, etc.)
Core
symptoms Impaired judgment Unable to judge situations logically
Disorientation Confusion about the time, date, or where they are
Aphasia, agnosia, and Difficulty finding words or understanding them,
apraxia difficulty recognizing objects, and inability to carry
out purposeful movements
Depression Feeling depressed, losing interest in things that
were once enjoyed
Anxiety/irritation Feeling irritated and restless
Behavioral Irritability Getting angry easily Severe mood swings
i . Sleep disturbances Difficulty falling asleep, and in severe cases,
psychological d )
ay-night reversal
symptoms
(BPSD) Agitation Becoming agitated and violent
Hallucination/delusion Seeing things that are not there, or falsely believing
that possessions have been stolen
Wandering Wandering away from home and getting lost

Home-visit nursing provides the following care and services to persons with
dementia (patients) and their families:

O HIENINEIRIVNICIRCIBINE Dementia patients find it difficult to

communicate their symptoms to others. In home-visit nursing, the living
conditions and behavior of patients are carefully observed to detect
abnormalities at an early stage.

Medication management according to the progression of dementia Vi¥=KeRXer-RaKeXy
management is performed in a way that suits each patient’ s living
environment and situation, while paying attention to ensure that the patient
does not become confused.
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Health care professionals visit patients’ homes and provide care according to SRR RRhealh care proiessional o MEE S8 O SR ML FREPBONRICE IHT. R RSCHU
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their illness or disability, based on instructions from their attending doctor. In
home-visit nursing, nurses and/or therapists visit patients’ homes.

Home-visit nursing care services include the following:

» Measurement of blood pressure, pulse, temperature, etc., and observation of « BEETOEIPT RN 2
health conditions *UNEUF -3
: g . s - A EHB S OERILE
* Prevention of deterioration in medical conditions, and support for recovery ik
« Assistance with daily living activities such as toileting, bathing, body wiping, . BETES
and hair washing * BAMET 7

s I—=FII7 . ERY

* Consultati vice regardi ical tr
Consultation and advice regarding medical treatment . READA RS 5

* Rehabilitation

* Medical procedures such as intravenous infusions and injections
« Pain relief and medication management

* Prevention of bedsores

» Dementia care

* Terminal care, end-of-life care

* Nursing guidance and consultation for family members, etc.




11 Please tell me about the home-visit nursing
system and procedure for using services.

| want to use home-visit nursing services

¥

Check whether you are applicable for long-term care insurance

¥

Applicable

Long-term care insurance

(1) Application for long-term
care insurance

(2) Long-term care/support
need certification

® Support Level 1, 2
Use of preventive care services
— Creation of a preventive
care plan by the local
comprehensive support
center

® Care Level 1 -5
Use of in-home services
— Creation of a care plan by
the care manager

~

Not
applicable

¥
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Not applicable

medical insurance

@ Under 40 years old
Persons with intractable
diseases, cancer, childhood
illnesses, mental disorders or
other conditions for whom a
doctor has deemed that
home-visit nursing is required
© 40 to 64 years old
- Same as for those under 40
years old
- Those not applicable for the
specified diseases of
long-term care insurance
(excluding terminal cancer)

@65 years old or older
Those not certified in need of
long-term care/support who
require visiting nursing care

¥

Instructions from the attending doctor

ik

providers.

Enter into a contract with a visiting nursing station

*How to find a visiting nursing station
In addition to referrals from the care manager or the local comprehensive support
center, you can check the websites of your local municipal office and service

¥

Start using home-visit nursing services
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The frequency and duration of home visits differ between long-term care
insurance and medical insurance.

Basically, the frequency and duration of home visits are determined according
to the wishes of the patient and their family, but depending on the illness or
condition, visits may be made daily.

In the case of long-term care insurance

There are four categories of visit length per visit according to the care plan: 20
minutes, 30 minutes, 1 hour, and 1.5 hours. In the case of long-term care
insurance, there is no upper limit to the number of visits, but if the services
exceed the maximum available amount, which is set according to the level of
care required, the excess amount must be paid by the patient.

In the case of medical insurance

Usually up to three visits per week, each visit lasting from 30 minutes to 1.5
hours.

For patients with specified diseases or conditions, visits of four or more days
per week are possible only when the attending doctor determines that
frequent home visits are necessary based on the patient's condition.
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If you wish to receive 24-hour service, you must make a contract with the
visiting nursing station in advance. When you sign the contract, the visiting
nursing station will provide you with emergency contact information. In case of
emergency, please call the emergency contact number. A visiting nurse will
assess your situation over the phone and visit you if necessary. Please be
assured that the visiting nurse will report the situation to the doctor.
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