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Our representative !
http://www3.nhk.or.jp/nhkw.../.../news/videos/20160316113200187/

NMNK WORLD
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A Patient's Perspective- News - NHK WORLD - English
A Patient's Perspective - News - NHK WORLD - English

WWW3.NHK.OR.JP | {EEX: NHK WORLD
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YUSHOUKAI MEDICAL CORP.

OVERVIEW

YUSHOUKAI is the largest home medical care provider in Tokyo Metropolitan Area.

In 2006, Japanese government defined the “Home Medical Care Support Clinic” in Medical Care Law.

We started to provide home medical care at the same time, and expanded our business in accordance with the request of the local community .
Now, we operate 9 clinics in Tokyo Metropolitan Area.

We work 365 days 24 hours and has supported the home life of over 13000 patients.

5in Tokyo, 2 in Saitama, 1 in Chiba, 1 in Kanagawa

9 CI | n|CS All clinics has certified by the government

as “High-Performance Home Care Clinic”

28 regular doctors + 48 part-time doctors O

7 6 Docto rS including 49 General physicians,12 Palliative care specialists and 6 Psychologists.
covers all category except for Obstetrics.

i 4 Dentists
102 Co-Medical Staff 3onuses
2 Physical therapists
5 Dental hygienists
2 Nutrition specialists
4 Acupuncturists
3 Care managers
12 Medical social workers @
18 Medical secretaries
22 Distribution staff

: 2200 at home, 800 i ing h
3000 PatlentS 1400 f\lewopr::ients ;gz;llj;smg ome 0 s B

760 Deaths 560 Deaths (73.7%) at home yearly ’ _ /"\;\. »
100 630 VISItS 96,250 regular visits +4,380 emergent visits ( \ )/ \\ 0 :

by doctors yearly

28 Cars \ad
333.300 Km

30 Cars runs | Y oo

33,3300km yearly to visits patients home.

/
4

Location of Clinics
DShimbashi
@sShinjuku

. @Kanamachi
@shinagawa
BXKitasenju
®Kawaguchi
@Koshigaya
®Kawasaki
©@Kashiwa

YUSHOUKAI

MEDICAL CORPORATION




YUSHOUKAI MEDICAL CORP.

CONCEPT

Many of our patients has chronic diseases or disorders.
We cannot cure their disease and recover their physical health, but we can care their daily life and social condition.

We save not only Biological Life,
but also Biographical Life.

We choose treatment not only by Evidence Based Medicine,
but also by Narrative Based Medicine.

We care not only Body Functions and Structures,
but also Activities and Participation.

We hear patients’ and families’ story.

We respect the values and outlook on life of the patient.

Through the dialogue, we share the process of decision making about their lives.
“Home” is an important part of the patients’ life.

We provide optimized medical services for each patient

to continue to live at home until the last moment.

% YUSHOUKAI




YUSHOUKAI MEDICAL CORP.

PATIENTS

The clients of the home medical care are patients who needs medical support but has difficulty to go to hospital regularly.

Almost all of the patients are in the end stage of their lives.
Our team consists of large number of doctors with a variety of expertise.

We can manage almost all kind of diseases, disorders and symptoms at home.

40%
AT RISK

16%

Mo
14%
MODERATE 49%
MALNUTRITION

28%
SEVERE

Dementia Nutrition Physical Condition

4280 Patients/year

Dementia
Cancer

Malnutrition (including “at risk”)
Physical Functional Disorder
Musculoskeletal Disorder
Neurological Disorder

Chronic Renal Disease

Heart Disease

Psychological Disorder

Lung Disease

Liver Cirrhosis

Special Care and
Palliative Care

Psychological Care
Tubal Feeding Nutrition

Urethral Catheter

Home Oxygen Therapy

Home Parenteral Nutrition
Ventilation

Cancer Chemotherapy

Ascites and PE Drainage Catheter
Hemodialysis
Blood Transfusion

2482
1081

3809
3384
2468
618
482
278
188
185
42

Medical Equipment Support
1183
1082

123
118
98
38
2
10
18
14
11

" YUSHOUKAI

MEDICAL CORPORATION



YUSHOUKAI MEDICAL CORP.

SERVICES

Home medical services is covered by social insurance system in Japan.

The self-pay of the patients is about 7000yen (60USD) /month. 365d ayS 24h O U rS y We pl’OVIde CO m p I’eh e ﬂ S | Ve
If they use additional services, it needs additional costs,

but it doesn’t exceed 12000yen (100USD) by social insurance support. H O m e M ed | C al an d Care Su p p O rt .

R eau | ar Attending _General Physicians & nurses visits patients home
g usually twice a month and
. . treat and manage diseases and symptoms.

V|S|ts . support management of medical equipment.

. advise for more comfortable and safe home life.

. provide preventive medical care.

. provide spiritual care & palliative care.

. support end of life and death at home.

. work together with multi-occupation.

. arrange for hospitalization if necessary.

O~NO U~ WNE

. . Specialists can support the medical care except for Obstetrician.
S p e C I al I S t S 1. regular visit as a sub-attending doctor.

.o 2. one time visit for support attending doctor.
Visits

Patients can call doctors for 365 days 24 hours.
E mer g enc y If necessary, Doctors visits patients home immediately.
. - Attending GPs take the first call.
V|S|tS During absence, emergency team supports instead.
In preparation for emergency, 3 doctors are always waiting in the clinic.

To Improve patients’ and families’ quality of life,

M 0] b I | eTeam 4 teams composed by multi-occupation can support patients.

.- 1. Nutrition Support Team
V|S|tS 2. Palliative Care Support Team

3. Dementia Support Team
4. Wound Treatment Support Team

YUSHOUKA

MEDICAL CC N
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