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THE UNIVERSITY OF OSAKA ESFHVENCHERONE

The University of Osaka
Home Health Care Program

Hirotaka Tamesada (MD)
Kaho Yumoto (DDS)
Kana Miyamoto (PhS)
Fumika Inaba (RN)
Kana Okubo (RN)
Chisa Maegawa (RN)

>

QAW QUi

THE UNIVERSITY OF OSAKA F: il

About UOsaka

A national
comprehensive 11 undergraduate
university founded in faculties l'Live Locally,

Grow Globally]
15 graduate schools.
(Origin is Tekijuku)

10



About UOsaka PARAE QU
Graduate School of Medicine/Faculty of

Medicine
«’ ﬁ " New Hospital building (July, 2025~)
[~ |
A 6-year Osaka university Research
M.D. program medical hospital
1034 beds * Immunology
30 departments * Regenerative Medicine
* Oncology
Core Hospital » Cardiovascular disease
in Osaka (etc...)
ARXAXFE OU2027
About UOsaka PRRAZ bk
Graduate School of Medicine/Division of Health Sciences
MDFaculty
*Nursing

-Radiological Technology Science
Medical Technology Science

.
—

A
g ‘&3 [ @
ﬁ!\‘ LT

F_ >
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About UOsaka PABAY QUzmE
Graduate School of Medicine/Division of Health Sciences

@Graduate School )

‘Integrated Health Nursing Science Research Program
-Public Health Nurse Education Course

‘Midwifery Education Course

-Genetic Counseling Course

‘Nurse Practitioner Education Program

-Advanced Cancer Nursing Specialist Course

-Geriatric Nursing Course

@DFaculty

Nursing

-Radiological Technology Science
.-Medical Technology Science

>

About UOsaka

- - - - '._.ﬁ 2027
Graduate School of Medicine/Division of Health Sciences ?5@5@ 9.93,2.21
Radiological Medical
Technology” Technology

Carcer path after ‘, £R N

Graduate school

Nursing

Nursing Radiological Medical
Technology Technology . hospitals and public health
1% 7% centers
Other than hospitals and health
centers (companies, civil
A7% servants, etc.)
' Graduate School (Master’s /

Doctoral)
Others

Faculty

12




P RIRXF  OUz627
About UOsaka |
Graduate School of Dentistry

* A 6-year D.D.S. program

* Mission -+
: Contribute to systemic health and quality of life through oral health

 Research Fields

: Comprehensive coverage from basic to clinical and social dentistry w
Molecular pathology, regenerative medicine, biomaterials ;
Prevention, diagnosis, and treatment of oral diseases
Oral function research for an aging society

P ABAT  QUz0z
About UOsaka |
Graduate School of Dentistry
Oral Biology and Biomaterials Science 8 Division
Oral Infection Control 3 Division

Oral Reconstruction and Comprehensive Dentistry 3 Division

Oral Surgery 4 Division

Growth and Development Dentistry 4 Division

Dept. of Removable Prosthodontics
and Gerodontology




About UOsaka P ARAT QUIH
Graduate School/School of Pharmaceutical
Sciences

+ A 6-year Pharm.D. program

Education Philosophy
Create knowledge related to pharmacy
and return it to society

Research Fields

* Chemistry: Medicinal Synthetic Chemistry, Structural and Functional
Analysis of Biomolecules etc.

+ Life Sciences: Molecular Biology, Biological Response Regulation etc.

* Medical, Health, and Environmental Sciences: Clinical Pharmacology, etc.

Q ARAY  OU36s7

E3vVeNCHAONE

About UOsaka
Graduate School of Pharmaceutical Sciences

Courses @reer path after graduatQ

A

1. Advanced Research Course
* Trains Pharmacist-Scientists in drug discovery
* Integrated 10-year undergraduate—graduate program

2. Osaka University Pharm.D. Course
» Early exposure to clinical practice
» Cultivates advanced, research-oriented pharmacists [ Hospitals and pharmacies

[l Companies and organizations

1 ] - Others
3. Pharmaceutical Sciences Research Course
» Focus on basic and drug discovery research
» Postponed practical training to ensure research continuity




Social security system for Q) KIRX% OUZ6s
home health care in Japan

Safety net for security and stable living

1"

Social security system for QQ ARAF OU3ss
home health care in Japan

Safety net for security and stable living

7% iy ) 4 )
@Social insurance
-Medical Insurance ®Public assistance
-Long-term care insurance Public assistance system
-Pension insurance system
% \ J
- h /@ lth and Publ lth
! Health and Public Healt
@SOCIal Welfare -Medical Services
-Social Welfare act -Health Promotion
-Child Welfare act ‘Maternal and Child Health
-Public Health

A L A/

15



Social security system for | YIEE i
home health care in Japan: Medical Insurance

Reduce medical expenses for the insured
In case of injury or illness.

Social security system for | QP AmAS  OUzsz
home health care in Japan: Medical Insurance

Universal health insurance system
All citizens are covered by public health insurance. (low copayments)

Ex) In the case of a 30% copayment

Copayments Insurance premium
3,000 yen 7,000 yen

The burden ratio varies
depending on age and income.

16



Social security system for _ YIEE i
home health care in Japan: Medical Insurance

Universal health insurance system
All citizens are covered by public health insurance. (low copayments)

Free access to medical institutions

Patients can see any d(_)ctor at any medical institution and
receive medical care.

Services available at home: home-visit nursing,
home-visit care, home-visit rehabilitation, etc.

Q> AIRAS OU36s

Social security system for _
home health care in Japan:Long-term care insurance

Support people in need of long-term care
throughout the whole of society.

17



- : AMRAZ  OU3637
Social security system for Yo D

home health care in Japan:LTCI

Category 1 Category 2
Eligible Persons aged 65 - Persons aged 40-64 with
persons or older specified disease
-Medical insurance subscribers

$

-Classified from 2 levels of Support Care
to 5 levels of Nursing Care.

*Only need to pay 10% to 30% of the total cost
depending on income, etc. -

Social security system for P ARXZ QUanz
home health care in Japan: LTCI

Home care services /\ Day services
-Home-visit nursing | E \ -Day care service

‘Home-visit care etc. ‘Dementia Day care service, etc.
@DPersonal care [

toileting, bathing, dressing, etc.

Short-Term Stay at a
Facility

@Daily living assistance
Cleaning, laundry, cooking, shopping, [-Rental of Assistive Devices ]

making beds, etc -Home modification

18



Social security system for _ PARAZ OVaz
home health care in Japan:Social Welfare

Support independent living for persons with
disabilities through necessary services.

Social security system for _ YaRs
home health care in Japan:Social Welfare

People who are eligible Classified as disability
-Physical disabilities (certificate holders) support categories

] . (categories 1 to 6)
-Intellectual disabilities
-Children with physical or intellectual disabilities
-Mental disorders (including developmental disorders
-Intractable disease patients

Self-pay— Ability-to-pay Principle
Burden commensurate with household financial capacity

20

19



Social security system for
home health care in Japan:Social Welfare

Independent Living

@

APRKZF  0U2027

THE UNIVERSITY OF OSAKA

E3vVeENCHRONR

/ Support Benefits

Long-term care benefits
‘Home visit services
-Daytime activities

-Facility-based services

Benefits for training, etc.

-Continued employment support

*Housing support

for employment

Medical System for Services and
Supports for Persons with

Disabilities

Consultation support

‘/
\w‘
7 T X

N\

Assistive Devices

~

A

Community Life

Support Services

Implemented
independently by
municipalities and
prefectures

L A

Transportation support and awareness-
raising projects, etc.

Support

Specialized and wide-ranging content

Child
Disability
Services

(Child

Welfare Act)

21

Social security system for

Q> KIRAH:

THE UNIVERSITY OF OSAKA

E3vVeNCHAOND

home health care in Japan: Public assistance

Guarantee of the minimum standard of living

and promote of self-reliance.

Livelihood assistance

Providing necessary daily expenses (food, utilities, etc.)

Medical assistance

Payment of medical service costs

Long-term care
assistance

Paying for long-term care services

Housing assistance

Provide rent for apartments, etc. within a specified range

*There are also other types of assistance, such as education assistance, maternity assistance, occupational
assistance, and funeral assistance.

Minimum living expenses

Income appropriation
amount

Assistance amount

22
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Care manager

Hospital

Q KIRX%E  OUZ6s

THE UNIVERSITY OF OSAKA ELENCHROND

Equipment
o
&
O
, © Home care
patients

Medical device

> -

(=

Home-visit

medical care Medical insurance

Long-term care
insurance

Social Welfare

Home-visit Home-visit
Rehabilitation nursing

Care manager

=]

Hospital Q AMEAS  OU3ds7

THE UNIVERSITY OF OSAKA Ve NCHAEOND

Equipmen -
~
- H
@' ome care
/ patients

®
Medical device @T
‘ Y ' < | I
Home-visit
medical care

e help service

Medical insurance
Long-term care
insurance

Day care service _.

Social Welfare

D S
Home-visit Home-visit
Rehabilitation nursing

24
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Care manager

Assistive Devices

Q KIRX%E  OUZ6s

THE UNIVERSITY OF OSAKA ZIFVENCHROND
—  —

Home care
patients
/\ ® Home-visit
l E I ﬂ Rehabilitation

Medical insurance

Day care service @
IR

Long-term care
insurance

Social Welfare

Home-visit 25

Home-visit medical care nursing
Assistive Devices Care manager s s
Hospital ¢ ﬁ'ﬁ&ﬁi QH-%MON
—  —
=

| 4--~,_" > MNome helper

Home care
patients

Medical|device

Medical insurance

Long-term care
insurance

Social Welfare

Home-visit Home-visit 26
medical care nursing

22



Social Security Services Available QP ARAF  QU2627

[Patient A]

Age: 80 years old

Diagnosis: Sequelae of cerebrovascular disease

Medical insurance: Medical Care system for people aged 75 or older
Long-term care insurance level: Nursing Care Level 2

Physical disability certificate: Level 2

Home-visit medical care Twice a month
Prescription drug

Home-visit Nursing Twice a week
Home-visit Rehabilitation Twice a week

Welfare equipment
(ex. Special sleeping table)

27

Social Security Services Available QP AMRXZ  OU2027

[Patient A]

Age: 80 years old

Diagnosis: Sequelae of cerebrovascular disease

Medical insurance: Medical Care system for people aged 75 or older
Long-term care insurance level: Nursing Care Level 2

Physical disability certificate: Level 2

Home-visit medical care Twice a month
Prescription drug

Home-visit Nursing Twice a week
Home-visit Rehabilitation Twice a week

Welfare equipment
(ex. Special sleeping table)

23



Social Security Services Available s S
[Patient A : 80 years old, CVD]

3. : 20% Copayment
@Home-visit medical care Total Copayment (Monthly)

F $ 420 >_$5OO |:> $ 1 OO
@Prescription drug

=$50
Social Security Services Available P AMRAZ QU227
[Patient A)

Age: 80 years old

Diagnosis: Sequelae of cerebrovascular disease

Medical insurance: Medical Care system for people aged 75 or older
Long-term care insurance level: Nursing Care Level 2

Physical disability certificate: Level 2

Home-visit medical care Twice a month
Prescription drug

Home-visit Nursing Twice a week
Home-visit Rehabilitation Twice a week

Welfare equipment
(ex. Special sleeping table) 30

24



QQ ARAS 0U3EH

INIVERSITY OF OSAKA EIVENT

Social Security Services Available

[Patient A : 80 years old, CVD ]

@Home-visit Nursing 10% Copayment
& Home-visit Rihabilitation Total Copayment (Monthly)
=$950
—$1000 > $100
@ \\elfare equipment
=$50

31

PaRAL ObaE

INIVERSITY OF OSAKA

Social Security Services Available

[Patient A : 80 years old, CVD ]

Medical insurance Long-term care insurance

$100 + $100=$200 [

Public Funds
$100

Total patient's copayment $100

32
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Soc{:ial S?curity Services Available QP AIRAF  QUz627
Patient B

Age: 80 years old

Diagnosis: Idiopathic Pulmonary Fibrosis(IPF)

Medical insurance: Medical Care system for people aged 75 or older
Long-term care insurance level: Nursing Care Level 2

Physical disability certificate: Level 2

Home-visit medical care Twice a month

prescription drug

Medical Expenses of Home oxygen
therapy

Home-visit Nursing Twice a week
Home-visit Rehabilitation Twice a week

Welfare equipment
(ex. Special sleeping table) 33

Social Security Services Available P AMRAZ QU227
[Patient B]

Age: 80 years old

Diagnosis: Idiopathic Pulmonary Fibrosis(IPF)

Medical insurance: Medical Care system for people aged 75 or older
Long-term care insurance level: Nursing Care Level 2

Physical disability certificate: Level 2

Home-visit medical care Twice a month

prescription drug

Medical Expenses of Home oxygen

therapy
Home-visit Nursing Twice a week
Home-visit Rehabilitation Twice a week

Welfare equipment
(ex. Special sleeping table) 34
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Social Security Services Available
[Patient B : 80 years old, IPF]

@Home-visit medical care
= $450

@prescription drug
=$50

@ Medical expenses of __Total

home oxygen therapy $ 1,900 |:> $ 380

= $450

@Home-visit Nursing
& Home-visit Rihabilitation

Q) KIRKF  OUsss

THE UNIVERSITY OF 0SAKA EIFVENTHROME

20% Copayment

Copayment (Monthly)

Public Funds
$350

$30

= $950 — &
Social Security Services Available P ARKRF  QU2027
[Patient B]

Age: 80 years old

Diagnosis: Idiopathic Pulmonary Fibrosis(IPF)
Medical insurance: Medical Care system for people aged 75 or older
Long-term care insurance level: Nursing Care Level 2

Physical disability certificate: Level 2

Home-visit medical care

Twice a month

prescription drug

Medical Expenses of Home oxygen
therapy

Home-visit Nursing

Twice a week

Home-visit Rehabilitation

Twice a week

Welfare equipment
(ex. Special sleeping table)

36
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Social Security Services Available
[Patient B : 80 years old, IPF]

10% Copayment

Total
@®\Velfare equipment $50 |:> COpayme%t (5Month|y)

=$50

37

. . . . P AP OU32027
Social Security Services Available

[Source of Funds for Financial Support ]

Medical Insurance System Long-term Care Insurance System
Insurance Premium Insurance
from late-stage Premium(Category
elderly person 1, Person aged 65
(People aged 75 or or older)
older) About 23%
About 10%
Public Funds Public Funds
About 50% About 50%

Insurance
Premium(Category2,
Person aged 40 to 65

Insurance
Premium from

p(z‘z:zra%e d with specified
disease)
o,
About 40% o b
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Case study in Japan : Outline

Case @ Congenital Muscle Dystrophy
m ['A rare model of “supported independent living” for a ventilator-dependent individual. |
36 Female How can we best support patients with severe illnesses within our communities?
Case@ o Idiopathic interstitial pneumonia
%}h [Enabling a Peaceful Home Death for a terminal patient. |
77 Female What Matters Most at the End of Life?
Case @ [ Idiopathic Pulmonary fibrosis
[Challenges with the patient's health literacy. |
80 Male How can we best coordinate our team's approach to patient education?
Case@ : Tamesada, MD / Yumoto, DDS / Miyamoto, PhS 39

Case@® : Inaba, RN / Okubo, RN / Maegawa, RN

Q) KIRX% OU3Es
THE UNIVERSITY OF OSAKA F3VeNCHAONE

Case Study@® (36 Female)
Clinical Summary

Diagnosis : Fukuyama congenital muscular dystrophy (FCMD)

Problem
@® completely immobility, requiring total care
@ Ventilator-dependent for over 15 years
® Receives enteral nutrition via an intestinal fistula.
@ Severe limb contractures and Muscle atrophy
® Impaired verbal communication and intellectual disability.

Key Theme : [Establishing a model of “supported independent living”. |

Discussion point

@® What is the optimal approach for community-based support for individuals with such
complex needs?

@ How can we determine her wishes for end-of-life care (her living will) given her
communication impairments?

40
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Fukuyama congenital muscular dystrophy (FCMD)

Key Characteristics

: CMD2 azsg%tgge known as Fukuyama CMD, is primarily found in the Japanese population

(1in 10,000- births).

Cause

: Caused by fukutin (FKTN) gene mutations, leading to deficient a-dystroglycan
glycosylation, impacting muscle cell structure and brain development.

Clinical Features

: Presents with hypotonia, intellectual disability, developmental delays, and vision problems.

Prognosis
: Currently incurable, with reduced life expectancy often due to respiratory and cardiac
complications. (Life expectancy: <20 years)

Al-Ghamdi F, et al. Cureus. 2022 Feb 4;14(2):e21902.
Toda T, et al. Proc Jpn Acad Ser B Phys Biol Sci. 2014;90(2):57-66!

----------

Yo S
Case Study® (36 Female, FCMD)
Case Summary
1998 | . N o
(Age 9) = First consultation, presented with intellectual disability and unable to walk.
2002 Initiated tube feeding.
2004 Began non-invasive positive pressure ventilation (NPPV).
2012 Hospitalized for respiratory instability, leading to endotracheal intubation and tracheostomy.
|
(Note)

» Need to special endotracheal intubation device due to Scoliosis, with regular follow-up
at another hospital.

« Enterostomy requires replacement every 3 months. -

30
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Case Study®d
Genograms in Family Assessment

Four times a week O
n Home-visiting
m nurse

24 hours a day, 7 days a week
(2-person team)

Home-visit
medical care

y
R

Home dental care'
U

involved in the care, but the main support comes from professional helpers.

Family Support
- Mother (once in 1~2 days)

including Performs medical procedures (cannula changes and Medication administration via entefostomy).

Q) KIRX% OU3Es

THE UNIVERSITY OF OSAKA F3VeNCHAONE

Case Study® (36 Female)
Systems of Support for Her

Service Details / Frequency

Home care worker 24 hours a day, 7 days a week (2-person team)
Home-visit Nursing Four times a week

In-facility services Four times a week

Home-visit Rehabilitation Twice a week

Home-visit medical care, pharmacist Once in 2 weeks

Home-visit Dental care Once in 2-3 months

Item Details

Designated Intractable Disease Musucular Dystrophy

*Qualifies as "High-Cost and Long-Term" care

Subsidy Criteria *Requires use of an artificial ventilator

medical expenses related to the disease is capped at ¥1,000
per month.

Services and Supports for Persons with Disability for dally
support(income-based co-payment)

Monthly payment
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Case Study®
Weekly Home Health Care Plan

|| Sunday | Monday | Tuesday | Wednesday | Thursday Saturday

morning In-facility In-facility In-facility In-facility
services services services services
afternoon Home-visit Home-visit Home-visit Home-visit Home-visit Home-visit
nursing nursing nursing rehabilitation nursing rehabilitation
evening bath bath bath bath bath bath bath
night Home care Home care Home care Home care Home care Home care Home care
workers workers workers workers workers workers workers

Mobile wheel chair

P ARXF  OU2027

THE UNIVERSITY OF OSAKA Ve NCHAEOND

Case Study® Prescription

Bromhexine Hydrochloride Acute and chronic bronchitis, postoperative sputum clearance
Mexiletine Hydrochloride Benign supraventricular tachycardia, ventricular arrhythmia
Carvedilol Chronic heart failure, hypertension, angina pectoris
Potassium Aspartate Hypokalemia
Ambroxol Hydrochloride Acute and chronic bronchitis, pneumonia, COPD
Twinline NF Enteral Solution Nutritional support, enteral nutrition
Elental Enteral Solution Nutritional support
Solita T Granules No.3 Chronic constipation

All medications are administered via the enteral route
by Home-care workers.

46
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Case study® Concerns

How can we best support patients with severe illnesses
within our communities?

@ (D Response to Emergencies
m @ Long-term sustainability of this model
36 Female -Workforce quality and retention

*Responsibility and safety concerns
Congenital Muscle Dystrophy P y y

Q Approach to community-based support

A rare model of

“supported independent living”} @) Decision-making at the end of life
for a ventilator-dependent

\_ individual. ) -Communication impairment

*Intellectual disability a7

Case study® Assessment and care planning

@Response to Emergencies

Emergencies: Worsening condition, hospitalization, ceremonial occasions, and so on.

Clear Emergency Protocol

» On Worsening Condition:
Immediately contact the visiting nurse, followed by a doctor's house call if required.
» For Hospitalization:

Coordinate directly with the designated primary hospital for admission.

¢ 0 R BEg,
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Case study® Assessment and care planning
@Long-term sustainability

Building a system for Professional Training for Home care workers

» Home care workers must perform essential medical tasks like administering
medication and suctioning. o)
=,
» Training programs by healthcare professionals ensure sKills. T o

Concerns

» Responsibility and safety concerns when non-professionals perform medical tasks

» Caregiver turnover, aging workforce, and staff shortage 22222222 ¥ ¥

TR —

Case study® Assessment and care planning
3 Optimizing Community-Based Support

Current Situations

» Care tends to be completed within the patients and their medical/care team.
» In this case, the system was architected by her mother to ensure her daughter

could live comfortably.

Challenges

» What is the optimal community-based support for individuals with complex needs?

» Regional variations in subsidy support 9 /ﬂ\ ﬁ

"

Q. ﬁ ﬁ
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Case study® Assessment and care planning

@ Decision-making at the end of life

Current Situation

» Communication with the patient is limited to a small vocabulary (e.g., “right,” “ear”).
» In this case, detailed treatment decisions are largely influenced by the mother’s
wishes.

Challenges

» How can we determine a patient's wishes (e.g., living will) when they have
communication impairments/ intellectual disability?

» Medical teams usually change the treatment depending on the situation, without

[
pre-arrangement (ACP). h- Q - ﬂ )

Case study@® Discussion

@Long-term sustainability of this model

Responsibility and safety concerns when non-professionals perform medical tasks

QApproach to community-based support

What is the optimal community-based support for individuals with such complex needs?

@Decision-making at the end of life

How can we determine a patient's wishes (e.qg.. living will) when they have

communication impairments/ intellectual disability?

52
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Case Study@)(77 Female) QQ ARAS OUsss
Case Summary

Idiopathic interstitial pneumonia

53

Case Study@(77 Female) Q ARAY OUzisi
Clinical Summary

Diagnosis: Idiopathic interstitial pneumonia(IIP)

State of this patient
DFull assistance with hygiene and dressing
@0n home oxygen therapy

Key Theme _
R]gcelv!ng_e_nd—of—hfe care at home that meets the needs
of the individual and family.

54
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Case Study@)(77 Female) QQ ARAS OUsss
Clinical Summary

Oxymizer (nasal) Reservoir mask (oral)
7 L/min 7 L/min + 7 L/min

55

Case Study@(77 Female, IIP) YRR N2
Case Summary
2020.10 Hospitalized for interstitial pneumonia; continued outpatient
treatment after discharge
2023.5 Started oxygen therapy
2025.6 Condition worsened

— home-visit medical care and home-visit nursing introduced

2025.8.2 Emergency admission; cannula/reservoir mask displaced,
Sp0O, '50% — steroid therapy

2025.8.14 Discharged, prognosis about 1 month
2025.8.27 Passed away

Rapid progression after deterioration

56
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Case Study@(77 Female, |IP)
Case summary

Long-Term Care Insurance Nursing Care Level : 2
Patient’s copayment : 30%

Medical insurance Medical care system for elderly in the latter stage of
life-20% Copayment

Medical Expense Assistance Coverage: 100%
Program for Intractable Diseases |Monthly patient’s copayment cap: 5,000 yen

Patient Classification C1
57
P ARART OUzez
Case Study(77 Female, IIP)
Genograms in Family Asses nt
mgr?arZer Pharmacists
hysica
Therapist
Home-visiting
—— nurses
Home-visit A
medical care @ =~
_ Home
rimary dental
e 7 7\ ~ ental care
hysician B— .
W

58
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Case Study

Weekly Home Health Care Plan
Until Hospitalization (August 2nd)

I L N L N )

Morning Home-visit Personal care Home-visit Personal care
nursing (9:00~9:59) nursing (9:00~9:59)
(11:30~11:59) (11:00~11:40)

Afternoon Home-visit

medical care
(13:30~14:00)

Evening

Night

- Personal care : Bathing support provided by caregivers
- Home-visit medical care ;: Home visits by a doctor

P XRAT QY2027
Case Study
Weekly Home Health Care Plan

After discharging from a Hospital (August 14th~)

One day

m Family caregiving responsibilites

Morning ~ Home-visit nursing Son(4:00~)
Afternoon  Home-visit nursing Daughter
Evening Daughter(~23:00). Husband(~0:30)
Night Daughter-in-law (0:30~4:00)
[Home-visit nursing] [Home-visit medical care]
- Twice a day, everyday » Once a week

« First time:1 hour to 1.5 hours in the morning
+ Second time:30 minutes to 1 hour in the afternoon
(Adjust visiting time according to her condition)
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Case Study@(77 Female, IIP) Q XIRXF  0U353

~ \Whananannanakhabbhbb s sdiiiiiad

The eldest
son’s daughter

61

Case Study@(77 Female, IIP) mxs OUss
Assessment and Care Planning P AmxZ Oz

Patient’ s strong wishes

"I have things I want to do” / "I want to go home.”

62
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Case Study@(77 Female, IIP) A OUsss
Assessment and Care Planning Pl Suidg

Daughter
m Care taxi
staff

Patient’ s strong wishes
for home care

Primary
care

physicians

Each person acts with resolution to help realize
the patient’ s wishes. 63

Case Study@(77 Female, IIP) mxs OUss
Assessment and Care Planning P AmxZ Oz

Patient’ s strong wishes for home care

Daughter
‘When the patient was hospitalized,

she sometimes tearfully told the home-visit nurse, “I'm scared (to
care for them at home).”

_ Resolution
-After her discharge, @
Try New Care (Excretion Care)
Prepare what her mother wants to eat

64
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Case Study@(77 Female, IIP) & ARAS OUsiH
Assessment and Care Planning PebwmO  Somercusom

Patient’s strong wishes for home care

MDPrimary care physician:
The judgment not to miss the opportunity for her to return home

@Primary care physician and Home-visit physician :
work closely together

®Home-visit Nurses :Specialized in respiratory care
They support safe discharge from hospital and make home care safe

@Care taxi staff:Join discharge meetings to understand the
patient’ s condition in detail

65

Case Study@(77 Female, IIP) OABAE OUSH
Assessment and Care Planning S,  Sn——

For the daughter, the meaning of her discharge from the hospital

Emergency transport

-Patient @' s mask had slipped off while Patient @ was sleeping
-She looked away for a moment

$

If Patient @ hadn’t been able to return home,

it’s highly likely she would have been left with long-lasting regret.

It’ s important to ensure end-of-life care that leaves no regrets.
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Assessment and Care Planning

[GOAL]
Placing her wishes at the heart of every decision,
she and her families can achieve a satisfying end-of-life care.

[Care Plan]

Provide support to help the daughter

- increase her confidence and skills

- does what she wants to do for her mother

—help her build confidence, and support a peaceful passing without
regrets

Nurses

Confirm patients’ values and wishes, share with the team, and discuss
optimal care plan. 67
Case Study@(77 Female, IIP) Q AMRA% OU3ss

Takeaways from this case

-The patient’ s strong wishes strengthened the
family’ s and professionals’ commitment, enhancing
team collaboration toward a common goal.

-A physician’ s words—"If you're ever scared, you're
always welcome to come back to hospital” —
offered a peaceful transition to home health care.

-The wish to return home may sometimes reflect a
desire to solve practical problems.

68
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What we'd like to learn in Hawalii

-In Hawaii, is it possible to continue living at home while
using 21 L/min of oxygen?

-In Japan, patients and families bear much responsibility in
home care. How is responsibility shared in Hawaii?”

-How is ACP conducted in Hawaii when disease progresses
rapidly?

-In Japan, even when returning home seems difficult, the
team mobilizes all available resources to honor the
patient’ s clear wishes. How is this handled in Hawaii?

69
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Case Study)(80 Male)
Case Summary

Idiopathic Pulmonary Fibrosis
(IPF)

70
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Case Study3)(80 Male) QQ KIRAY  OU363
Clinical Summary

Diagnosis: Idiopathic Pulmonary Fibrosis (IPF)
Chronic Respiratory Failure
Pulmonary Hypertension

Key Theme Q
How to support self-management | @ A
in-chronic diseases O ENNY

Al

Case Study(3)(80 Male, IPF) QABAS QU365
Case Summary

2025.8

-On home oxygen therapy
‘Prognosis: about 6 months

-Independent in ADLs at home o

Doctor’ s orders

Daytime rest: Oxymizer 6 L/min
Exertion: Oxymizer 10 L/min
Sleep: Open-face mask 4 L/min
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Case Study3)(80 Male, IPF)
Case Summary

Long-Term Care Insurance Nursing Care Level : 2
Patient’s copayment : 20%

Medical insurance medical care system for elderly in the latter
stage of life

Copayment : 10%

Medical Expense Assistance Coverage: 100%
Program for Intractable Diseases |Monthly patient’s copayment cap: 5,000 yen

Patient Classification Al

Case Study(80 Male, IPF) Yaiae Tag

Genograms in Family Assessment

home-visit - —
nurse ome—V|S|t
medical care
. A physical
S 2CcC / N therapist
\

80
\ primary care
physician
Home

% ‘ dental care
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Case Study(80 Male, IPF) Q@ ARAF  QUz077
Weekly Home Health Care Plan

" Sunday | Monday | Tuesday | Wednesday | Thursday

Morning

Afternoon Home-visit nursing Home-visit rehabilitation
(13:00~13:40) (13:00~13:30)

Evening

Night

Certified
respiratory

[Respiratory Rehabilitation] > therapist

*Maintain muscle strength and respiratory
function
‘Instruction on self-training

75

Case Study3)(80 Male, IPF) QQ ABAY  OU353
Assessment and Care Planning

-Aug 14 visit: SpO, dropped to 65% during sudden visit
-Sleep: prescribed 4 L/min, patient self-adjusted to 3 L/min
-Exertion: continuing at 6 L/min (prescribed 10 L/min)

-Oxygen flow often kept higher than prescribed

-Misconception: High-intensity training improves lung function

\ 4

Insufficient understanding of the disease

76
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Case Study3)(80 Male, IPF) P ABRAT OUzez
Assessment and Care Planning

Insufficient understanding of the disease

-Less likely to experience shortness of breath
-Elderly couple-only household

-Socially isolated in the community;

Lack of opportunities to interact with other patients on home
oxygen therapy, limiting the sharing of experiential knowledge

7

Case Study@)(80 Male, IPF) P ABRAT OUzez
Assessment and Care Planning

Regional differences in professional expertise

In this case, visits were conducted by certified respiratory
therapists and a pulmonologist; this is not always typical.

$

This may be one of the issues
in Japan’s home healthcare system.

78
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Case StUdy®(8O Male, IPF) ¢j(|3}ij($ ouses
Assessment and Care Planning BRSNS E
[GOAL]
Spending time safely at home without professional supervision

[Care plan]

-Evaluate daily oxygen flow management.

-Provide opportunities for HOT patients to share experiences and
daily coping strategies.

-Provide data-based education and rehabilitation for self-
management.

-Establish a system that enables professionals to provide
specialized care through consultations and joint visits with experts,

Case Study3)(80 Male, IPF) Y iwwed oo
Takeaways from this case

‘I realized that inadequate self-management can be
life-threatening, and felt the weight of responsibility
as a healthcare professional.

-I learned that psychological factors such as thoughts
about recovery and anxiety also play a role in the
inability to manage oxygen flow.

-Comparing the two cases, we learned that disease
progression can vary greatly even with the same
disease.

80
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Case Study®(80 Male, IPF) S RBAZ Ol
What we’d like to learn in Hawaii

-In Japan, we tend to think it as a ideal to spend our
last days in the comfort of our own homes.

What values do people hold in Hawaii? What exactly
is the value of “home” in Hawaii?

-In Hawaii, how often do patients receiving home care
have opportunities to interact with other patients who
have similar conditions?

‘What systems exist in Hawaii to enhance the
expertise of professionals involved in home-based
care? .

Case Study Yo B
The specialized role of medical doctor in home health
care

1. Leading the Multidisciplinary Care Team

* Develops the Optimal Care Plan:

Determines the best course of treatment and daily care for the patient in their home environment.

* Makes Final Clinical Decisions:

Integrates input from nurses, therapists, and caregivers to make informed decisions for the patient's well-being.

2. Direct Patient Management & Monitoring

L]

3. Coordination with Other Medical Institutions

+ Arranges for Specialized Procedures:

» Facilitates Emergency Transfers:

Assess Clinical Stability, Manage medication: monitor for any changes in respiratory or circulatory condition

Coordinates with hospitals or clinics for procedures like tracheostomy or feeding tube exchanges.

Manages the smooth and timely admission to a hospital when the patient's condition worsens.



e Study QAWAS QUER
The specialized role of nurses in home health care

Supporting patients’ daily lives
with medical expertise and skills as professionals.

@DSupport decision-making

tAStSPiSt patients and families in making care-related choices as the closest professional
o them.

@Support safety and QOL in daily lives
Ensure safety and quality of life even without professionals present.

®Coordinate multidisciplinary care

Act as a key link among healthcare and social care professionals.

83

Q KIRX% OU3Es
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Case Study
The specialized role of dentists in home health care

1. Maintaining and Improving Oral Functions
* Dental Treatment

: Denture adjustment, tooth extraction, cavity treatment, etc.
* Oral Care : Prevent aspiration pneumonia and oral dryness.

2. Improve Quality of Life (QOL)
» Eating : Improve nutritional status.
» Speaking : Enrich social life.

3. Technical Guidance

» Education and Support : Provide professional training for caregivers to enable more

effective and continuous oral care. N
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Case Study
The specialized role of pharmacists in home health care

Providing optimal, efficient, safe, and reliable pharmacotherapy
for home care patients.

Current Situation: /ﬂ\

1. Dispensing and delivery of medications

2. Management of leftover/unused medications
Challenges:

1. Confirming understanding of caregivers on medications
2. Confirming administration methods

3. Monitoring for adverse effects

52



BNHE
CRE/NT1M)



HAROHZREFIE S LUEEERDEL)

Session with Hawaiian healthcare experts on case studies

EheiZr: Treehouse Coworking, Large Conference Room (Bowls)

EheHARE: 2025F9H8H(A)8:00~11:00

# BB Ronald R Sanderson(MREEL) . Mitsuki Togiya (GhfEEEER)
Yoko Shimoyoshi(A—7+1%x—%—)

WIHEABDOHE

Sanderson KICKDRKEDEEEEDBE ((RIE-FERRE) . N\ TIINDFRESEIC DV TDERRAZES
(T2 FENS IFHADEEERICH N DUSREFEDBMEE T—IXRIT 1 |ICLDEEERDERZ
=L, BROEEEFEFE. EPFIEDOREIDEVNIDOWTT A AAYI3avEITo1z,

BFEUDEESH

KETIFIMALUTWDRRICKWZZ TET DR CUS TEDFELREDABHFHIRIND, £z, wkE
BREL, sl FBHRHIERRDX D DREEIL 2D, BREICK TS Medicade. B#hE -[EEEICHT
% Medicare. FTE 9 24 PRGN LU TLV\ SRRFIERENHY . BADHARREFIE S XK
I<LERY, COENEEEEDTEVAICHELTVDIEEZALR,

INTAMICIIERR RRBENES L THY MEMNERPEEDEVICIVEROBENE LS, Z—
ZADIEFEHNEH UL TEDEY HERIMICHTIGT DHNENGH D ENEIRICHE DT,

-E& (Physician)LIAHZE Nurse Practioner & RO AN TS DBENFEL. HETGEN
B30 HECZBEOARBNERD, CNSDEFIERISERNICEFH T DIHNEN LY . EFEDE
DIREEICHESULTVWDEER T,
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Professional Athletic Training Program

EREMEER: University of Hawaii, Athletic Facility - Manoa Campus

EreHiE: 2025F988H(A)11:00~13:00

#  Bh: Yukiva Oba(/\D1KREY/TRESF - J/\E)T—2a%F-BhE)
Kaori Tamura(/\J1REY/7RK-AT 7OV S LT1LD5—)

W EER D4

INTDARZER/TPRICIKAT(PRUF YIS —F—)DTOTSLDFET B AT [F AIR—YEBEDTF
ProiaiE UN\EUT -3 0EEMETIBECHY  EEREEEEALTNIERER TH D,
NITARZICE PR)—bDFEENSLAERELTHEY . EADM —Z0 T I —LEFREL TS K2 7
A —bDFEDBPIEEFZ TR T DDITKDHENTET SARY MR RGARICERINTSY. b
L= 0 0BRPDEEICHEREHNT SHDERIERINTND,
Z‘I’ YICLBEEL BCRERETERODANLEICAEHETIEDTHY  BEEZIELSFIHTZ
REBRORBVXLN. JN\EUT =230 SRS EEMINICXET 2 FRNFEL. FFEOE
EJ?,fJ\ﬁ*)TL’CL\ﬁo

WIHEABTDEE

INTARER/TRTDH AT FOT 5 LDFTHEIC T, SEHIBEDRFOMXEE [CSHIIUT 185 05EHEN
T—ERAV. FENGHIBE U BRFRE ATIREBODONSZE TR TIRET EH TV RIREICIE,
BHUNE)T—Ya VEFBARFOEFEEFZROZEESMUTHY . KED AT OEFFMHEBED
HEEETOEFIEDEWVC DV TESAEZ 7,
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BEUDEESH

OREFEDFRFRRASE

HADKETIE BEREBICED<EFZERLEUEZ [BE->FE IO—ARDEENZ\ . —75. /\TI1K
FV/TPRTIEHBEDSDTRNARERITRNS RERENRENEIIGZ &Y FRENBSERR
NOEHRMITIREZERFALCHY . BRDSOIHEEICH U TEFEFMEDEVRENSHEZRMLTW
DRMHMENTH DT,

OHBEHEERDTTE

BARICEARKE TIETORR—YVICEEHT DIFERFEIAR—YDATHNEL KREICT A —FDZEEMN
Z<HEELUTVNR PR— DEEEXIETBHIC FL—ZU TR AT ICE BT PR IERICHT
ELUTWB PR —bDEEDEEZTFHT S - FHICHLT D ILUMNICE. PR —DEERDEN
ERETDZVRATLEBEINTND, \TIKEI/ TR TIE AR—YEFTTRLMZICENEAND
=HIC. —EU LD TRVIERICREREZ DT 25 FEDIKREREUENEHETIVR
TLAERBUTVWBRCEZFATRE COL D RBRTRUZERCHEZIRH TS ERICIE. PXUADKE
AR=YNZAR I —DEDZIRICKIURIIID>TLWDEVSIEFENRH DI EEFATE,

OP AL T1vIRL—F—(AT) DEFEDEE
AT OTOTSLIF AT ELTREFOERDFHZEPZERD TSIV I FETIENTEDL
2 BRUETOVSLARBINTND, AT OERERGT SZOICIE D IAR—Y IS TETHK
FUTAPEVTRBINRN —Z VI EBERFNFRSBVRE | EREBDRDIC[ERFEDRENH
5 FTEBIRHH CEREBBEE INDEEFAT,

56



DN\EUTF—23 EMEBREREICHIT3 8RO A
EHEREER: Rehabilitation Hospital of the Pacific

EHeHE: 2025F988H(B)14:30~16:30
#  Bfi: Melissa Mullen(thigiEiE=EEE)

W SR D5

PSR CEREHRGRDEE . WIRERE. BRIFRESCBLVERRICH U CESERBIC)NE)T
—Y3VEREYT DR T HIFERRIEK 15 HTH 3. BBz BFRELTHY . BREEREISEW
KREBRUZRIEC. AN IAFIVEGZERREL TV S,

A

S ) A
|l
5 \

o

WiIHERBDHE

BEEEETIKR. EHEHEE<KER. BIFICEDE TEIRIB T 2R, FFREE TR KSR I —
D EDOEREFEYVF IR ZEEA U REBRICRVEDNZ<H 5N Tz, FFITIEICDL)
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