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#1-7

Insurer number:

A certification survey should be conducted when a clien
is well enough to be examined. If the applicant is unwel

(including having a high fever because of flu), a re-surve

Certification Survey Form (Face sheet)

I. Person who administered the survey (recorder)

The insured

Date

Place Home Institution

Other (

Name of Surveyor

Name of Surveyor’s

Institution

II. Applicant

Previous Initial  Second or More |Results of Previous! Not Certified /Support Needs /Care Needs Grade
. s ) ( }
Certification (Previous certified date: ) Certification
Name of Male - M-T-8
Gender Date of Birth S/ S(Age: )
Applicant Female
T _
Address Tel _ _
F _
Address
Contact 'to Name ( ) Relationship to the Applicant ( Tel - -
{e.g., family)
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Check types of services and indicate frequency of services the applicant currently receives.

Home Care (Describe the average number of visits in the past three months; the number of items of renting devices {on
the date of the survey) and the purchasing devices (in the last six months).
Visiting care (home help service) Month Number of Renting device(s) Itemts)
Vigit(s)
Visiting bathing care Short stay living care (Special Nursing Home for the Elderly)
Date
Visiting nursing Short stay medical care (Geriatric Health Care Facility,
Clinics} Date
Visiting rehabilitation Senile Elderly Group Home living care Date
Tnstructions of home medical care management Specilic institutional fiving care Date
Day service Purchasing devicels) Tteml{s)
Day care House adaptation: Yes No
Municipal Special benefit: { )
Home care services other than the long-term care insurance system: { )
Institutions
OSpecial Nursing Address  Name ( )
[(J Health Services Facility for | T -
the elderly
(OLong-term Care Hospital Unit
OOther institutions under the Tel = -
long-term care insurance
Name of Institution

IV. Describe specific facts such as chief complaint, family situations, residential conditions,

and presence of abuse.

Insurer number: The insured number:

Certification Survey Form (Basic Questionnaire)

1-1 Presence of paralysis. Circle all that apply. (Multiple answers are acceptable.)
[T No 2. Left upper extremity 3. Right upper extremity 4. Left lower extremity 5. Right lower extremity 6. Other(s) |

1-2. Limitation of joint movement. Circle all that apply.
[ 2. Shoulder joint 3. Elbow joint 4, Hip joint 5. Knee joint G. Ankle 7. Other(s) ]
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2-1 Turning over in bed. Circle only one that applies.

| 1. Able to do without holding 2. Able to do only with holding something 3. Unable to do

2-2. Sitting up in bed. Circle only one that applies.

[ 1. Able to do without holding 2. Able to do only with holding something 3. Unable to do

2-3. Maintaining a sitting position with feet on floor. Circle only one that applies.

Able to do

Able to do only with holding on to something
Able to do only with holding by somebody
Unable to do

92-4. Maintaining a sitting position without touching feet on floor. Circle only one that

applies.

1. Able to do

2. Able to do only with holding on to something
3. Able to do only with holding by somebody

4. Unable to do

2-5. Maintaining a standing position on both feet.

1. Able to do without support 2. Able to do only with some support 3. Unable to do

2-6. Ambulation/Locomotion. Circle only one that applies.

1. Able to do 2. Able to do only with holding 3. Unable todo

2-7. Transferring. Circle only one that applies.

1. Independent 2. With supervision (including instructions by caregiver) 3. Partial assistance 4. Full assistance

3-1. Standing up from sitting position. Circle only one that applies.

| 1. Able to do 2. Able to do only with holding 3. Unable to do

3-2. Maintaining a standing position on one foot. Circle only one that applies.

1. Able to do without support 2. Able to do only with some support 3. Unable todo

3-3. Striding over the rim of bath tub at home.. Circle only one that applies.

[ 1.Independent 2.Partial assistance 3.Full assistance 4.No bathing

3-4. Washing body. Circle only one that applies.

[ 1.Independent 2.Partial assistance 3.Full assistance 4. No washing body
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4-1. Bedsore (decubitus). Circle all that apply.

a. Is there any bedsore{decubitus) 1) No 2) Yes
b. Is there any skin disease which requires treatment or care other than bedsore (decubitus)? 1) No 2} Yes

4-2 Lifting one arm to his/her breast. Circle only one that applies.
|_ 1. Able to do without support 2. Able to do only with some support 3. Unable to do

4-3 Swallowing(deglutition). Circle only one that applies.
[ 1.Able to do 2.With supervision {including instructions by caregiver) 3. Unable to do

4-4 Feeling for voiding/bowel movement. Circle only one that applies.

a. Voiding(urination) 1. Yes 2. Sometimes 3. No

b. Bowel movement{defecation) 1. Yes 2. Sometimes 3. No

4-5 Management after voiding(urination). Circle only one that applies.

1.Independent 2.0nly indirect assistance 3. Direct assistance 4. Full assistance

4-6 Management after bowel movement(defecation). Circle only one that applies.

1.Independent 2.0nly indirect assistance 3. Direct assistance 4. Full assistance

4-7. Taking Meals(dietary intake). Circle only one that applies.

{ 1.Independent 2.With supervision (including instructions by caregiver) 3. Partial assistance 4. Full assistance !
5-1. Personal hygiene. Circle only one that applies.
1. Independent 2. Partial Assistance 3. Full Assistance
- ... _Oralhygiene {tooth brushing) _____________ L 2 o 3.
b Washingface ______________________. . 2 ] 3 .
oo.& Hairdressing ______________________ | 2 ] 8 ...
d. Nail cut 1 2 3

5-2. Dressing and undressing. Circle only one that applies.

2. With supervision 4 Full
1. Independent (including instructions from 3. Partial Assistance .,
. Assistance
caregiver)
..aputonandtakeoffbuttons _________ 1 _______________ Y AU SN
_b. puton and take offajacket. ________ 1. ______________ SO ENY. SR
¢. put on and take off a pair of

1 2 3 4
oo trousersiumderwear | e e

d. put and take off socks. [ 2 3 4
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5-3. Cleaning rooms. Circle only one that applies.

| 1. Independent. 2. Partial assistance 3. Full assistance

5-4. Taking medicines. Circle only one that applies.

L 1. Independent, 2. Partial assistance 3. Full assistance

5-5. Financial management. Circle only one that applies.

[ 1. Independent. 2. Partial assistance 3. Full assistance

5-6. Serious failing memory. Circle only one that applies.

l 1. No 2. Sometimes 3. Yes

5-7. Indifference to circumstances. Circle only one that applies.

| 1. No 2. Sometimes 3. Yes

6-1. Vision(Acuity). Circle only one that applies.

1.Normat (without problem in daily living)

2. Able to see an eye chart at about 1m distance
3.Able to see a eye chart before the client’s eye
4 Rarely able to see

5.Impossible to judge whether the client can see or not

6-2. Hearing(audibility). Circle only one that applies.

1. Normal

2. Barely able to hear normal voice but bad hearing sometimes causes mistakes
3. Able to hear only loud voice

4. Rarely able to hear

5. Impossible to judge whether the client can hear or not

6-3. Communication. Circle only one that applies.

1. Able to do.

2. Sometimes able to do.
3. Rarely able to do.

4. Unable to do.
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6-4. Response to instructions by caregiver. Circle only one that applies.

1. Able to understand 2. Sometimes able to understand 3. Unable to understand

6-5. Understanding. Circle only one that applies.

____a Understands a daily schedul __ _ __ _____________________.__ 1. Able to understand ___ _ 2. Unable to understand _ _

""" b Answers date of birth andage___________________________l.Abletounderstand ___2. Unabletounderstand __

___ G. Remembers what the client did before interview _______________l. Abletounderstand ___ 2. Unable to understand __

___d. Remembersownpame ______ _______ ________oooo-____- 1. Able to understand _ __ _ 2. Unable to understand. _ _

7. Understands what season itisnow ________________________1 Abletounderstand ___2 Unabletounderstand __
f. Answers the place where the client is 1. Able to understand 2. Unable to understand

7. Behavior. Circle only one that applies.

__a Feels persecuted such as believes thingsarestolen _________________________ _ LNo_ ___2 Sometimes __ 3. Yes _
b. Makes up stories(fabulation) and tells other people 1. No 2. Sometimes 3. Yes
"~ Seas and hears things that other people donet _ 777777777777 17No "2 Sometimes 3 Yes
__d.Becomes emotionally unstable such as cries andlaughsalot ___________________ 1.Ne____2 Sometimes __ 3 Yes _
___e. Insomnia during night or reversal of day andnight __________________________LNo_ ___2Sometimes 3 Yes _
| __f Uses offensive language or becomes violent . LNo_ 2 Sometimes __ 3Yes _
g. Repeats the same story or makes an uncomfortable noise 1. No 2. Sometimes 3. Yes
SR Sheats . TTTTTTIIIIIIIIIIIIIIIIIITAINg I T2 Somepimes 18 Yes |
i. Resists advice or care 1. No 2. Sometimes 3. Yes
T Wanders | oI IIIIIIIIIIIIIIIINNo T 2 Sometimes | 3 Yes
k. Becomes nervous such as saying “I am going home”(Restlessness) 1. No 2. Sometimes 3. Yes
T e the client goes out, helshe cannot find their way back to hospital, institution or home 1. No ____ 2. Sometimes __ 3. Yes __
"7 The client should be watohed because he/she insists on going outalone . 1 No____2 Sometimes __ 3.Yes _
" 5. Gollects various things or brings them without permission _____________________1.No__""2 Sometimes___8.¥es __
0. The client cannot manage the fire 1. No 2. Sometimes 3 Yes
""" b Dieotroys or tenrs things ot clothes - - - ..o ... llIllIII1Ne_ 2 Sumetimes 3 Yes __
q. Dirty behavior (e.g., playing with fecgs) _______ 1. No 2. Sometimes 3. Yes
"¢ Put inedible things intomouth__________ """ 777777 L Ne 2 Sometimes | 3Yes
s. Sexual behavior that annoys other people 1. No 2. Sometimes 3. Yes

8. Medical care which the client received within late 14 days. Circle all that apply.

Treatment 1. Infusion management 2 Central venous hyperalimentation, & Dialysis 4. Stoma (artificial anus) care
5. Oxygen therapy 6. Respirator (artificial ventilator} 7. Tracheostomy care

8. Paincare 9. Tube feeding

Special intervention_  10. Monitor measurement (blood pressure, palmus, oxygen saturation) 11. Bedsore care
Incontinence care 12. Catheter {condom catheter, indwelling catheter)

9. Activities of Daily Living. Circle only one that applies.
Grades of activities of Daily Living for the disabled elderly (Bedridden level) | Normal *+ J1+J2 - A1+ A2 - Bl B2 C1° C2

Grades of activities of Daily Living for the demented elderly Normal* I *la*0Ob "Ma -WMb ¢« VM
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Certification survey form(Special remarks) Insurer No.. Insured

No

1. Remarks on paralysis and limitation of Joint Movement
1-1 Presence of paralysis 1-2 Limitation of joint range of motion

[ R
L
C__J

2. Remarks on mobility
2-1 Turning 2-2 Getting up 2-3 Sitting position with both feet on the floor 2-4 Sitting

position with both feet off the floor 2-5 Standing on feet 2-6 Walking 2-7 Transfer

I
S NP
(__J

3. Remarks on advanced mobility
3-1 Standing up 3-2 Standing on one foot 3-3 Going in and out of bath tub 3-4

Body .washing( )

4. Remarks on special care
4-1 Pressure sore 4-2 Raising one hand to chest 4-3 Swallowing 4-4 Sensation for excretion 4-5
Care after urination 4-6 Care after defecation 4-7 Eating

L S
L R
C__2

5. Remarks on personal care

5-1 Cleanliness 5-2 Dressing 5-3 Response to care giver's instruction 5-4 Medication
5-5 Cleaning of rooms 5-6 Money management 5-7 Severe forgetfulness 5-8

Disinterest in surrounding environment

L el
B D s
(._J

6. Remarks on communication and understanding
6-1 Vision 6-2 Hearing 6-3 Communication of intention 6-4 Response to instructions
6-5 Comprehension

S
L
C__2

7. Remarks on behavioral problems
7. Behavior

I O
L S T
(. 2

8. Remarks on special medical care
8. Special medical care

I
S S T
C__J

¥ When more comment is to be made, use additional paper
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Date Y/M/D

Physician's Statement

Applicant Name M | Address
Date of birth Y/M/D (Age) F | Telephone

The following is the statement for the applicant.
I agree to use this statement for care service planing [Yes [INo
Physician's Name

Hospital/Clinic Name Phone
Hospital/Clinic Address Fax
{1) Last time I saw the Year Month Day
applicant

(2) Number of statements made | [JOne [1More than one

(3) Visit of other department CYes [INo

(When yes) [lInternal medicine [JPsychiatry O Surgery O
Orthopedic surgery [1Neurosurgery [1Dermatology

(CUrology OGynecology (JOphthalmology LJENT
CRehabilitation ODentistry (JOthers ( )

1. Opinion on disease

(1) Diagnosis (Designated diseases or diseases of direct cause of disability is listed in 1 ) and onset

L Onset (around YYM/D)
2. Onset (around Y/M/D)
3. Onset (around YM/D)
(2) Stability of disease CStable OUnstable [Unknown

(3) Prognosis on care needs [OImprove [OUnchanged [OWorsen

(4) History of disease causing disability and treatment including medication
{Change during the last 6 months and the reasons of diagnosis for designated diseases)

2. Special Medical Treatment (Check all treatments within the last 14 days)

Treatment OlInfusion management [1Central venous feeding [Dialysis [1Stoma care
[JOxygen therapy [Respirator [Tracheotomy management [Pain

management

(OTube feeding
Special management [(1Monitoring (BP, heart rate, 02 saturation etc.) ITreatment of pressure sore
Incontinence care  [1Catheterization (condom catheter, dwelling catheter etc.)

3.0pinion on psychological and physical conditions

(1) Independence of ADL
ADL independence of disabled elderly(bed boundedness) DONormal OJI OJ2 DA1 0OA2 OB1 [JB2 QOC1 OC2

ADL independence of demented elderly ONormal OI OO0a CIb Oofa Omb OV 0OM

2) Comprehension and Memory

Short term memory [JNo problem []Problem

Cognition to make decisions (] Independence [ISlightly difficult TIMonitoring needed UDifficult
Communication (JGood OSlightly difficult [1Limited to concrete request [1No

Meals DIndependence or can manage to eat [1Complete assistance

(3) Behavior problems (Cheek all items applicable)
(OPseudopsia/AcouasmJPhantasmJReversal of day and night[JViclent language[]Violent behavior

[IResistant to care(JWandering[(ONo care of fire/gas[1Unclean behaviorOparorexialsexual
behavior problem[JOthers( )
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(4)Psychiatric and neurological symptoms
OYes (Symptoms ) OONo
(when Yes)—Seen by specialist[1Yes(d No
(5) Physical conditions
Dominant hand (CORightOLeft) Weight= kg Height= cm

OLimb deficiencies  (site: degree: (OMild COModerate [JSevere)
OParalysis (site: degree: (OMild [(OModerate [1Severe)
CMuscle weakness (site: degree: OMild [(OModerate [1Severe)
OPressure sore (site: degree: OMild (OModerate [ISevere)
OJOther skin problems (site: degree: [IMild OModerate [ISevere)
CiJoint constriction  Shoulder [JRightUOLeft Hip [Right[dLeft

Elbow JRight[OLeft Knee (ORight Clleft
[JAtaxia/Involuntary movement Upper limb [JRight(Left Body OLeftC]Right
Lower limb [JRight[Left

4. Opinion on care

(1) Possible incidence of pathological status and its treatment

OUrinary incontinence JFall/FractureCJWandering [1Pressure sore [JAspiration
[1Pneumonia0Bowel obstruction [JCompromised host [1Lowering of cardiopulmonary
functions (JPainDehydration [OOthers ( )

—How to treat ( )

(2) Needs for medical management (Items of importance should be underlined)
(Doctor's visit [1Home nursing (JHome rehabilitation OOutpatient rehabilitation
[JShort term admission for care and management [1Home dentistry [1Dental hygieneinstruction at
home [Pharmacy instruction at home [JNutritional instruction at home [Others

(3) Remarks on care(bathing, home care etc.,) from med1cal point of view '

Blood pressure [ONo OYes ( : )
Swallowing (ONo MYes( - )
Eating CONo [JYes ( _ : )
Transfer (ONo OYes ( : )
Others ( )
(4) Infections (If yes, describe the conditions)

OYes ( ) ONo COUnknown

5. Other remarks
Write medical opinions on care need certification below. Describe the comments you received

from specialist consultants, if any. (You can attach their statement or attestation for disability
application.)
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