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Opening Summary

In the Japanese clinical background, expert nursing and, at the
same time, quality and safety assurance are demanded. To
provide nursing service with quality and safety assurance,
structural visualization of the thinking, judgment and behavior
processes of nursing practice and standard application through
development of IT applied systems are required. We have
discussed and developed the structural visualization of
programmed care in the field of diabetes self-management
education, which is one of expert nursing cares. In this article,
we report the programmed care for dietary therapy.
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Purpose

The purpose of this study was to develop structural visualization
of the thinking, judgment and behavior processes of expert
nursing practice in diabetes self-management education, using
an algorithm notation method for programmed care.

Methods

Discussion on diabetes self-management education was
repeatedly conducted based on the practice experience of expert
nurses in the field of diabetes and researchers, using the studies
of Prochaska et al (1983) and Kawaguchi (1994) as reference.
Focusing on the “action” of implementing dietary therapy taken
by the patients, and the “thinking” of the patient on what and
how to make the efforts, the data were organized and an
algorithm was developed.

Results

First, assess whether the patient is implementing dietary therapy
along with a nurse. If the patient is implementing dietary
therapy, assess whether the dietary therapy is implemented
according to the content prescribed by health personnel or
according to the patient’s own preference. If the therapy is
implemented according to the prescription of health personnel,
conduct monitoring for the periods “less than 1 month from the
start of action”, “one to less than 6 months”, and “six months or
longer”. On the other hand, if the patient is not implementing
dietary therapy, assess whether the patient has received diabetes
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education in the past or is receiving dietary therapy for the first
time. Next assess the state of psychological preparation
regarding the implementation, conduct monitoring accerding to
individual situation, assess the status of implementation and the
disincentive factors, and then repeat short-term and medium-
term monitorings.

Discussion

Since long-term intervention is necessary for the patient to
implement and sustain self-management behaviors, the
characteristic of this programmed care is that its focus is placed
on the patient’s behaviors as well as psychological preparation.
By developing an algorithm for the above parameters, it is
possible to reduce the variation in judgment of nursing
intervention due to degree of experience, and to provide support
based on the daily living of the patient. In the future, the
assessment items will be further refined to realize a higher level
of evidence-based care.
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Opening summary

To provide an adequate educational program for patients
with a stoma, we have developed an algorithm which this
algorithm was divided into three parts according to the period,
i.e., the preoperative period, postoperative period, and
rehabilitation period. It was composed of action nodes,
thinking nodes, choice branches, assessment item tables,
reference tables, and candidate logic tables. Wound Ostomy
Continence Nurses (WOCNSs) used this algorithm. The results
indicated that the algorithm did not omit any important points
involved in stoma care, and that it could therefore be
successfully applied to patients with a stoma.

Keywords: stoma, self-care, educational program
Purpose

Since the changes brought about by stoma surgery require that
patients re-learn self-care skills, it is very difficult for the
patients to cope with this situation. Therefore nurses have to
provide about professional knowledges and experience
techniques. To guarantee the quality of stoma care, we
developed for the nurses an algorithm to help achieve this
purpose. WOCNs, who are nurses specializing in stoma care,
used this algorithm and provided feedback regarding its utility.

Methods

The program for stoma self-care was established based on
information obtained from both literature and web searches, as
well as by questioning clinical nurses. We developed an
algorithm according to the notational system of Tsuru ef al. 2.
This algorithm was confirmed based on feedback from
WOCNSs regarding its clinical application.

Results

The beginning point of the algorithm was assumed to be the
preoperative period, because stoma care (e.g., stoma site
marking) was begun during the preoperative period. The
details of stoma care changed greatly according to the period:
e.g., care of the skin around the stoma and psychological
support in the postoperative period, and the confirmation of
sufficient stoma self-care during the rehabilitation period. As a
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result, the algorithm was consisted of three periods, namely the
preoperative period, the postoperative period, and the
rehabilitation period. This algorithm was composed of 16
action nodes, 10 thinking nodes, 12 choice branches, 9
assessment item tables, 9 reference tables, and 6 candidate
logic tables. Five WOCNSs reported that this algorithm did not
omit any important points involved in stoma care, while it was
also easily applicable to the patients.

Discussion

The expert nursing associated with stoma self-care involves
structured visualization, and this algorithm allows nurses at
hospitals, where there are no WOCNS, to perform appropriate
specialized care. The evaluation finding of the WOCNs
suggested that this algorithm can facilitate the performance of
appropriate structure visualization in the learning process of
stoma self-care. A future direction of this study will be to
develop a computer program for this algorithm and to also
verify its validity, including its cost-effectiveness.
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Opening Summary

We made an algorithm by extracting the caring elements for the
patients to develop program for pressure ulcer prevention. The
algorithm consisted of observation of the patient skin as a beginning
point, extraction of the risk factors for pressure ulcer development,
intervention to each risk factor, and evaluation. The expert panel
identified this algorithm as adequate enough to adapt to the patients.

Key words: pressure ulcer prevention, algorithm

Introductions

In recent years, there's been trend of aging patients, progress of
high medical technology and decrease of hospital stay, which made
nurses required advanced nursing technique. The pressure ulcer
incidence has come to be used to evaluate the quality of nursing
quality. Especially, pressure ulcer care has been what only the expert
could do. Algorithm of the expert nursing practice would make all
general nurses provide it to all the patients, resulting in improvement
of quality of medical services. The purpose of this study was
systematization of expert nursing technique for pressure ulcer
prevention.

Methods

1) Development of care standard linked to this algorithm: (1) the
literature review and web searching based on EBM&N method,
information collection from previous guidelines, and information
collection from expert opinion. (2) The researchers developed
Standard Care for Pressure Ulcer Prevention (SCPUP).

2) Establishment of internal validity of SCPUP: (1)Four nurses
evaluated SCPUP. (2) Nine expert panels reevaluated SCPUP. (3)
Development of the completed version of algorithm.

3) Indication of this algorithm: This algorithm was adaptable to all
hospitalized patients. The start points of this algorithm were when the
patients admitted the hospital, or the patients became bedridden or
chair bound. The end points were when the patients discharged or
died.
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Result

We set starting point of this algorithm when nurses observed the
patient skin on admission. Furthermore, another starting point was set
when the patients become bedridden or chair-bound in hospital
having high risk factor for pressure ulcer, As a result, despite patient’s
state, the general murses are constantly able to practice screening. In
addition, the skin assessment tool consisting of guidance for the
specific vulnerable pressure points and skin signs was developed so
that general nurses could easily observe the skin integrity. In the case
of no pressure ulcer the nurses observed, nurses assessed individual
risk for developing pressure ulcer using an existing risk assessment
scale and intervened in each identified risk factor. Nurses evaluated
the intervention, and judged the necessity for the re-intervention along
the algorithm.

Conclusion

This algorithm can serve as an educational tool by which general
nurses learn the advanced expert interventions through utilization of
their own knowledge and technique, as well as a contributor for the
highly standardization of nursing care. We considered these points
would improve the quality of nursing,

Challenges for the future: Risk factors for pressure ulcer
development always simultaneously present, and thus nurses
intervene in each risk factor simultaneously; however, the present
system cannot provide multiple nursing cares in parallel. From the
clinical view point, the reliability of this algorithm should be verified.
This system would be used continuously by providing the same
function in the case of alteration of recuperation environment such as
hospital changing or discharging,
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Abstract

Structural visualization was implemented on nurse-midwife’s
care during labor and delivery requiring highly-specialized
practice on nursing and midwifery. From discussion about our
former researches and literature review, and using algorithm
notion method, we made the algorithm of monitoring and
caring process by the nurse-midwife. It is thought that
visualization of nursing and midwifery practice and the
thinking processes of expert nurse-midwives which have not
been expressly stated previously can become a foundation for
more advanced nursing care throughout the profession.

Keywords: Monitoring and Caring by Expert Nurse-Midwife,
Structural Visualization, Algorithm

Introduction

In our former researches, we reported expert nurse-midwives
have tendencies to use no / low invasive manner to gather the
data of the pregnant woman and her fetus through continuous
monitoring, and their monitoring and caring take place
simultaneously. Because of the no / low invasive manner and
sound process used by them, we hard to realize what happen
between expectant mother and midwives. So, we tried to
structural visualization on monitoring and care during labor
and delivery by the expert nurse-midwife using algorithm
notion method.

Method

1. The literature review and discussion by researchers

2. Structuring of monitoring and caring process by expert
nurse-midwife following algorithm notation method.

3. Apply this process to the clinical cases o verify.

Results

From the discussion of our former researches and the
literature review, it was suggested that nurse-midwives gather
the data continuously, assess the progress repeatedly under
appropriate timing, select the direction of caring, and take care
to them to support natural process of labor and delivery. And
this process occurred simultaneously. In our former researches,
the framework of gather the data was reassuring the fetus’s
wellness, reassuring the woman’s safety, grasping the progress
of delivery, and grasping the woman’s sense of control. And
the directions of care selected were continuation / keeping that
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situation, promotion, and suppressing. If medical risk arise, it
is needed the rapid shifting of the direction of caring from
natural caring by nurse-midwife to medical interventions by
cooperation between obstetricians and nurse-midwives.

From the results of our discussion, we tried to make the
program of the monitoring and caring process, apply the
program to almost 50 clinical cases these were relatively
low-risk, and brush up the program. Using algorithm notion
method, we made the algorithm of monitoring and caring
process during labor and delivery by the nurse-midwife.

Conclusion

We tried to make structural visualization of the process of
nurse-midwife’s monitoring and caring during labor and
delivery using algorithm notion method. Visualizing the
thinking processes and the practice of expert nurses-midwives
which have not been expressly stated previously can become a
foundation for more advanced nursing care throughout the
profession.
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Opening Summary

In past, almost all patients underwent radio therapy during
the hospital stay. So nurses take care of patients after radio
therapy in hospital where patienis can receive nursing care for
24 hours. However, recently more and more patients have
undergone radio therapy at clinic as outpatient. This benefits
them in enabling them to receive the therapy with improving
QOL and remaining their style of living, on the other hand this
requires their much self-care ability and patient compliance of
outpatient visit depends on their own positive decision making.
Nurses are considered to make decisions or take implementation
of various kinds of intervention in limited time of pre and post
proceedings of the therapy when they accommodate patients
directly. The process of their intervention has not so far clarified
so that quality of the care depends on degree of each
individuals capacity or devotion. In addition, with trend of
decrease of hospitalized days, it is predicted that more and more
patients undergo outpatient radiotherapy. So it is significant to
clarify the process for quality assurance of nursing.

Keywords:  Nursing Practice
radiotherapy nursing

Terminology, outpatient,

Introduction

This study provides the report on survey of outpatient
radiotherapy focusing on what practice nurses take and what
decision they make.

Method

Collecting information from the literature review and web
searches on radiotherapy nursing, the interview was held with 5
nurses in pursuance of radiotherapy nursing, who accepted of
the purpose of this study. The subject nurses were 1 charge
nurse, 2 chief nurses and 2 staff nurse in several hospitals with
300-500 beds.

Results
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Basic knowledge and information about process of
radiotherapy were available from the literature review and web
search. From the interview we extracted 3 types of important
intervention: “Interventions for patient compliance of outpatient
visit”, “Predictive education for radiotherapy side effect” and
“judgment of necessity for doctor intervention and proposal of
it”.

Among others, about radiotherapy side effect nurses were
clarified to make expert decision and take implementation of
intervention adaptive for patient conditions.

Discussion

Resource of time when nurses can take interventions to
patients is limited. For implementing process from screening,
judgment to intervention within the resource, it is useful to show
the structure of the thinking process. In addition, radiotherapy
involves not only nurses but also doctors, radiologic
technologist and etc. So development of the structure for
sharing the information and the process is supposed very
significant hereafter.
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Opening Summary
Chemotherapy aims to cure cancers or inhibit the growth of

cancer cell by administering the anticancer agent in blood
vessel (BV) to the cancer body. So it is very important to inject
the agent in BV without fail because there is risk of
extravasation which brings about the chemical necrosis of tissue
around. Thus, nurse involved in Chemotherapy care should
learn to take interventions for preventing from extravasation
and immediate treatment for it in the case. In the interventions
there are care practices with advanced thinking process.

Clarification of such thinking process contributes to
visualization of nursing practice and support for nurse to learn
expert nursing practices. Also it is supposed to realize the
nursing quality assurance for care receiver — patients.

Keywords: Nursing Practice Terminology, Chemotherapy,
Expert nursing, extravasation

Introduction
In this study we attempted to clarify the structure of
intervention processes by nurse for minimizing the effect of
extravasation and immediate treatment for it as well as the
thinking process.

Method

(1) The literature review and web searches on nursing care of
Chemotherapy.

(2) Interviews with nurses in clinical practice.

(3) Describe the care practices with the rule of algorithm
notation [1].

(4) Brush up the algorithm by addition and modifying with

Chemotherapy certified nurse’s validation.

Results

From literature and information on web, several examples of
indispensable interventions were available so that essential
knowledge was extracted from them. However, in Japan, there’s
no specified standard or protocol. Interview with clinical nurse
clarified that nurses learn knowledge from literatures and web
page but depend much on their own experiment when they take
the interventions.

2 types of process were specified from interview and feedback
with clinical nurse involved in Chemotherapy: “Selecting blood

120

vessel for preventing from extravasation” and “Treatment for
extravasation”. And the processes consist of “Action node” (6),
“Thinking node” (6), “Choice node” (6),”Assessment item
table” (6), and “Reference table” (4).

Discussion

Structural visualization of nursing care for extravasation
clarified advanced thinking process which cannot be recognized
at a glance: what nurse does do prophylactically, what nurse
observes for early detection, what decision nurse makes in case
of extravasation and etc.

Further structuring of the thinking process is supposed to let
the processes of intervention for minimize of extravasation and
appropriate and immediate treatment shared among many nurses
to provide more expert care to patients.

References

[1] Tsuru S., Nakanishi M., Watanabe C. et al. 2005.
Development of Programmed Care based on structural
Visualization of Expert Nursing. Japanese Journal of
Nursing Administration, Vol.17 (7) pp.555-561 (Japanese).

[2] Tsuru S. et al. 2004. Standardization of Nursing Practice
Terminology for Electric Health Record system in Health
Care and Welfare service in Japan. Research report in grant
from Japan Ministry of Health, Labor and Welfare, total 698
pages (Japanese). ‘

This study was supported by grant from Japan Ministry of
Health, Labor and Welfare (No.15150501; Supervisor is PhD
Satoko Tsuru).

Address for correspondence

Manami Inoue: School of Nursing Yamaguchi Prefectural University
3-2-1 Sakurabatake Yamaguchi-city Yamaguchi, 753-8502, Japan
TEL:+81-83-933-1469/FAX:+81-83-9331483

E-mail: manami@n.ypu.jp



68 )
| BEREBABRETRAS —0OHE (BHMTHE ver.1.0) 200642 A

121



ERERAEEETR DS
BT AR Ver1 0>

2006 ££2 A
MEEAN ERERD AT LR 2—(MEDIS-DC)
EREROFELELRES
BEAEOERELLREDEE

123



1. BARIZHT=--T
1-1. W%

1—2. ERZHT=->T

2. BH{TATRA—DFHH
2—1. I71 LR
2—2. TRA—DRIZDONT

3. E&H

4. ATF U REGHIZDNT

124



1. BARIzHT=--T

BOBVHRNLZEBREERT 30, S<OERMERERENF—LERO P TRYMTEE
WRBYET, ERI4EECRBSNEIHELETROHYFICHETIRFE TR, BEARYAD
REBELDOERBEBELEORESBOEEOHYFLREL. ERYECTRT AGRE
ThhELz, FR15E3A24BICRHINE-RARHSOMEBEN TR, EHREBHEEECR
A—<BHWITAR>CER 14 F 12 AABMERShELER, TORKRHEEL, EXIFLLTL
BHRITAER Ver 10> ELTHERBSNEL, COTRY—IE, BEERBH CERICERSA TN
RELREL, F—LEBRODTEEOREOCEMEERTRAENLMO ML, ThhT3
HBENRTHLMOOHIBEY, 7TH—ERRBEEMETHEEEBELC ERShELE,

1—1. B5%

@zL=7LTOCIIrDTE,

OEFRHBB T LORNDLENT, BEETENTNAIL,

@ TOHRMNBLADIL. FROLTNWHIEANOETEREAMShGENENSITE,
WEEITLTNS e-Japan BBER T [RBERLIFOBERELITCHTOITIVEFFHFIUL<RE

BRE> IOP T ERBERRATLBEOLODERBED. LTOLIITRIWELE 2D LS
HEFIICE, RATERLERTOIREORENDBELAYET, BEICLHARCERICRETS
THCORYESHBREORECERTLUAMSETLTOELES, S0, BERERLEELLOX
RELTHITONEL-. BREEERTHOVOIHAEORELI. BFLEOLHEN LY, BRF-FF
MDEOITHATY, COBEEDODNSTITHEELZEDLIIENBERLER. FEATF—LERDH
T.EDEIGTTH—ERE BE - VAU RIEFICRELTVLIOHEHELNITTEHIEN
BERSNDHEHEL. IBEERRABEIRI—<EETALHE> OBMKBICHMYMBHEL,

1—-2. (LI T=>T

OF—ADBRIFTERBITIT>TVAIEEZEEHLHITEEICLIFS,
OFERHOCRREMIIA->THERA,

QHETHEEROBBIZHRI TS,
@ "By the field, for the field, of the field.”

QBEMLII KU EIM WAL DET D,

SERUEBDIREERL DD, FEMIZITBTEBBOBERADOUDPTNESEET S,
SR HOEMELHCERMREEHIZE

@BBOERP=—XIZHLTEIEHEREEERDIEEEITD.

®ICNP, NIC, NANDA, SNOMED-CT %EMDAERRLEOBEE L. SHEMRNIZTTHINE

NHd,

125



2. BETHIREI—DOFH

2—1. BED7LEK
TRA—DH 7 O—FIZIE. 21 HHYET .
(1) Excel BRXT74MI)
(2) csVERT7AIL
(FRE#ZES5I AR ) TEHANLT( ) TRY-1CSVERADTHFRANI 7))

2—2. RRA—DERIZONT

OEAFHRBRFELERABRIVI—FETT)

MEE - BARELGDHITA 259 HINER

SMEE+APETE: BMEEHLI-ITHEE 634 IR
ERMOBRETTALOTHNIE., FORBEERIELTERTELTE 7 208 EE- B4
OVT O - BBV TEHBLCHFET SRR 7. (BEETEST7 . REXE. 8E-8
EH.AABERE SBRLEOERICHEIY T RESLCEKRICNT 7T F0Mth)
OF EEMERRBRERBCOOIILRNTT)

SR - EARLLEH1TH 624 BN

BFEE 4RSS AR EEAHLITAREE 1259 Nk

BEDEHRBREENT S0, SHRTRBEREAVTRERA S5 EDFHEH77 T HR
DIRBEPERITHET HITADBIRBEAZIK(CH=>TLNDLO, (—IFEKO 364, BiE - &
HRRIEI(4904)., FEERIR(6244)

OLYBMNEMEZELOLOEIBESFIRERERATG ICL. hIXIEATHRBAR)

@REEDORERIL
RRB=D7AIIDEENBTEDEMIZEHLTWS LI, B1~B4REBICH T1=,
FBIEE - BETAONR-BHN-EFAEORBREICL > TRAL-EENGSE
H2lEE - E1HEOSHEEETHMMIIES LN
BB - F2RBOSHBICAIREANLTABRE
EARIE : EIBBOITHERR - HAEICELTHELID0 (BB, YR—FLAILGRIRL
f=FE-RR) - BABRB IR BELLOTZ (T

©EBEDEE
EI1PERE. B2REE. HEIEEICIL, ERERE.
MR RELLESIGEDITONT, F7TEHZE M.
FEIEBOITHBIL, HE(ELDEEYORES) XL TLE—ETIHAEL,
HABBO—IC, EBE - BB -BRERE,
EARE O —IZ, 7T EBHIE LN,
ERERBIE Ty 7 ELTIREL TV BLOITE, BIRISHETVTERISSFEFIESH ¢

126



YMHMESRTWSEOMG (L A= HETOTS5L)  BEZ—XERRBTH-HITE
IS CRHIEL TV ARG, BRI R LICHH7T7 (Fl: HACRNEROET. #F
HELET ., TMDIEBEFICEOTRIANTRDEELSNDTTTHLHAC LMD, EDFEIC
DWTIFBRGERITETICHE-ELLTERLELE.

T 7EHIZONTIE, BB EFEABBIIECERICRELTWET A B4EBMN
(D000 DIHEIFEIBEBDNBHTHY. TLLUNIHEIEBOEH ELYETS,

e zhnRlEH

FTEARFHRRBRERE L. SRR BERER DERE-EETTONTLOMRIZ
HLUTHHBLTRELTWAEERN LGS T7ERTRAETY . TO LI, FERBEEO7 7RI
DJIGLT RETIREHETTHEELET . ThoDr7EEEIZTOT LSV TS
Y. BEREBISEELTILFVILICRBSATOET . ChoDBRITAGHL. TEER
FERERREREIOPICHELET . EAE BETTERTTOARRBE (L TIRM
SNBSS 7Y —EADREICE. EFAFERBRERE). SEEMBEERRERNE
(EEMRE) JIOMEAN LB SN SRS HLHENIEIZHYET,

FRMOEREETILOTHAE. | BEOBEHEEEENTIH. & |
FTORBAEHRIL TRBETESEM Y || RGBEEREANVCTERTS—E | |
. T BR-ER-BUOVWThOMEE- | OHBEMNS T T NROREOELE |
| ARICBNTHERELTEETSE | IC ﬁfﬁ#’éfﬁ@%?ﬁﬁﬁ%ﬁi:b
. ' T"D'CL\%) )]

KL S #&ﬁ (86) .

#&%&7&& @a%%l»ﬁﬁj’r'}’(ﬁ) [ B - BiEeRE (363)

EBEUMIKIH T 577 (6) | e (125)
L 2ot (5) | I E A ()

<§E§ﬁ-ﬁ%ﬁ 259{¢> <FEHTHBEB-6244>

| RiEXE (14 | | mEmmEs (sEth)

127



vav%h;&&?zmﬁs ’ . e h‘:;\ 'yﬂﬁfﬁaﬁqy s

| Y BBIOBNRE Y S o
CBENGe R Bl a URENEH WRRRTOY | (483
cBERgERUR TR i Vi

s ditg (:’f”i}?«;ihﬂkfi b A fewiar @
! “HESLY 58
1y

AR
A
5 2' -
MR n
@%ﬁ*%ﬁﬁﬁ #45 §;%§§§mm it '

/ 'Fai ¥ B Ry W RaERR g o iy
LUER VNN IOY REUAY JEE L e ﬁ‘@?‘& >
i * ) H

CREOUCEHRR OIS oS! | . SHaam
 LUAMERRA TS g L aaud

L RBLHUNERA . O — «@sele

L LURE B TRB YOS 4 ; ﬁ'ﬂd‘&&aé«&*? *ﬁ%ﬁ‘ﬁ;@;*&@%i

_— ; | mmemme | - vuen

i L PRLES SIS 15 5 AL . Y PINT S :
%ﬁ§7yﬂﬂf p&%#&ﬁn g %ﬁl wene - BE RS
| Xge Lo | rnevosgmenyy || NS
Logpre : ;« ugs SRRy BE 12 S
R Y
N -
g TN ;

NPT-IMT(Nursing Practice Terminology — by Inteligence Modeling Technology)
(8 KRS T - P PGREF - NMENF-FHEXF RE{F - F LHESE
BR-BEEBEXZAIFRRCATL—ERFRELTCOFTHEABORELORYEH
BRTATARS—ORARETOME, [BEEE], Vol.15 No.7, 548 E, 2005 F1T)

@1—F 4T IZDINT
—EDEELBE OB BB EMBELEL.
DERES
EIEENLEABBETILA—FILICBHITREBIShTWEYT, EABERBIREREOBE2HT
[ZM12), BEFERBREREOE2MEMNM31ELELE,
QHANES
TIITFAYR LR EBFINDAHT TR ShTOVET,
EXTHERFEMTOLE1MBEL AT i, H2ME[E L B001 i, HBIMEE L C001 Hid, H4
BERE 1L D001 Mo, TN ENIBEBShTLET,
F-HARBAZOE &1L, D000 NEREShTLET,
EEFEEBRERAZEOE 1B E001 A, B2BERE L FOO1 ", L3RBT G001 KD, E4a
BERE & HOO1 Inio, ThENBE SN TLET,
F-HEIWBALNFE L G000 %, HAREBAELGE X HO00 BERESHTLET,
ORELIZHIRIN IR EITKRARBLELY . BB ITShERA,

128



ERBERBRERE

E1RERE ’7)b—7’%ﬁ‘ BB N —THH | BIEBERBOINTHRIT | F4RBEEHINEHE

BEEWNRRNERE BE- Bk, EERE

EIRBIT IN—TBER

EoREBTIN—~T AT

HIMBGLELDIT AR | BARBEEHIDIEME

WL EBIRD T

ST IR e - 08 (1 SR TR

VIR N D TERE

A TEITENERER)

~—J_\—*L/7

%«'&E&iﬂiﬁ—ﬁﬁﬁ%ﬁ

|5 3RS B

EElHEER %45‘3]‘% EARBGIE

%‘ gl T O ,
ig %zaﬁsu,ﬁ% %%fr\ %vs )b—j’%%’r\ MBS | NITARH BIEEREE
12000001 |A0O1 HE&EEST B0O1 BiRS7  |[c00t AiB D001 Eabi:y
EIREES 12000001
HRFES AC01B001C001D0O0T
X OBAEEBMNEWLMES L, D000 AREShTHET,
ﬁ‘f*%ﬁ%ﬁﬂaﬁ% EJJ;E ﬂ’&nﬁi@i E%pﬁﬁi |
’ TR |25 3R TE CRRAL D)) B ABEIREN | B 4RSBCERL
%’}Qﬁ%— g . o 3 ?’5 i
Eliﬁ% PEX %#fr\ SR TARBN - HEE | BDEEREE
13000137[E017 WEEBIRD 77 FO50 Eﬁ%ﬁaﬁ'%{gmm E%t)bjlﬂ’Hom 4 R TENIRER)
5} K CERHE) HE
HHEE 13000137
HAES E017F050G107HO01
MEARB ALV E L. HO00 N EShTLET,
3. &5

LBXRERRE BERNERRETIE. REETFRER (ERMERRRTIE, F— 0 Fr—hif
ATV EEPTYT., BFRBRIE. RIESh47. bbb, AYAI—HNOBAENEFRER
ROPIZRAERBBENTIKVRATLTT, 53K 2ROKERIBEHRI AT LOPIHARALEEE
LTVWET, EFRBROEEZ. UTITBNASETWEEZET., (RBERXKERERENM OB HE X
UIRRIR B R L B ¥ )

129




B0 &l

909
W da R
43189 B8t
Bmgile 2ratiqine

48144 & paet 3B

aeise By sareh B

B CIEEG barnn
ULt isahli g
s 14

28103 B8 N

15109 10160
GHASUEE SR EBOm
¢ (lhptia

1Etee T
ELSEhan mitRons
g

PR
Al TR ;22:@%«*

s dh W

FROESIZ. FLESETE, BEICEoTrPRICHANASDEEN. HESMbIBLSLY
£, FBHAEEL TS HE, LT B0 EATEET,

130



4. AT REFIZDONT

SHROMEBLVALTFTURZOVTIE, BEREAZORZBLESE SIS POICLE>TITOET,
BEHEBITFERMELTE—E. BHIT12AKRELET,

@B HITARARY—ICHTIBRDES
KIYRA—HFYFENPTT H=0IC, BHROCERCENBEEEXERV-LET,
I OFERMSAICTRIBLEEDIZTR4—C BT A0BEREZBHLLTRYEY,

BREEBRAERETRI—<FEERE>ICHTIMEEE
(AHEERERS AT LRF 2 2—(MEDIS-DC)

R L

TEL 03—5805—8205 FAX 03—5805—8211

e—mail kangoyogo@medis.or.jp

131



132

L4 pHPRRIE 2N
QYRR BN T r M N
0000 QYREFNIRD WD K B ZHE HETE| €100 1008 100V | 2200007}
L4 LHURRBIRNRELCH R
0000 R YR BRI R s WiyRgE| 2100 1008 100V | 12000021
L &2 EG=N
LG4 2B (C) B 22250
MWMBEWEQMIEID G2 RAZY
0000 | O YR SR I AU C oy REIH W] 1100 1008 100V | 0200002}
CCLLREITR MG AR S
B N E LR CNFY
ZUYORR " ALRPH DIRTTE L4 E@HIRZITCLBGERE
UM O EE QI PUTHH < sE > 0000 | & 1RUC-BREHOIELITHO WS B5F] 0100 1008 100v
Ll B AR O
WG NQUCYREBORE
0000 Y REGIERAU— LAY Hsigg| | 6000 toog 100¥
d5| so0a 8000 1008 100v
| L00Q 8000 1008 ooy |
kT s00a 8000 1008 L00¥
L4>HAZPEL kg
QR 2@ L BB EIR O
£F| 9000 | B 22 BEH— A4 2B ¥ei| 8000 1008 100v
LS EOTARED.
KL GSLCRREN G- 2D G
0000 | YREF LRI QR SWEET Jc E3| 00D 1008 100V | £10000zTE
QN BAYWEER (T A4)
Alyr—(i4 "SER D2 AASNPE
OYRBEW 2 ORLL ULV G
BB Y ARRLEHY L 4T L
0000 | (lrR2ER @YU K REIOIN 25| 9002 Loog loov | 21000021
LAZLCNRZH TN RIYCH
0000 | B ORI RPN GBI S| 5000 1008 100v
LL4ZLHCNEZE N@YCH
0000 R¥M OB GYRIRTA QUHUIY SE| 4000 1008 100v
L4 L PREY P "R
0000 | Mo ET R AN B R /A S| €000 1008 1o0v
Puhase)  v00q 2000 1008 100¥
Hweaaae| cood 2000 loog 100v
gL zo0d 2000 1008 100V
Lo b
HYROCHRFWSY D CFF— L4~
WwiLE|  100a 2RO NHT SOV REE $—gk 4l 2000 1008 Loov
©LRBEAY G T s L b B
VLY UL BRER L VC
RERF R A RIC N E -4 B
TR M N e B Y YT < > Butasl  v00a 1000 1008 100V
R I AU '
B DU L2 L RHRE DY
CrORANEH AL EHLEIC
PR YRREEG  2IOV IC2E ¢
NREWINZEFEHHEY <[4 > @i  cood 1000 1008 100V
gicgg| zooa 1600 1008 100¥
L
L4 4 Lo E76HE 2T L OEAG L5
YRR LY NHE D RYGLFE -PALW "GYZR W - 2FH- 8% 1
LW LYZBMOPE LR R FOTRRE Dl UMY — =G F
| 1000 | $ESHE D R B GO YR B #y| 1000 ) - D% ! WIZHY wRW
“ o 2EHY , =JEM] X ur
MO HRYE WAeE W R BEONRYY | BUN ORI BRvE BiRiE UZONHEE HIRL (W WK Bmeow | BABOLew L | ey B | BBES
(EHFRHEEREY®H)

HHL$H5002 <—SYriBBEHREXERL>



EGeMm|  pooa £200 z008 Lo00v 15000021
eI c00a €200 2008 100V | 05000021
il
UL R AL 932710
& E RIS REMTIBOWE 2B
QYR YD ey s < [t > e 2o0Q £200 zoo8 100V | 6500002L
LA LEUZOTYE
B FS Bl 2RV YRET AR
;Eﬁkxwﬁwe%wﬂ SUPERILY — G EBR TR
3 fGirE| 1000 D RYEINHT B XY OV EW M| €200 z008 100V | SY0000Z)
wwtassl  vooa 2200 2009 100V || LpDODOZE
Eetuma) €00d 7200 zoog 100v  |-6v000021
gipgse] zood 2200 z008 100v | SY00GGEE
LAY LIEULTOTYHE
G| 1000 | EO RS T RSN OYREER Z&| 200 2009 100V ¢ YPOO00ZE
wuemes!  vooa 1200 2008 100V | S¥0000¢E
sumem| cooa 1200 zo08 100V | 2¥00002}
Lo zoog 1200 zo08 100y | wwpnooes
L4 CTE > L% 1 P
U 0L VOEZD L FERY ;
55| 1000 DRSS ET B EY OV 4AH 1200 2008 100v . OV0SO0ZL
EWGoM|  vooa 0209 zo008 100V | 6£0O00Z)
G| cooa 0z00 zo08 lo0v | 8£0000ZL
el zood 0200 z008 100V | LEODOOZE
L4 L BIUROGR
izl 1000 | WO RQENFT EH Y OYREE GIEM/ | 0200 2008 100V § 9£0000Z1°
M| v00Q 6100 z00g 100V | SE0000ZI
Eeca|  £o0d 6100 2008 100V | ¥E600028
L zooa 6100 zoog 100V | SECODOZE
LGTLBAETA
Lu2 L @UROER BIEET N QUS LR
gy 1000 | RGBT ESEH YIRS Qi8] 6100 | HUEME wRAUTSH 2008 100V | 2800002%
L4 bR
wﬁgﬁwﬁmw&.ﬁw J @S
0000 Lg% 8100 1008 100V | 1E0000ZE
wEl| cl0Q L10D 1008 to0v | DEOBOGTL
ol zoa L100 1008 100V | 62000021
| oa L1090 1009 100v | 820000Zf
| oi0a £100 1008 100V | £200002t
Lty S O RGBT b B
2R L MW MR W
M| 6000 | MEIOMTQOUILY 2347 i W Lags| 100 1008 100V | 5200802t
L4 OHOER (Y
000Q CR) BB IR E B EE QME T mmﬁm.ﬂ 9100 1008 100v 200002}
L4 L@LR2EHY
SUFNLLR (VYD) B Lo
|63 " DI YRELRMI D Y
0000 | 2LWHREECRSE 09U LYaT (B{IB4|6 %) Gir280)| S100 1008 100V | ¥20000Z)
L4 L UELRNRETIRTYL
CHRBRROMEID /\.\ww&ﬁm
0000 GAGCD TP | Hi we| 9109 1008 100V | £200002)
SRR £Elgy @i =
MO HECE Y- - BZOMAYYE | USHGAMBAYE | po o BROWRICE BR8N ales e BAOUSCE Wiz LW | =B8g

133




LG QRG> EX VTR

Bkl €200 | 2w KOUESE) Db B EREE S£00 008 100¥ | 8£00002k
S| zeoq 800 ¥009 L0ov | ££00002L
@iz tzoa ¥E00 008 100V | 9£0000Z1
¥%| ozoa ¥£00 v008 100V | $200002)
LLORIYG LD
h&gﬂmkaefﬁ&ﬁ P;E\w
B | 8100 | (3 5 y£00 yo0d 100Y | ¥LODOOZL
S—f4caggml gl0d £200 ¥o08 100y | £4000028
LL QAL
>ESTRHRY A OBESE 2o
H@eEEl 0100 | 7 CLRA— G2 G E@ERIHEY FREGTEG|  £200 ¥008 100V | 2200002F
TR EM O I B
LG~ RGO B
UNELRI T LY~ L B Q]
A DEIEEOYERAM < > &g zo0d 2€00 7008 100v | LL0DOOZE
YN Fp
CREHIBPE 2T BB CEY L 4G LT RONTCLIR R T
HONELZI TGS L E ey A2GHRA BRI H H g UTHED
DI B RO AP B WM < itk > EYT| 1000 | YREGG A BEHRZAL AR fEiTHg@a 0] 2800 008 100V § OLO000ZE
iress| zooa 100 %008 100V § 59000071
L&T
LDICPE RO R TCL R TITS
ARLBEVRE L NTEYRE
(gJrE | 1000 B2 B 2R B o 58 2 2 R g EEM| 1800 ¥oog 100V | 88000021
L] zood 0800 008 100V | £300003L
£
L5242 L4 RRAT IR C
CTSRLUITCHIMAR ST GER YT TEBERLOR
A YR ¢ B EDNYRBEWS HEGBRE R R @R
YT 1000 | \MINEERALA LL— g RGN L g—sk| 0800 | BT QIR S Uiy roog 100V | 9900002}
L4 LU
0000 | DI\ AFsu B ) b S Mk SR Bl (g¥4n) £L4WE] 6200 £009 100Y | SBO0GHRE
Ly
L UEERWE LRI A
QR EELL A2 WO T HEOY
0000 | lepde & X R B8 Wadao AV G (@¥ibno) L4EH] 8200 £008 100V |-#90000Z}
Hwtoalg| vood 1200 €008 100V £900002 ¢
yumtogpy| cood L200 €008 logv - 290000Z%
wLw| zood 1200 £009 100V | 150000ZE
L4 LM RE
BN REWORUGH N HOF S
EyE] 1000 | oY T RUGHBRES T Ly (£¥(40) WYEZ | L£200 €008 100V |- DSO000EL
mcus| vooQ 9200 £008 100v | 65000028
#utugmy| £00Q 9200 €00d 100V | 8500062 K
(Hdéosy| cooa 9200 £008 100V} 15000078
L4 G RFEPFT "N REF
WirEl 1000 | Mo 2% (VY ) SR bk (gxfi/@lEg] 9200 €008 100v [ 55000021
L 4RI C LY
CPATN (VX 2) R T2IYRETA
0000 | £OF2 TRV RN S GT Tygsne| §209 £008 100y | 6500002
| stoa ¥200 £008 100V | y5000021
DRS00 ¥200 €009 100V | £60000ZL
£
494 SEBRIE DUV RL—TLH L4G L
B " 2NRIYREF NS [ VAR L OXlat
%Q}@(MWGJ@%EQ%U%P P YNEORE AT p
WR|_y10d | & oAz AT y200 AR 3 1) €008 Loov I zs0000zt
- ; H2gn : &8 EREY =
MROERYE WK W a-RXONRYE | SNNEINIDBAVE | he o § Edod ot g UYL Gaum BiMew Boisw B2 OHHYE ey 248 I &0ED

134




A%x| szoQ £v00 5008 100v | 2010002t
——Ax| 1200 LY00 5008 100v | 1010002}
4w 9zod Ly00 5008 100V | 00100021
PEZNPRES o8]
—4LAAY| 6200 | HOWEL IR —+ LAYy ST gl Lv00 5009 100v | 66000021
gt vooa 9500 5008 100V || 86000021
EWOINm  £00d 9500 5009 100v (" £60000ZL
wirga! zood 900 5008 100Y | 9600008%
LAY L@UOLRAY
NFREOYREHRZOZLEG 1
HUE| 1000 | HOE2 IH~d LA b AT (Eicgge|  9v00 5008 100V | S6000CZE
Mwmcaslg| vood 5¥00 so0g 100V | 6900021
Bwieme| cood $¥00 5008 100v | 600002}
fairogg| zood S¥00 5008 100v | Z600002L
L4
CLgE - CL Y3 A0V B
L4 LR 4 H e 2igol 2y
M| 1000 | Qb R E B AR MG U A ¥e| 6yod S £ TCH E iR Lo S008 100V | 180000¢k
YN AAIUAD2EZRD
SOV B L TVEREMIBOY YN
RMALED AN U UG
RSO U EEABREY I
CUBIEIOBF R DN L L UL YA
RY B L— LYBBRBYE L0
WN&%E%M*H*QW$<AN§MWM
Ll A BRI DICT DL A0
212 SR — T QRN LIRS L4 LR
Ea — “GEINMEIRR TN 21 2RI ERSRYH
N2IGH3E B sE BT OINEC CliE < T ik > 0000 7B @RI ALy MOV DB Sxga)d] vH00 o008 100V | DBOOODEE
L4 LIALR
BEOUELRISNHMBOTYRE
0000 W R MR T M BETHYOME|  £900 008 100V |- 6800002k
L4 EBRRAC T
VOB B RE  GTAE 2)
0000 @Y YRR BT F0H Y 4ys|  Zp00 008 100v | 880900Z1
LT EGARRAB T
0000 | AT EQ@YREFHS AL N\MBRATL BLLTH| 1900 008 100v | 2800002t
HERREYol
650 B ORI YR "R TR H ">
IBEZEY TIERORY <Mik> Bwcus| vood 0r00 yoog 100V || 98000021
LGS L BBREM YR EH
CUEWRE W 07 kT T2 CRUFE AL HEZWH AN YRE
NBBRZEY NEWOT L H < Mih> BECIaE|  £000 | WAL YA CRILuM N HEBgM| 0500 7008 100V [ 5800002%
sunog| +00d 6600 008 100v | 7900002}
L4LSENCTY
2AMAZHIHRE EBYRE
_Sswcuaem|  $000 | W%2D R CR UM LATYL HXQMHETE| 6800 008 100V | £800002%
L4%
ARHERH D AHRL—TLIIYRE 1
0000 | BB HEEY cRIaer 2 I M| 8e00 008 100V | Z800002)
Ll £ R EHENYRETNA
0000 [>DIQPR MY R B SR N4 xgaw| (600 vo0g 100v | 18000021
L
0000 | 4Q@UGE L IR OB Y| 9600 roog 00V |- 08000021
_asl veod S€00 008 100V | 6£000021
: e sREY ey | #%¢ whum P z
ehombve "gHeY M- RO | BRNEE BurE BEvE | Houmek Uy en leR Fiieey i ELGHIE A  omnrel wEry Hxohme | . et e ERER

135



