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A cover and the contents.
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Figure 2. Comparison of the usability of the com-
munication notebook among the groups.
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Figure 3. Comparison of the usefulness of the com-
munication notebook among the groups.
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Figure 4. Comparison of the usability of the com-
munication notebook among the groups
who answered that it had been actually
used.

1 do not want to use u Useful ® Slightly useful

B[ want to use it m It is not so useful = It is not useful

100% 1 100%
BO%, 50%
GO%, 650%
40% 10%
20% 20%
0% 0%
Caregiver Primary care Care
doctor establishment

Figure 5. Comparison of the usefulness of the com-
munication notebook among the groups
who answered that it had been actually
used.
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Because I did not need to use

Because a primary care doctor did not know the notebook
Because a primary care doctor did not utilize the notebook
Because a doctor of the Dementia-related medical center
did not utilize the notebook

Because staffs of care facility did not know the notebook
Because staffs of care facility did not utilize a notebook
Because I lost the notebook
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Figure 6. The reasons why caregivers did not use the communication notebook ; multiple answers allowed.
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The record of care service use

List of the persons involved in patient’s care
Medical institution of the primary care doctor
The course of cognitive tests

Diagnosis

Medication profile

Blood examination data

Referral documents, Communication notebook
Others
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Usefulness of the communication notebook in nursing home admission;

answers from stuffs of nursing home ; multiple answers allowed.
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Usefulness of longitudinal type clinical pathway in the medical and nursing care network for dementia

Takashi Maruyama®, Mamoru Hashimoto®, Tomohisa Ishikawa", Ryuji Fukuhara",
Hibiki Tanaka", Yutaka Hatada®”, Seishiro Kojima® , Manabu Ikeda®
UDepartment of Neuropsychiatry, Kumamoto University Hospital
?Department of Neuropsychiatry, Faculty of Life Sciences, Kumamoto University
¥Heisei Hospital
YDepartment of Psychiatry, Osaka University Graduate School of Medicine
%Sola Clinic

We created a communication notebook to establish an effective cooperative system between medical care and nursing
care for dementia, so called “HINOKUNI ANSHIN JUSHIN TECHO”. The notebook was designed for the purpose of not
only cross-sectional multidisciplinary cooperation but also longitudinal communication among patient/carer and multidisci-
plinary professionals for many years. We distributed the notebook to 1,000 patients with dementia or their carers at
Kumamoto Prefecture Dementia-Related Medical center and investigated its usefulness through the questionnaire survey
six months later. The results revealed that more effective cooperation for dementia care could be promoted through the

use of the notebook. However, the continuation of the effect requires the different strategies.

Key words : Clinical pathway for dementia care, Regional alliances, Dementia-related medical center for dementia,

dementia
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