


*(L)

**k

00

**k

**k

**k

**k

**k

00

000 000

00

kg

Name of patient
Last name
First name(
Age
*  year
*  month
Sex
o Male
o Female
Height
**
Weight
** kg
Date of birth
**
month **
day *%*
Address

Telephone number

Nationality

Do you have health insurance?
oYes, | have my insurance card with me now.
oYes, but | do not have my insurance card
with me now.

oNo.

Do you have a maternity and child health book?
oYes, | have it with me now.
oYes, but I do not have it now.
oNo.

Can any of you speak Japanese?
oFluent
oCan speak only little Japanese
o Cannot speak Japanese at all

If necessary, will you consent for blood transfusion?
oYes
oONo

000 O000O000bOOO0bO0oOoobOod

What is the reason for consultation?
Ifever
Icough
difficulty of breathing, wheezing sound
vomiting
Cdiarrhea
CIstomachache
[Jincessant crying
CIconvulsion
Crash
ingestion of foreign body or toxic substance
[Jaspiration
head injury
injury on other parts of the body
Cburn
[altered level of consciousness
Jhematochezia (bright red stool) or melena
(tarry stool)

hematemesis (blood in vomitus)
headache
others
Onset (estimate)
month *

12



000

00

*

o'clock *
What happened since then?
obecame worse
ounchanged
obecame better
Is there any other member of the family afflicted?
oYes
oNo

gpoooooon
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Is there any member of the family who has/had any of
the following illness?

INone
[Jtuberculosis
liver disease
heart disease
Ikidney disease
diabetes
allergy
bronchial asthma
Jothers, specify

Who is the afflicted family member?
Ifather
Cmother
Isibling

00000000 OOobOooobood
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Do you have any past illness?
1l do not know
—INone
JRoseola infantum
rubella or German measles
Ichicken pox
CImeasles
bronchial asthma
[Jatopic dermatitis
Iscarlet fever (Group B streptococcal
infection)

Cmumps

Cwhooping cough
Clappendicitis
[Kawasaki’s disease
Ibenign febrile convulsion
Clencephalitis
Cmeningitis

Cothers, specify

Are you presently taking medication?
oNo
oYes and | have the medicine with me now.
oYes, and | do not have it now but the name
is
oYes, but | do not know the name of the
medicine.
ol do not know.
Did you have any previous operation?
oNone
oYes
stimated age when surgery was done *
year
Type of surgery
ol do not know.
Any history of blood transfusion?
oNone
oYes
stimated age when transfusion was received
*  year
ol do not know.
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Weeks of gestation
weeks *
days *
Birth weight
**
Mode of delivery
ospontaneous vaginal delivery
obreech delivery
ocesarean section
oother problems or abnormalities, specify

Problems encountered in the baby after delivery
[Cnothing in particular
difficulty of breathing
[poor suck
CIsevere jaundice
Type of feeding after childbirth
opure breastfeeding
oformula milk only
omixed feeding
Developmental milestones of the baby

Regards from * months
Head control from * months
Rolls over from * months
Stranger anxiety from * months
Sits alone from * months
Crawls from * months
Stands with support from * months
Walks alone from * months
Speaks from * months

Start on baby foods
ofrom * months

onot yet started
History of drug intake with untoward reactions such as
rashes, etc.

oYes. The name of the medicine is

oNone
What ype of medicine, the patient can take ?
CIsyrup
CIpowder
[Ttablet or capsule
Il do not know
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What is the reason for consultation?
Ifever
Icough

Cdifficulty of breathing, wheezing

Cunusual discharge
[Idiarrhea
[Jstomachache
incessant crying
[Iconvulsion

[Jrash

Cingestion of foreign object, aspiration

head injury

Cinjury on other parts of the body

burn

loss of consciousness
blood in stool

blood in vomitus
[Jheadache

lothers, specify ( gesture )
Is there any other member of the family afflicted?

oYes
oNo
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Highest temperature recorded
(@)
o 8
(@)
o and above
How is the temperature at nighttime?
otemperature increases
otemperature is unchanged
When did fever start?
otoday
oyesterday
©2-3 days ago
©4 or more days ago
Can the patient eat or drink?
oYes, patient can
oNo, patient cannot
Can the patient play?
oYes, patient can
©No, patient cannot
Was there vomiting?
oYes
oNo
Was there cough, expectoration?
oYes
oNo
Was there diarrhea?
oYes
oNo
Was there stomachache?
oYes
oNo
Was there convulsion?
oYes
oNo
Did fever subside with antipyretic?
oNo intake of antipyretic.
o Temperature went down below
oTemperature went down to
o Temperature remained at

level.

and above.
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When did cough start?

otoday

oyesterday

©2-3 days ago

©4 or more days ago
What is the character of the cough?
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onon-productive
oproductive
ocroupy cough
Can the patient play?
oYes, patient can
o©No, patient cannot
Did coughing worsen?
oYes
oUnchanged
Was there fever?
oYes
oNo
Is there allergy?
oYes
oNo
ol do not know.
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When did the difficulty of breathing start?

otoday

oyesterday

©2-3 days ago

o4 or more days ago
Did the patient have any past history of difficulty of
breathing?

oYes
©oNo
Can the patient play?
oYes, patient can
©No, patient cannot
Can the patient eat like you usually do?
oYes
oPatient can only tolerate liquid.
oPatient cannot tolerate even liquid.
Can the patient carry on with usual conversation?
oYes
©oNo
Was there fever?
oYes
oNo
Was the breathing audible?
oY
oNo

00 00 00 000 000
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When did vomiting start?
otoday
oyesterday
©2 or more days ago
How many episodes of vomiting were noted in a day?
o times
o times
omore than  times
Can the patient play?
oYes, patient can
©No, patient cannot
Was there fever?
oYes
oNo
Was there diarrhea?
oYes
oNo
Was there headache?
oYes
oNo
What was the character of the vomiting?
oimmediately after liquid intake
oabout one hour after milk intake
oassociated with coughing
owhen there is headache

ono apparent precipitating or aggravating factor
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When did diarrhea start?
otoday
oyesterday
©2 or more days ago
How many episodes of diarrhea were noted in a day?
o} times
o} times
omore than times
Can the patient play?
oYes, patient can
©No, patient cannot
Was there fever?
oYes
oNo
Was there vomiting?
oYes
oNo
Was there stomachache?
oYes
oNo
Was there any blood in the stool?
oYes
oNo
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When did the stomachache start? When did the patient
begin to feel nauseated?
otoday
oyesterday
o2 to 3 days ago
o4 or more days ago
Which part of the abdomen is painful?
oentire abdomen
oupper part of the abdomen
oaround the navel
oright lower quadrant
oleft lower quadrant
Was there vomiting?
oYes
oNo
Was there any associated blood in the vomitus?
oYes
oNo
Was the pain continuous or on and off?
ocontinuous
ointermittent
ooccasionally painful
How is the pain now?
obecame severe
otolerable
Was there fever?
oYes
oNo
Was there diarrhea?
oYes
oNo
When was the last bout of diarrhea?
otoday
oyesterday
©2 or more days ago
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When did crying start?
otoday
oyesterday
o2 or more days ago
Was there a pattern of crying?
oYes
oNo
Did the patient stop crying when held?
oYes
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oNo

Can the patient drink milk?
oYes
oNo

Can the patient still move his/her limbs?
oYes
oNo

Was there anything unusual in the diapers?
ono feces observed
ono urine observed
owatery feces
ounusual color of feces
ounusual color of urine
ounchanged
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When did the convulsion/s start?
otoday
oyesterday
©2 or more days ago
What was the characteristic of the convulsion?
oThe entire body became stiff.
oThe entire body convulsed at different times.
oThe entire body convulsed without any
difference between the right and the left.
oThe right side convulsed more.
oThe left side convulsed more.
o©The area that convulsed is localized.
Please point at the area
How long did the convulsion last?
oless than 5 minutes
o5 to 15 minutes
omore than 15 minutes
How many convulsive episodes occurred within 24 hours?
oonce
otwice
o3 times or more
Was there any convulsive episode in the past?
oThis episode is the first time.
oThis is the second time.
oThere were 2 or more episodes in the past.
What was the patient doing before he/she convulsed?
otaking a bath
ocrying
owatching television
oothers, specify ( )
Was there fever?
oYes
oNo
Was there vomiting?
oYes
oNo
Was there passage of stool?
oYes
oNo
After the convulsive episode, how soon did the patient
become conscious?
oless than 5 minutes
o5 to 15 minutes
omore than 15 minutes

00 00
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When did the rash start?
otoday
oseveral days ago
Did the patient scratch or rub?
oYes
oNo
Was there fever?
oYes
oNo
Was there any allergy?




0000 00 000 00

00

oYes
oNo
Did the rash become severe?
oYes
othe same
Obetter
Did the patient take any medicine?
oYes( Please show me that)
oNo
Have the patient been exposed to another person with
rash within 3 weeks?
oto a patient with measles.
oto a patient with chicken pox.
oto a patient with Rubella.
oto a patient with hand foot and mouth
disease.
o No history of exposure whatsoever.
ol do not know.
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What did the patient ingest? Please show me a similar
object if you have it.
ocoin
otobacco
obutton battery
opointed object
osolid object like peanut
omedicine
ocosmetic
odetergent
okerosene, thinner
oothers, specify(Please gesuture)
When did the patient ingest it?
otoday around * o0’ clock
oyesterday
o2 or more days ago
Please specify the amount ingested. Please gesuture)
After ingestion, what was done in your house to remedy
oinduced vomiting
oliquid was ingested
onothing was done
Was vomiting induced?
oYes
oNo
Did the color of the face change?
oYes
oNo
After ingestion, was there difficulty of breathing?
oYes
oNo
Was there cough?
oYes
oNo
Did the difficulty of breathing become severe?
oYes
oONo
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What was the circumstance surrounding the head injury?
oThe patient fell from a high place.
oThe patient collapsed.
oThe patient accidentally hit his/her head.
When did it happen?
otoday around * o0’ clock
oyesterday
©2 or more days ago
Did the patient regain consciousness immediately after
the head injury?
oYes
oNo
If the patient fell from a high place, how high was it?
around **

*20 ..

*21 ..
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Which part of the patient was struck?
ohead
obody
ofeet

Where did the patient fall?
owooden floor
otatami floor
ocushioned object
oconcrete pavement
oground
oplants

Was there convulsion?
oYes
oNo

Was there loss of consciousness?
oYes
oNo

Was there vomiting?
oYes
oNo

Was there paralysis of the body?
oYes
oNo

How is the affect or mood?
olt had been bad.
olt became gradually bad.
o Good.
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When did the injury happen?
otoday around * 0’clock
oyesterday
©2 or more days ago

What was the cause? Please

What about the amount of bleeding?
oabundant
ominimal

*(23)
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When did it happen?
© oday at around *(23)o”clock
oyesterday
©2 or more days ago
What burned the patient?
ohot water
oflat iron
oflame
ohot steam
oothers, specify Please
What first aid measure was done?
o Cool down with cold water.
oNothing was done.
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When did it start?
oimmediately before consultation
o1 hour ago
o hours ago
omore than 3 hours ago
Is there associated fever?
ono
otemperature is level
otemperature is 8 level
otemperature is level
oOtemperature is 40 or more
Was there convulsion?
oYes
oNo
Was there vomiting or diarrhea?
oYes
oNo
How about the appetite?

*22 .0 24
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odecreased
Was there any head injury?

oYes

oNo
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When did the bloody stool start?
otoday
oseveral days ago
Was there stomachache?
oYes
oNo
Please characterize the amount of bleeding.
ominimal
omoderate
oabundant
How many times did it occur until now?
oonce
oseveral times
omore than 5 times
What was the color of the stool?
otarry
obright red
oblood admixed with mucus
osimilar to strawberry jam
Was there vomiting?
oYes
oNo
Was there diarrhea?
oYes
oNo
Was any medicine taken?
oYes( Please show me that)
oNo
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What was the color of the vomitus?
obright red
orusty red

Was there nose bleeding?
oYes
oNo

Was there stomachache?
oYes
oNo

Was there passage of blood in stool?
oYes
oNo

Was there a previous episode like this in the past?
oYes
oNo

Was any medicine taken?
oYes( Please show me that)
oNo

00 00 000
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When did headache start?
otoday
oyesterday
©2 or more days ago
Was there fever?
oYes
oNo
Was there vomiting?
oYes
oNo
Please point at the part which is painful.
Was there any similar episode in the past?
oYes
oNo
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Please write the name of the patient in the space
provided for.

How old is the patient?
* 24 year
* 25 month
What is the sex?
oboy
ogirl

20
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Is there any member of the family who has/had any of
the following illness?
CInone
Jtuberculosis
liver disease
heart disease
Ikidney disease
diabetes
allergy
bronchial asthma
Jothers, specify
Who is the afflicted family member?
Ifather
Cmother
Isibling
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Did you have any of the following illness?
—INone
[JRoseola infantum
Rubella
Ichicken pox
CImeasles
Cbronchial asthma
[Jatopic dermatitis
Iscarlet fever (Group B streptococcal
infection)
Cmumps
whooping cough
Cappendicitis
[IKawasaki’s disease
benign febrile convulsion
Jencephalitis
CImeningitis
Jothers, specify
Is there current medication being taken?( Please show
me that, if you have.)

oYes
oNo

22
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Did the mother give birth on her due date for this child?
oYes.
oThe child was born prematurely.
o The child was born postmaturely.
Any problem encountered after delivery of this child?
oYes
©oNo
Is there any history of intake of medicine wherein the
child developed any allergic reaction?
oYes( Please write the name of medicine ).
©oNo
What ype of medicine, the patient can take ?
CIsyrup
CIpowder medicine
[Jtablet or capsule

23

We would explain in details.
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| cannot understand your explanation
Do you have a friend or know anybody who can speak
Japnanese?
oYes
©oNo
Can you ask that person to interpret the findings
through the telephone?
oYes
©oNo
Can you ask that person to come here immediately
oYes
oNo
We will request a translator. Until the translator is
available, can you wait for the proper interpretation of
the results?
oYes, | will wait.
ol will find my own translator.
Please write on this paper anything you claim.

oYes

oNo
When you come over for the next check-up, please
come with somebody who can understand Japanese well.

oYes, | will come here with somebody who is

fluent in Japanese.

©No, | cannot.
When you come over for the next check-up, we will
request the assistance of a translator from the hospital.
Will this be okay with you?

oYes, please.

ol can find a translator myself.
Is it okay to inform that person about your child’s
condition?

oYes

oONo




This disease is being considered. -

There is a possibility that you have this disease. —

It is doubtful that you have this disease. —

This disease is not yet fully understood.

We will determine the disease after all the results of the
examinations are in.

Detailed examination is necessary.

There is nothing to worry about.

Everything is fine.

The disease usually heals in

*k day (**)
*% week (**)
(** month  (**)
In case the disease will heal faster, and it will take
*k day (**)
*k week (**)
(** month  (**)
The disease will heal soon.
Please rest at home.
There is no residual disease.
Due to the emergency nature today, only basic blood tests
will be done.
We will perform RBC and blood chemistry exam.
We will perform blood examination and extraction at the
same time.
There may be a need for emergency surgery hence blood
examination will be done.
In order to collect urine, the urine pack will be used.
X-ray will be taken
= head
= CIchest
= Jabdomen
(| lentire body
Ultrasound examination will be done
= head
= CIchest
= heart
O Jabdomen
CT scan will be taken
= head
= CIchest
= Jabdomen
(| lentire body
Medicine to induce sleep will be taken since we will not be
able to perform the examination with unnecessary
movements.
Patient should be restrained from any unnecessary
movement in order to be able to perform the examination.
The examination will cost
il around ** thousand yen.
Are you willing to undergo laboratory examination?
o oYes
o oNo
The result of the examination will take
*x around ** hours so please wait for a while.
The result of the examination is written on this sheet of
paper.
There was no abnormal finding noted.
There was abnormal finding noted.
We have to carry out further tests.
Extraction will be done.
. ** It will take around ~ ** hours
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CINothing should be drunk while extraction is being
done.

Rectal suppository for fever will be administered.

Rectal suppository for convulsion will be administered.

Enema will be administered to evacuate the stool.
Medicine will be prescribed.
Breathing will be easier because of dilatation of the
airways.
Disinfection of the wound will be done.
Suturing of the injury will be done.
Oxygen will be administered.
This medical treatment will cost
around ** thousand yen.
Are you willing to undergo medical treatment?
oYes
oNo
Please rest at home.
Please take the medicine prescribed.
Medicine that is good for 1 day will be prescribed.

**k

**k

**k

**k

Hospitalization is necessary.
Hospitalization expenses will cost approximately

from  ** thousand to ** thousand yen.

Hospitalization stay will last
from ** to ** days.
Are you hospitalized.

o oYes
o oNo
Medical examination will be finished today.
(. [IPlease settle the bills then you may go back
(. [IPlease settle the bills, get your medicine then go
back home.
(| [IPlease settle the bills, claim your prescription
and then go back home.
Please pay the deposit.
Please return to the out-patient clinic tomorrow.
reservation for reexamination
*(26) *(27) Please come on *(26) month *(27) day for your
reexamination.
Please come here later to pay today's cost for medical
treatment.
Please inform us if condition worsens.
We would explain in details.
| cannot understand your explanation
Do you have a friend or know anybody who can speak
o oYes
o oNo
Can you ask that person to interpret the findings through
o oYes
o oNo
Can you ask that person to come here immediately
o oYes
o oNo
We will request a translator. Until the translator is
available, can you wait for the proper interpretation of the
o oYes, | will wait.
o ol will find my own translator.
Please write on this paper anything you claim.
o oYes
o oNo
When you come over for the next check-up, please come
with somebody who can understand Japanese well.
o oYes, | will come here with somebody who is fluent
in Japanese.
o ©No, | cannot.

*(26)...1 12
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When you come over for the next check-up, we will
request the assistance of a translator from the hospital.
Will this be okay with you?

oYes, please.

ol can find a translator myself.
Is it okay to inform that person about your child’s
condition?

oYes

oNo




Common cold

Influenza

Pool fever

Herpangina

Heat stroke

Dehydration

Urinary tract infection

Cystitis

Otitis media

Upper respiratory tract infection

Pneumonia

tonsilitis

Infectious mononucleosis

gastroenteritis

Acute gastroenteritis

Roseola infantum

Measles

Rubella

Chicken pox

Hand foot and mouth disease

Adenovirus infection

croup acute pharyngitis

bronchitis

asthma

Asthmatic bronchitis

pneumonia

hyperventilation syndrome

Common cold

Alcoholism

constipation

Viral infection (stomach flu)

strangulated hernia

Diabetic ketoacidosis

enteritis

Common cold

Viral enteritis

Bacterial enteritis

Urinary tract infection

Milk allergy

Heartburn

colic

constipation

gastroenteritis

intussusception

Urinary tract infection

Allergic reaction

Diabetic ketoacidosis

pneumonia

Otitis media

Benign febrile convulsion

meningitis

Reye

Reye’s syndrome




Acute head injury

encephalitis

Head injury

Acute ascending paralysis

Infantile spasm

epilepsy

hypoglycemia

Diabetic ketoacidosis

Inborn error of metabolism

congenital anomaly syndrome

encephaloma

epidural hematoma

Chicken pox symptom

Dural hemorrhage

Breath holding spell

Ca

hypocalcemia

Hypoxia

measles

Rubella

Roseola infantum

Erythema multiformis

Stevens-Johnson

Stevens-Johnson’s syndrome

Irritant dermatitis

Hand foot and mouth disease

Chicken pox

Seborrheic dermatitis

Kawasaki’s disease

septicemia

malignancy

Contact dermatitis

Drug exanthem

Allergic rash

Heat rash

candidiasis

LCH

LCH

seborrheic eczema

Viral infection

scaelet fever

mumps

poisoning

Heat stroke

epidural hematoma

stroke

Ad ms-Stokes

Ad ms-Stokes seizure

Bacterial meningitis

encephalitis

Brain injury

diabetes

Hepatic encephalopathy

Subdural hematoma

epilepsy

hypoglycemia

Child abuse






