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Discovery of the patient ]

( = v mgm Please call an ambulance even if the below symptoms do not
CheCK the patlent S condltlon. apply, in the event the patient is showing unusual or abnormal
conditions, or if you feel the urgency.

O Unconscious

O No Breathing O Sudden numbness in the limbs

O Headache (with nausea or vomiting following O Abdominal pain (with intense pain even when lying down)
strong blow to the head) O Convulsions

O Headache (with intense pain never experienced O Experienced accident or injury causing significant blood loss
before) O Experienced burns over a large area or inhaled hot air

O Visibly pale O May have bone fracture

O Difficulty breathing O Accident (traffic accident)

O Constricting pain or pressure in the center of the [0 Drowned

chest, lasting 2 to 3 minutes O Fell from an elevated place

The patient has at least one of the above The patient does net have any of the
symptoms/conditions above symptoms/conditions

Dial 119 to call an ambulance.

Use a fixed-line phone if possible.

If calling from a mobile phone, your call may go to a nearby fire station. When the operator
answers, first tell him/her that you are using a mobile phone, and try not to walk around
during the call to prevent signal interruption. After you have completed the call, keep your
phone's power turned on, as the fire station may call you back to get more information.

Ask for an ambulance.
When the operator asks if it is a "fire" or other "emergency" (kaji desuka, kyukyu desuka),
say it is an "emergency" (kyukyu desu).

Go to a medical

Give your location and other necessary facility.
information. Drive, or call a taxi.
First give the address, your name, and your telephone number. Give the patient's age and
describe his/her condition. If you are asked to give first aid, do so by following the
operator's instructions.

Wait for the ambulance outside when you hear
the siren.
Have someone who can guide the paramedics to the patient wait outside.

When the paramedics arrive
Describe the patient's condition thus far and any first aid administered, and mention any
pre-existing condition or illness.

Arrival at medical facility ]
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Basic information

Name Age years | Sex M F
Telephone No. Date of birth / /
Address
llinesses or injuries for which the patient is Past
currently receiving treatment illnesses/
Medical history - - injuries
Infectious disease? Y N
If "Yes," name:
O/A/B/AB
Blood type
Curr.ent. Oral. . Injection e RH (+ -+ —)
medication medicine
Y N
Food or drug | Details:
Insurance Y N allergy?
coverage? '
Teleph
Emergency Name Relationship Neoep one
contact :
information Address
Emergency call information Provide the reason and details for using emergency transport today.
Patient's condition and chief complaint at appearance of symptoms or time of .
di Current symptoms:
iscovery
?
From when? O Pallor
O Headache
Where (place)?
(place) O Fever
How? O Convulsions
O Difficulty breathing
How often? O Paralysis/numbness
O Vomiting/nausea
Where (region of O Chest pain
body)? O Cold sweat
o O Burn
Possibility of
y Y N O Bone fracture
pregnancy? O Bleeding
Time of last meal Around: O Difficulty speaking
(menu: )
Special instructions or
remarks
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[

Arrival at medical facility

¥

Go to the reception desk. A
Tell the reception desk that an overseas tourist wants medical attention.
= LEE(ERRESM)
= HFEE(Z)
(Receive a medical examination. h
Tests will begin here if they are required.
= =FEE(H2)
= SEERE)
= HFEEGER)
. J

.

Settle the hospital bill.

Medical expenses will be paid by the patient him/herself.

> REEEREH)

A prescription has been issued.

Geceive prescribed\

medicine (in-
hospital
prescription)

Present the prescription to the
pharmacy counter in the hospital
and receive the medicine. Costs
will be paid by the patient
him/herself.

= HHEFh HF

ﬁleceive prescribed
medicine (external
prescription)

Present the prescription to a
nearby pharmacy and receive
the medicine. Costs will be paid
by the patient him/herself.

ik
e
W
k)
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1 S

A prescription has not

been issued.

Arrival at hotel/accommodations
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2.1. 5%

REOARIEIEEE 1FIZEEHLTNED,
2.1.1. WA HTHAER

%

BB | BAMEHA TS,

May | have your name?

BB | EFRABEHA T,

When is your birthdate?

BB | FEXEBA TS,

Where are you staying?

BB | EREEBA TS,

Do you have a number where | can reach

you?

-8 | BREEHA TS,

Please describe your current condition.

-8 | BEEEHA T,

Please describe your past medical history.

—B | RALTWSEEHYET M ?

Are you taking any medication?

Are you on any injections?

-8 | MEREHZA TS,

What is your blood type?

-8B | TULX—EHYEITM?

Do you have any allergies?

—B | BRIZE>THEITN?

Do you have medical insurance?

&
&
2]
#-8 | FALTOWOERESIHYEIMN?
2]
2]
2]
2]

-8 | RREREERA TS,

Please give me an emergency contact

number.

-8B | ESLFELENT

How can | help you?

=B | ESLENTIM?

What would you like to do?

=B | LVDHB?

Since when?

ﬁll_,\ E:T\‘?

Where?

—& | LnL3IZ?

How?

—8 | fAEKGLN?

How many times?

—&B | FCOEAL?

Which part?

Is there a chance that you may be pregnant?

-8B | REBIZAZELEDIENDTIN?

When did you last eat?

-8 | WhEIZATENTI M ?

Do you want to go to a hospital?

—&B | EMERATELLNTTMN?

Do you need a doctor?

= | WONDIERNFEELELEN?

When did you first have these symptoms?

-8 | EOLSITERNDYTL=A?

What are the symptoms?

—& | fAEKsWGYELEMN?

How many times did this happen?

-8 | WOEOEBIIEEELLEN?

When did this incident happen?

3]
3]
3]
3]
&5
&5
3]
BB | HROABEEEHYFTI N ?
3]
3]
3]
3]
&5
2]
2]
2]

—B | ECTEDFEHETREELEN?

Where did this incident happen?
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BB | EOOBEVNECAIEHYETHN? Are you having pain anywhere?

B-F | MRAEENUET, | will call for a (ground) ambulance.

BB | AV —EMUVET, | will call a taxi.

BB | MREEFUVEIH? Do you need an (ground) ambulance?

BoR | A —ENUEITHN? Do you need a taxi?

BB | MARHETEHTT, The (ground) ambulance is free of charge.

BB | AEOESHIZIREEIL Y YMI—REHE>TIT | Please take cash and your credit card for the
2TLIEELY, treatment.

BoRB | ILOYNI—RIEZBRWNGELHYET, They may not accept a credit card for

payment.

HoF | @%. BNORBKRILAERDKEE CTHEZFE | Usually, foreign medical insurance is not
Ao accepted at Japanese hospitals.

BB | HETIHWELTIZEL, Please pay cash.

2.1.2. EEMEZM
7l ERRAES, B R

moB | CORREFMHTTIMN? Is this your first time at this hospital?

moR | AR EERALTIESLY, Please fill in the questionnaire.

E—B | ST TLTKIER, ARTEMIENT=H[2] | Please wait here. When they call you, please
BEDOEREIZASTZELY, go into Room [2].

moR | BAERETEEITN? Is the pain unbearable?

moR | E5DLREBTEEIMN? Can you wait for a while?

moB | DERBERREEE ZHMEORTESMEULLE | Please issue a medical report.
ER

AR | DRERIBEHE ZMEORTIZIEER | There will be a charge to issue the medical
NRELET, report.

BR | COMRTE. BAORBEINMEZETH ? Do you accept foreign medical insurance at this

hospital?

2.1.3. Bz

E:=EAEITEEM B RE

E—F | L\ohb, EOXSIERM, fAIELSLY, HYE | Since when, how often, and what kind of
Lf=mh? symptom have you had?
E—f | BRERAPOEIHYETHN? Are you taking any medication?
E—R | BBREE. ARPORIEHA T, Please tell me your medical history and if you
are being treated for anything.
E—R | AZHITT7—EE > TLESY, Please open your mouth and say ahh.
E—F | BOBEEETETOT, REHIF TN, Please show me your chest, I will listen to your

8
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chest sound.
E—-F | BRERE TSN, Please show me your back.
E—F | RERELTESL, Please breathe slowly.
E—E | RURIZHEICAST, BasEHL TS, Please lay down on the bed and show me your
abdomen.
E—-F | NyRD EIZ(E/A)ETICLTRIZAR>TLE | Please lay down on the bed with your (left /
(AN right) side down.
E—B | EhofzbE > TS, Please let me know if you feel pain.
E—fB | BEZSE 265 2T, Please let me know if you have nausea.
E—# | BbhUELz, REETIZA, That's all. Please put your clothes on.
FoE | REBANLTCHAREERASLIEELSTT, | lost my footing and seemed to have sprained
my right ankle.
E—F | DLiE->THEERELLD, You need some stitches.
E—F | IRAXIFRERICREMKR TP >THS52TL | Please have your doctor remove the sutures
0N, when you go home.
E—-R | mEELGOTES, Please make sure you have enough rest. /
Please take it easy.
E—F | REeivI—EEZTHEEN, Please do not bathe or shower.
E—F | SAEENAHFEADT, CNTHIFYIZA > | Today you have no medicine prescribed. You
THEBTY, can go home.
E—-fB | BEEZHLTEETET, I am going to prescribe you some medication.
E—F | COMFZEE, EFICHLTESL, Please take the prescription to a pharmacy.
2.1.4. BE

B ERESE#A B EE

E—f# BEAVET, Let me take your temperature.

E—E | [3]19/. (KR EDLEDTIZIESATHNTL | Please keep the thermometer tucked under
=] AN your arm for [3] minutes.

E—R | E—LWSELIECAZLEEREHLTES | Please take out the thermometer when it
(AN beeps.

E—f | MEFAVES, | am going to take your blood pressure.

E—R | #EFERoTEEL, Please roll up your sleeve.

E—R | PoKYRER>THNTZEL, Breathe in and out slowly.

E—/#& | mMEX120,/75TY, Your blood pressure is 120 over 75.

E—-F | MRKRESDBETT, You need to take a blood test.

Eos | ZFEHLT BIBEHRICLT, F2v&#E>T | Please put out your left arm, and make a fist
FZELN, with your thumb inside.

E—F | 7ILO—ILHEBETHANDIIEAHYET M ? | Have you ever had any allergic reactions from

alcohol-based antiseptic?
E—-R | FUvELET, There will be a little prick.
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E—fE | BITLTGESL, Please relax.
E—RB | REREISDBETYT, You need to take a urine test.
E—F | COOVTIZRER-> TS, Please use this cup to collect your urine.

FIMUIZDLRREHLT, RI2avyFD1,/3
BWETRER DTS, FDH. ZOT—
TILDOEIZBNTEE,

First, urinate a small amount into the toilet and
then fill the cup about one-third with urine.

Then, place the cup on this table.

E—E | LUNSUERYET, Let's take an X-ray.
E—F | DENZLVET, We are going to take an electrocardiogram.
E—R | RECBEERO>TIEHTZE0Y, [FLY, ZIZLT | Take a deep breath and hold - - that's fine,

&0,

thank you.

2.1.5. &§&t
R RbT - EEEEE B RE

FEoNR | CORRETIE, ILOYNA—RAMEZ T I M ? Does this hospital accept credit cards?
JZ—EB | CORRETIE, JLOYMNI—RAMEZET, This hospital accepts credit cards.
R | CORETIE, ILOYNI—RAMEZEE AL This hospital does not accept credit cards.

SRBL[4]8 D DOERRT, [B000]HIZAYE
—d’-o

The fee for consultation and medication for [4]

days comes to [8,000] Yen.

COIRIE T, SBNORRTFEZFE A,

This hospital does not accept foreign medical

insurance policies.

CDIRETlIE, BIWNFIREDH T,

This hospital accepts cash only for payment.

2.1.6. ¥R
REF BEE

B | COEL[SIEMEEIZ1B[3]E[2]1523 D8k | Please take this medication every [8] hours, [2]
A TSN, tablets at a time, [3] times a day.
EoB | BOLE COEFIEN MERATIEEL, Please take [one] pill of this medicine if you
feel pain.
= | 1H[3]E. BR(BEDIZCOiEFIERA TS | Please take this pill [3] times a day, after
(AN (before) meals.
HEHoB | COEIERBYETOT, EDEEPLMEFRZ | This medicine will make you drowsy, so please
YEZEITRET TEAL, do not drive or operate dangerous equipment
after you have taken it.
EoHB | ZhTlE BREIS Please take care.

10
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E=X:0] name fAIEIKS0N how many times

e sex ETH (AL which part

44 HH date of birth =ik consciousness

Fip age % breathing

RIS place of stay TR be pregnant

R contact information i hospital

RE history of present illness | EEER doctor

BEEE past medical history HFEHD nurse

AR A take AR illness

mkE blood type il injury

TLIILF— allergy RBER car accident

Rb& insurance B ambulance

R 2ERE emergency contact Ry — axi
information

L\D when o free of charge

ECT where H& cash

=an who LIy —R credit card

EDLSIC how

2.2.2. Zft

PR consultation AR cerebral surgery
UES first consultation BRaE orthopedic surgery
Ei follow up consultation TR E plastic surgery
¥ appointment KER dermatology
PWE medical report WA PR &R urology
RERAIE medical insurance RLF3% proctology
policy
s . o Elm AR obstetrics and
patient registration card
gynecology
= internal medicine BR% ophthalmology
% 2Rt . . B SRz F otorhinolaryngology
respiratory medicine
(ENT)
& GE CEIE3RED gastroenterology DAEYR} rehabilitation
TEIR AR cardiology e dentistry
HIENE neurology A doctor
INEFE pediatrics BERD nurse
A surgery X Ef technician
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=4 fever DEDBFE thirst
T diarrhea R insomnia
137 cough BB DR acid reflux
Ef constipation eSS have chills
ElES palpitation BE stomach ache
FEH itch = broken bone
25 rash H el sunburn
TEREORS diseases particular to EhohfE
heatstroke
women
A _ aM7ILa—ILhE acute alcohol
ban intoxication
BEYE headache =¥ consciousness
a0 feel heavy/ tired/ fe gt _
sluggish convulsions
27K runny nose 73S numbness
Ha s chest pain H I bleeding
BELWL difficulty breathing FROEWE stiffness of the limbs
i = asthma RIZHETND insect bite
B dizziness CAELADNED get hives
HES nausea (LEHED)PITE burn (over large area)
&t vomiting BlEND drown
BRAZN no appetite [ fall
EUn shortness of breath merT cold sweat
2.2.4. ¥RF
<FY medication mEYME antibiotic
nHE prescription FEPEES headache medication
fENEFPeRER pharmacy/in-house Vo S=UM N
Sharmacy aspirin
RERD apply the ointment to.. | EAPEE cold medicine
RERE instructions for %1k
edication cough medicine
P TS dilute BB digestive medicine
AESRT cool and dark place THILES antidiarrheal medicine
BI1ER side effects R AR, 35< sleeping pill
BRI/ B%/ Bf before/after/between % E & antihypertensive
meals medicine
~EFECE every () hours Aoial)y insulin

12
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TeF| tablet ATAAR steroid
h7tIL capsule YA supplements
s syrup il compress
bO—F medicated lozenge HalE plaster

fiR 0| antifebrile B ointment / balm
ERHEl BmAr 1D pain reliever / pain killer | Bt patch

13
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2.3. AMEDATK
2.3.1. E&
%8 /forehead 2/ hair
L4>,wrinkle
& eyebrow
B% eyelid

F£DE eyelash
iR “eye
B /ear "o, temple
£ /nose
£FLnostril 8, cheek
Z<IFdimple 0_mouth
{5,/ mole
&/ lip
& /chin
232 FR
. 1EEAETjoint FOUD,palm
e FORS #4 / thumb

back of the hand
AZLiE/

index finger

F5 wrist

ring finger
- NG/
i fingerprint little finger

RO /top of the foot

#E58E,fifth toe
AR fourth toe <

# 3R third toe
$ 20, second toe
W @Efirst toe

{BALankle

RN, toenail =/ heel
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2.3.3. 25 (gim)

8,/ face

B/ neck

HEDT armpit

FL.88,/ nipple

~%/belly button

BE2#Linguina

4 A5 genitalig

2.3.4. £25(FM)

@

fgE, arm

L #@,upper arm

Bt/ elbow

BifsE,forearm

@

F_hand
FOUL,palm
g /finger

£ /fist

F5 wrist

©)

T leg
AB&thigh

X knee
ALBIEE calf
943.shin

@

& foot

P2 heel

<% L “ankle
15 toe

B8, head

f9, chest

#.5E breast

w f&.belly (abdomen)

7B/ shoulder

%/ back

T Xk, waist

N & hip

B8/ buttocks

15
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2.3.5. MNfi&(gIm)

B R AR, thyroid gland

Eh& rib

HEPREE,diaphragm Mg heart

i liver
fE i spleen

fEZ& ~gallbladder ' &/ stomach

NG/

small intestine

Bzt bladder

2.3.6. Alg&(Em)

B8 esophagus
fifi,/ lung

KBk, aorta K& bronchi

Mg heart g liver

fEfig,/ pancreas
g /stomach 1

RE& ureter

B g, kidney

Ef5,rectum

16
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2.4. JBHDRE
24.1. BHDORBRE

AAEE BB
BE, PLEL Mild
KB TEHNDRH Tolerable
FEEDRH Moderate
LB A Severe
BREELIZSEMNBROVEDRIE Worst Possible
ZRARD Sudden
2D Acute
=110 Chronic
y =1 Brief
FRAIRIZKYR S (R EAED) Periodic

FAENIKYURY (BIRED)

Intermittent

F oL (D)

Constant/Persistent

2.4.2. @HDIEELAT—IL

0 1

2

3
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