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Abstract
Purpose: To establish and understand nurses’ practical wisdom and interventions of support for dementia and
possible dementia patients at hospital outpatient wards.
Methods: A qualitative design was used to collect data through semi-structured focus group interviews. The
participants were 13 female nurses working at hospital outpatient wards. Data were analyzed using the KJ Method.
Results: Seven themes symbolizing the properties of the final label were extracted as follows: ‘Observation of
patients with focused awareness, and are continuously engaged with their patients’, ‘Approach to the problems of
the patients, and sensitively work to understand the worries of patients based on past cases of problems’, ‘Looking
out for simple ways patients can look after themselves, implicitly and thoroughly, making the best use of the ways
that patients are familiar with and which they are able to understand’, ‘Preparations for scheduled consultations by
developing a network to assist with problem prevention and recording episodes about problems involving the
patients’, ‘Requests for cooperation to continue treatment by choosing intermediaries/resources appropriately as
based on the importance of the medical treatment’, ‘Responses that do not conflict with the feelings of the family
by considering the possible reluctance of accepting that a family member has dementia’, and ‘Attitude not to blame
matters on dementia by reflecting on how the environment and care ought to be’.
Conclusion: Nurses’ practical wisdom is a type of support provided for patients in a natural manner without being
noticed as special or particular by the patients.
Keywords: dementia, hospital outpatient, nursing, qualitative research, KJ Method
1. Introduction
The population of Japan is aging at a pace that is unparalleled in other countries; the percentage of the population
aged above 65 was 26.7% as of October 1, 2015, and the number with dementia 4.62 million in 2012. This
accounted for 1 in 7 of the elderly (aged 65 and over, a ratio of 15.0%) and this number is expected to increase to
about 7 million by 2025 (Cabinet Office, Japan., 2016). The Ministry of Health, Labour, and Welfare published the
so-called Orange Plan, which envisioned to establish health care, social care, and advocacy services for persons
with dementia in the 2013 to 2017 period. Under a new orange plan introduced from 2015, the basic concept is the
aim to realize a society where dementia afflicted are able to live with dignity in an environment they are used to, to
enable them to be able to live as long as possible (Nakanishi & Nakashima, 2014; Ministry of Health, Labour and
Welfare, Japan., 2016a). It is therefore imperative that development of a support system for dementia and possible
dementia patients among hospital outpatients.
However, in Japan, the percentage of hospitals with waiting times longer than 30 minutes before the medical
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examination is 48.1% at large hospitals (over 500 beds) and 44.8% at medium sized hospitals (100 to 500 beds)
even when making reservations in advance (Ministry of Health, Labour and Welfare, Japan, 2016b). At the same
time the ratio of medical examinations lasting less than 10minutes were 67.3% at large hospitals and 69.6% at
medium sized hospitals (Ministry of Health, Labour and Welfare, Japan, 2016b). In previous research, the
difficulties with care for dementia patients with cardiac insufficiency at hospital outpatient wards have been
identified as: patients do not understand the explanations of the medical staff, staff having difficulties in learning
about subjective symptoms, high risks of tumbling or falling, patients resist undergoing medical procedures and
checking, patients present a nuisance to other patients, and patients may disappear from the hospital without
permission (Otus, 2013). However, ways of caring for dementia and possible dementia patients at hospital
outpatient wards have not been clearly established.
Knowledge gained through research is still essential, but alone it is insufficient for establishing practice. Aristotle
advocated phronesis or practical wisdom, which is the virtue that enables a person to know how to act not because
of some formulaic response to a given situation or set of circumstances but because of the development of a
particular set of personal characteristics or virtues (Aristotle, 2009; Sellman, 2009). The research of Patricia
Benner has demonstrated that teasing out and sharing acquired skills and ethics in the care practices can preserve
and convey such skills to others (Benner., 1999; Benner et al., 2009, 2010, 2011). Because it is known that expert
nurses have the practical wisdom and understanding of the activities needed (Benner et al., 2011), it is important to
record and interpret the ways and experience of care for dementia and possible dementia patients held by expert
nurses at hospital outpatient wards. The purpose of this study is to establish and understand nurses’ practical
wisdom and interventions of support for dementia and possible dementia patients when nurses discontinue general
ambulatory practice based on listening to and by reporting what experienced nursing involves at hospital
outpatient wards.
2. Method
A qualitative descriptive design was used to collect data through semi-structured focus group interviews.
2.1 Participants
A total of 14 participants were selected by head nurses at different hospital outpatient wards. The participants were
registered nurses working at hospital outpatient wards as follows: (1) Affiliated with hospitals with 100 or more
beds, (2) with 5 or more years of nursing experience and 3 years with hospital outpatients, and (3) Having
experience of support for dementia and possible dementia patients at hospital outpatient wards.
2.2 Data Collection
Data were collected from semi-structured focus group interviews conducted in Japanese by one to three of the
authors, using an interview guide containing open-ended questions. Focus groups are also useful in generating a
rich and detailed understanding of participants’ experiences and beliefs (Morgan, 1998). In focus groups, the
universal experience of the group members is regarded as important (Holloway et al, 2002/ 2006). To promote an
active discussion in small groups involving 2-3 participants, participants in the focus groups were nurses working
in the same outpatient ward. Interviewers were not acquainted with the participants. Data were collected between
November 2016 and April 2017. Four focus interview groups of 2-6 participants took part (Table 1). The interview
sessions lasted from 50 to 80 min, and were conducted according to the interview guide. Questions focused on, (1)
feelings of what was considered important to support dementia and possible dementia patients at hospital
outpatient consultations, (2) actions to take when the interview participants think a patient could suffer from
dementia, (3) experience of feeling difficulties in the support for these patients, and (4) know-how of the support
for the patients. Interview participants were asked to speak freely about their past experiences.
All interviews were audio recorded, and later transcribed verbatim in Japanese, and the ideas and observations that
arose during the interviews were recorded.
2.3 Data Analyasis
Data were analyzed using the qualitative synthesis method developed by Jiro Kawakita (the KJ Method). This
method has been helpful in extracting issues in nursing care from participants telling about the facilities they are
working at. Three processes are involved in the data treatment in the KJ method: code making, grouping, and chart
development (Kawakita., 1967, 1970; Yamaura., 2008). Code determination was conducted as follows: The data
(codes) obtained were then organized into units by focusing on the experience in the care of dementia and possible
dementia patients and by breaking down sentences into the smallest possible units so as not to overlook any of the
thoughts expressed by the participants. These units of data were identified as codes. The codes were formed into
groups based on similarities between the main themes represented by specific codes. After the initial grouping, a
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short summary was developed to describe the specifics of all the codes that were included in each group. This short
summary was used as a label to identify the group in the next step; this was the first step in the process of the
grouping. The process was repeated until approximately seven labels had been identified, and these were arranged
spatially in a chart. The relationships and interconnections between the labels in the final groupings were identified.
The core ideas expressed in the labels in the final groupings were rephrased into a short expression, which was
theme symbolizing the properties of the final label. This process is called chart development.
The process and methodology of the analytical process were also discussed by the investigators who all possessed
expertise in dementia nursing, as well as by qualified nurses and investigators with experience in qualitative
research, to ensure accuracy and reliability. All categories, concepts, and variations were originally in Japanese
and analyzed as such. The author translated these data into English, and a native English translator verified the
translations.
2.4 Ethical Considerations
The study was approved by the Ethical Review Board of Niigata University School of Medicine (Approval No.
2633). The study conforms to the principles of the Declaration of Helsinki. Informed consent was obtained both
verbally and in writing from the participants. All participants were informed to ensure their understanding that
participation was voluntary and that they could withdraw from the study at any time without penalty. In the
interviews, the participant convenience was considered the first priority. The interview was discontinued and
rescheduled if required by the participants.
3. Results
3.1 Summary of Participants (Table 1)
The participants in this study were 13 female nurses with 3 to 12-years of experience of outpatient assignments,
and belonging to emergency, neurosurgery, dentistry, general surgery, orthopedic surgery, and/or internal medicine
departments at three participating hospitals (A, B, and C). The numbers of beds at the A, B, and C hospitals were
454, 827 and 325, respectively.
Table 1. Summary of participants
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3.2 Results of the Analysis
The number of labels created from the interviews of the four groups was 202, and these were finally narrowed
down to seven labels through four repeated processes of grouping. Table 2 shows the results of the analysis
summarized by the themes symbolizing the properties of the final label, final labels, and the labels one level
previous. Single quotation notation (‘) is used for themes symbolizing the properties of the final label, square
brackets ([ ]) for the final labels, and angular brackets (< >) for the sub-labels.
3.2.1 ‘Observation of Patients With Focused Awareness of: Being Continuously Engaged in Patients as far as the
Faculties Allow’
The final label here is [I try to remain engaged in the patients undividedly as far as my faculties allow with an
awareness that dementia is involved], and includes the following sub-labels: <I think the beginning of dementia is
signaled when the patients are looking around restlessly, absentminded, not caring about the own appearance, not
able to do what they were able to before, and becoming short-tempered>, and <I try to watch out for the patients I
care for as far as my faculties allow by listening carefully and patiently when being engaged with them>. These
illustrate how nurses prepare themselves to respond to patients at any time rather than approach the patients too
soon while still noticing slight signs and changes in the patients.
3.2.2 ‘Approach to the Problems of the Patients: Sensitively Work to Understand the Worries of Patients Based on
Past Cases of Problems’
The final label here is [I try to identify clues to help me get involved with patients by focusing on the problems
patients have, responding to their problems, and understanding them while keeping eye contact]. This includes <I
try to identify clues to help me get involved with patients by paying close attention to whether they are
experiencing troubles keeping eye contact, and notice changes in interests and facial expressions of patients>, and
<I try to lead patients to the toilet well in advance of being asked so that patients will be able to relieve themselves
in a timely fashion without fail, and to ensure I have diapers available>. These expressions illustrate that nurses
take care of the patients by sensing possible problems what are not clearly expressed or requested by the patients.
3.2.3 ‘Looking out for simple ways patients can look after themselves: implicitly and thoroughly, making the Best
Use of the Ways That Patients Are Familiar With and Which They Are Able to Understand’
The final label here is [I try to explain matters in an easy-to-grasp manner by working with the five senses of
patients so that the patients can complete the procedures for consultation by themselves in accordance with ways
they are able to deal with and at their own pace]. This includes <I try to find ways so patients understand, and I
explain to the patients without making patients feel or sense that nurses have made the arrangements>, and <I
make effort to perceive the wishes, preferences, and possible refusal, and wait until patients are able to understand
and comply>. These illustrate that nurses respect the identity and individual emotional needs of the patients, and
make efforts to provide assistance according to the wishes of individual patients.
3.2.4‘Attitude Not to Blame Matters on Dementia: Reflecting on How the Environment and Care Ought to Be’
The final label here is [I reflect on the environment and ways of giving explanations when patients become missing
and cannot conduct activities according to the explanations, rather than blaming the patients with dementia].
Sub-labels here are <When patients have become missing, I reflect on whether my explanations and responses
were difficult to understand, and do not blame the patients with dementia for the occurrences>, <When patients
have become missing, we look for them everywhere inside and outside of the hospital until we are able to confirm
that they are safe>, <As a nurse I want to escort patients to their destination, but I cannot always leave an assigned
duty>, and <As the reception procedure is complicated, I often think that it is convenient for patients if staff can
respond directly to patients here>. These matters illustrate that nurses think it natural that symptoms of dementia
bring about problems and trouble, and think that reception and outpatient arrangements have issues that could be
improved.
3.2.5 ‘Preparations for Scheduled Consultations: Developing a Network to Assist With Problem Prevention by
Recording Episodes About Problems Involving the Patients’
The final label here is [I am ready with some mechanisms that help prevent trouble based on past episodes about
problems involving patients who need special attention, to ensure that consultations will be provided as scheduled].
This includes <I am ready with actions to prevent patients who caused problems in the past from repeating the
problems by recording episodes about problems involving the patients>, <We develop a network of staff to
respond to patients by sharing information among the staff>, <A nurse escorts patients who cannot find their way
around the outpatient department alone and/or a different member of the staff looks after the patient. We never let
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the patient remain unattended>, and <Look for information in advance, and if a patient is suffering from dementia
and/or aged 80 and over, we actively get involved with the patient>. These labels report that nurses prepare
measures to avoid problems through organizational efforts and by updating information, and ensure that patients
are able to undergo consultations as scheduled. Patient
3.2.6 ‘Requests for Cooperation to Continue Treatment: Choosing Intermediaries/Resources Appropriately as
Based on the Importance of the Medical Treatment’
The final label here is [After deciding on the priority of consultation, examination, decision making, and treatment
continuity, we contact the patient, have the family visit the hospital, and seek cooperation from professionals other
than at the hospital to carry out the plans]. This label includes <When it is decided to conduct a consultation,
examination, and/or make decisions as important for the medical treatment, we employ every possible measure to
get the family to visit the hospital, including use of telephoning and telegrams>, and <We request to have other
professionals and resources available to respond to patients who need to change medications because changing
medications often requires more time than outpatient nurses have available>. These matters illustrate that nurses
seek cooperation in appropriate places when evaluating needs for an active approach to ensure that patients
continue treatment.
3.2.7 ‘Responses That Do Not Conflict With the Feelings of the Family: Considering the Possible Reluctance of
Accepting That a Family Member Has Dementia’
This final label here expresses that it is [Sometimes difficult to obtain support from families because they do not
accept that a member of their family has dementia. But I am accepting their feelings and trying to get involved with
families while making effort to gradually make them understand that a member of the family has dementia, instead
of insisting on them to accept the diagnosis of dementia and expecting them to actively support the patient]. This
label includes <I do not impose my ideas on the families when I cannot obtain cooperation from families to support
patients because the families do not accept that a member of their family has dementia, when their ideas are
different from mine>, <I try to communicate with the families of patients as usual, and tell them about the
symptoms of dementia little by little for their better understanding of dementia>. These illustrate that nurses see
the families of patients as needing support from the medical profession, as well as that the nurses expect them to
play a role in supporting the patients.
3.3 Structure of Nurses’ Practical Wisdom for the Support of Dementia and Possible Dementia Patients
Figure 1 shows a schematic diagram that illustrates relationships among the seven themes symbolizing the
properties of the final label described above. Nurses working in outpatient wards pay close attention to patients
who need support of the cognitive functions, among all of the outpatients in their care, and conduct ‘Observation of
patients with focused awareness, and are continuously engaged with their patients as far as their faculties allow’,
At the same time, nurses assume an ‘Approach to the problems of the patients, and sensitively work to understand
the worries of patients based on past cases of problems’. Nurses are ‘Looking out for simple ways patients can look
after themselves, implicitly and thoroughly, making the best use of the ways that patients are familiar with and
which they are able to understand’ with the help by these two.
To create an environment that enables ‘Looking out for simple ways patients can look after themselves’, nurses
conduct ‘Preparations for scheduled consultations by developing a network to assist with problem prevention and
recording episodes about problems involving the patients’ and address ‘Requests for cooperation to continue
treatment by choosing intermediaries/resources appropriately as based on the importance of the medical treatment’,
while providing ‘Responses that do not conflict with the feelings of the family by considering the possible
reluctance of accepting that a family member has dementia’.
These strategies for providing the assistance are always based on an ‘Attitude not to blame matters on dementia by
reflecting on how the environment and care ought to be’.
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Figure 1. Schematic diagram of nurses’ practical wisdom for the support of dementia and possible dementia
patients among hospital outpatients
4. Discussion
In this study seven themes symbolizing the properties of the final label were extracted. These labels suggest that
nurses in outpatient wards are skillfully responding to elderly patients with dementia, and that when any problems
occur, nurses search for the reasons and background to the problem, and provide the care in accordance with the
reasons and background that is determined. These findings would represent the situation that the experience of
elderly patients with dementia and their families encounter in outpatient wards.
In epidemiological studies such as the Rotterdam Study (Ruitenberg et al., 2001), the Kungsholmen Project (Qiu et
al., 2004), and the Hisayama Study (Matsui et al., 2009), high blood pressure and diabetes have been reported as
risk factors in dementia. In Japan, there are 10,110,000 patients undergoing blood pressure management and
3,170,000 patients with diabetes, who are at high risk of developing dementia (Ministry of Health, Labour and
Welfare., 2016c). Therefore, the possibility of outpatients with other complaints developing dementia under
medical treatment is high, and it can be inferred that there are dementia and possible dementia patients in
outpatient wards.
Patients who visit outpatient wards s are required to employ a lot of time to successfully complete the visit and
consultation and to move around the hospital to contact various sections including the reception, examination,
consultation, and accounting sections. Nurses in outpatient wards are aware of the behaviors of patients, such as
“looking around restlessly, being absentminded, not caring about their own appearance, and being short-tempered”
among the many outpatients moving busily in a hospital. A behavior like “looking around restlessly” may be due to
unexpected movements of the sight line appearing when the patients try to identify their location but experience
topographical disorientation (Strub et al., 2000/2005), or be due to changes in the sight line caused by deterioration
in involuntary eye movement functions, a symptom of eye movement disorders seen in Alzheimer's disease
patients. It is also reported that anxiety is related to problem behaviors in Alzheimer’s disease (Ferretti et al.,
2001).
According to a study (Lindbo et al., 2017) that investigated the cognitive function and incidence of Behavioral and
Psychological Symptoms of Dementia (BPSD) among residents of elderly nursing homes and inpatients of wards
for the elderly in Sweden, 56.6% of patients with dementia feel symptoms that they describe as uncomfortable
regardless of the severity of the cognitive dysfunction, and the study also reported that BPSD is related to
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uncomfortable symptoms that appear together with these, such as aggressive behaviors. In heart failure patients
with cognitive dysfunction who visit cardiovascular outpatient wards, 43.6% had symptoms of disturbance and
36.4% suffered from hyperactivity, and nurses of outpatient wards felt it difficult to respond to and deal with these
patients (Otsu et al., 2013). It was suggested that elderly outpatients who need to attend consultations may feel
irritated, and show restless and hyperactive behaviors due to the presence of uncomfortable symptoms caused by
their physical conditions. It was found that nurses conduct ‘Observation of patients with focused awareness’ of
changes in the eye movements and emotions of patients.
The hospitals of the nurses in outpatient wards who participated in this study were large (500 beds or more) and
medium size (100 to 499 bed). The nurses were taking an ‘Approach to the problems of the patient’ to make the
consultation more effective by <leading patients to the toilet well in advance of being asked so that patients will be
able to relieve themselves in a timely fashion without fail, and asking the family member to prepare diapers,
because the patients have had bitter experiences with this>. As participants in this study reported the experience of
patients under their care who failed by relieving themselves in the outpatient waiting room, and there are patients
with dementia who may have problems of frequent urination. With dementia, functional urinary incontinence is
common, and increased urinary frequency and frequent urinary incontinence may occur even if the severity of the
cognitive decline is mild (MMSE 21 - 30). The cause is considered to be detrusor over-activity (Kashiwabara et al.,
2015), and 11% of patients living at home suffer from detrusor over-activity. Therefore, it is assumed that some
outpatients have to go to the bathroom frequently.
The nursing practices of ‘Observation of patients with focused awareness’ and ‘Approach to the problems of the
patient’ enables ‘Looking out for simple ways patients can look after themselves’. Hirakawa, et al. (2017) have
reported that obstacles for the dementia care provided for elderly persons with dementia to enable living in the
community include poor hospital environments, insufficient time and space to provide the care, and absence of
nurses who pay attention to the wishes of patients, and in that report pointed out the difficulties for professionals to
practice nursing appropriate for patients with dementia. In this study, nurses in outpatient wards were engaged in
improving the environments such as by creating networks of experienced staff to support dementia patients
through cooperation with other professionals and departments, while exploring ways to make procedures for
consultation and medication simpler so that patients with dementia would be able to perform these activities
without help. In attempting this, nurses in outpatient wards were making the best use of the ways patients are
familiar with and are implicitly aware of and determined to mask the intentions of the nurses providing the care
from the patients so that the patients will be able to conduct the procedures by themselves.
In outpatient wards of large and medium sized hospitals, there are cases where patients with dementia go missing
during long waiting times (Ministry of Health, Labour and Welfare, Japan., 2016b) and while on the way to various
other sections of the hospital, such as the reception, examination rooms, and laboratory facilities. In this case,
nurses in outpatient wards take action reported as <When patients are missing, we look carefully for them inside
and outside of the hospital, to confirm that they are safe>. This type of missing outpatient occurring during the
waiting time may be caused by disorientation, impaired visuospatial ability with deterioration in parietal lobe
functioning, or anxieties associated with these conditions (Shinagawa et al., 2011). It is reported that the
comprehension and management abilities of elderly outpatients aged 65 and over tend to be poor, and that the score
on the regimen comprehension scale (RCS) lowers with age, and even when there is no indication of dementia the
RCS score is low (Yamada et al., 2001). Nurses in outpatient wards who are in contact with patients like those
considered on a daily basis followed principles based on an ‘Attitude not to blame matters on dementia’ illustrated
by the label [I reflect on the environment and ways of giving explanations when patients become missing and
cannot conduct activities according to the explanations, rather than blaming the patients with dementia].
Finally, we wish to discuss the relationship with the family in caring for elderly people with dementia. In relation to
the ‘Requests for cooperation to continue treatment’, nurses in outpatient wards sometimes request the families of
patients to visit the hospital to have them help in decision making for the patients depending on the importance of
the medical treatment. However, the nurses in outpatient wards here were providing ‘Responses that do not
conflict with the feelings of the family’ by <Not imposing my ideas on the families> and <Telling families about
the symptoms of dementia little by little for their better understanding of dementia> even if there is a difference in
understanding of the patient conditions. This is because nurses in outpatient wards recognize that it is necessary for
the families themselves to accept the dementia of the elderly family member, sympathizing with the feelings of the
family members reluctant to accept the state of dementia. Families experience anxieties due to uncertainties about
symptoms and causes, and feel isolated because their burden is caused by the disease and caregiving, something
that cannot be shared with others from or after the appearance of symptoms to the diagnosis of dementia (Yasutake
et al., 2007). Further, it is reported that if nurses encourage families to take care of the elderly family member with
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dementia, at the pace of understanding of the medical professionals, the families feel this as being pressured
(Hayashi, 2005). The findings from this study suggest that one feature of nurses in outpatient wards is in providing
support to help families understand the situation while also paying close attention to the burden these other family
members are exposed to.
5. Conclusions
Traditionally, in providing support for dementia and possible dementia patients, nurses in outpatient wards make
efforts to develop their practical wisdom by recording past noteworthy episodes involving the patients and
reflecting on the environment for the consultation. This is a type of support provided for patients in a natural
manner without being noticed or identified as special or particular by the patients. It is important that patients can
conduct themselves for the purpose of simple consultation behaviors, activities that patients can perform by
themselves and through this improving the environment of the consultation.
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Appendix
Table 1. Labels list
Themes symbolizing the properties of the
Final label
ﬁnal label

Sub-label

I think the beginning of dementia is signaled when the patients are looking
around restlessly, absentminded, not caring about the own appearance, not able
Observation of patients with focused
I try to remain engaged in the patients
to do what they were able to before, and becoming short-tempered.
awareness of: being continuously engaged undividedly as far as my faculties allow with
in patients as far as the faculties allow
an awareness that dementia is involved.
I try to watch out for the patients I care for as far as my faculties allow by
listening carefully and patiently when being engaged with them.

I try to identify clues to help me get involved
Approach to the problems of the patients:
with patients by focusing on the problems
sensitively work to understand the worries
patients have, responding to their problems,
of patients based on past cases of
and understanding them while keeping eye
problems
contact.

Looking out for simple ways patients can
look after themselves: implicitly and
thoroughly, making the best use of the
ways that patients are familiar with and
which they are able to understand

I try to explain matters in an easy-to-grasp
manner by working with the five senses of
patients so that the patients can complete the
procedures for consultation by themselves in
accordance with ways they are able to deal
with and at their own pace.

I try to identify clues to help me get involved with patients by paying close
attention to whether they are experiencing troubles keeping eye contact, and
notice changes in interests and facial expressions of patients.
I try to lead patients to the toilet well in advance of being asked so that patients
will be able to relieve themselves in a timely fashion without fail, and to ensure I
have diapers available.

I try to find ways so patients understand, and I explain to the patients without
making patients feel or sense that nurses have made the arrangements.
I make effort to perceive the wishes, preferences, and possible refusal, and wait
until patients are able to understand and comply.
When patients have become missing, I reflect on whether my explanations and
responses were difficult to understand, and do not blame the patients with
dementia for the occurrences.

I reflect on the environment and ways of
Attitude not to blame matters on dementia: giving explanations when patients become
reflecting on how the environment and
missing and cannot conduct activities
care ought to be
according to the explanations, rather than
blaming the patients with dementia.

When patients have become missing, we look for them everywhere inside and
outside of the hospital until we are able to confirm that they are safe.
As a nurse I want to escort patients to their destination, but I cannot always
leave an assigned duty.
As the reception procedure is complicated, I often think that it is convenient for
patients if staff can respond directly to patients here.
I am ready with actions to prevent patients who caused problems in the past
from repeating the problems by recording episodes about problems involving the
patients.

I am ready with some mechanisms that help
Preparations for scheduled consultations:
prevent trouble based on past episodes about
developing a network to assist with
problems involving patients who need special
problem prevention by recording episodes
attention, to ensure that consultations will be
about problems involving the patients
provided as scheduled

We develop a network of staff to respond to patients by sharing information
among the staff.
A nurse escorts patients who cannot find their way around the outpatient
department alone and/or a different member of the staff looks after the patient.
We never let the patient remain unattended.
Look for information in advance, and if a patient is suffering from dementia
and/or aged 80 and over, we actively get involved with the patient.

Requests for cooperation to continue
treatment: choosing intermediaries /
resources appropriately as based on the
importance of the medical treatment

After deciding on the priority of consultation,
examination, decision making, and treatment
continuity, we contact the patient, have the
family visit the hospital, and seek cooperation
from professionals other than at the hospital
to carry out the plans.

Responses that do not conflict with the
feelings of the family: considering the
possible reluctance of accepting that a
family member has dementia

Sometimes difficult to obtain support from
families because they do not accept that a
member of their family has dementia. But I
am accepting their feelings and trying to get
involved with families while making effort to
gradually make them understand that a
member of the family has dementia, instead
of insisting on them to accept the diagnosis
of dementia and expecting them to actively
support the patient.
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When it is decided to conduct a consultation, examination, and/or make decisions
as important for the medical treatment, we employ every possible measure to
get the family to visit the hospital, including use of telephoning and telegrams
We request to have other professionals and resources available to respond to
patients who need to change medications because changing medications often
requires more time than outpatient nurses have available.

I do not impose my ideas on the families when I cannot obtain cooperation from
families to support patients because the families do not accept that a member of
their family has dementia, when their ideas are different from mine.

I try to communicate with the families of patients as usual, and tell them about
the symptoms of dementia little by little for their better understanding of
dementia.
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