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Abstract:

For patients who are familiar with home care, positive choice may choose a seat finishing life as everyday
extension. However the patients who do not know the pros and cons of home care may choose hospital care while
hoping for home care vaguely after all.

Similarly, medical staff who understand home care can advice patients on options other than hospitalization. In the
first place at home unless a hospitalization institution side parts with the patient of the end period; number of home
death does not increase.

ALS requires palliative care, but existing palliative care units are insufficient, and criteria for new institutions and
their fees are future problems.

Information on home care is to be made available in more hospitals and health centers in large cities and districts
in 2008. In addition, utilization and creation of social resources such as medical offices for promotion of home care,
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pharmacies, and visiting nursing stations are expected in these areas.

Therefore, it is important to consider the construction of an information system detailing services offeed by home-
care support clinics. Cities and districts will arrange policies on professional education, of index-setting, problem-
solving in medical units indexing future improvements, and analyzing local home care issues in detail, it is also

necessary to make figures available that relate to the future of home care.

Keywords :terminal care, palliative care, home care, at-home death, home—care support clinic, rationalization of

medical expenditure, hospital and health planning
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