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Table 1 Regulations of health care in care facilities for the elderly
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R For ealt
examination” infectious Staffing examinatioin
Repor't to  disease . H.‘: alt_h 9 Law name
Do public . Doctor At Routine =~ monitoring
health Sam}yar y acceptance (annual)
center care”®
Nursing home + + + + + + — The Public Aid for the Aged Act
Special nursing home + + + + + + + The Public Aid for the Aged Act
Long-Term Care Insurance Act
Moderate-fee home + + =+ - — (+)® — Social Welfare Act
Health care facility AD — + + — — + Long-Term Care Insurance Act
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a) Based on the Prevention of Infectious Diseases and Medical Care for Infectious Patients Act.

b) A means ‘If necessary, it must be suitable for execution’.

c) “Sanitary care” means execution of infection control committee installation, manual making, training, etc.

d) “Health monitoring” means ‘always noting the health status of residents’.

e) (+) means ‘Offer the chance for health examination’.
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Table 2 Number of the facilities

N
Nursing home 1
Special nursing home 11
Moderate-fee home 4
Health care facility 8
Fee-based home 16
Total 40
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Table 3 4 tuberculosis (TB) cases’ details

Symptoms . . Sclerosing Course after
. Method - Previous ~ Family . . .
Case No. e Cavitary N Respiratory . . . shadow Malig- registration
Facility ~Smear . of case Appetite history history
age, sex lesion . Fever  Symptoms pp on chest nancy (Cause of
finding T loss of TB of TB Xra death)
Cough Sputum y
No.1  Fee-based + —  Symptomatic + — — +  Uncertain Uncertain + — — Death on this
90s, F home visit to doctors day (septicemia)
No.2  Fee-based + +  Symptomatic — — + +  Uncertain Uncertain — + — Death on the
90s,M home visit to doctors 8th day (TB)
No.3  Fee-based + +  Symptomatic + — — + + Uncertain + — +  Death on the
90s, M home visit to doctors 94th day (TB)
No.4  Health care + +  Symptomatic + + + —  Uncertain Uncertain + - —  Death on the
60s, M facility visit to doctors 72th day (TB)

DM : diabetes mellitus
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Table 4

Result of the survey on 40 facilities
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Facilities where 4

Nursing @ cases were found
Pl sy Mo HeahFee N Ny o3
nursing  home  facility home Fee-  Fee- Health
home based based  care
home home facility
N N e aen e GO G
|. Background
1. Years since establishment
<5 years 7 (18%) 2 1 1 O
5 years=n< 10 years 18 45 ) 1 1 5 11
10 years< 15 38 ) 9 2 2 2 O O
2. Capacity
<50 residents 11 (28 ) 0 3 0 8 O
50 residents =n< 100 residents 16 (40 ) 5 1 2 8 O
100 residents =< 13 33 ) 7 0 6 0 O
3. Staffing No nurse 2(5 ) 0 2 0 0
4. Cooperative hospital or clinic
Hospital or both hospital and clinic 27 (68 ) 9 3 8 7 O
Only clinic 13 33 ) 3 1 0 9 o O
No beds 923 ) 1 2 0 6 O O
No chest X-ray 2(5 ) 0 0 0 2 O
I1. Preventive measures against tuberculosis (TB) for residents
1. Sanitary Care
(1) TB regularly taken up at the infection control committee.
Not regularly (Taken up if there are TB patients) 18 (45%) 5 0 3 10 (]
or Unknown
No committee 1(3 ) 0 1 0 1 [ )
(2) TB is described in the infectious disease manual in detail.
Not in detail (only name mentioned) 13 33 ) 4 2 1 6
No description 4 (10 ) 1 1 1 1 [ )
(3) TB was taken up for training in fiscal 2008
Not taken up 23 (58 ) 7 2 5 9 [
No training 2(5 ) 0 0 0 2
2. Not confirmed the onset of TB by chest X-ray on admission. 8 (20 ) 1 1 0 6 o o
3. Not obtained information about TB
(1) Previous history of TB 2(5 ) 0 0 0 2
(2) Family history of TB 30 (75 ) 11 2 4 13 e o o
(3) Sclerosing shadows on the chest X-ray 513 ) 0 1 0 4 [ }
(4) Previous history of “gastric resection” 3(8 ) 1 1 0 1
(5) Previous history and coexisting “malignancy” 3(8 ) 1 1 1 0
(6) Coexisting “diabetes mellitus” 1(3 ) 0 0 1 0
(7) Taking steroids 4 (10 ) 1 2 0 1
(8) Taking an immunosuppressant drug 7 (18 ) 3 2 0 2
4. Routine TB Examination in 2008
Not implemented 4 (10 ) 0 1 1 2 [ ]
Implementation (n=36, 90%)
(1) No comparative X-ray examinations performed *N=36
Yes 1439 » 3 1 2 8 [ L
Unknown 5 (14 H)* 3 1 0 1
(2) Have non-responder Yes 11 31 )y 4 0 1 6 o
Unknown 3(8 ) 0 0 1 2 o
5. Daily Health Monitoring
(1) Daily description
Only by care staff (not by doctor or nurse) 2(5) 0 1 1 0
Not every-day description 53 ) 2 1 0 2 o o
(2) Daily checking symptoms
No checking for “fever” everyday 923 ) 3 2 1 3 e o
No checking for “cough everyday 513 ) 0 1 0 4 e O
No checking for “sputum” everyday 15 (38 ) 4 3 0 8 e O
No checking for “appetite loss” everyday 2(5) 0 1 0 1 o
(3) No checking for “body weight loss” 0(0 ) 0 0 0 0

About “Facilities where 4 cases were found”, “O” indicate the facility’s background, “@” indicate that the facility did not do preventive

measures against TB.
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A STUDY ON PREVENTIVE MEASURES AGAINST TUBERCULOSIS
IN CARE FACILITIES FOR THE ELDERLY IN A TOKYO METROPOLITAN DISTRICT

"Yuko SUZUKI and > Tomofumi SONE

Abstract [Objectives] To promote early detection of tuber-
culosis (TB) in care facilities for the elderly, we studied the
pattern of occurrence of TB cases and the preventive measures
taken against TB at the care facilities in a Tokyo Metropolitan
District in 2008.

[Methods] Registration cards and contact examination
records of the public health center of the district were reviewed.
We also made a self-administered questionnaire survey to
gather information about the preventive measures against TB
at 40 facilities in our district. (The questionnaire response rate
was 100%.)

[Results] A total of 4 TB cases were reported in 3 facilities
in the study period. Two of the 3 facilities were fee-based
homes. Adequate implementation of preventive measures
against TB was not found at any of these 3 facilities. Secondary
infection to care workers was also reported. Of the 40 facilities,
90% undertook annual routine TB examination with radio-
photography. However, several facilities did not perform
comparative X-ray readings, and had residentss who did not
comply with the examination. In regard to daily health monitor-
ing, many facilities did not check for fever and/or respiratory

symptoms. Many fee-based homes did not implement sufficient

preventive measures against TB.

[Conclusion] In the care facilities for the elderly in this
district, the TB prevention program was not adequately
implemented, so that new TB cases were not rare, leading to
the transmission of infection to the facility staff. Especially,
fee-based homes’ practice was poor. It is an important mission
of a public health center to provide these facilities in the district
with information about current TB problem and its preven-
tion, as well as technical support for it.

Key words: Tuberculosis, Care facility for the elderly, Fee-
based home, Routine TB examination, Daily health monitoring,
Public health center
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