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Fig. 1 Pattern diagram and usage example of IT network with chat feature.
a. Pattern diagram of IT network. In the present example, the team comprised a hospital neurologist,
hospital nurse, home-care nurse, day-care nurse, short-stay nurse, and care manager.
b. Usage example of IT network. A view of what was recorded at the time of the visit by a home-care nurse.
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Fig. 2 Clinical symptoms and number of items for which information was shared through online chat.
The symptoms are shown in the upper half of the figure, and the number of information items shared
through online chat is shown in the lower half. Information regarding many items was sent at the time
points when (1) the patient experienced severe limb pain, (2) the patient developed a drug rash, and (3)
the care worker experienced increased fatigue.
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Abstract

Medical cooperation using IT networks
—From the medical care experience of a patient with terminal amyotrophic lateral sclerosis (ALS)—

Osamu Yamamura, M.D., Ph.D.”, Ryo Nakachi, M.D.", Masamichi Ikawa, M.D., Ph.D.",
Tadanori Hamano, M.D., Ph.D.”, Makoto Yoneda, M.D., Ph.D." and Yoshinori Yamashita®

YDepartment of Neurology, Faculty of Medical Science, University of Fukui Hospital
“Department of Medical informatics, Faculty of Medical Science, University of Fukui Hospital

We have created an IT network with a chat feature and have provided at-home medical care to one ALS patient
through hospital-home cooperation. The IT network was operated by staff involved in hospital and at-home medical care,
who recorded the details of the medical care they provided in the chat server installed at the University of Fukui Hospital
via cellular phones or personal computers. During the 51-day operating period of the network, information was entered
118 times; all staff could browse this information. Hospital staff supported home medical care staff by sending replies to
the questions of home staff. This experience suggested that the use of the IT network could increase the level of
contribution by neurology specialists in home medical care.

(Clin Neurol 2013;53:29-32)
Key words: chat, information technology, network, amyotrophic lateral sclerosis




