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FORWARD

In recent years, the number of non-Japanese who have come to
live in Kumamoto has steadily increased. However, if they are
to fall ill or need medical treatment, it may often be difficult to
communicate one’s condition and symptoms to a physician.

In realization of this, in 1996 the "MEDICAL EMERGENCY
HANDBOOK"™ for patients was created. Nevertheless, even if a
patient is able to communicate hisher symptoms, if the assisting
physician is unable to communicate the diagnosis and treatment
procedures to be carried out or the medicine to be prescribed,
difficulties will still exist. With this in mind, in 1997 the "MEDICAL
EMERGENCY HANDBOOK™ for physicians was created. These
two handbooks will not be totally sufficient in solving all compli-
cations, but we believe that they will surely be beneficial in emer-

gency situations.

Kumamoto Prefectural General Affairs Department International

Affairs Division
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(1) DESCRIBING THE PAIN

Where does it hurt ? Please point to the place it hurts on the illustration below,
Imagining that you are looking at your teeth throuhg a hand-hald mirror.

|left right

A : permanent teeth| B : baby teeth C : front teeth D : back teeth E : wisdom teeth

F : gums G : bleeding H : aloose tooth| I : bad breath |J : a cavity

WHAT KIND OF PAIN IS IT ?

1) This is the first time I've felt the pain.

2) T've felt this pain several times before now.

3 ) It hurts where [ had previous treatment.

WHEN DID YOU START TO FEEL THE PAIN ?

1) About hours ago.
2) About days ago.
3) About weeks ago.
4) About months ago.

IS THERE A TIME DURING THE DAY WHEN IT PARTICULARLY HURTS THE MOST ?

A : It hurts in the morning. | B : It hurts during the daytime.| C : It hurts in the evening.

D : It hurts during meal time.| E : It hurts after meals. F : It hurts all day.
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HOW STRONG IS THE PAIN ?

A Tt feels a bit strange/uncomfortable

B : It is a light pain.

C : It is a strong pain.

CAN YOU DESCRIBE THE PAIN ?

A : A dull pain.

B : A piercing pain.

C : A reoccurring pulsating pain.

D : A continual pain.

E : A tingling pain.

F : A throbbing pain.

WHEN DOES IT HURT MOST ?

A : Without doing anything, it hurts.

B : When I drink something cold.

C : When I drink something hot.

D : When I eat something sweet.

E : When I bite into something.

F : When I put pressure on it.

G : When I touch it, it hurts.

H : When I swallow, it hurts.

I : When | move my jaw, it hurts.

(2)

AT THE RECEPTION COUNTER

1) Do you have insurance? YES . NO
2 ) Is it Japanese health insurance? YES / NO
3) Is it overseas travel insurance? YES ~ NO
4 ) Will you pay the expenses yourself? YES . NO
5) Do you need a receipt? YES / NO
6 ) Do you need a medical certificate? YES / NO

7) Your address?

8) Your age?

9) Your telephone number?

10) Please give us the telephone number of the person we should call in case of emergency?

11) Would you like to make an appointment?

YES / NO

12) Can you come at

o'clock.

13) Please come again on
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14) Please come tomorrow for cleansing treatment.

15) The treatment is finished. Take care.

16) Please wait a moment.

17) You will need about treatments.

18) Have you ever had any of the following conditions during a dental treatment?

* After treatment, it wouldn’t stop bleeding. YES,/NO
*I've had to cancel treatment because I felt ill. YES,/NO
* My blood pressure rose extremely YES/NO

19) | Do you have any of the following conditions?

Hepatitis YES/NO
A liver-related illness YES,/NO
An irregular pulse YES,/NO
A heart-related illness | YES/NO
Have you ever had heart surgery? YES/NO
myocardial infarction, Within the past 6 months.

myocardial infarction : Over 6 months ago.

cerebral apoplexy (a stroke) Within the past 6 months.

cerebral apoplexy (a stroke) Over 6 months ago.

I am taking anti-blood clotting medication.

High Blood Pressure %1 am taking medicine to lower my blood pressure.
*[ am not taking medicine to lower my blood pressure.
*If you know your blood pressure figures, please tell me.
Top number Bottom number

Diabetes

Asthma

Kidney-related disease

OTHER

To female patients : Are you pregnant at th. - time ? Yes. months.
No.
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(3) TREATMENT PROCEDURES

1) I will take an x-ray.

2 ) I will inspect your gums.

3) You have a cavity.

4) You have alveolar abscess / dry sockets.

5) You have a swollen cavity.

6) You have a swollen wisdom tooth.

7 ) I will give you an injection of anesthesia.

8 ) It is infected.

9) I will make an incision to remove the fluid.

10) I will pull your tooth.

11) I will apply some medicine.

12) 1 will insert some medicine.

13) I will perform an emergency treatment.

14) 1 will give you a temporary filling.

15) I will treat your root canal.

16) I will remove the tooth’s nerve.

17) 1 will disinfect it with medicine.

18) I will file your tooth.

19) I will make a mold of your tooth.

20) T will fill your tooth with a white filling.

21) T will insert a metal filling.

22) I will put a crown on your tooth.

23) Do you want a metal crown be covered by your insurance? YES/NO

24) Do you want to use gold or another metal that will not covered by your insurance to make your crown? YES/NO
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25) Do you want to use a porcelain not covered by insurance for your artificial teeth? YES/NO

26) I will take a mold for your artificial teeth.

27) I will make your artificial teeth.

28) 1 will make plastic artificial teeth that will be covered by your insurance.

29) I will make metal artificial teeth that will not be covered by your insurance.

30) The artificial teeth will be ready in weeks.

31) Temporarily, I will attach some material so that the artificial teeth wont hurt.

32) 1 will adjust the artificial teeth.

33) 1 will make a temporary artificial tooth.

34) Is there any part of the artificial teeth that hurts? YES ./ NO

35) Your insurance will cover yen of the fees.

36) Fees not covered by your insurance will be yen.

37) 1 will file your tooth to align the height of your bite.

38) I will fix your tooth so that it won’t move.

39) I will remove the tartar.

40) T will clean your teeth for treatment purposes.

41) I will show you how to brush your teeth correctly.

42) You need orthodontic braces.

43) Please, oper your mouth.

44) Open a little wider, please.

45) Close your mouth, please.

46) Please take a few small bites.

47) Bite down, please.

48) When you bite down, does it seem too high? YES / NO

49) Is it uncomfortable in any way. YES ./ NO

50) Rinse your mouth, please.

51) Your treatment is completed.
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(4) MATTERS OF ATTENTION AFTER HAVING A
TOOTH POOLED OR HAVING A DENTAL OPERATION.

1) You should eat soft foods like soup.

2) Cool it with ice.

3 ) Refrain form drinking alcohol.

4) 20 minutes after you've had your tooth pulled, bite down on the gauze and discard
it. If it hasn’t stopped bleeding, place a clean, tightly balled up gauze in the wound
and bite down again. When it has stopped bleeding, discard the gauze.

5) You should not take a bath today.

6 ) Refrain from any strenuous work or physical activity today.

(5) MEDICATION

Have you ever had any type of reaction or sensitivity to any of the following medications?

1) I am sensitive to antibiotics.

2 ) I am sensitive to painkillers.

3) 1 am also particularly sensitive to another medication. This medication is
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(Ingested Medication) ( Instructions )

A : Painkiller Twice a day , capsules /" tablets /

B - Awiibintics packets after breakfast or supper.

C : Anti-inflammatory Three times a day, capsules,/ tablets /
D : Anti-inflammatory packets after every meal.

painkillers
E : Digestive aid Four times a day, capsules,” tablets

packets after each meal and before bedtime.

F : Vitamin
(External Medicine) (' Instructions )
Ointment Apply times a day to the infected area.

Gargle this times a day.

Gargles , Rinse Medications * For each portion of medicine, add

parts of water.

* Dissolve this packet in a cup of water to use it.

Suck on the lozenge, without chewing,
Lozenges .
times a day.

FILLING A PRESCRIPTION

Take this prescription to a designated medical pharmacist
(a pharmacy which accepts prescriptions) and purchase it at this time.







