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Abstract

The support for taking medicine during hospitalization is important for managing the disease and
preventing it from returning after being discharged from hospital, and for maintaining the awareness towards
medicines for internal use. This research carried out support for taking medicine during hospitalization in Ward
A, learned about the present state of the management of taking medicine in the home for patients that have
central nervous system disease with higher brain dysfunction who were discharged home from hospital, and
aimed to make clear the tasks of the support for taking medicine carried out at the time of hospitalization in
order to establish self-management of taking medicine after being discharged. At meetings with doctors in
outpatient visits or at home visits, we carried out semi-structured interviews on patients who had been
discharged within the last three months from Ward A and their families. As a result, the present state in the
home, in which the self-management method of taking medicine changed, there was no one to confirm the



taking of the medicine, or the management of taking medicine changed from being carried out by the patient
themselves to being carried out by their family, became clear. It was thought that in order to bring a
management method for taking medicine that suits the patient’s physical symptoms, the level of higher brain
dysfunction, and the patient’s lifestyle after being discharged, a sufficient amount of communication between
the patient and their family and information-gathering would be needed from the time of hospitalization. Tottori
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