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Original Artice
Fact-finding survey on convalescent wards in general hospitals

Hiroko Kosaka*", Mieko Kamidaira*®,and Kyoko Takano™”

In the Koseiren we are currently aiming to improve hospital management by planning
hospital conversions to cope with an aging society.

In the midst of the diversification of regional medical needs, the introduction of
convalescent wards in general hospitals will provide a linked series of medical and nursing
services and enable functional sickbed use.

In addition, forming alliances with special use and geriatric health facilities and
improving home care by utilizing visiting nursing stations will make it possible to
contribute to the health, medical care, and welfare of local residents.

We conducted a fact—finding survey with the purpose of determining the current state of
affairs in Hoei, Itoigawa, and Uonuma Hospitals, where convalescent wards have been
introduced and report the results.

Key words : Aging society, convalescent wards in general hospitals, nursing care insurance
system
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