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FIG. 5
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FIG. 12
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FIG. 13
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FIG. 14
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FIG. 16
DESCRIPTIVE TEXT IN SPEECH BUBBLE

PLEASE SELECT RIGHT ITEM AND PRESS [EXECUTE] BUTTON.
DID YOU GET NO RESPONSE WHEN YOU HAVE SPOKEN TO HIM/HER, OR WAS HE/SHE
UNABLE TO ACCURATELY UNDERSTAND SURROUNDING SITUATION?
DO YOU THINK THAT URINARY VOLUME IS LESS THAN USUAL?
DID HE/SHE EAT LESS THAN USUAL EVEN THOUGH HE/SHE DID NOT EAT UNFAVORITE
FOOD?
DOESN’T HE/SHE SWEAT?  IS HIS/HER SKIN COLOR REDDISH?  IS HIS/HER MOUTH DRY,
OR DOES HE/SHE FEEL DIZZY OR WOBBLING?
DID HE/SHE VOMIT? DID HE/SHE VOMIT UNDIGESTED FOOD?  IN THIS CASE, DID
HE/SHE HAVE DARK STOOLS OR BLOOD STOOLS?  IS VALUE OF EQUAL TO OR LOWER
THAN 91% OBTAINED BY PULSE OXIMETER?
PULSE OXIMETER WILL BE USED FOR MEASUREMENT.  WAS MEASURED NUMERICAL
VALUE EQUAL TO OR LOWER THAN 90%?
BLOOD-PRESSURE METER WILL BE USED FOR MEASUREMENT.  PLEASE SEE VALUES
ABOVE AND CHECK CORRESPONDING VALUE ON RIGHT SIDE.
MEASUREMENT WILL BE MADE USING METER WHEN DOCTOR INSTRUCTS TO MEASURE
BLOOD SUGAR LEVEL.  PLEASE CHECK WHEN NUMERICAL VALUE IS VALUE ON RIGHT
SIDE.
ON OTHER POINTS, PLEASE WRITE COMMENTS IF THERE IS ANYTHING YOU NOTICED.
PLEASE WRITE COMMENTS IF THERE ARE ANY CONTENTS AND THINGS YOU NOTICED
UPON CALLING.
HOW DID YOU MAKE INSTRUCTION WHEN IT IS DETERMINED THAT MEDICAL CARE IS
NECESSARY.
PLEASE EXPLAIN FINAL OUTCOME.
PLEASE CHECK INSTRUCTION CONTENTS.  WHEN YOU PRESS IMPLEMENTATION BUTTON,
LOCK IS DEACTIVATED.
THANK YOU FOR YOUR COOPERATION IN FINAL RESULT RECORDING FOR SYSTEM
IMPROVEMENT.
E-MAIL WILL BE SENT LATER.  PLEASE PREPARE PHOTOGRAPH FOR INTRODUCTION,
PROFILE, etc.  SERVICE WILL BE INTRODUCED FOR CERTAIN PERIOD WHEN MATCHED
WITH RESIDENT AREA OF LOG-IN USER.
E-MAIL WILL BE SENT LATER.  PLEASE PREPARE PHOTOGRAPH FOR INTRODUCTION,
PROFILE, etc.  SERVICE WILL BE INTRODUCED FOR CERTAIN PERIOD UPON LOG-IN OF
INDIVIDUAL USER.

…
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FIG. 18
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