
１

Ｎ

２

ＵＳＥＲ

３

ＨＯＳＰＩＴＡＬ

Ｆ Ｉ Ｇ ．１

1/19



ＣＯＭＭＵＮＩＣＡＴＩＯＮ
ＰＯＲＴＩＯＮ

１３

ＣＯＮＴＲＯＬ
ＰＯＲＴＩＯＮ

１１

ＡＵＸＩＬＩＡＲＹ　ＳＴＯＲＡＧＥ　ＰＯＲＴＩＯＮ

１４

１２

ＭＡＩＮ　ＳＴＲＡＧＥ
ＰＯＲＴＩＯＮ

ＰＲＯＧＲＡＭ

Ｐ１

ＵＳＥＲ　ＤＢ

１４１

１

ＣＯＭＭＵＮＩＣＡＴＩＯＮ
ＰＯＲＴＩＯＮ

２３

ＣＯＮＴＲＯＬ
ＰＯＲＴＩＯＮ

２１

ＡＵＸＩＬＩＡＲＹ　ＳＴＯＲＡＧＥ　
ＰＯＲＴＩＯＮ

２７

２２

ＭＡＩＮ　ＳＴＯＲＡＧＥ
ＰＯＲＴＩＯＮ

ＰＲＯＧＲＡＭ

Ｐ２

２

ＤＩＳＰＬＡＹ
ＰＯＲＴＩＯＮ

２４

ＩＮＰＵＴ　ＰＯＲＴＩＯＮ

２５

ＰＲＯＢＬＥＭ
　ＴＡＢＬＥ

１４２

ＩＭＡＧＥ　ＴＡＫＩＮＧ
ＰＯＲＴＩＯＮ

２６

Ｆ Ｉ Ｇ ．２
2/19



１
４

１

１
４

２

Ｆ
 Ｉ
 Ｇ

 ．
３

G
O

A
L

M
E
D

IC
IN

E
 

T
A

K
IN

G
 

S
T
A

T
U

S

P
R

O
B

L
E
M

 S
P

E
C

IF
IC

 G
O

A
L

T
O

T
A

L
 A

M
O

U
N

T

3/19



〈Registration Screen〉

〈Medical Treatment Guidance Screen〉

Attention Requiring Test Value :

Instructive Nutrition Amount :

Percentage of Carbohydrate :

1440 ▼

50 ▼

kcal

％

Lifestyle Habit Summary
Meal Amount　　Excessive
Balance of Meal
   Starch : Excessive
   Fruits : Normal

Liquor　　 Need Improvement
Exercise habits　 No Problem
Smoking             No Problem

HbA1c BMI BP

Intervention Acceptance State
Self-management may be less important to the 
patient. At the first visit, check why he/she does 
not think it is important and distribute the 
designated medium (explanation of importance).

Recommended Goal Category

Total Meal Amount

Equality of 3 Meals

２

３

［Medical Interview］
Is the amount of food you usually eat larger than in the photo?
　1. Larger 
　2. Only one meal larger (or smaller)
　3. Same
　3. Smaller

[Behavior Change Level]
Choose the one that best suits your dietary efforts.
　1. I don’t want to make an effort.

　5. I make efforts since half a year ago.

[Psychological Burden]
Select an applicable option for following items.
1. I have no clear and specific goals for the treatment of diabetes.

No Problem
I’m very worried 
about it

１　２　３　４　５

Ｆ Ｉ Ｇ ．４
4/19



Medical Interview

7/50

Larger

Previous Question

Is the amount of food you usually eat larger than in the photo?

Next Question

Only one meal larger (or smaller)

Same

Smaller

Breakfast

Dinner

Lunch

Snack

Return Return to Home

Ｆ Ｉ Ｇ ．５
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Home

Do not put food in a place that you can reach 
while sitting or in a place that you can easily 
see, and decide on another place.

What to Do Today Present

Please tell me about you.
Do you like XXX?

Step Number 430 Steps Today 12:20

Yes No

Change

Change

Evaluation

Don't stay long at the table and clean up the 
table immediately after eating.

Look back on your body shape.

４１

４３４２

４４ ４４１

４４２

４５ ４６ ４７

Goal Registration Log Data

Ｆ Ｉ Ｇ ．６
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When the goal is achieved

You've achieved it!
Great!

Ｆ Ｉ Ｇ ．７Ａ
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When no log is registered

Boo!
You haven't registered
 for today's meal yet.

Ｆ Ｉ Ｇ ．７Ｂ
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Log Data

Previous 
Day

next day

Last Update：2018/4/5 8:03

Toast/fried egg/tomato/milk ...
Record the menu

Record the menuRecord the menu

Meal
Home 

Measurement
Taking 

Medicine
Exercise

April 5 (Thursday)

Record a photo

Record a photoRecord a photo

Breakfast Lunch

Dinner Snack

＋

＋＋

５１ ５２ ５３ ５４

Return Return to Home

Ｆ Ｉ Ｇ ．８
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Weight/Calorie Balance

Previous 6 
Months

Next 6 
Months

Day Week Month

10月 11月 12月 1月 2月 3月

60.0

61.0

62.0

63.0

kg

Steps

15000

10000

5000

2017年 2018年

kcal

1500

1400

1300

1200

Calorie Intake Steps Body Weight

Return Return to Home

Ｆ Ｉ Ｇ ．９
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TRY

See self-care goals

Record your meal

Measure your body weight

Record snacks

Try not to eat fried food

Check the number of steps you took the day 
before

食事を記録しよう

Set TRYs

Return Return to Home

Ｆ Ｉ Ｇ ．１０Ａ
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TRY

Let's set a detailed try

Do not put food in a place that you can reach while sitting or in 
a place that you can easily see, and decide on another place.

Don't stay long at the table and clean up the table immediately 
after eating.

Look back on your body shape.

Where do you change the place to put the food that you can see 
right away?

Place it on

How long will you finish your meal from now on?

Eat less than minutes each time and put the dishes away

How do you look back on your body shape?
When do you do it?

Look back on my body shape at every day with

Return Return to Home

Ｆ Ｉ Ｇ ．１０Ｂ
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Evaluation of TRY

Goal : Quit Smoking

Thank you for your work for a week.
Let's evaluate each TRY.

Next

TRY 1

Visit a smoking cessation clinic, and consult with 
a doctor to quit smoking

Go to ABC Hospital on May 1st

Did It Could Not

1/3

For two weeks after quitting 
smoking, many people often suffer 
from withdrawal symptoms. Don't be 
patient and talk to your doctor for 
advice.

Return Return to Home

Ｆ Ｉ Ｇ ．１１Ａ
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Evaluation of TRY

Goal : Quit Smoking

Continue

Evaluation is complete.
Do you want to continue your current TRY?
Would you like to change to another TRY?

Change

Return Return to Home

Ｆ Ｉ Ｇ ．１１Ｂ
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Evaluation of Self-Care Goals

Thank you for your hard work for a month.
Evaluate your self-care goals.

Goal : Monitor your weight yourself

Please rate on a 10-point scale

Complete the evaluation of goals

1 2 3 4 5 6 7 8 9 10

Return Return to Home

Ｆ Ｉ Ｇ ．１２
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〈Medical Treatment Guidance Screen〉

Lifestyle Habit Summary
meal amount　　Excessive
Balance of Meal
   Starch : Excessive
   Fruits : Normal

Liquor　　 Need Improvement
Exercise habits　 No Problem
Smoking             No Problem

Intervention Acceptance State
…………

Recommended Goal Category

Equality of 3 Meals

Total Meal Amount

２

３

[Behavior Change Level (The task you want to do) ]
Is there anything else you would like to work on besides the 
goal you set?
　1. Balance of Meals
　2. Regularity of Meals

Selected TRY 1 : XX (Achieved)
Selected TRY 2 : XX (Achieved)
Selected TRY 3 : XX (Not Achieved)
……

Carbohydrate 1

[1st]

[2nd]

[3rd]

[Behavior Change Level]
Choose the one that best suits your dietary efforts.
　1. I don’t want to make an effort.

　5. I make efforts since half a year ago.

Attention Requiring Test Value :

Instructive Nutrition Amount :

Percentage of Carbohydrate :

1440 ▼

50 ▼

kcal

％

HbA1c BMI BP

Ｆ Ｉ Ｇ ．１３

Last set goal and selected try
Previous Goal: Total Meal Amount
Behavior change stage: Contemplation period
Goal Achievement Degree：XX%

TRY 1:XX(achieved)
TRY 2:XX(not-achieved)
TRY 3:XX(not-achieved)
・・・・

16/19



START

MEDICAL INTERVIEW

OBTAIN THE BIOLOGICAL 
INFORMATION

SET THE GUIDANCE GOAL

RECOMMENDATION 
PROCESSING

SELF-EVALUATION,
 RE-EXAMINATION

SELF-CARE

ELAPSED ?

Ｓ１１

Ｓ１２

Ｓ１３

Ｓ１４

Ｓ１５

Ｓ１６

Ｓ１７
ＹＥＳ

ＮＯ

OUTPUT LOGS, etc

Ｓ１８

Ｆ Ｉ Ｇ ．１４

17/19



RECOMMENDATION 
PROCESSING

OUTPUT THE INSTRUCTIVE 
NUTRITION AMOUNT

SET THE INSTRUCTIVE 
NUTRITION AMOUNT

IDENTIFY THE PROBLEM

DETERMINE THE LEVEL

RETURN

RECOMMEND

IDENTIFY THE TEST VALUE

Ｓ３１

Ｓ３２

Ｓ３３

Ｓ３４

Ｓ３５

Ｓ３６

Ｆ Ｉ Ｇ ．１５
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SELF-EVALUATION OF TRY

INPUT THE LOG DATA

DISPLAY THE CANDIDATES OF TRY

SELECT TRY

RETURN

SELF-CARE

DISPLAY A HOME SCREEN

SET THE CHARACTER

DISPLAY THE SUMMARY

RE-SET TRY

Ｓ５１

Ｓ５２

Ｓ５３

Ｓ５４

Ｓ５５

Ｓ５６

Ｓ５７

Ｓ５８

Ｆ Ｉ Ｇ ．１６
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