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Dose Care Manager who attend a class about medical care for a_year improve their
poor relationship with health care providers who play an active part in
community-based integrated care systems?

Hirose, Takahisa
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In this study, we provided the opportunity for Care Managers (CM), who play
active roles in community-based integrated care systems, to attend one-year monthly lecture series
involving medical knowledges useful for care planning. Contrary to our expectations, acquisition of
sufficient knowledge about diseases and geriatric conditions was not observed. However the results
indicated that CM who had usual collaboration with ﬁharmacists or nutritionists had more
opportunities to use the knowledges than those who had not, therefore suggested that
multidisciplinary collaboration of CM will helﬁ consolidate medical knowledges. We also confirmed
that CM who had worked in day care facilities had more used knowledge of geriatric syndromes than
who had not, which suggested environment of work may also affect the acquisition of medical
knowledges necessary for optimal care planning.
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ADR(Adverse Drug
reaction)
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