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Shared Understanding of co-medicals on medicine abbreviation in
geriatric ward
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Object: To clarify shared interpretations of the medical abbreviations in an educational geriatric ward. Methods:
Self-rated questionnaire were delivered to 43 co-medicals (29 nurses, 3 physiotherapists, 3 administrative dieticians, 5
social workers and 3 pharmacists). The questionnaire consists of shared interpretations of the 98 medical abbreviations.
The medical abbreviations were collected from the glossary published by the Japan Geriatrics Society, the primary
textbooks, and the physician records of the Department of Geriatrics in the Nagoya University Hospital. The
interpretations were assessed for co-medicals by a self-rated questionnaire. The interpretations were to select one of "I
know exact words and meanings", "I don’t know the exact words but I know the meaning" "I don’t know the meaning".
Results: ADL (activities of daily living) and QOL (quality of life) were understood by all participants. No participants
knew the meanings of CDT (Clock Drawing test), TUG (timed up and go test). The nurses group was significantly
more understood in disease specific words as TIA (transient ischemic attack, p = 0.001), Af (Atrial fibrillation, p =
0.001), NPPV (non-invasive positive Pressure ventilation, p = 0.001) and so on. Conclusion: In line with the spread
of electronic medical records and the standardization of medical terms, the medical abbreviation has a risk of being
misunderstood or misread. Appropriate use of medical abbreviation is required. Especially, in elderly patients,
adequate use of medical abbreviation is required in multidisciplinary care team.
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ACP Advance Care Planning 2 2 25 0 1 13
AD Alzheimer Disease 13 2 14 5 3 6
ADAS  Alzheimer's Disease Assessment Scale 0 2 27 0 1 13
ADL Activities of Daily Living 26 3 0 11 3 0
ADR Adverse Drug Raction 1 1 27 0 1 13
BADL Basic Activities of Daily Living 5 5 19 3 3 8
BMI bodv mass index 24 5 0 10 - 0
BPSD Behavioral and Psychological Symptoms of Dementia 9 2 18 3 3 8
BSC Best Supportive Care 10 7 12 10 4 0
BST Brunnstrom 1 1 27 1 1 12
CDR Clinical Dementia Rating 2 1 26 0 2 12
CDT Clock Drawing test 0 0 29 0 0 14
CGA Comprehensive geriatric assessment 16 12 1 1 4 9
CIC clean intermittent catheterization 7 2 20 0 1 13
DASC Dementia Assessment Sheet in Community-based 2 2 25 0 1 13
DBD Dementia Behavior Disturbance Scale 2 1 26 0 1 13
DLB Dementia with Lewy Bodies 9 4 15 2 2 10
DNR Do Not Resuscitate 19 9 1 9 5 0
DSM-5  Diagnostic and Statistical Manual of Mental Disorders 4 2 23 2 3 9
FIM Function Independence Measure 2 1 26 4 3 7
GDS Geriatric Depression Scale 1 1 27 0 0 14
GH Group Home 1 0 28 0 0 14
HDS-R  Revised version of Hasegawa's Dementia Scale 3 4 22 4 3 7
IADL Instrumental Activities of Daily Living 15 10 4 7 3 4
IPSS International Prostate Symptom Score 1 2 26 0 1 13
J-ZBI Zarit Burden Interview in Japanese version 0 0 29 0 1 13
MCI Mild Cognitive Impairment 1 1 27 1 1 12
METs Metabolic equivalents 4 3 22 5 6 3
MMSE  Mini-MentalStateExamination 18 10 1 7 5 2
MMT manual nuscle testing 11 14 4 3 2 9
NG tube naso-gastric tube 22 4 3 10 4 0
NIHSS  National Institutes of Health Stroke Scale 1 0 28 1 1 12
NPI Neuropsvchiatric Inventory 2 2 25 1 0 13
NYHA  The New York Heart Association 5 8 15 5 1 7
QOL Quality of life 28 1 0 14 0 0
RSST repetitive saliva swallowing test 4 4 21 0 4 10
SGA Subiective Global Assessment 0 2 27 3 1 10
TDM Therapeutic Drug Monitoring 10 6 13 3 3 8
TMT Trail Making Test 1 1 27 1 1 12
TSF triceps skinfolds 0 0 29 2 1 11
TUG Timed up and Go 0 0 29 3 0 11
VaD vascular dementia 0 1 28 1 4 9
VE video endoscopic examination of swallowing 19 8 2 4 6 4
VF videofluoroscopic examination of swallowing 21 8 0 6 7 1
WAIS-IT Wechsler Adult Intellicence Scale 4 2 23 2 6 6
WST water swallowing test 1 1 27 0 0 14
YAM Young Adult Mean 3 0 26 3 1 10
D/D differential diagnosis 0 1 28 0 0 14
Dx Diagnosis 3 1 25 0 2 12
LD laboratory data 2 4 23 7 0 7
LH Life History 5 5 18 0 3 11
COPD  Chronic Obstructive Pulmonary Disease 21 5 2 8 6 0
CKD Chronic Kidney Disease 17 10 1 9 4 1
AR aortic regurgitation 8 1 19 1 1 12
AS aortic valvar stenosis 9 5 13 2 2 10
AMI Acute Mvocardiac Infarction 9 5 14 3 0 11
DM Diabetes Mellitus 24 - 0 9 5 0
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RA rheumatoid arthritis 19 2 7 7 6 1
PMR polymvaleia rheumatica 0 5 23 0 0 14
IE infectious endocarditis 7 4 17 1 2 11
UTI urinary tract infection 3 5 19 1 3 10
OSAS obstructive sleep apnea svndrome 3 2 23 0 0 14
BPH benign prostatic hvpertrophv. 1 3 24 0 1 13
iNPH idiopathic normal pressure hydrocephalus 4 4 20 0 1 13
CS Chnical Scenario 2 5 21 0 1 13
AKI acute kidney mfury 3 6 19 1 5 8
DVT deep vein thrombosis 21 5 2 6 1 7
TIA transient ischemic attacks 21 5 2 4 3 7
OA OsteoArthorosis 1 2 24 3 1 10
FTLD Frontotemporal lobar degeneration 3 5 20 1 0 13
HFfEF  Heart Fallure with reduced Eiection Fraction 0 0 28 0 1 13
MDS mvelodysplastic syndromes 1 2 25 0 3 11
ACS acute coronary syndrome 3 2 23 0 0 14
PSP progressive supranuclear palsy 9 3 16 1 3 10
NHCAP nursing and healthcare-associated pneumonia 0 1 27 0 0 14
Af atrial fibrillation 25 3 0 6 5 3
PD Parkinson Disease 24 3 1 8 6 0
JCS Japan Coma Scale 24 2 2 5 6 3
PR Palmonary Rate 8 2 18 3 0 11
sBP systolic blood pressure 13 3 12 4 1 9
SMBP Self-measured blood pressure 4 3 21 3 1 10
ABG arterial blood gas 5 3 20 0 2 12
CcvV Central Vein 23 4 1 7 7 0
PV peripheral vein 24 4 0 7 7 0
IVH itravenous hvperalimentation 20 3 5 7 6 1
NPPV  non-invasive positive pressure ventilation 22 6 0 4 6 4
TPN total parenteral nutrition 17 3 8 6 5 3
PCI percutaneous coronary intervention 13 6 9 3 3 8
BG Bicuanide 21 3 - 2 0 12
CCB calcium channel blocker 1 2 25 1 0 13
NTG nitroglvcerin 4 1 23 0 0 14
SSRI selective serotonin reuptake inhibitor 9 4 15 3 1 10
B-B beta blocker 6 4 18 3 0 11
PPI Proton pump inhibitor 14 4 10 3 3 8
NSAIDs Non-Steroidal Anti-Inflammatory Drugs 21 7 0 5 4 5
SERM Selective estrogen receptor modulators 0 0 28 3 0 11
ER emergency room 16 4 8 5 8 1
IC mformed consent 25 3 0 11 3 0
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