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THCC: Tetsuyu Home Care Connect

Case Sharing

THCC is a secure and closed loop platform

for sharing of information, documents and
images among the entire care team

Visiting Report

THCC allows all members of the care team
to provide timely and complete reporting
after each visit for necessary action or

feedback
Case Sharing u Visiting Report g
Among Care Team et Home
fa S Doctor
Home Doctor === e Specialist W
& s Upload @
' B ; "/ Visiting i
re M3 = ' Care Mang Report
Care Manager i - PT B P Caregiver
(<]
@ \ ) . EE=
b \ ¢ :
/ : R | -
Care Assistant " L
Caregiver Family ST Specialist
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Chatter (Social Network System “SNS”) Alert

‘Chatter' is a SNS function to connect the care
team: Care Managers, Specialists, Allied Health
Workers and Patients/Families/Caregivers.

THCC has 2 alert functions. App notification
reminds the Visiting Staff 1 hour before the
visit. Email reminder also is sent to
Patient/Family/Caregivers 3 days before.

Patient/Family/Caregiver

L) ot come dowscn bt D o

Chatter
(SNS)

Care Staff

App Notification (for Mail Notification (for
Staff) e Patient/Family/Caregiver)

Mail Notification (Tetsuyu Home Care) e «

Salesforcel

Specialist
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