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Table 1 Characteristic of the patient.
Patient
Sex Female
Age (years) 20s
Disease / Physiology p/o Fontan
Number of outpatient clinic visits/ 18
year
Home oxygen therapy +
Pacemaker use +
Mental retardation Mild

Living arrangement Lives with parents

Marital status Unmarried

Short-time worker
(part-time)
111

Employment status

New York Heart Association
Functional Classification
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Heart disease
equivalent to
disability pension
grade 1

YES

el

Applying for a
pension due to heart
disease

o ¥

Heart disease YES Intellectual YES Applying fora
equivalent to el | disability equivalent sl pension due to
disability pension to disability pension intellectual
grade 2 gradel disability
NO _
Intellectual YES Applying for heart
disability equivalent # disease and
to disability pension intellectual
grade 2 disability
Applying for a
pension due to heart
disease
Intellectual Applying for a

disability equivalent
to disability pension

YES

ﬁ

pension due to
intellectual

grade 1 disability

NO
Intellectual YES Applying for a
disability equivalent pension due to
to disability pension intellectual
grade 2 disability

NO

Explain that you
may not be able to
receive disability
pension

*This does not mean
that applications for
disability pensions
will be rejected.

Fig. 1 Tentative proposal for the pension application process for people with congenital heart disease and

intellectual disabilities.
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Medical Social Worker Intervention Leading
to Disability Basic Pension Grade 1 Through Combined
Application of Heart Disease and Intellectual Disability
in a Patient with Single Ventricle: A Case Report

Takafumi Kido?, Yasuhiko Tanaka?
D Co-operation Team, Shizuoka Children’s Hospital
2 Department of Cardiology, Shizuoka Children’'s Hospital

Abstract

In Japan, many patients with congenital heart disease are able to reach adulthood. In this
context, income security for patients who have transitioned to adulthood is an urgent issue.
Here, we report a case in which a medical social worker intervened and promoted a patient
from not receiving basic disability pension to receiving disability basic pension grade 1. The
patient is a woman in her twenties. She had undergone Fontan surgery for single ventricle,
followed by pacemaker implantation and common atrioventricular valve replacement. She
had severe cyanosis due to a VV shunt and was currently receiving home oxygen therapy.
She was also diagnosed with mild intellectual disability at a local development support
center. She applied for a basic disability pension at age 20, but it was not granted. Later, in
her early twenties, she visited a medical social worker for a consultation. The medical social
worker advised her to apply for both cardiac dysfunction and intellectual disability, and she
subsequently received disability basic pension grade 1. We believe that the intervention of
a medical social worker during the transition to adulthood will contribute to optimizing the
social security system for adult patients with congenital heart disease.

Key words : medical social worker, adult congenital heart disease, disability pension, intellectual
disability
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