P A

20

17390154
0100465865

ERZEALO-HOEBEY—ILE L TOEFERILE
—BETHSREEICE 1T HERKBREFEHEE B s L - BEkiR—

17390154

1 7EE~1 9OEEREMREHBE
( ERUIE (B) ) AERRERES

LEXFRE

sl

T2 0%5H

mRARE R E
I B R PRbR#IR



<[FZLAE>

BEWHEREIL, BRERE AMBROB L LT [F—LAERDH LRH5ZENBRDBNS,
FTORVEZALLT [EREOTR Y AL B LTI TE 5] / 1BRICHEX S| ERDEOER
DIEEARMENE & 2 B,

IO RMEE#RNESIICHLEED T, 2L OMERTILVT OBHERREITHED L L
2. A DBELbEESTETWA, LML, bRETHEBMIcEbL WD [EFHLT] 2o
WTOBERIIA2 eV ) T EICBE L CUIWEFHEE 4 Th D, I TIOWETIL, 1EEIGH L
LTEBE B L CRERE (F—AER T28ETERL, 2BERERL2BNE T B
IMEFEREOFABNZ L TIERL L, BICT—F — A A FERICRAIRQERDER L Es
L., ZOHEEHRE L,

—J7, EREREZOEFERBL LD LT T ERT BRI AT AT T ETEMIC
Y, EBNBOERT LREME LEN LRV, WE, KRV AT LEEICEIT. BED
TRERE LE O MOB RN O EEEHEEZT S 2. Bl 2EHich s L5215,

WRFEARERE DI, ERGLEROEAREICR T N&E LB, ROBAD L BRITRE LT,

(1) TRERZEOB RN EFRLHEOEE L THOBIR)

(2) TRAERDY v R UIEHRIE 10 % 2 EREE

(3) I'7'a b A & 7kIZ & B Narrative data OFLY $u

(4) IF—XERALEHEDOTILDOT-ODEX 2V T ¢ Bt
YL ORI,

(1) FFAIBEEZ R T 2 EREEOMEOEM L 1%, REOBEN, 287 — % OfHENHE
ThyH, HYFRN T o AERE2ILEHE L TEL7% PDCA OHEMEL KB+ 2 [Clinical Navigation
System| &FFTDIEMDT 0t AR L HEREBMRM 2 LERICIRFA LT, DIREEL BT 28
REAIRE LT,

(2) TOBR, AERTOERGER L, BERINZ2EE 7 o —28%5t Lz, &b, BEOMER]
DR L ENENIZxHT B A (intervention), BL O, THIZ L - TE LU B BE OFRE(L 2
BMLUTHR L MR TE D Narrative data DERE L AT LOETFNVEEHRTH 2 LIC L > THRET LT,

(3) = OBR, fEMREE, T, EENEMTE 5T — 2 _X—AEEERET 5 & & b2, FERMEST
& RAREHSYElE (BP) B OBEMEEK LI,

IEREE OIL, ERERERSES (IMIA) OEERERORECETZ TV —F v 7 7 —7 0
HREEOFEEEE L LTIRHE L, BRES0OBEL ST T, KPRE URR) OoPLHEEL L TRAS
Nic, TORRKIT EBES) CERVIAEFNHIRBLTHD, OB, BETRE [EROZERE
Rl & TEELBINTEDER] 2HEBTH01C, SRREISRBAC R 2 ERICESIo, BiE
By — e LT RIEREFERLG) OREEHAZRELED,

mERERE Bl &



WA
mERERE Bl B URBRE: « JAlE - #ds)
WroEs it BAR HE  (RRKRE - HEk - HEEER)
e s B )RS (RERF - Jle - B0
WrEEs s AW HIF UEERE - 1ERAT « 7THEWIEE 7 — - AN
WIERE N SRER URBRE - Jle - H#Em)
HFETHAE fER Sk (ESLKRIREREE o7 — - Bek)
IV E S /D i (CRBR R - EFEAT BRI - HESdR)
mFESEE AR NF (EBRE « BRAT 4 THEWR & — - )
WS HEE AR RE URBREE - Filbe - GaH)

RtREH (EHEH) (SEREM : F)
EiER MR &&f
FH17€E | 1, 700, 000 0 1, 700, 000
FH18EE | 2, 100, 000 0 2, 100, 000
FH19EE | 2, 200, 000 660, 000 2, 860, 000
#woE 6, 000, 000 660, 000 6, 660, 000
MRER

(1) MEEERRSC (FEA. moURE, M%)

SRR LITEERE >
D) KEA, A)IE: BERZEOMEICE T HEFRHFE —Chart Review IZIEH T % EHR OREE L 1%
—: EFREHRF 25 (Suppl.) (&EFEH) : 2005 : S4 (CD-ROM FmisCEE)

2) &)Y : Chart Review DMEEME —7a4, 4 Chart Review 72D— | BELREHE S v—F 1 9
(EFE ; KiH) : 2005 4-23.

3)APREE, BAMFE, AIE: HERETIBFWRRICE T 2B FRERRS 2T L b OFH
HHC L DALERG RS AT LOfEEE: ERIERT 256(1) (FEFAH) : 2005: 43-49.

4) BRI EZ, WHEN, WL, APRE A)E: BRESEARREOERL TETIBER o
T OFIFPRIROFH : EF G 25 (Suppl.) (EFEA) : 2005: 2-D-1-7 (CD-ROM #mCHE) .




S)WRAEN, AJE, WL, EAEAR FRRRBF EAREE HIYPRE EREZELLE
BRI D BT LER ISR O R EREHRT 256 (Suppl.) (FEFA) : 2005: S4-4 (CD-ROM 3
£) .

6)IRHER, WAL, Zirsemie, HIIE, FHRBT, BAMEE BYRE FEES, 4
JIE: BREHBREIR VAT AEHOME —F#MMz R LET v — MEROST—: B
EIEHS 25 (Suppl.) (&EZFA) : 2005: 2-D-5-6 (CD-ROM Z43C4E) .

T/NERE, FAIT, REER, BAEHR RT3, F)IIXTE, FERBY, BARSE,
HTRE, Flws, a)lE: E%*ﬁﬂ‘ﬁéﬁﬁwu/%Tﬁfiﬁ5 i A 1% OVER R O &2 0% O FAf
— VAT LT LEHEMA~DOT i — MEROGHT — 1 ERIEWF 25 (Suppl.) (EFHA) © 2005:
2-G-3-3 (CD-ROM #iC4E) .

R MEMTEHE, R %, BT, WMEEZ, NEEF, UHEETF, HOBRE, STHEZE Ao
B: BEBEFIVTEANCAT TOa—F—A & —7 = R 2 HBFd: EWRERT
25(Suppl.): 2005 (#FA) : 377-378.

9)M. Mizushima, N. Iwata, T. Fujimoto, K. Ishikawa, K. Fujimura,: Patient characteristics in ticlopidine

hydrochloride-induced liver injury: Case-control study: HEPATOLOGY RESEARCH: 33 (F##4) : 2005:
234-240.

P18 >
10) K. Ishikawa, H. Ohmichi, Y. Umesato, H. Terasaki, H. Tsukuma, N. Iwata, T. Tanaka, A. Kawamura, K.
Sakata, T. Sainohara, M. Sugimura, N. Konishi, M. Tooya: The Requirement of Health Record to satisfy the

patients' safety management: Proceedings of Asia Pacific Association for Medical Informatics (APAMI)2006
(EFEA) :2006: 249-256.

11) H. Tsukuma, T. Tanaka, K. Sakata, N. Iwata, A. Kawamura, K. Ishikawa: Construction and Evaluation of

EHR which Supports Team Practice: Proceedings of Asia Pacific Association for Medical Informatics
(APAMI) 2006 (FEFEH) : 2006: 160-164.

12) T. Tanaka, K. Ishikawa, H. Tsukuma, N. Iwata, M. Tkeuchi: Problems on a Transborder EHR System in a
Disaster in Asia-Pacific Region: Proceedings of Asia Pacific Association for Medical Informatics (APAMI)
2006 (&EFH) :2006 : 138-141.

13) H. Kusuoka, S. Nishimura, A. Yamashina, K. Nakajima, T. Nishimura: for the J-ACCESS Investigators.
Surveillance study for creating the national clinical database related to ECG-gated myocardial perfusion
SPECT of ischemic heart disease: J-ACCESS study design. Ann Nucl Med 20 (ZEFHEH) :2006: 195-202.

14) Q. Zhang, Y. Matsumura, T. Teratani, S. Yoshimoto, T. Mineno, K. Nakagawa, M. Nagahama, S. Kuwata, H.

-3.



Takeda: Evaluation of the observed cisplatin nephrotoxicity in adult cancer inpatients - a historical cohort
study by using clinical data warehouse: Journal of Health Science 52(2)  (&#FHiH) :2006: 192-197.

15) )15 BRI Z DEFGG—EROLZE L EOMAEERL AT I —: BELZEHEY v —
F 12 (EFEEE) © 2006: 22-28.

16) &2 HAIF, BHEE, ER thh, BEFEz, BAEEE, HPRE, MmWNE, )% RFRba s
EZRELUIBERRET — & OZMEEORIT: EREHRS 26 (Suppl.) (EFA) : 2006: 546-549.

17 BHhRE, AR, AMEE, aFAR, SIRRE, MmHNE . BENEERECS L-ERE
% 72 EHR ## L 27 AOEMH: | EFRIFEHRT 26 (Suppl.) (EFiH) © 2006: 908-911.

18) A1, FATHIERH, "M 4, BERET, SRR, BERE, AERA, FERE, BANS
Z, HPEGE, s, EEBED - RA - R EREOIEEIRMTISAE 2 5 0 IA A TSR RS
B AT b O - ERFERT 26 (Suppl.) (EFA) : 2006: 438-439.

19) MIEEE, RIECZ, HEIEY, WS SERIAZ<XEAEE Lt h— NEFILVTO
SHEEMR: ERIEHRT 26 Suppl.) (EFHA) : 2006: 1013-1014.

< PRE195EE >
20) K. Ishikawa, H. Ohmichi, Y. Umemoto, H. Terasaki, H. Tsukuma, N. Iwata, T. Tanaka, A. Kawamura, K.
Sakata, T. Sainohara, M. Sugimura, N. Konishi, R. Umemoto, S. Mase, S. Takesue, M. Tooya: The Guideline

of the Personal Health Data Structure to Secure Safty Healthcare -The balance between use and protection to

satisfy the patients' needs-: International Journal of Medical Informatics (& FEH): 76(5-6): 2007:
412-418.

21)K. Ishikawa, H. Tsukuma, N.Iwata, T. Tanaka, H. Ohmichi, Y. Umesato, H. Terasaki, N. Konishi, A.
Kawamura, K. Sakata, T. Sainohara, M. Sugimura, R. Umemoto, S. Mase, S. Takesue, M. Tooya: Does
Integrative EHR System Assure Patient Safety?: Proceedings of the 12th World Congress on Medinfo (Aus.
2007, Brisbane) (#FA) : 2007: P190 (CD-ROM #wX£E) .

22) H. Tsukuma, T. Tanaka, N. Konishi, K. Sakata, A. Kawamura, N. Iwata, M. Ikeuchi, K. Ishikawa: How

Could Consistent Management of Information according to Clinical Care Process on Injection Contribute to

Patients’Safety?: Proceedings of the 12th World Congress on MEDINFO (Aus.2007, Brisbane) (ZEFifA) :
2007: P206 (CD-ROM 7R(£E) .

23) T. Tanaka, K. Ishikawa, H. Tsukuma, N. Iwata, M. Ikeuchi, Y. Iwasaki, N. Konishi: Requirements of
Linkage with Triage-Tag Information and Electronic Health Records Available in a Huge Disaster:

Proceedings of the 12th World Congress on MEDINFO (Aus. 2007, Brisbane)  (F£§i4A) :2007: P197
(CD-ROM #3C4E) .




24) N. Konihsi, H. Tsukuma, K. Ishikawa: Development of Standardized Technique using EHR to Describe

Clinical Processes: Proceedings of the 12th World Congress on MEDINFO (Aus. 2007, Brisbane) (##A) :
2007: P300 (CD-ROM #3C4E) .

25)H. Kusuoka, Y. Yamasaki, T. Izumi, A. Kashiwagi, R. Kawamori. K. Shimamoto, N. Yamada, T.
Nishimura: Surveillance study for creating the national clinical database relating to ECG-gated myocardial
perfusion SPECT of asymptomatic ischemic heart disease in patients with type-2 diabetes mellitus:
J-ACCESS 1I study design: Ann Nucl Med 22 (& FEH) : 2008: 13-21.

26)Y. Chen, Y. Matsumura, K. Nakagawa, S. Ji, H. Nakano, T. Teratani, Q. Zhang, T. Mineno, H. Takeda:
Analysis of Yearly Variations in Drug Expenditure for One Patient using Data Warehouse in a Hospital: J.
Medical Systems Feb;31(1) (ZFEFtA) :2007: 17-24.

27) Q. Zhang, Y. Matsumura, T. Teratani, S. Yoshimoto, T. Mineno, K. Nakagawa, M. Nagahama, S. Kuwata,
H. Takeda: The Application of An Institutional Clinical Data Warehouse to the Assessment of Adverse Drug
Reactions (ADRs): Evaluation of Aminoglycoside and Cephalosporin Associated Nephrotoxicity: Methods of
Inf. Med. 46  (FRLAH) :2007: 516-522.

28) Y. Matsumura, S. Kuwata, Y. Yamamoto, K. Izumi, Y. Okada, M. Hazumi, S. Yoshimoto,T. Mineno, M.
Nagahama, A. Fujii, H. Takeda: Template based Data Entry for General Description in Medical Record and
Data Transfer to Data Warehouse for Analysis: Proceedings of the 12th World Congress on MEDINFO (Aus.
2007, Brisbane) (&EFEA) :2007: 412-416.

20) BEAI Z, BEHRE, AFRER, RKEEN, SEAF, mNE, BIIR: EHEER B
AT LOBERZEmNS OFE: EEREWT 27 (Suppl.) (EFA) @ 2007: 645-648.

300 HEFD, HHEGE, MNE, BABSE, A)IIE: 2P F 2Ry N —2 IR A REE#
fBWMD 2 WFIF Y AT NBEME: EWRIERT 27 (Suppl.) (EFA) : 2007: 425-428.

3DAJNE, WIFER, SHEE FREALE S2BRE, HEMA, EERY, BAESE HTR
i, MNE, SEEF: RIAORE - RELEBERS AT L - BAEER Net Hiroshima ® U 7L
Z A NGEMRE: EREHS 27 Suppl.) (EFHE) : 2007: 897-900.

) HPRE, IR, BABEE, amAF, WmNE, SRS, DERES: REBEKECL#Z
9% YT = E EHR O#E¥OEM:: ERESS 27 (Suppl.) (EFAE) : 2007: 525-528.

BAANE, /), BEAMEE, 2EFE, APRE: BELEN O R F/NERICR T AR
DER—FEEE T a2 AT A — (FHRE)  ERE®RT 27 Suppl.) &EHFE)
2007: 1342-1343.




3) ZHAF: U4 NVAHENS RABRRIER AT LOEF 2 T 5% ATIHER 35(6) (&
SE4E) : 2008 110-112.

35) HEME, FAY, RIE2E, M : =Pt 5 —7 =—ABE L L — K
B LT ORI —ER DAL L FIRLA: ERIEHE 27Suppl.)  (EFA) © 2007: 927-928,

36) B AL, PEANRE, M5, AIERT, RO Mg, AKEbxa, WHERF, PERRK,
hAt#EAl, AHE—F : 74—V U= B L AETF LT VAT AEAFIROREEELLED
SSHT - Hel: ERRIEEF 27 (Suppl.) © 2007: 923-926.

(2) FRFER (BERHH, BEEE FRE4F)

<ERRLTHEE >

1) K. Ishikawa: The Healthcare Navigation System to assure the Safety Management and Patient Participatory
Health Care Support - To confirm the patients' right and team practice -: 2nd International Conference and
Exhibition on e-Government & e-Health: July 8, 2005: Desio, Italy.

2) T. Tanaka: The Automatic Facsimile Sending System of Prescription Information to Pharmacies outside the
Hospital: 2nd International Conference and Exhibition on e-Government & e-Health: July 8, 2005: Desio,
Italy.

ANNE: RV L [EREEOFMICE T HEHRGE —Chart Review IZJEHTE % EHR O
gL ld3—) (A=A A% —) ¢ & 25 FEFRERFES KRS 2006 F 11 A 24 H: k.

4 HEABFE: BESEARREOER L BT EER = 7 Y OFARROM: % 25 EER
TEHEEAKRE: 200548 11 A 25 BH: fEE.

S)FEAMZERE: FHEBFINTEANIMT TCO—Y —A( ¥ —7 = AIZEAT 285 8 25 HEWRF
HEEA KRS 20054F 11 H 25 B M.

RIS >
6) K. Ishikawa: The Requirement of Health Record to satisfy the patients' safety management: Asia Pacific
Association for Medical Informatics (APAMI)2006: 28 October, 2006: Taipei, Taiwan.

7) H. Tsukuma: Construction and Evaluation of EHR which Supports Team Practice: Asia Pacific Association
for Medical Informatics (APAMI) 2006: 28 October, 2006: Taipei, Taiwan.

8) T. Tanaka: Problems on a Transborder EHR System in a Disaster in Asia-Pacific Region: Asia Pacific
Association for Medical Informatics (APAMI) 2006: 28 October, 2006: Taipei, Taiwan.

-6.



9)Ja HAIFN: G2 B8 LR T — & O 22/ E O 26 RIERIE M SSEA KRS 2006
F£11 42 B fLig.

10) HPFRE . ERARESE B U ESE 28k % /2 BHR BT X7 AT« 45 26 (A E IS H2
HAEKS: 20064 11 H 2 H: FLIE.

1) BJE . BEE RS ER OIFEEMERE 2 B 0 A A PRI ATERE S O 2 7 A OB
.26 BIEBFEHRFES KRS 2006 45 11 A 1 H: FLIE.

<ERLL9FEE >
12)K. Ishikawa: Does Integrative EHR System Assure Patient Safety?: The 12th World Congress on
MEDINFO: 22 August, 2007: Brisbane, Australia.

13)H. Tsukuma: How Could Consistent Management of Information according to Clinical Care Process on
Injection Contribute to Patients’Safety?: The 12th World Congress on MEDINFO: 22 August, 2007: Brisbane,
Australia.

14) T. Tanaka: Requirements of Linkage with Triage-Tag Information and Electronic Health Records Available
in a Huge Disaster: The 12th World Congress on MEDINFO: 22 August, 2007: Brisbane, Australia.

15)N. Konihsi: Development of Standardized Technique using EHR to Describe Clinical Processes: The 12th
World Congtress on MEDINFO: 23 August, 2007: Brisbane, Australia..

16) Y. Matsumura: Template based Data Entry for General Description in Medical Record and Data Transfer to
Data Warehouse for Analysis: The 12th World Congress on MEDINFO: 24 August, 2007: Brisbane,
Australia.

17) ANE: R EE RETREFR AT L - MAEENet Hiroshima D U TAH A LSE
527 MIEFRIEMFEAS RS 20074 11 H 26 H: M/,

18) AP REMEREICOHER 52 ) 7 —UfE# & EIR OFHEOEMN: 5 27 FIERIEFRFES
£ 20074211 A 24 B: fhE.

19 HAMBEZ: ERER FHAER Y AT LOBRERZEE» b OFE: & 27 BERERESAS:
20075 11 H 24 H: #F.

200 HAFD: 2B FX ARy NU—Z BT ABIRBHEERO 2RFIFL 27 LB 5 27 EE
PIERFEE A RS 20074 11 H 23 B: 5.



() HE FEEA, Btk E45%)

DA)IE, F @i, KITEEs, SRS, BpRvE—, ERm - RS TEREH) £2
hR, B - B (B2 - ERBH) , 2006, pp.3-16.

REAN, BIE: BEHREE: TERER] 82k, BT - ERE (ERLe&OLERET
Ver.6.0) , 2006, pp.181-204.

3)AJIE, e, FEmk, mEdiE, NERER: BIREMEETT: TEEESR] F 2k ERERY
AT Mm,  (EREROFME L ERERT AT LOBR) , 2006, pp. 3-21.

4) G, NTEZ, BT, SAREE, BEAE—, NRER, RET, AR BEHB
fo TEREHRS 82, ERERS AT o (EREROME) , 2006, pp.241-259.
MRBRICL SEEMEEROHHE - /KRR

A



H &

I #Fe
1—1
1—2
1-3
1—4
1—-5
1—6
1—7
1—8

J S

WFgEEHg - Ha (EJ”?&) ....................... 10
BIE(CERGEROFERET EJIE) <« ¢ v v v v v e v e e 11
BAEREOBREND RICEFGEE BB v oo e v e v v v v v 13
Tuw AFHLEEREZE BABBE) - oo e s e e 15
KEF - BRERVAT LOBHNORERT AT o~ (APRE) - - - - 19
QHFIMOBANODORE L CEHEAIF)  » 0 v v v oo v v e oo e 21
BT ERTDEKICE T DR0RFEOF Y (FHFRE) v v v v e e e e 23
VAT LAOREER L —EAOREREME CRERF) e e e e e e 25

o REAOTEHE (B8



I. AR

1—1 # -
1-1-1 HFZEHRA D B AR

AL, ERCEROZRZFAEND S b [ERRZE) BIO TH], BLOFHW, R OF
BWEROBAO, PFEHMICENT, ERERFHREOALLOT, BRERERE, 2RERE
B, L OYRITEERE N, MEAOERILEOEAEE Y BRI LoD, REEZKEROET
EHFC#k (Electronic Health Record ; LA EHR) #EICKMTHZ L2 HikE Lz,

1-1-2  YE¥E(REL
WHROEERRD L LT, ERTEOFIA B MU TICEEL L THEEY BRAT 2,
SE—KFA (T—F—AA FERDRH)
OERKEEEDORE LITAHOBRREMN, OF —LERORZELENR, OBE LEREEFE LD
BREBEOEAREAE, BLUOERITADAKGENA
SE_KAA HAELE~OER)
@F WA EEDRERL. OFF & I-BRKBR, OAF2DORERE L faHE RO

1-1-3 HEATHE(E

(1) RATRBEBS 2T A (HIS) OMEIER : (EROHISIY, S FIFFICE— B DR R
27 7 2 AREET, F—LERICLADERBRO—EMENRIN LESMICREN b o7, HFER
RE DIL, PRIIEED DIEROHISOREE ) @S2 017 L, SFRIBFEED bERRBEG TO TR
£ L1Th] OEGHEL BARIERIRT S 2 V= AT e —var Y AT A ([@1) RES
KRBTV TR L CTx e, [ARFZERR(1)-20 1AkSE)

RO E R RO R s £
2 =2

M
cy M= T =

S I T 5

MT& DUF 1 DIR
FERAL YT~

(1]
05.27.0*

K.fshikawa M.D: T l

1 AHFENBELE T 2ERBERICH LR ERETFERTEGEOMER

-10-



(2) BE~OHEHRRUEEROBH RHOERILBENRBETIER~) : TRISFEIA LV ES
REFRDENy N A FICBEEANKZRE UESREOEANRMEMAIEREA TH B, =
DEMEEM L TREOBMERT-OOBRBEOSEL M) 2 HEHE CEl (A
] - A)IfS4)  [RFFERR(1)-4THERE] o

() ERFCEDOTTMIBH OME | TRISEENS REREHOERFESERILAIC L 2BELS
DHEHE & ERRFLIRDOMFEIC & 2 FHBH R ORI BT 288581 ( [EASBR 2R EBEE
BREMTAHER A FELLHRE K A) O—BRE LT, BEOERLHOERICH X 5 ERIDH
DFEWMEMZHEE L LTE LD, F—LAEROLE L HFFD - O ERBEOEELOWE LT
VW, TERE&EOCEIES] () L LTAR (FRICHESAI8H, K& - 7)) Li-,

T OfEEHL, ZHMERRO 7 ISR L T, ERTHEOSRIEELRIT. KR LE,

1—2 MWELERLEEOBFRE

1-2-1 $BEHIE-S< EHGRED A (Chart Review)

ABGEFLZOBFEE

 BYIPLIARE
R/ RSBRS

05.27
K.Ish

2 1B E LTRWEITHIZR TR L 72 RIS O AR E SRR D H A s

AR CHESE L 7 RdRsHc S Iz TERL £ ORI § 3 5 ERL#k— Chart  Review IZiEF T
&% EHR D& L 13— ) LIEET D EHREDOARICETH 0RO Y A%, % 25 [FERERSEL
K& WHFEREROD-1] TBWTHET S & & bic, BFERDHEOEEN % TICE LS h-ERE
BORREBE L CREXTHET 2V —2 v a v 7% KBEFRS (hEZESSHEIEIZES & )
& LChAfE L7z,

-11-



ST,
OEkDEFTLHIL [BEICHRT 5] BAORENFETH S,
QB LFEHREETICHE R, FTMESRR L O & 2B+ A AHEMA X,
Q@BUTOETEFFLR T AT NI LW ERBRRICIW T, B - Flffize L oEE L
IT2DOETICA L7z e+ TE 220,
@ BRI ETET) WO BBETIIRBAIRET S,

LW BEIREN RSNz, BISFHRRORR., Lidoi#ifsst S ERDRE) 10ES < EMli.
OEFHGEZDOTHANED AR - FHEOFIENFAE S h,
QERIEORENZBZENILE, Elifishs L bz,
BERDELE (FrER) 22O\ THEHEi2 AlkE

Lahl, EFLETHZ EICL - T, FHERLRT — 2 OB BB X %,

1-2-2 FHEIERDHR L ETLEREEDOER Lot
EHRGLERDETLD BIEIL (RO FEELHEDEEN? | LV SRS L T, EWREES
. BE, OFFEREHRS AT 220HT 585, QERTHIA—T 585, OREE st 2
%ﬁ\Kﬁ#f%ﬁ%ﬁofwéoﬁﬁwﬁﬁﬁ&(mmfut)@E%(mém\%%%(%S%)
%ﬂ%&bk?y#—b%ﬁ* MERRELNETNE LUTERE LZERER (K1) cBT5%
BORZEWEEBROBEND, FEEX LBTOBHLINEERIEDEINENOAY v b, TRAY
v b %%‘é@ L 7= [Wrse3 2 (1)-51,
(1) FEEZOEFKEFOAV Y T AT v b
Tor— e T 5L, EREEEDELIX
QR Ty FEHBEICRERCTE 52 @R s <

QU AT L NTTNDOEELZ T (VAT ARERRST, EEREOFENRR, TEHEOR
PICATNBEPNHEZ 2D RELEIETORENMER 20 T8 2 L08R, HEICTHENED
OFEMBG/2 EDEEHICLoT, BEHEEERHALIZY [ZLOEEMW] © (=272 &
EDPFFTE, BRICHTRERO [BR - BIE 277 vvany 7 Lo, SEREHED

MR AELETE D
REZAY v MZBITF T, W7 A Y v ME
ORRFOMF hw&w%ﬁ&ﬂﬁﬁéﬁtféT R D,

QUFANTRIERRTITERD AFENTEX 2N LR CIEHIE WSR2 - L3 h 5,

OHRFLN B CRRIL DR N TS 5,
@O HEMIC L RERRE
L, MFAE L FEORBBEA B ST,
(2) B bIh=EREEDOAV vy FEFAY v b
AUy MI, FEZEEDOT AV v bOEL DffHE L bz
O—EDN— V> T HRBEEREN TR SN D120 ﬁm®hﬁ#2%?w
QEEE 2 DERFEIEENEA L, %%0%4MLOQ#OKW%ﬁ§HDQO
RERET., —HTAY v M
OQFH LRV ZT A ST L0Fs4
ORTF LTI T ORENE L RVRBRN H 5 GaiE, Bhgvicks)

-12_



OBMEF ORI ABHAERZ, v /A 7EECL DX 2 U T 1 HERDFH

OQFEFBXFRTIIRS Th oz HRRT &), NEBEWRE DO OfFElE] 2NES, AR
2 BSORE A 203 [R Bt

OBAEMOXRIN (L AR A | BimMERE LA EME, FUESES ORMAUTIE > T AJJFNETIV, Hif
VAT U b, RENE) b TUERT —Z OMBINRETH 57 L)

O©RBFE 2 M, S0 R I (ERT — 2 OELSRATHY, HBIE TS
BRBEREGITTER, BERBREERER LT —F O E £ 7203 2RI R 2 E 72
&)

DR - TEFER OFE R AL E (Bl AL EAT & BEOENENPEET 2 Y 2 — /LD SI LT
BY, BBICHEOVAT AT Ta—FTETF—AERKEHETS)

BREDERNH T,

1—3 BELZL2OBREANDREEREHFEN

1-3-1 EREREHPES (IMIA) VW64 U—7 vay 7R 35

WF2eRE &1, AR OEBEEMSEEIZIV T, “Healtheare Record to Contribute to the
Evaluation of Medical Care Safety EHR Construction Available for Chart Review” & F &I,
2005 4 —2007 FEIZHERRICE R 21TV RSB E 7 EFE LR O » EHERAICIRE U T & 7= [
ZeH#E(1-10, 20, 21, (2)-11,

ZOERIE. OEZFORR. BEREZHR. SHHHE. Q—EXBE (BEH) AT, @BEICH
NSERTOER (BRTA) OETICEILTERERR. OEZHEL. ROFEZIETHE
BOPCAYA U INEFEHLITXEY—ILTHS (B1),

1-3-2 EFLSNEREEE TER Y 0 XM T& 55

ERBROBHROV L OIF, BE~OERT LA (EMTA) ICBNT, BRI ERTAD
FEEZIHST DL Th D, FlAIE, RFEEOPEE L, JKERFRTICEE L NA—a— ]
EHWTZAT 2 ORBIHERE S b OTRER TR T A7 & WFERR (D -7, 10, 11] Tk, O,
FEREZ T, i, EHMAGEEO R BRE T, YEENTHOEITICAI L THER LR HRHTELH Z L,
OfER, Bk oy THER ) THEZ) [ifa ) TR L2 BRSO X S i1Zhholoh) 3H
BICRBIEND, ZOTaR AN, SEMTHREICERSWIUE, REhE ) T2TADEL
SEFERTAITHE LB LICR2Y, BRUNRET AAMEERET 5 —BREE 25137 TH D, [F
BRI, BERMESIIRNEOTABRZERY T REEE I NI OICEENTRHRIND, FHBE
XT3 7 v — b Gk, FEREICET AL 85% 03N EME (¥ 36 49) L& OREIZ %7
(®3),

—F ., BFERTHEOBER, 1TV hUR—=IREL Rl W IBERB -T2 (1 —4
HIZBRBR), TOHREITETICL 2RO BES IR QT E TR INRD
ol A T PIRBEBHUIC IV RRTER LI ol &, OQFHERTAT AN T T ML
ATV IR b OB TFERLKORFFRC, BRI ITTOEB DL — VIR
DRVGRICA TV NBRE, HOHVETBELTHRELEEINTRY, ZEMR L LZEF
MRBEZ I 12 RE, AT LERRF T 2A VTV "R ERITI L MAZ B, SHICE

-18-



RIFREHOEMENHIL, FEESOTHEDE DL )T, HEDHEMCHEL(HT T, HYVIEL
BRELTONT DL BARFETH Y, PREREEL L O 0 AFHEOFNEN b E/E L TG &
NDUERS D & DRI H T,

BRELKICETIRMOEL

HEE TooEE OFFE TOPEER

X3 BEFERLCEDOEAIZLZFHIZBITIEEEE~DEE

1-3-3 S HOETERILEZOBRB~DOHIFF

BEFERTHE~DELR DL, EREEEM COBRILELBE~DERETR Y —L & LTOH
BERREL, BELBET DT LERNRENOABIZTESZLTHS,

INFE TR XD I ERDEFERTEDIER TIIRR TEXRWEERH S Z L2 EMTX 3,
DL RMBEREMAT-EE T, BERABIGEHEOEEARA— L AL RET S Z L1, BE
DEEHMETIRMERERORELHEMER S Z LITRIBNRH B,

ERBIGOT v r— hbb, BIZEREREEDO-DICEFLEED LD THNIE., BEEMNMENZ &
DR E T [FFER#(1)-20],

ZD—FHT, BFERLHEDOT A v hO@®RLO®% LI2oV TR, 2—PRINREK 4 DEREEE D
EHT7n—%2EHE L7292 T, SE MIiCZ0BEHELHIA LEM SN2 T E, B2k b rg
TER, B TEFERLEK AT LAEFATI VL LT, EROSa X2 HET2L L
biZ, BELEOHNR., (BDROBENLEFEFRCEOHECEERINTLBMICH S,

Sbiz, BFERTE (EHR) IZb LD bns#EiEr,. OERSut AL ANFIE. O
Fl - RRWTHIICZHRAVRT 7 E R EFREL T2 EL ERATHLEN S D, —FH. ERLLOBEHN
Bid, FHOLIIERT —LOHTRVIRY ShAEROBK S, THES, BHRIGEOHIROK
MICERT 2 Z L %<, QW (K BEMRRTROEREEMENKETH S L i (%
#%#(1)-20],

-14-



1—4 ERJOCAEHLERRTS

1-4-1 ER7uatR0Rem g T3 ITHEROEM

BEREXEDT-HODEFERGLHEY AT LOWEFERAF KL, BERHETF —~<D—2>Th 5,

MERKRE LT, TODOBEEHEZUTOL I ICEEL, 1-1-3 ThRAE (Y =h ) sr—
va vV AT Al OFES - i3RI LT 3EE LR E1)-10,11],

(DFER-R T - el - R M- FE6R, B - WL OBER—B L=V AT ATHBH L,

QRBRETEEL VAT ATRVE, EEMBOMRE - BWE —BIH3- L,

B)aktEr (FETREE) OREKL LEPD, EEDETIIGYEX CHRRTEBH L,

WFEBEATHEBDOHHT (RNy F¥ A F%) T, BFIEROMERS L O 2 EROETRRD Y
TIVEAL LNIRASIBARETH D Z L,

(B)F A &Y —ITHEREFEA L T iev & (Q)DERE 1T TIIBARICIIE TE 2 =0 BAKD
HDHETANE LEREFE T, BRI HEICOEERT2ER LT L,

OBKIERICESEE LWVERMBNE LWVBEIERESNS Z L2 RIET 272010, BEOET
KMRNZN—a— R TF = v 7 THEEET B L, GERZIIISRNRH - TH, BkLs
L LTHEETSZ L),

(NO)DREBKIZ, T3/ EDBEIL W2 M EfToTh) RERTEICEBHICKBRIND -
Lo FEERF MR AT DMIBBERT—FPEESNDEZ LICX Y, ZEANDOIELEAT -
ERRIRAERLTIE,

BRI EBROBERZEM EOT-DIII TR LI GRS E o4 7u—DEEREEL £ 2,
WD~DDEHEZET MU L TRIEEE TIERBOBELR 7, HBETALOFRK 415577,

—BAEHS AT L (FRET) O

AR TIE, LREOBEMICE S & REE U TR L AR Y AT LAOFHEZ 1T 12, fERE 1-4-2
&U‘ 1'4'3 ‘:/—j_:‘“?‘o

-15-



1-4-2 ¥ A7 NEHf 1
Rk 17 FENOEM AR Uz [HERETR « EHEHES AT L) OFE%E, (¥ F v brF—
DI L VAT o T2 [WF5eR(1)-22, 291, LT OREENE ST,
(WDFERAIDPLEREE TOBEHRE Y AT LT BEHR X4
AT RUR— MUIEBICHD L, VAT ADOEHARBERSICEHIR L LB Tx -,
DETIEHLPIRHEINZA VT P UR=MI, UTo L3518 ENT,
a. EAL—L - (EEFIEOIESF
b. EIUCEA2FREER (FEROMRI R%)
c. VEEZOHBTR

QFEXHEACLOIRET, BEHOEEAT
VAT LEAFIRTA VT b LR — ML, B, b LIEIMER T ThH o7, TR
K23E Z2 Hiviz,
a. FEBET7a—0HKBICLY, EEOTRNIHEME LT Ro/e 2 LT, M2 v F v b
ALK DERLT oot
b. EEREAZ v 7iE, RICEBWREE PNERIELTT D L 9127208, FHUamz TFE
SEHICBERZILIMBEIZEOND 2D, HIZIABRELRLT otz

1-4-3 25 NEEE 2

1-4-2 T, VA7 MEOFEBA RN R PR CE R o EBREIC O WT, FORREELE
WIRETT 2720l THEDEEREEMES) LTy —rva v P2 ER LT (K 194E 3 A
21 H (K)),

(D&IE -

Rl 5 4, BAT 8 4. IRIEMEE L 10 4, JKHING 1 4, BTN 4 4, FORHRERHET 2 4.
INEUHEAI 14, VR R—=Vy—14, FHEBE 104, VAT LARUF—6 4, REHE 24,
EFIEHI 8 4 DB 58 M, F— ABERICED D8k 2 RBREOTLEND ., “HOFMEA T
B O E 1T o 72,

QB EFI 1 : [T T RBROEEN

1-4-2 DO b, BINIZ L DHRER) ICIST2HEF L LT, UTFE2BRE LT,

O@ERN AL, BFE B HIC TZEFI0.5A LAREIF TS BICEKTDHIETE Y AT MM AT,

@I Tk, HERICESE I3EAI1A LAR 2HAVHL,

@FHN %2 T H - -G Clt, SF LU A—a— FEERT 10) A L3R (=18
TREERRONDTIF LT LTHOK) #I, EHFEREAZRNS, 15RA 1A L4 %
IXRTTLT, Ny YA R,

@GN Cld, Ny N¥A RT, EMATHEEZITV 1O 2 TH I & AHEE L CREITENM,

@ DEFLBBIEERFIC, BE B DO/ ZVERIE UT-E#A C i, DHESEEETICR W,
HANOERBEOFREMZ BV, B A O T2 BHHGE L THERSICR SV,

@\ —a— N CLREMER I NIZEMOBKIERN, ETRIRE] KT A2EMATH LD, —

-16.



HOERT T AOBTICE Y, BFREICIT T3A 0.6A+ER] LRtE»ER- T,

ZDHEFNZOWTLLT OB RN /NI V—T i e 1T o7,
I DEFRREIIAEFDOL D 7 I AL B TE N2
1-2)T&E RN ETIIE, BERFERIITL, T OEMEMEE, R, [TLTFzy s (BE) LT,

ATTTIIEE VD ?

DUERDFEEIRREHUAT, BHELSNERORTIL, BEEEESOBEHROREEZ ., BUViAs,

BBV OB IEIZRIL > TWBH 0 ?

Bz, 2R CUTORFICEN S,
W1-DiZoWT

* FOAS SNHRERS, BITROLZEMERT CREEINIC) EFEicKmIns v A7

LE, BEHO LD I r—RAFERITR D,
W1-2I22OWT

* B RIER AT - WHE DN ER L CEBT 27200 AT AT, 2 ADMIEXE
R ADOEZBPNIREE, AT AR TEZD & TE, BIZIET 7 VEN L Y D BEHRO
BARETI— b eHL, BEEMARIIEEEZ AN L TF = v 7 T 2H8RIIENEA S, 7272
LEBARMOE CHBREWIZR S RWVWE 5 NT U AFINEE,

R THVATLATOLRE KD EBEZDRETIERY, VAT AMEPHETIZE, BERF—LDR
VAR I 2l — a0, FEMALOERME DT TITNTF = v 7728, AFRT
DF = v 7 PEETIXIRVD,

W2)ICOWT

¥ BAEICRBEIND E, ELVWHOLEVWRLT, NEOKBIROHEREZEY 25,

* PEXFFOEGEER., /EFEABEEZHEOL I ADFERICR Y N HIEN, —FisiFIcNAE %2 T
=y LTHRRIAZEGMLS Z b D, FEXEAORWEE VAT MUIZENTHEES
ZHNE,

FELFEXERDGCTHIUL, FRED~Y—F U IROMEICLY, BBCEERHET S 2
EMTEEN, BUROB TR AT ME, —RICFEFZITHAATREADBEHF T, HEIZT F
— FEHLEE LTHT BN THRNENIEMNRH D, R RERML OB TS LI,

QAEER 2 « BRI RER L FRAT

1-4-2 D(2) (MEETOBRBIETREE) IHETHEF L LT, TE2HRH L,

O@E ALY, HB¥F BHOEFEREATIL, TOHMNH,

O =T A Iz, BE B ORRENEE, B THETREZMOZEHMN C ik, SN AT L
HEHEREEMT A &, 7272 LEAM D L OGO LAMICERLRVWOT, FfEREE T
EETHZ L, TEAN L COEEFEREIFIETSZ ) ENBREREZIT T,

@A Cix, EAEY DEERNEE) ICHTRZEEL., EEXCHN % Ei,

@E AN D72, BRI AN EM L2 RO [3EHEANT FEEBRAD) ) & [FEEFER
OHIEAT %, RBEBICITRY 2L & LT,

@ 27 b LT IEERBAS EN TRV, FEHICITERRE 2 b BN RS SR 2,

@R IC, NEEEREEEO PR TE A & L-BHAM D i3, BEE L TN % i,

.17.



ZDOFFNZONT, BUFOBLEN /NI N—T i E 4T o 17,

2-1) HERF R IAE U728 A O L7 1358 0 2

2227 A I T TOBEROAS] « BEREELWESRIC, VA7 205 LERTADORFZEE
ZHERTE D DOREFEIT?

B, 2w CUTORRICEN ST,

WY Dr (FEd) DBV RWES O DR OB EMOBEOM O E NN
*BIEICIE, EOEMARADNE D DOMGBIEDO NV —/b (BEECIImERNE) ,
*EESHEORSE LT, BIAEEFREe ILTICET L bEZE 2D,

BELSHERERITCE LT, ZORDEREELEET -OIE, SHEERE, VA7 AIC
RATATT EATD) T 2808 (L FEREIC LB HHAEE) HNETHD,

BRI RGO X D A VR o T —Tor— KT H IR B % B ERaek L CiBIc A T,
PORNDE SRR TE DBENPLETH D,

BEEOTLETIE, RITAT) RABS A L) —IZERANTERVESEET) NTEP, ik
SFESAEFESELHAEI22ER2VEALEIN 55, FIAICEEXEERELEE LT
b, YELEEO—HOIBFGHE - EHAE RO FEE - I - g cx, Zofic (08
BREND D) FOMNEKERS DT TH, BREEOBEN RS EEZ LN,

W27 AEREmE OMETZIT T . ABR (BEFRUEEROER) ThAA—3 2 kR EICEOMN
e LTELT, RICERRAY v 7RV AT LAOEREREL Ll LTHIREHTFE 7 =—L
T ORFEEIATI EREE, REFOBAT L, SRS T BEEMPER A — & D
IEEREBAT I EETENIE I 2IHT 5,

144 AHOELD

(DBEHEFEICDRY | BREBRO 2T MUSHT 280 h, BR7 0t 208808 T{Eina
HICHEATE R, L UERY AT AOBRE T TIIBRARH 5, o0 B a—2 NEZRMER, A
MR N EFEEE L BB T, MHEDONAT 25 LB E 2 THBELHESRNE . o
TERREZENLPRRVE L LRDBEMIEETH Z LR, ZOPFELTHLMC R T,

@BROETERDEY AT ST R (FE) — EEMBIOZ R — ¥ — 3 OXEORh LA
ELTELONDGER—RTHY | IEFNTE A L) —ZERLENTORIVE, VAT ARE
BLEDME EIZHI>Z L3R SN,

@ L LBUR T, BESNEEE v ADEHERRF v KT 5 BRI LR~ OB E AT+
P THDL, EREERMNS, BEOIREEER T 1t 2 OESRE « EMEEORNLEHEE -
W TR - BECE SRR, BN AMA T ok (TAHEElRE) T~—X 0 JHkEE) 72 8)) @
FREZILDE LIEV AT AEED RE LBRNETH B,

WDV AT MEEOWNOHR T, BEAH 7 u—id, EbbhbnziE, fiste LTHTE LIcEb
NTET, LinL, ICU 72 &Cik, BAEDRIBIZANE L TERITAZIThRITIR 620 E, &
TR EREFRATEERLELROIIYARTHY | —RIFHTH, ANT 022 T 572740
LTHEBRANZ LI ZEMRDH D, ZOBKRT, FEBANTu—] & [FET7a—] LRERY
A FTEBLZXTC VAT AREEBRONT AR EZ - RERFF RETZ ENUETH D,
BE - FROEHEZ TR E LI RIOBEHZISWT 1 — 5 ficilkR 3,

.18.



1—5 KE - REAEEIRATLAOBRNN LKA ZT A

AIEIOEFESEO 7o AT OME LY, BARTHLREN L HEMEA FTRERR Y HET 52 2
T LEEETHVEMENER SN, £2E050%MRAEE v F— (20074128 1HEE) DR,
133fEE NHETHETE BRBE (N, BEAI9, WH%114) TH Y, HIROBRENREREIT 5 BEW
EREREPRBEROBIFIZBWV CH RERFEEZ B> T LENHD, ZTNE0FENS, KHE
Atk L et ER SN A REAERRE COMMICEZ 5 2 ERIEMT 2T LARBETHEREIC TN
Brled, UbLZEE X TC3FBIZIL, RRERIG COFROATANE, £t BT, Sk,
BEEROWR, BLOER & KM L OMEEMAM (Interoperability) @ Y HFIZOWTHE!
B I,

1-5-1 EBRORBERERS XA T LAOFE LB IZMITRE

AFED A L NR— 3 EBBEORAERER S R T LOBRENIED Y | KBTI 5 IR ERICE
BT DIEWM AT DOYHBERED S 27 5 & LT, BEERFICZ T AIVURE, BEE L AT L0HE
BREZR LTz, ZOVAT AL, BEROEEN AR LR2ITHIER 62 WEE I 23T 5
EEZDNDN, RERRE MRS BB IO, BEY, DIEERE. MBS, L
HHBREB N OFEMENLETH D L OFHMEEIT o7z, Bz, TRICHT 2 HCEHEER. HFEN
BRHY DT ER & OBMRR L, TRTEEBKAICH Y BE R WESBERBREARTHHI L, B
LOEH%, —RICHAZEETEBRICE 2N 2 RAERERERIDAAIRTH D, BEOFEL LT, b
U7 PIEBRICATE LHERRINE R I T 2 a7 — 4 &y hO2EIE(LE RS Uz BresxR0)-
311,

1-5-2 JRBRBUEKEICHE Z 5 2 ROMBEREFHR T AT LAORKRE

LRI A T EERIRRICH — R OHBREIR Y R T Ade & & OHEHE - L7235 LOREERY AT
LDET VIO T BN E1T o T2, HIEHR Y 2 T 22 DWW TR ERF DO BR D IE AT DV T
TR FRDNE S HIRN BV T 7R 2 HUI ] C O BN KB L Do dh 503, BITKERFOE S
CEFRIERISHEBE LIV AT AEEBETHI LT L, KK ERICIEL IR 595858 @A
TR B & e ROTRIRIC KR & < BT 2 HURO @A > 7 7 L LTHRICHEIRCX 2Rt R L
7= rges£(1)- 12, 17, 23, 321,

1-5-3 HEBEWERE OB T EREHEORIAER~DEA

1—3, 1—4BIVI-5-1B L5200/ R B E 2 TEETHERREOE TEETE & A
EREHR AT LEDOBETT LVERNTAIV—I v a v 7%, ER204E3A200 k) 12, [HEZ
FEIEHEEMIEES ] LORETER L,

(V) smE

BE b4 DB boTe, WIRIXEM S 44, Bl 44, DIREREEL 174, EFE24., &
IRIREREN 3 40, OB 44, FEWBE A4, VAT LAXUX—64, BB 44, F4 - FRE 2
&, ERFERHAL 734 THD,

() ABEER : T 5B OBBER]

TEERERIR IC 7 — R & ZOREEV AT ANFEAL SN KEKROBR Y AT b LIEIROEF ERDH
VAT AINRAERERY AT AW L CHEE L TV AEEREORRAFE L., ZEFEKICLY HT
RN —IME R B T BE O, RAERKIZ X DR — SR E — 5B ER ~OHRA - W1 — R -

.19.



P —FM—ABEETO—EDO T rERERL, F—LEFRICHED D82 RRBREDOH A,

a) BRHE CAFH O, & LEE - Kb WIERITM) 2
b) Z N & BRI FER T B AR

OV V=T 21T o 1,

(3) T2&FR]
a)lZHOWT, UTDO LS RERNHT,

FHHIBORI (BBRK - Bt

YRR, ABEOK. BEE (KA - EfEiE)

R DBE DORIE, NA ZNY A LERE (AR - ERCHILEH)
BEOH TIER

BEOWMEOBEEE, IRIRFE, 2R

ER TOMESCHAE SR IED IEMER IR & T DT A%
BEFBE~ORROFHONEB LA 7 —L Fartr F Otk

BT LTTRO & 5 iEganttbi,

*

*

BUIR TIRERR & ERCE DR CE S 2 2 TAHEIC RS L TR Y . 0@V S BEWVIZAF
TOENEE LV, BORA & A TR A I ol - IE A 2N SR B AR A ST,
BRGORBRLEE ORBIZ OV T EFRXELT TR, EERFERELRELRS L5125 L
EFMATORKIEBENED 2 0 IBFEOWR BTV L 2 b,

BEERIRER 1C U — ROEREZMARNICEE TE IR THREDBEDHRB L RER LIAEOY%E
TEICRILTOENRHR D, F7o, BEEE, WREREZ ICH— FICRELTRITIETEN LD
WHIRBRICRSL THOENPHED,

BEOH IS, SEBHED ID O, BEOIHEE L ORAHTIZ oW TIHBER TH £ < Ok
TELLTWDESTHDM, ICH— FREAINTYH, HECHE, SR EL2 R ExE
BT 5L, BN IR cEARVWIE L EZbNB,

ER AL RAO 1R BV OEBETIL, 2OBTHRE LZIERE RAVLEITRD, F—&%
BREFHRR EOBBRGSND b OLSMIERIZTEN R RV,

QLB % L7273 BREERIIHIRZ2W O T, TRERE1T ) BN FE LSMCBBICRBRE B LETH 5,
ZTOBRZT VR TV — ) — h &2 OMRER L OEGEEREN HNIE, ZRENOERESEEh
DHERRITIE ST N L TR ZEDY BT TIT Z & N TFTRRIC A2 D,

FEEROMBN & L CHFBRVIIBIZ LD BRDF=X Y U V585N H 5 LIEBICERTHD LA
Phd, LnL, 2TOE=F) 7 iigr ERRERTEE LTEL TR DI, Hf%rE
2B &, ERUEFEOFEMHERS ZEBRNEZLOND, e L TET S THRICED,
BOOE=FY U 7REIEEL T ORBEENRERELEbN 3,

EREDFEZIT I BITIE, BERESFEREDIIRFITAICESTESL L) NB L REI 250 - B
L. ABMTO REFD L VAT AR AN—FTREFSEZHEH LU CUAT LERHEE L TV LER
HD,

1-5-4 AFiDE L

G AT LORRITSIHOMER DRI Bk % 72 N x DR ZTERIC Lo TR ZRIOICENT 5

LT DL IAITH D, ERE DB ORATROBEEIS E CIRILV /S EHICIELS B5+ 2 5B

-20-



EREEOEEITIX, T ORICBGT 28k« 20, B0 TER OB S E - B5 LT
5o THHDOMICHETNTIERZWESE, BOoZOEWRER G 5% < OBFE - kO AME R & #
BICHHRANTIREITTT D81 H  1-5-3 TR SNz & 5 KHEBEWHERR OB ERLE OB AER~D
BRANASRBEAEELRDIBDEEZLND,

1—6 2RFACHAILOREL

1-6-1 BFEE/

ERIEEE, BECHEENENEIT TE 2~ KA L & bz, FIROER LB EMEDTZDD
CHABICTERTELZEREETH D 2 C, kA Z BN L T2ERFAHO - D OEREHE,
15 AMSRERE E OEIZ W T, FH 22 TIREED ZRRIA Y AT A b End 5T —42 o
MIRE A & MR 2 IR LT, AR CREREZ2ERNT D,

FEOBREMRGT D & o W & 72 o o FHI e (D 91T, 2001 56 2006 FEORIZ/ F LY
VERESWEBEENSE LT, FEERS/HRELHH L,

1-6-2 2 RH AT —& Ok
WFEEMY A7 & (EL@f EG-MAINEX) CRET LT —H ik, HIERRE LNEEELE L
EREFERT —F ~—Z (LLF EMIR [BE3HR AD BB SN 3, EMIR IIREBREEHR Y AT L5201
TR L7 B2 DIREHEICTER (AR +5LEbic, “KFHAZHAICEMIR ICEE LZT
— &%, ZBREICH T CHIN T B, FANE, BT 2 U UIRAE IS T B BWER RO E O
NENTH D,
(1) —REFE (—kR)  REFICHA T 2 BF O (2001 F£225 2006 FEORT, NFLY
VISR SN TWBHIBE REE) 2T 5,)
(2) TWREME (TmR) - RBECETS, BT —F OF&MRImE (—KRE LZEBHY
A N Extgu, IR IS TSEERE 2 i U7 BE o, FFReReE, SRz Pzl
TRET — X OWRE) % CSV 7 7 A MIZEXH L,

1-6-3 HhH7T — ¥ OIS
i U7e 7 — 2 D ZRBRR O BRIGER T2 0 ENEBR LTz,
LT OBERH B Z EBHA Lz,
(1) BREFRONEBRELTNDHLONFEET D,
(2) MEPERERK, T—FLLTA->TOTIRAELRNSDONFET S,
(8) MESAFOEEFTH, ERITHMEOFEFICLVEBRETHIICHEDLLTEROHRAEE
BADRRINDLONEET D,
(4) WFBHIEFRESRLTWEDN, BERIITRHATHS,

1-6-4 LV IaARIT 4 TRET 4B HHRE

(1) HEHBO—EMH
BN IG U TRE T AT AMUITCIEN, ZE SNAMEEE =— R, £OEE ZRANHAT—
ARSI T LE I e MAEBLIIF—ICRZ T EED L a— e LTHIHEh 3 2

.21.



(2)

(3)

(4)

1-6-5
(1)

(2)

ERFRERTH o7z, ZOBEERRT B 1D T ONTINAOM SN LETH S,

a. WBEEHR S R 7 LA CHEEREEE 2 — RE#EHT 5,

b. “HRHMATF—% & LTliEET ARICEBRAEIEE o— RIcE#RT 5,

BAEH 2 — FORR LT JHL, BEHEDa— FHEELShEa— RE2FEHTILERD
5T EERLTNWS,

BREEOZEMEOMRIE

AR S AT LANICERBEN 2T — XX, He 0EBOHRTHIE, BER CEEOREE,
b LITREICS CTEES b ER SN TV D, ZOBHOTRTHESLMC “RFHIRT—4
ELTEEINTWDD, REBRONEBRRKEL TWBEEDOREFEEL, $ETF—F L LT
AVBRERTHELEL TN,

CHORBEHRS AT L b “RFIHT — 4 & LTRSS AR 5 — % ODNR 55T 5 14
ERHDHZ EERLTWVA,

Lol D 7= 8 0 FLUED B

BROBEZ BT D 7201213, RALDPOEERLETHLMN, BEcs LTz,
RAE RS, BEPERZ N8 LOVRRIER S AT ANICHEE L TV, BEEICHRE
EZBHT 21230 Th 208, BEOEE Z HEBHRETT 5 -0, B2 BRRLETH
DI EWGhole, Hl-REEL U THRLERABEORT BB TE L, B A 2L
ELTHRAERE TOMM A TOBNBAEEE 25, LMLARND, MRS THELE LEEBA 7
EL AT AT AT B 2T 5 72010, iR & 2R RO S L < 1Ta M
PVETHD,

B DORHHREIC A O HH o LB

EMIR THitH U727 — X I3RS E LZEBEOARHA L Ro TS, ikt L
TAERUSDE BB MLE L 72 D56 B OBEOT 07 7 4 VL M o B O RiEr 5
BT 2BERNETHD LN o7z,

TFUARTF 4 TRAEF £ 128 588

ERY AT MBI B IEROEME

TRBEIE WS AT MCEB SN TT — ¥ OB ZRHA TR TE R\, DRI L E R
KIRDLHADIERP LT EE SN DA BLETH D,

VAT LEEEORFEIRT DR

WBEEM T AT AR O HRAAE Y AT LA TOF —F O=LM 5T 5 AN BIRTEE
LTWRWeD, Ry N —JEEERAERICE, Ny 7 v Fhb0ETICIvERILS
B, N7y 7GR AN OEERARE COFRII LIRS AT 20 b FEEE LB T%
ERb D,

23 3k
AFANEM: HI SIZBITIERT —FHEMBEATH (EMIR) O%E () —A4vh5
2y MZEBDA—FRVAT L EO—Fb—: 16 HERERFES RKSHTE: 1996: 76-77.

-22.



1—7 EFEREHFICHSITI2HREHEDOHEHL

1-7-1 Narrative fF# & 13

AR ECERIIHEFE C Narrative Note & B0 S48 Narrative fFH & 1ot 4. — AD AR DO HkE,
KR 2 BOR L7Fial (W58 L 22 BHMoOFETH D,

[35E ) ORROFEIE NXCEV ] 256 TR0V ) IZmh ) FEEHZE O ETH 5, WiE 1§
WEEMR, RTAZ LR LWREROOEDIZ, ZOHIC WFE] ZBETOT-ODOEMIEEN
HAREMERH D E VD T ERH BN, FIUIHRDEEORBETIERY, 2l WEE] OF TfED
NTWELEEOBRPENE TOHRFOBRITKF L, FITRKROZCMEDOETEL DHR NI
FVEEIPEL TN, &) WEE] OEERRGHEEHOMHEICR ERT 26020 TH
b ETo TWIEE] 1 XATEFENMTAT GEZ) MINED L IR0, WO BREOREDIGE Y
L2 E DR TRE] ORT L2555 3 Bl,

—IRIZBIEGICB O TIERMM IR OBEEZZ HENDIREY A, 207 a & 2 2% THE -
EEL VD R ICEAE TOEOBEOBRASRERE LTRBRS TS, 2 2 Ichfi
FE LRV OO, T A2 BEERIR U CHll L2 FEHCB o THIRROEREZ AR LT b &
WO BT, —HEOBERRIIRESINTZ—o0 WEE] L5125, HlIAIEFE CAED Do 45 DFL
FROFERL STV D RRERITINTIE, BWIES & By Atk - B OFZRE TIIAGT ORRS R
STLDFIEE LT b2,

1-7-2 FEDOE Y Iz O TD/L—V

L L722 D DB O ERGHR T AT L D% 1 3{El 2 DFEZOM DRI DUV T follow 4% HA3EE
LW, 22, 20 WA, A5, QB2 EoBRREnEhn, Rt sN R TIEOT — & ~— X
(LLF DB) 2@ b, BERINCERRIND D, BMWNIHREL E W) F—TU— FTEEL TN DHDH
ThHO, LD XD 72BROELE B LS W S TR,

MeE) ORENRIGE D IIHEORAETH 538U, AYET 5 DB IXREm O Y #\ & EARE
BWETHILERMLETH D, MEIIFTRE 5 WIH 72 ECRE SN D BIGAY LRI K > TEZ S,
FAELKITE ORRRGRS EammaliFm L 25, 72, BB LIELIEZE ORI 7= e R EE
WM T OREZ R 2 A0/ A ST, X o T DB OG22 & T ARNCEEORY i or—
NEEDDLVLERD D, £ TCTFROILIINV—NVEEDT,

B —OORMBEICHET31EHE., MELZERT 2EARBRM L 2 ORHZEIZNT 5,
B FEOERABMENRRE LSBT IERL. —BX0OMEEZKT S, FROMESRLE LTESL

[I=Ag N
B OOMEORERED D THAMENE U BB HRAEE LTEET D, TOBRIC

JCORE & OBEME N EE CHIVERAE T ORMRR SF4 & Frl-EO M O BEMN T 217 9,

B —OOMEORERE O F CRIT &/ NNEENE U GEIHHMEE LTERT 5, T O

(ZITEORIRE & DM EE T HAUTRAE T ORI EHES L HrRREO M O BER T 2179,

Fiz, EEOK TR AR CTIOBBEORBRRICR S L 5 BE#E- S 2179,

1-7-3 DB D& L&k
LEFED X 5 72 Narrative OS2 ZE L, SURGLEE RIS « 18 - 535720 Fie

-23-



D& ) IetEER > DB 2®RE L=, (K5)

O MBEREICT—TNVENT, TORBEORBZERY| TR+ 52 L2 EAEE LT3,

O BERTREZEDHLDDHEBELRDD, BABMOERE T —TVORMICTER L, RSO
RS (RRFIT—4) IIBEREBIHFRIIEICY —Fu ANT 3,

O FERITEABMR L OB % % — IR TR TTHE,

© 2TOMEREZBEETEDY A 2ES, VA M EOKBEAITNETARBESDT—T LY
> 7 WHE,

© A4 DOKRIIT — 2 LEEDORBEADT —F VB NINT — 7 M b BHERFNC Y > 7 ATRE,

O HEIJSULTHBEREZY Y77 v, MELLEFERE2ME L2V~ Y 2ERTTEE,

[ =~ A EE-BRIT—53074L

X5 : 8fE L7 Narrative 7 — & X— 2 D&

INOREETHLT—FR—RI MES—ET77 AV (B - BRIFT—2 7740 BLO
ZNODORMHFERNOIEOND Y~V | D3 ODEWFTHITBHI LN TX B,

INH 3DDENENDHEEITZ K DBEFED Web LD 7Fu /545 (Fus, CGI HBRKRAZRLY) I©
Lo TEEFMRETH Y, FEHICRMRIET D Z LKL, £, ThFhoBoY 271 Web
BT CTRERRETH D, MOBRE « V~ U TIHTOEED - 727 — ZHHRR ) v 7 OBREN A2 5
ETEFICEETE DL 2BETD L, BEOHEML - IBAML L EFERTGEOEEICIIFS
DRMBHHHD L Bbhs,

1-74 ZRFAEZBRLIT—F AN
T—FD_RFIAEBERICANTIGE, REBEEL RRRICIERH®RS & 5 27— 2D AHMRTh
NRTNEHAOT — 2 BEMTER SN TR SN DT TH B, i by, MBAYERT
LEABMEEBROBEE Z2H— L. ADRBNUALROVE I LARTNIERL R, F72, BESAOSES
EBAT O DIEAR) « HEAEEIZR 72 b D TRV EZRIESADRMICY v 7 3dh - 12358 DO BEFRM
IZOVWTDOEBENEE LY, ERICBWVTIIRADODEE T ORE LHCIEL 5 2 & A HRNIZA A
() FIDOBREIE LT RDTHA D,

B TR
BILNEz, wilE —, BAHESR: (551 7 LER) &RIHR (2006) .

.24-



1—8 JARTLOREER & H—ERORLLIEH

1-8-1 HF3EHE

RT3 2 e S 572 0121%, BREEHY AT AR EEICEE T A2 UNERSH D, LR
B, AVEa—F A NAREG, N—RUxT - VT M= TOEE, AWRIARECLY VAT
LEIEARAE U ERT — 4 O— B, BRI 55W A+ Th ol LITEARWRITH D,
PEFITANTIZ S AT BB AR I S THEGERICEE S 2 DI EREBWIZ VAT ARG CH o T, A
HRTIE, VAT ABNMEIR LESA, MRS ORREE A RE S, BERT —& 2N ff#ES
B EIRE B &M Lz [iFgess(D- 34],

1-8-2 VAT AEREICERTHOOEM:

VAT ANBEEBICEET D701, N—Fu =T, YT NT T REVAT LERHRT DY —V
2% 24 WFH 365 HIZBE@T 2 HbO%FBIRL, H5025 VA7 ZHE LIEHEIBLETH S, El2 ABI7Z2
EAR, MRNOBREEDN, HoH5 7 — A i 2 I TE 2B 2372 DN —/-3< D RN EE
ThHD, SOITFBEERS AT ACTRERT —4 O—EMEE2RT 5 Z LIIREERETH D,

(1) FAFEPERT —2iox UTER$ B E:
ERT— 22T ARAEOERIZIILLTOLOR S 5,
a. ERT—#ONENRELWI &,
b. ERT—ZIZKENRNT &,
c. ERF—RICEENRRNZE, UE3HETHD,

(2) T HREDDD VAT LHMH:

EHT— X R#EIZIX, a. ANERHCT —F BNEE, RE, BEISNLRVWE b LTS
T FBNEM - R - EINRVE oo BE - RE - BESh T2 PREICEIBTE 5 F
BRETHD, AT —FOXE - BEISEZ ORWRHPBETH D, Elon—Fu=
TRESIZLD YV ANV FICRE LT WS —F OEBE - KIEZHIET S0, VA RT5%E
THOF—2O—BWZHRTIRALDPDY — L RBRETHD, LPLAN LTS T—#iX
BEOT—T N LTl 7 AL VBN ERE R oo 7 — & L LTEZIAER T
LBEND DI, T—HO—EREHET D 2 EIFIEEICRERRIIC o T A, T OFREIC
SUTC, BELET 2T, BELEFEOETT —F_X—REMTHIMNERDDH EEZ D,
TOZEIZEY, F—E2_N—REENER L SIT — 2 R AR TN DT — FRFEY — LD
FIHNEREE 720, ERT — X O—BEMEORENTRE L 2D, DT —EX—AFHDT—H
IREMRENFIHTIRE L 2B 20, VAT AMUTOTNERTF =7 0Py 7 OMBIAZBRE L /2
. T2 O—BIOFRIENRBATV AT AL VRS D,

(3) EHRSF
BT — % 2R 572D, vx?béwaﬁ@%*ﬁ%cﬁﬁﬁézgﬁ%é D
AT B ISR ChHOE LWIRBRICHER 35 72 01id, EBWRRSHEERLETH D, T2
TTH&%%@ﬁmT\&ﬁ#m%%WW%@EEi\a'?25774ww%/7f/2ﬁ®

.25.



4)

(5)

NAEDIERE S OMBLE, b FIHEBREIFOE LT 7 & AR S OMR,. ¢ Nv 7T v 7FD
REOHBLELTHD, Ny 7 v TREOREPEE TH 5, FROEMIZLY A7 47
TR ETHTMIC Sy 7 7w FTEEDME X RV ETREM 2 B B,

B ARSF

N R 2 TEESY A VABGREICED, VAT LMEELEBRE, BElC 257 ADEIR
EATOMENRRET D, —BZE AN~ R 27 RBe Eoss L, FIAERF—& %2R T5
CEBRTED V- NWETHRTDEDILT —FOETEITH, TOMRT —F OWGEATUE - ek
AT O T EDNARARFRERINT ILERD B, BEORALHT & EERR OIS U TS
FERBRRDID, N T o7k TAAZ VAT MO TERBPUBRETHS, No 7T v
TERET DR EZENRET A0, V=R R TFLAOEAEThIUE, AL —F 4 TR
To, TV r—vary, BERT—XOREKTH SODEBICDT TRy 7 7T v 2B LI
LV, Ny rT7 v FRMOEMRTE 5, S HICHEIAMEERE L EMRS L 25,

SOICT =X OEEEERET DT B) OEMRTEELEEE 2 EHTALETHD,

F—E DY I FEE
BEEEFEAERED U Ay /Y AT 5 fedls, EHMRSF RATRHICHER MBI 22 S5 T & B HTHR Th
%, &bIT OT Eifg, MRI B RTREIR OB FL LRI D7 5 DI & (528 TTHE L 72
V. FREFHHY AT APERT DERBIIHMO—F LW ->TND, Ny I Ty THEOTES
EHEREOHMICH RN LT 225, FXAZEEITERBEICH LTl < 725 TORU D,
RERICNy 77 o 7ERNIEEML TWS, 202 213Ny 77 v I E0ETT S EZ o
RN Z L 2R LTND, UWTOEBICH L TE L, BB TRAEITIS T ) Y
WEBMETHD, a VAFADUDARY b THUr—2avDUBHAY . o Fe N
—ADYHAY A FEEOY BT e U HAYBROT— FRETECET DR LT
Thd, DV DRV EOT—FRIEHELT — 4 O—EHLBR L, RERDRE LR
T B DITIZMED v AT MERETH 5,

1-8-3 RELLER - RELEV—EY R 28T 57201

(1

(2)

(3)

VAT LDE RS

BRI S AT A AR T HNAN— R Y27« Y7 727 - Ry NT—2 EEUT, BN
WAFRITIE LT D, 2 H 2 LB BT BRBEER Y AT LOMRERENR LD L 5 28 L
TN EET2ULERD D, Xy NT—7 iR, ~"—KNF 4 R7DZExisE,. CPU OfF
HEO MV REEIE L, #x OEHRICBT 2 ELZIEETAVNERD S,
B DR

VA NVAREGRN— R = THEESICL 2 RENRTKE LZHA OER FIEO BRSNS &
EHTH D, FHMHT 2 HEHEOBHECLEER CEBPHEICTEDINE I hDv I 2
— ¥ a U KB ESC Y AT AME IR R T 2 DI ETH 5,
FIRE T2 #F

VAT LEERV AT AREGEWRTIE, BANICT -2 2R SEEY ., MiE-1EEA
ATHENI)ANBORY TF—EBHIBEN-Y, EEXINTLE Y, 20 L5 AR

.26.



BIAPIEEL, X2 VT 4 —R YU —IZESW LT OHEE & R E U, BFREIC
i UCRAMBIET 2 2 ERBEETH D, EHIT v 7r— T X M L2 NTHE OED
ST FHEL, HABEHEORE LZKD Z LARDBINLD,
a. ¥ AT AOWEREHTE
O FEBOBIESE
Q) BAROBEHE
b. U VARG ORI
AL a—F VT T U—HE

.27.



I HKRMIERRX (F#H)

-28.



INTERNATIONAL JOURNAL OF MEDICAL INFORMATICS 76 (2007} 412-418

journal homepage: www.intl.elsaevierhealth.com/journals/ijmi

‘
The guideline of the personal health data structure to

secure safety healthcare
The balance between use and protection to satisfy the
patients’ needs

Kiyomu Ishikawa**, Hisashi Ohmichi®, Yoshimasa Umesato?, Hitoshi Terasaki®,
Hidehiko Tsukuma?®, Norikazu Iwata®, Takeshi Tanaka®, Akie Kawamura®,

Kayo Sakata®, Teruko Sainohara®, Miyuki Sugimura®, Nakao Konishi?,

Reiko Umemoto®, Shinji Mase/, Shinichi Takesue!, Masashi Tooya 9

# Healthcare Informatics and Hospital Systems Management Department, Hiroshima University Hospital,
1-2-3 Kasumi, Minami-ku, Hiroshima 734-8551, Japan

b Medical Systems Administration Science, Nihon University, Tokyo, Japan

¢ Maternity and Perinatal Center, Hiroshima University Hospital, Hiroshima, Japan

4 Department of Nurse, Hiroshima University Hospital, Hiroshima, Japan

€ Health Record Management Division, Hiroshima City Hospital, Hiroshima, Japan

f Fujitsu Corporation, Hiroshima, Japan

& Department of Safety Management, Japan Council for Quality Health Care, Tokyo, Japan

ARTICLE INFO ABSTRACT

Keywords: Purpose: To inform about the impact of a recent movement towards a policy to develop
Medical records integrative networked electronic health record (EHR) as a basis for cooperation among care
Clinical informatics teams and with patients and in support of safe patient care in Japan.

Patient data privacy Methods: The author headed a commission developing policy for health record (HR) structure
Confidential information and its computerization, It executed two questionnaire surveys as the basis for its work.
Disclosure One survey assessed the current state of computerization of health record in the hospitals

certified by Japan Council for Quality Health Care (JCQHC). The other survey assessed the
attitudes towards a specific EHR system in the Hiroshima University Hospital and its affiliate
hospitals.

Results: The survey of the above hospitals showed that most have computer supported
administrative procedures, but only few computer-based health records. The attitudes of
the Hiroshima EHR users show that while they expect efficiency and quality improvements,
there is also apprehension that the system in use might lower practical efficiency and com-
promise patient safety. Accordingly, health recording requirements and storage policy have
been restructured and communicated to the hospitals.

Conclusion: These insights led to the initiation of curricula educating “Health Information
Technologist” which is promoted by Japan Association Medical Informatics and the criterion
of Chart Review Promotion of JGQHC. They will also lead to recommendation for improved
and advanced EHR.

© 2007 Published by Elsevier Ireland Ltd.

* Corresponding author.
E-mail address: Kiyomu@hiroshima-u.ac.jp (K. Ishikawa).
1386-5056/$ - see front matter © 2007 Published by Elsevier Ireland Ltd.
d0i:10.1016/j.jjmedinf.2006.09.005



INTERNATIONAL JOURNAL OF MEDICAL INFORMATICS 76 (2007) 412418 413

1. Introduction

In Japan, for over 30 years, IT application in the healthcare
field has been based on hospital administration. However,
for the past 20 years, our interest has been shifting to elec-
tronic health record (EHR). The government subsidizes the
healthcare IT sector with over US$ 300 million annually. Nev-
ertheless, the resulting products are still not necessarily fit for
clinical application.

Since the Ministry of Health and Labor issued the basic
design of the EHR in 2001, the computerization of the health
record has met with increasing public interest. Additionally,
the “IT policy objectives package 2005” released by Japanese
government [1] will accelerate EHR development.

As a next step, we plan to develop a Healthcare Navigation
System over the next 5 years.

Another motive for the increased attention to quality is a
number of adverse or incorrect events that were identified
in the clinical process. As a result, the management of the
safety of the healthcare process and the manner of disclosure
of patients’ information have become high priority issues.

The health record (HR) should serve as the basis for process
and outcome evaluation. However, currently HR quality varies
so widely that it is unlikely to serve as the basis for developing
patients’ confidence in the healthcare process.

2. Background

Though the EHR is expected to decrease the variation in record
quality, there is still no consensus on its social role. The idea
that it is just the computerized version of the paper record
still prevails. In our view, it will be necessary to develop it
beyond that into the key medium for interaction of specialists
in medical care.

Despite our efforts to reflect the care process in the system
operation, the current systemn in the opinion of medical staff
is so complicated and unusable that it might impinge on oper-
ational efficiency and threaten patient safety. We are guided
by the notion that the standardization of the HR will lead to
standardizing the safety of the healthcare process.

In order for the standardized HR to become the basic
medium for the interaction of specialists and patients in the
practice process, we have to comprehend the HR from the per-
spective of safety and quality of healthcare and re-evaluate
its computerization to arrive at a better blueprint for the next
generation health system.

3. Research organization and activity

The Chart Review Committee (CHC) headed by the first author
consists of 35 appointed members: healthcare system investi-
gators (5), chart review specialists (15), and clinical specialists
{7 medical doctors and 8 nurses) of member hospitals of the
Patient Safety Promotion Organization of Hospitals certified
by the Japan Council for Quality Health Care (JCQHC).

The JCQHC is the nationally authorized organization,
which accredits hospitals based on neutral assessment with

academic perspectives in order to improve the quality of
healthcare. In May 2005, there were over 1600 accredited hos-
pitals, and 898 hospitals were also members of the Patient
Safety Promotion (PSP) council, an independent organization.
Since PSP established CHC in 2004, its projects have focused
on the EHR structure as a strategic tool to improve medical
care safety through the following initiatives:

(1) A survey of the actual status of inspection and evaluation
of HR structure in the participating hospital.

(2) Development of guidelines for HR structure with empha-
sis on clinical safety management and on making these
guidelines available to the hospitals.

{3) In this context, the advantages and disadvantages of HR
computerization were analyzed in relation to their poten-
tial role in evaluating the quality of care process.

4, Survey of the health record inspection
and evaluation in PSP member hospitals

A questionnaire was mailed to 1370 PSP member hospitals by
CHC in 2004, and 972 hospitals (70.9%) replied. The number
of beds under operation ranges most evenly from across 100
beds or lower to over 500 beds or more.

4.1.  Computerization circumstances

In 92% of hospitals, patient data were computerized, but
health data documentation systems as “official document” are
computerized in only 21% (Fig. 1).

4.2.  Inspection condition on the HR

Sixty three percent of the hospitals serve as the center of clin-
ical education and training for interns.

Among these hospitals, 62% have the management sec-
tions of HR, and 86% of them have review or inspection
committees for the HR.

5. Recommended health record structure

5.1.  Hypothesis of Chart Review Committee

In order to make the HR the key medium for organized medi-
cal service involving a variety of specialists, the HR structure
guideline as composed by CHC is based on the following seven
principles:

(1) Compliance with Personal Health Information Act
Healthcare records must be structured in compliance with
the Personal Healthcare Information Act and related laws
so that inpatients can control their personal information
flow and at the same time rely on:

(a) confidentiality;

{b) disclosure of personal information to patients;

(c) correction of errors;

(d) restricted use of personal information.

Careful documentation is required in order to protect the
dignity of the inpatient and his/her family even after his
death.
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is your Health Record Computerized 7

¥ Most documents computerized

i Certain documents computerized

Partially computerized

B No computerization

=1 Mostly paper documents

Fig. 1 - Computerization of personal health data in the responding Japanese hospitals.

The primary use of information for the medical care of
the patient has to be strictly distinguished from the sec-
ondary use, including social availability of information. In
addition, the patient must be informed of the purpose of
secondary information use in advance in order to protect
his/her dignity.

Appropriate information use should be guaranteed by
appointing a managing specialist of healthcare informa-
tion in every facility.

Healthcare records as communication media in team prac-
tice

In addition to records on medical treatment, operation,
and - anesthesia produced by doctors, organic coordina-
tion of documentation is also required for nursing records,
rehabilitation records, records of pharmaceutical man-
agement and conduct, nutrition conduct, and medical
consultation records.

In order to show the interrelation in team medical care,
the form of document organization and filing should be
documented.

The organization of the medical service is considered
to be appropriately reflected by team-sequenced form of
records, which integrates prioritized and ordering issues,
setting targets, treatment plans, recording requested
orders and their results, as well ag conduct confirmation,
and outcome evaluation.

Especially, the problem list and the care follow-up are
expected to be integrated, precisely indicating the special-
ists’ reasoning.

Target-oriented description

The target of medical care, which ranges from short and
mid to long term goals in physical, psychological, and
social life environment, should be defined and docu-
mented.

The action plan for achieving the target must be specified.
The target and action plan need to be adapted to changes
in the patient’s physical condition and circumstances.
The guarantee of generalization

Since various events and episodes occur in parallel during
the care process, and the general condition of a patient
and care process should be easy to grasp, it is necessary

)

()

to arrange and specify medical care conducted and doc-
umented by other medical staff, so that specialists with
diverse viewpoints can cooperate in achieving the same
treatment goal.

The lists of problems, targets, and the plan of action
are to be placed at thé beginning of the file, and an
interim summary is to be included in the process records.
It is crucial that each episode consists of the compact
and clear description on facts, events, subjective/objective
problems, assessments, plans, interventions, outcome
evaluation, and a plan to the next stage.

In reappearance of problems, the previous listed number
is reused. While in the case of unlisted episode, the new
number is added for achieving continuity.

In order to promote information availability of the
patient and his/her family, the use of jargon or abbrevi-
ations is discouraged in favor of understandable termino-
logy.

The guarantee of continuity

For newly emerging conditions, whether related to medi-
calor nursing treatment, including interview, observation,
measurement, evaluation, diagnosis, planning, procedure,
treatment, and evaluation of outcome, recording of the
date of occurrence is required.

Recording of time is desirable when complex medical
treatment is conducted during a single day. The start of
an episode of the disease process, the time relation of
change, the service sequence among several attending
specialists should all be systematically described for easy
understanding.

When reference is made to past episodes of medical or
nursing care, the date and time of episode and those of
the recording should both be documented.

The guarantee of authenticity

Objective description of events is required. Accurate verbs
should be used in expressions of speculation and infer-
ence.

The newest data should be shown. Basically, an episode
must be recorded as soon as it is recognized while the
staffs concerned are on duty (at latest within the same
day).
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In the EHR, a permanent preservation file is required in
order to avoid replacing the original records.
“Documentation errors” of care should be positively cor-
rected. The date and time of correction, those of the
recording of the outdated information, the content before
and after correction, and the name of corrector all have to
be documented.
Basically in correcting handwritten healthcare records,
after double lines are drawn to show the incorrect content,
new content is added. Use of correction fluid and erasers
is not allowed.
In documentation, simple writing errors, which do not
affect recorded context, serial correction stamps, and sig-
natures, are unnecessary.

{(7) The guarantee of original records
Information meant to serve as official records should
be shown individually according to forms such as the
first record form for public insurance healthcare, patient
charts, ordering forms, process list, operation and anes-
thesia reports, summary, and test results.
Medical facilities, which use both handwritten records and
EHR, need to define the official form for each healthcare
record.

5.2.  Structure of health record and its requirements

(Fig. 2)

According to our guidelines, the basic structure of the HR is
defined as follows. The HR is divided into the admission doc-
ument, progress record, and discharge summary.

(1} Admission record

For the admission record, the documentation must be
completed from before admission to within 8h after
admission. It has to include the problems of a patient,
which have to be identified with respect to their asso-
ciation with the primary disease to be treated of the
associated diseases, including goal of treatment, and
the immediate action plan for achieving the treatment
goal.

{2) Progress record
In the progress record, a number of items must be sys-
tematically recorded with individual interim reports as
required. This includes records of requested examinations
and procedures, reports on the results of examinations,
operation/anesthesia records, care conference records
involving different specialties, and other specialty depart-
ment reports. Besides, the point is they need records of
informed consent when necessary.

(3) Discharge summary
The discharge summary, a summary of the care pro-
cess and treatments in the hospital, must be completed
within 1 week after discharge. The primary, accompa-
nying, and associated diseases have to be specified by
recording according to ICD10. The outcome of the treat-
ment and an action plan for continued healthcare are also
required.
In order to develop patient-oriented healthcare, the
progress record should put the top priority on how
informed consent is reached. Specifically, three stages,
which are pre-clinical treatment, treatment process, and
its outcome, must be described (Fig. 3).
In addition, it is important to take into account that a
patient has the right to refuse the treatment plan as
proposed and explained by healthcare specialists. There-
fore, the description should not be restricted to the
simple recording of specialist’'s explanation and its out-
come but should allow the patient to understand the
explanation of his/her case as a basis for the treatment
decision.

6. The actual contribution of the EHR to the
safety of medical care

6.1.  Healthcare Navigation System (HNS)
The HNS has to facilitate safe team practice (see Fig. 4).

Here, as a practical case of safety management, Healthcare
Navigation System is presented.

Data Base on the Admission
{Pre admission snd/or within § hows)
problems ~ exprotation 7 provisional o do plan

Informed Consent & s

Recard (RCY
| Direction RC
»2 ] on . A P
Ié"gr“tit‘ Examination Report
L

Operation’ Anesthesia RC

Interim yeport

l Care conference RC

i Other specialty dept. Report

{Within 1 week) Final Disgnosis ¢

Summary on the Discharge
freatsa -

Centinuing care plag

Fig. 2 ~ Recommended structure of health record.
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A model of the HNS, which is the core of the EHR in the
Hiroshima University Hospital, may serve as a practical exam-
ple of the implementation of HNS in the service of safety
management [2].

EHR data are recorded not only by physicians, but also by
all co-workers. This may be the basis for team communication
and a reliable way of treating in such a way that the evidence
of conducted practices is traced.

6.2.  Contribution to safety healthcare

The system is designed to share the information among all
attendants and the patient concerned to promote team prac-
tice, which is expected to enhance safety and high-quality
medical care as well as rational hospital treatment.

Modules of HNS are available not only to the physicians but
also to all other health professionals concerned [3].

A physician may give orders to other professionals who
show order confirmation signed on the same browser. The

interactions of information management in the clinical
process are implemented and presented-on a browser chrono-
logically and iteratively.

6.3.  Responsibilities for data users

Using conventional technology, it is difficult to fit our tra-
ditional handwriting with the clinical process. In Japan, the
common procedure for “official document” is simultaneous
recording by physician himself with conducting medical treat-
ment except operation or invasive treatment record. It is
unusual that physician makes oral record of the findings of
his patients’ condition, results of examination and treatment,
and so on.

In the case of the Hiroshima University Hospital and asso-
clated hospitals, the process of problem identification, target
setting, planning, ordering, order confirmation, result report-
ing, and evaluation are carried out with a combination of
computerized and manual documentation.

Fig. 4 - The index browser of Healthcare Navigation System; specialists are able to access suitable function module on

demand with this integrated browser.
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A questionnaire survey of all healthcare staff of several
hospitals in Hiroshima was conducted, focusing on assess-
ing the perceived advantages and disadvantages of the EHR
on medical care safety and operation efficiency.

The results are the following:

(1) Advantages of the EHR

The perceived advantages of the EHR include:

{(a) Availability of objective information; the medical and
nursing care process are documented in line with the
organizational rules such as operation management,
procedures, and recording forms.

{b) The need for repeated copying is reduced, which
potentially increases operation efficiency. Further-
more, some specialists answered that computeriza-
tion was effective in overcoming the drawbacks of
handwritten records.

(2) Disadvantages of the EHR

These contrast with the following perceived disadvan-

tages:

(a) Security assurance is difficult; accidental system trou-
bles disrupt recording or daily operation. Sometimes,
a stored record is deleted.

(b} It is difficult to draw attention to specific issues in the
clinical process; with handwriting, it is easy to empha-
size important parts of a document.

(c) Lack of flexibility in operation; specifically, slow
response. Due to the complicated screen laYers and
monotone screen layout and presentation, the record-
ing operation is made difficult.

(d) Time sequences are difficult to represent; information
retrieval is difficult, especially across different data
classes, such as test results and pharmaceutical his-
tory (database structure has to be improved).

{e) Interactive use involving several specialties is particu-
larly inconvenient. This impacts team care negatively.
Traditionally, specialized sections have evolved inde-
pendently, which now lead to the need to integrate
these separate systems.

7. Discussion

In Japan, the development of hospital computerization has
traditionally focused on support of patient treatment and the
cost efficiency of the public health insurance system. Now we
are facing the practical issues of the EHR. This raises several
questions:

(1) What is appropriate period for long-term storage of per-
sonal health data (PHD)?

{2) How can we appropriately protect the patient’s privacy and
dignity in the use of these data?

To find a balance between the legal goals and the patient’s
interest is not easy.

7.1.  The structure of Japan Personal Data Protection
Act

The Japan Personal Data Protection Act was established in
May 2003. After adding new clauses such as the obligation of
organizations dealing with personal data (hospitals, health-
care facilities, nursing homes, and so on in the medical field),
it was put into effect in April 2005 [3].

Since the act urges that ministries which manage the
project “should develop the guidelines for the right” use of
personal data, the National Life Council issued a guideline on
personal data protection based on the fundamental principles
and anticipated future direction of the act [4].

Under the ongoing sophisticated computerization, and
with consideration of the usefulness of personal data to both
the public and private sectors, the act aims to protect personal
right and benefit, including individuality, dignity, and prop-
erty. This is expected to lead to well-balanced data access [5].

1t is not too much to say that medical services rely on the
accumulation and use of PHD.

Besides, without doubt, “right” data accessis the key to the
improvement in public health and the development of science.

Here, the Personal Data Protection Act will be refocused in
order to optimize medical care.
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7.2.  The requirements for EHR functionality

The following principles have been defined for EHR function-
ality:

{a) security, authenticity, accessibility on demand, and
preservation;

{b} convenient and reliable documentation in accordance
with the need of the medical staff during the team treat-
ment process;

{¢) support for prompt overview and easy generalization of
medical treatment process on demand,;

{(d) information sharing by all staff concerned.

On the other hand, despite our effort to fit the care process
to system operation, the current imperfect system has, in the
opinions of the healthcare staff, the potential to become so
complicated and unusable that it might decline the operation
efficiency and threaten safety.

We therefore have to re-evaluate the structure; function-
ality and architecture of our HR system form the perspective
of safety and healthcare quality in order to arrive at a better
blueprint for the next generation system.

7.3.  Policy for the structure of the distributed EHR

For the distributed EHR, temporary notes are distinguished
from official clinical data.

(1) Temporary note: In the clinic, temporary notes are made

and preserved as memoranda in response to event occur-
rence in the healthcare process.
They serve as working documents that can be rewritten
and reorganized (within a day), and from these mem-
oranda, official clinical data are derived that can be
disclosed.

(2) Official clinical data: This class contains the statements in
the electronic medical record that may be disclosed. State-
ments can be confirmed by examination results and image
data which are fixed format and unchangeable (additional
data can be acceptable) (Fig. 5).

8. Conclusion

Information technology guided communication should be
the priority for the future in order to enhance the patient’s

participation in his healthcare, as well as safe management
of team practice. In addition, our concept for the next gen-
eration EHR emphasizes safety management and patient
participatory health care. Though the EHR is expected to
render documentation quality more comparable, its social
comprehension has not yet reached a consensus, and the
idea that it is just the computerized version of the traditional
paper record is still prevalent.

Technically, standardization of data content, of deliv-
ery procedures, and access control procedures are urgently
needed.

Three years ago, the Japan Association of Medical Infor-
matics (JAMI) launched the human development program
to educate healthcare information technologists (Health IT).
Now, at the end of 2005, there are 3843 health information
technologists. This is expected to contribute to a solution of
the identified issues.
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Abstract

Purpose: As a basic medium of team medical care
process under multi-specialties’ cooperation, EHR is
required to secure patient safety and meet the
information disclosure demand. Based on the
reassessment of the swructure and  description
requirement. of EHR, its next generation construction
policy is proposed.

Methods: Surveys as the basis for its work were carried
out by the authors organized and headed task forces in
the hospitals certified by Japan Council for Quality
Health Care (JCQHC). One of survevs was the
assessment of the current state Health Record
computerization.  In addition, The Guidelines for
healthcare record (HR) Structure and its computerization
policy based on two questionnaire surveys were executed.
Practically, they were used as criteria in evaluating
handwritten  health record and traditional EHR
description.

Results: The survey of the above hospitals showed that
most have computer supported administrative procedures,
but only few computer-based health rvecords. Besides, in
terms of healthcare record which could be disclosed to
patients, the attitudes of the Hiroshima EHR users
showed that while they expected efficiency and quality
improvements, there were considerable gaps among their
evaluations based on the new guidelines. Especially, the
lack of description items, system imperfection, and
description contents varied conspicuously.

Conclusion: Systematically, EHR is available for
integrated description. However, this result was caused
by the subsystem construction for different users without
sufficient understanding of medical care process. These
insights led to the initiation of curricula educating
“Health Information Technologist” which is promoted by
Japan Association Medical Informatics and the criterion
of Chart Review Promotion of JCQHC. They will also
contribute to improved and advanced EHR.

1. Introduction

In order for the standardized HR to become
the basic medium for the interaction of specialists
and patients in the practice process, we have to
comprehend the HR from the perspective of safety and
quality of healthcare and reevaluate its computerization
to arrive at a better blueprint for the next generation
health system.

Since the Ministry of Health and Labor issued the
basic design of the EHR in 2001, the computerization of
the health record has met with increasing public interest.
Additionally, the “IT policy objectives package 2005~
released by Japanese government [1] will accelerate
EHR development. As a next step, we plan to develop a
Healthcare Navigation system over the next 5 years. The
HR should serve as the basis for process and outcome
evaluation. However, currently HR quality varies so
widely that it 1s unlikely to serve as the basts for
developing patients’ confidence in the healthcare
process.

Though the EHR is expected to decrease the
variation in record quality, there is still no consensus on
its social role. The idea that it is just the computerized
version of the paper record still prevails. In our view, it
will be necessary to develop it beyond that into the key
medium for interaction of specialists in medical care.
Despite our effort to reflect the care process in the
system operation, the current system in the opinion of
medical staff is so complicated and unusable that it might
mmpinge on operational efficiency and threaten patient
safety.

2. Research organization and activity

The Chart Review Committee (CHC) headed by the
first author consists of 35 appointed members: healthcare
system investigators (5), chart review specialists (15),
and clinical specialists (7 medical doctors and 8 nurses)



of member hospitals of the Patient Safety Promotion
Organization of Hospitals certified by the Japan Council
for Quality Health Care (JCQHC).

The JCQHC is the nationally authorized organization,
which accredits hospitals based on neutral assessment
with academic perspectives in order to improve the
quality of healthcare. In March 2006, there were over
1997 accredited hospitals, and 1050 hospitals were also
members of the Patient Safety Promotion (PSP) council,
an independent organization. Since PSP established CHC
m 2004, its projects have focused on the EHR structure
as a strategic tool to improve medical care safety through
the following initiatives:

1) A survey of the actual status of inspection and
evaluation of HR structure in the participating hospital,

2) Development of guidelines for HR structure with
emphasis on clinical safety management and on
making these guidelines available to the hospitals,

3) In this context, the advantages and

disadvantages of HR computerization were

analyzed in relation to their potential role in

evaluating the quality of care process.

3. Survey of the health record inspection and
evaluation in PSP member hospitals

A questionnaire was mailed to 1370 PSP member
hospitals by CHC in 2004, and 972 hospitals (70.9%)
replied. The number of beds under operation ranges most
evenly from across 100 beds or lower to over 500 beds or
nore.

3.1 Current standardization of EHR recording

There are 569 hospitals (58%) with individual
guidelines and manuals for recording, and 341 hospitals
(35%) do not have. In terms of summary forms for
post-evaluation of medical care process, 654 hospitals
(67%) use the unified forms in every department, but in
256 hospitals (26%) only main departments follow them.

n=972 mYes [SomeUnit M@None FENA

Fig.1 Current standardization of EHR recording

3.2 Inspection condition of the HR

Sixty three percent of the hospitals serve as the center
of clinical education and training for interns.

Among these hospitals, 82% have the management
sections of HR, and 86% of them have review or
inspection committees for the HR.

3.3 Computerization circumstances

In 92% of hospitals, Patient Dafa were
computerized, but health data documentation systems
as “official document” is computerized in only 21%.

B Almost Computerized O Partially
n= 972 Uncomuputerised 0 Other
B NA

Fig2 Japan current situation of EHR recording
4. Recommended Health Record Structure

In order to make the HR the key medium for
organized medical service involving a variety of
specialists, the HR Structure Guideline as composed by
CHC 1s based on the following seven principles.

4.1 Compliance with Personal Health
Information Act

Healthcare records must be structured in compliance
with the Personal Healthcare Information Act and related
laws so that inpatients can control their personal
mformation flow and at the same time rely on;

a) Confidentiality

b) Disclosure of personal information to patients

¢) Correction of errors

d) Restricted use of personal informaton.

Careful documentation is required in order to protect
the dignity of the inpatient and his/her family even after
his death.

The primary use of information for the medical care
of the patient has to be strictly distinguished from the
secondary use, including social availability of
mformation. In addition, the patient must be informed of

essses



the purpose of secondary information use in advance in
order to protect his/her dignity.

Appropriate information use should be guaranteed by
appointing a managing specialist of healthcare
mformation in every facility.

4.2 Healthcare records as communication media
in team practice

In addition to records on medical treatment,
operation, and anesthesia produced by doctors, organic
coordination of documentation is also required for
nursing records, rehabilitation records, records of
pharmaceutical management and conduct, nutrition
conduct, and medical consultation records.

In order to show the interrelation in team medical
care, the form of document organization and filing
should be documented.

The organization of the medical service is considered
to be appropriately reflected by team-sequenced form of
records, which integrates prioritized and ordering issues,
setting targets, treatment plans, recording requested
orders and their results, as well as conduct confirmation,
and outcome evaluation.

Especially, the problem list and the care follow-up
are expected to be integrated, precisely indicating the
spectalists’ reasoning.

4.3 Target-oriented description

The target of medical care, which ranges from short
and mid to long term goals in physical, psychological,
and social life environment, should be defined and
documented.

The action plan for achieving the target must be
specified.

The target and action plan need to be adapted to
changes in the patient’ s physical condition and
circumstances.

4.4 The guarantee of generalization

Since various events and episodes occur in parallel
during the care process, and the general condition of a
patient and care process should be easy to grasp, it is
necessary to arrange and specify medical care conducted
and documented by other medical staff, so that
specialists with diverse viewpoints can cooperate in
achieving the same treatment goal.

The lists of problems, targets, and the plan of action
are to be placed at the beginning of the file, and an
mterim summary is to be included in the process records.
It is crucial that each episode consists of the compact and
clear description on facts, events, subjective/objective
problems, assessments, plans, interventions, outcome
evaluation, and a plan to the next stage.

In reappearance of problems, the previous listed

number is reused. While, in the case of unlisted episode
the new number is added for achieving continuity.

In order to promote information availability of the
patient and his/her family, the use of jargon or
abbreviations is discouraged in favor of understandable
terminology.

4.5 The guarantee of continuity

For newly emerging conditions, whether related to
medical or nursing treatment, including interview,
observation, measurement, evaluation, diagnosis,
planning, procedure, {reatment, and evaluation of
outcome, recording of the date of occurrence is required.

Recording of time is desirable when complex
medical treatment is conducted during a single day. The
start of an episode of the disease process, the time
relation of change, the service sequence among several
attending specialists should all be systematically
described for easy understanding.

When reference is made to past episodes of medical
or nursing care, the date and time of episode and those of
the recording should both be documented.

4.6 The guarantee of authenticity

In order to make certain and correct communication
among specialties, logging of the following items 1s
indispensable with practical date and time. (Fig. 3)

a) Orderer

b) Subject and object

¢) Receiver

d) Check the order correciness to avoid mismatching

with previous information

e) Doer

f) Confirmation of action

Objective description of events is required. Accurate
verbs should be used in expressions of speculation and
inference. The newest data should be shown. Basically,
an episode must be recorded as soon as it is recognized
while the staffs concerned are on duty. (At latest within
the same day)

In the EHR, a permanent preservation file is required
in order to avoid replacing the original records.
“Documentation errors” of care should be positively
corrected. The date and time of correction, those of the
recording of the outdated information, the content before
and after correction, and the name of corrector all have to
be documented.

Basically in correcting handwritten healthcare
records, after double lines are drawn to show the
incorrect content, new content is added. Use of
correction fluid and erasers is not allowed.

In documentation, simple writing errors, which do not
affect recorded context, serial correction stamps, and
signatures, are unnecessary.



4.7 The guarantee of original records

Information meant to serve as official records should
be shown individually according to forms such as the
, patient

first record form for public insurance healthcare

charts, ordering forms, process list, operation and
anesthesia reports, summary, and test results.

healthcare record.

Medical facilities, which use both handwritten records
and EHR, need to define the official form for each
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5. Audit of handwritten HR and classical
EHR on safety management

Based on the recording guideline mentioned above,
the recording evaluation guideline was established to
secure patient safety.

In order to obtain the objective outcome, it consists
of 15 items from the view point of “Formative Issues”
and “Narrative Issues ”. The one focuses on the readable
description without misleading expression, and the
other team practice. In hospitals, diverse specialists are
involved in evaluating operation. Tentatively, 12
reviewers (3 doctors, 3 nurses, and 6 health record
inspectors) made the evaluation by means of 3
handwritten healthcare record files and 3 provided print
out EHR files.

According to its outcome shown in Table 1, there
was a gap among individual evaluation scores though

cases concerned were insufficient for making statistics.
Specifically, in terms of “Formative Issues”, EHR got
higher score than handwritten HR. In contrast, in
“Narrative Issues ”, they were almost equal, or
handwritten HR was superior

6. An example of the EHR to the safety of
medical care

6.1. To guarantee the generalization and
continuity of practice

The Health Record (HR) should serve as the basis for
process and outcome evaluation. Here, as a practical case
of safety management, Healthcare Navigation System is
presented. (A model of the HNS, which is the core of the
EHR in the Hiroshima University Hospital, may serve as
a practical example of the implementation of HNS in the



service of safety management. [2]) The HNS has to co-workers. This may be the basis for team

facilitate safe team practice see. (Fig.4) communication and a reliable way of treating in such a
Data through patient healthcare (PHD) are way that the evidence of conducted practices is traced.

accumulated not only by physicians, but also by all

Table 1 Outcome of Recording Guideline-based Trial Evaluation to Secure Patient Safety

***Reviewer
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1)-3) Formative Issues*, 4)-15) Narrative Issues**, A — L: Reviewer A-C= MD, D-F= Nurse, G-L= Health Record
Inspectors***In each field Upper Row: handwriting HR, Lower Row: EHR, Score #: suitable < 4 » 3,2, 1> unsuitable

6.2. Contribution to safety healthcare The system is designed to share the information
among all attendants and the patient concerned to



promote team practice, which is expected to enhance
safety and high-quality medical care as well as rational
hospital treatment. Modules of HNS are available not
only to the physicians but also to all other health
professionals concerned. [2]

A physician may give orders to other professionals

who show order confirmation signed on the same
browser. The interactions of information management in
the clinical process are implemented and presented on a
browser chronologically and iteratively.
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Fig4 the Index browser of Healthcare Navigation System; Specialists are able to access suitable function

module on demand with this integrated browser.

6.3. Responsibilities for data users

Using conventional technology, it is difficult to fit
our traditional handwriting with the clinical process. (In
Japan, the common procedure for “official document” is
simultaneous recording by physician himself with
conducting medical treatment except operation or
invasive treatment record. It is unusual that physicians
make oral record of the findings of his patients’ condition,
results of examination and treatment and so on.)

In the case of the Hiroshima University Hospital and
associated hospitals, the process of problem
identification, target setting, planning, ordering, order
confirmation, result reporting, and evaluation are carried
out with a combination of computerized and manual
documentation.

A questionnaire survey of all healthcare staff of
several hospitals in Hiroshima was conducted, focusing
on assessing the perceived advantages and disadvantages
of the EHR on medical care safety and operation
efficiency.

The results are the following:

6.3.1. Advantages of the EHR. The perceived
advantages of the EHR include:

a) Availability of objective information; the medical and
nursing care process are documented in line with the
organizational rules such as operation management,
procedures, and recording forms.

b) The need for repeated copying is reduced, which
potentially increases operation efficiency. Furthermore,
some specialists answered that computerization was
effective in overcoming the drawbacks of handwritten
records.

6.3.2. Disadvantages of the EHR. These contrast with
the following perceived disadvantages:

a) Security assurance is difficult; Accidental system
troubles disrupt recording or daily operation.
Sometimes, a stored record is deleted.

b) It is difficult to draw attention to specific issues in
the clinical process; with handwriting, it is easy to
emphasize important parts of a document.

s2esves



c¢) Lack of flexibility in operation; specifically, slow
response. Due to the complicated screen layers and
monotone screen layout and presentation, the
recording operation is made difficult.

d) Time sequences are difficult to represent;
information retrieval is difficult, especially across
different data classes, such as test results and
pharmaceutical history (Database structure has to be
improved.)

¢) Interactive use involving several specialties is
particularly inconvenient. This impacts team care
negatively. (Traditionally, specialized sections have
evolved independently, which now leads to the need
to integrate these separate systems.)

7. Discussion

Recently, Japan is facing the critical issue of
accountability to secure patient safety. Then, the
appropriate recording and post-evaluation of medical
care process is expected as effective solution measures.
(' Motive for the increased attention to quality is a
number of adverse or incorrect events that were
identified in the clinical process. As a result, the
management of the safety of the healthcare process and
the manner of disclosure of patients’ information have
become high priority issues [3]-[6].) This paper focuses
on the HR architecture

7.1. Confidentiality and Data disclosure are skeletal
essentials of patient oriented care

The Japan Personal Data Protection -Act was
established in May, 2003. It is based on OECD 8
principles which practically became the major pillar of
US HIPPA-led worldwide legislation. After adding new
clauses such as the obligation of organizations dealing
with personal data (Hospitals, healthcare facilities,
nursing homes and so on in the medical field), it was put
into effect in April, 2005. [7]

Since the act urges that ministries which manage the
project “should develop the guidelines for the right” use
of personal data, the National Life Council issued a
guideline on personal data protection based on the
fundamental principles and anticipated future direction
of the act. [8]

Under the ongoing sophisticated computerization,
and with consideration of the usefulness of personal data
to both the public and private sectors, the act aims to
protect personal right and benefit, including individuality,
dignity, and property. This is expected to lead to
well-balanced data access. [9]

It is not too much to say that medical services rely on
the accumulation and use of PHD.

Besides, without doubt, “right” data access is the key to
the improvement in public health and the development of
science. Here, the Personal Data Protection Act will be

refocused in order to patient oriented healthcare.

7.2. Requirements for Safety Management of
Healthcare Record

7.2.1. Securing accountability and Authenticity.
Healthcare record originates from patients and their
families who are benefited by medical service. Then,
medical care record is described by diverse medical
specialists who extract information from patients based
on their individual viewpoints in the process of medical
examination, treatment, and nursing. Furthermore, the
recording responsibility is certified as original sources.

7.2.2. Securing integrity. = Team medical practice
concerns diverse specialists. In addition to the
conscious manipulation, the content change caused by
copying errors during information transmission is
unaccepted.

7.2.3. Securing availability. Securing availability is
the top priority in PHD computerization. It is essential
that the medical care beneficiaries and the authorized
specialists for information use can refer PHD as needed.
Consequently, the following requirements are the major
pillar.

a) “Correct information” is recorded in “understandable

expression.”

b) “Integrated information sharing” is carried out
between medical care beneficiaries and specialists
concerned.

c) “Information flow” is “shown in record.”

d) Not only personal record but also ”information of
similar cases” can be referred as needed.

73. The requirements for EHR functionality

The following principles have been defined for EHR
functionality:
a) Security, authenticity, accessibility on demand, and
preservation
b) Convenient and reliable documentation in
accordance with the need of the medical staff during
the team treatment process
¢) Support for prompt overview and easy generalization
of medical treatment process on demand
d) Information sharing by all staff concerned
On the other hand, despite our effort to fit the care
process to system operation, the current imperfect system
has, in the opinions of the healthcare staff, the potential
to become so complicated and unusable that it might
decline the operation efficiency and threaten safety.

We therefore have to re-evaluate the structure;
functionality and architecture of our HR system form the
perspective of safety and healthcare quality in order to
arrive at a better blueprint for the next generation system.



8. Conclusion

In Japan, majority of medical facilities have aimed at
constructing the integrated-typed EHR, whose current
function is still imperfect in terms of information sharing
in local healthcare network. Specifically, despite the
need of common data item set, Japanese EHR system is
facing the following issues. 1) Due fo the individual data
item sets expression in each EHR, it is difficult for
medical specialists to understand the record description
of other medical teams. 2) Under the popular
time-sequenced recording, medical process is not easily
understandable.  The reasons are; 1) Primarily, the
construction of EHR was based on hand-written HR of
mdividual medical facilities. 2) HR description methods
did not focus on the concept that recording of medical
process would lead fo medical safety. Consequently,
based on the preceding points, this study drew out the
new guidelines from 7 viewpoints.

Guidelines for healthcare record description will
enable medical professionals to record systematically the
common data on patients concerned during medical
practices, which aims at the further efficient and
continuous patient-oriented medical care.

Self check sheet for safety medical care: Based on
the above guidelines, this sheet will be available in
checking and evaluating the recording description. Af
the same time, nation-wide network systems of their
procedures and standards are ifs ongoing project.
Furthermore, in 2005, we began the related research
which focuses on EHR construction used as strategic tool
to improve the safety medical care. Traditionally, in
terms of healthcare record, disclosure to patients has not
been the priority. At the same time, medical
professionals have been heavily tasked due to several
data input including ordering of medical practices,
assuring orders, and recording practices. Conclusively,
current EHR cannot cope with thinking and practicing
process of doctors and nurses .in the innovative medical
playing field. Here, this workshop will discuss its
future direction based on the working hypothesis that the
conception of “simple recording” will give a negative
impact to its development.

Information technology guided communication should
be the priority for the future in order to enhance the
patient’ s participation in his healthcare, as well as safe
management of team practice. In addition, our concept
for the next generation EHR emphasizes safety
management and patient participatory health care.

Though the EHR 1s expected to render documentation
quality more comparable, its social comprehension has
not yet reached a consensus, and the idea that it is just
the computerized version of the traditional paper record
1s still prevalent.

In order to develop information basis which
contributes to securing higher quality, efficiency, and
transparency of healthcare, not only technical innovation,

but also health information officess with global standard
for healthcare play the leading role. Therefore, fostering
such specialists in information venders and management
hospital staffs will be the key.

Japan Association of Medical Informatics (JAMI)
launched the human development program to educate
“Healthcare Information Technologists (Health IT) since
2003. Now, at the end of 2005, there are 3843 Health
Information Technologists. This is expected to contribute
to a solution of the identified issues.
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