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Abstract

Shizuoka prefecture launched an EMR development project of $4.5M in 2004. It develops

common use EMR parts, such as HL7 gateway, PACSystem, sign & symptom description,

referral system, nursing observation record, and clinical data warehouse.
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1. Backgrounds

Shizuoka prefecture is located in the middte
of Japan (fig.1). it has 3.8 million population
and 110 hospitals. In 2003 it launched an
EMR project, which is to develop and share
some parts of EMR. Total budget for 2004/5 is
500 million yen (4.5 million USD).
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Figure 1 Shizuoka Prefecture

2. Objectives

a. Promotion of continuity of care by
electronic referral

b. Care data made visible by patients

¢. Careful management of patient data using
standards, even in event of HIS vendor
change, and for rather smali hospitals which
has no informatics staff _

d. Showing paintess deployment of EMR[1]

e. Promotion of health informatics skill in
Shizucka prefecture

f. Letting vendors prepare for HL7 data export

3. What it develop and what it doesn't

It does not develop CPOE (Computer-based
Physician Order Entry), or billing system. As
CPOE installation rate is very high in Japan
(More than 55% for hospitals with 500+ beds),
it is not feasible to assume a single vendor
CPOE to base on. However, it develops some
parts of EMR, i.e., 1) electronic referral
documents, 2) paperless description of signs

and symptoms, 3) nursing observations, 4)
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PACSystem, 5) clinical
warehouse, and 6) HL7 gateway from CPOE.

information data

4. Configurations

Fig.2 shows its configurations. Each hospital
prepares CPOE and billing system at their
costs. Project prepares an HL7 gateway
server, which receives orders, results, patient
demographics in HL7 messages. Hospitals
choose which feature they prefer to install.
Selections are among above five mentioned
in last chapter. As message between CPOE
and HL7 gateway is single direction from
CPOE to gateway, there are some limitations.

Rewriting orders is not possible from nursing
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this nursing observation, not nursing
departmental system. Critical pathway
management is not possible.
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Figure 2 Configurations

5. Refemral documents are in MERIT-9 form,
which is double conformant to HL7 CDA R2
and IHE PDI {portable data for image).

Fig 3 shows basic idea of referral. Referring
side makes a CD which comprises referral
with lab (Fig 4},

prescriptions, images, etc. Referred side

document results

views it by browsers(Fig 5). Referring
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document is in XML, which is actually an HL7
CDA R2. With other files of information, it
constructs MERIT-9 referral document[2].
Images in this disc are in [HE PDI conformant.
Therefore it is viewable both by MERIT-9
browser (with labs and Px’s) and by IHE PDI
DICOM browser (images only).
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Figure 3 Referring with MERIT-9

6. Timelines

On Qct 2004, $4.5M budget was approved.
Hopefully, in the 3™ quarter of 2005, 4-6
hospitals install Shizuoka EMR, while some
clinic EMR system become ready to

send/receive MERIT-9 referral documents.
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