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Towards Japanese EHR:
Shizuoka Style EMR Project, Deployment Stage

Michio Kimura, Shigeki Tani, Takaya Sakusabe*,

Hamamatsu University, School of Medicine, Hamamatsu Japan,
*Shizuoka University, Faculty of Engineering, Hamamatsu, Japan

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.

Two pilot hospitals are to implement this Shizuoka Style EMR. The project does not require hospitals to replace existing
CPOE, nor mandate full use of the features. It only requires for existing CPOE to export ordering information in HL7 v2.5, and
for hospitals to decide which features to implement. However, referral document in standardized format is mandated.

Keywords: Electronic medical record, HL7, MERIT-9, Shizuoka prefecture

1 Backgrounds

Shizuoka prefecture is located in the middle of
Japan (fig.1). It has 3.8 million population and 110
hospitals. In 2003 it laanched 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 ]

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

d. Showing painless deployment of EMR[1]

e. Promotion of health informatics skill in Shizuoka
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) PACSystem, 5)
clinical information data warehouse, and 6) HL7
gateway from CPOE.

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 observation subsystem. This is
why we call this nursing observation, not nursing
departmental system. Critical pathway management is
not possible.

Referral documents are in MERIT-9 form, which
comprises HL7 CDA R2 referral document referring
HL7 contents of lab results and prescriptions, and
DICOM images. This is double conformant to HL7
CDA R2 and THE PDI (portable data for image).
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Figure 2 Configurations

5 Deployment

The project does not require hospitals to replace
existing CPOE, nor mandate full use of the features. It
only requires for existing CPOE to export ordering
information in HL7 v2.5, and for hospitals to decide
which features to implement. However, referral
document in standardized format is mandated.

Two hospitals, Numadu Municipal Hoepital and
Fukuroi Municipal Hospital, are the pilots of this
project, which both launch their implementation by Jan
2006. About 5 to 10 hospitals are interested to
implement this EHR.

6 Clinic Information System

Also backed by prefecture budget, Shizuoka
Medical Association (Physicians' League) is now
employing a project for clinic system vendors to let
their system able to import/export the standardized
MERIT-9 referral document. Six vendors were selected
and accepted to improve. The referral document
feature is updated in theirs customers in the prefecture.

7 Ministry's Action

Ministry of Health, Labor and welfare is now
budgeting to "purchase" this project outcome softwares
for nation-wide use. If approved by 2006 national
budget, outcome softwares can be used free of charge
by healthcare institutes in Japan. Needless to say,
hardwares, installation fee, maintenance fee should be
paid.

Also in process is "Referral document Electronic
Premium" and "Fee for Electronic hand-out for
patients' data" to be approved as healthcare
reimbursement.

8 Why we are not "'network-based"?

SImple reason. Up to now, network is not safe
enough to transmit health information.

There are three barriers for regional or national
network based EHR (Electronic Health Record)

a. Consensus of patients for their health data handled
in electronic way.

b. Consensus of health care professionals for their
work results handled in electronic way.

¢. Secure network and handling.

There are many efforts done worldwide to
overcome barrier c. We think that barrier a and b are
already enough large. Threrfore, we tackle these two
right now. We do not want to be a pilot on all three at
the same time.

After maybe three to five years, we will be on the
same place with UK and USA EHR project. To be at
the same place, we employ as much standardized way
as possible.

9 Final Remarks

Even by Ministry's buy-out of the project, this
does not mean that the outcome software of this
project to be only one national software. Every
hospital has its own role and circumstance, and it is
impossible for the outcome software to serve for every
case above.

However, import from CPOE, referral document
format, repository exporting format, which are all HL7

. and DICOM, are to be standardized.

"Harmony, not Monopoly" is what we learned from "
The Analects of Confucius".
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