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Research masting In
Seoul HIZews

Quality assurance by visible clinical
B A |

:Design of Standard for Nursing P

3 for Nursing Fractice
Terminology

) §atdkc.{-f'sﬁ RU
The university of Tokyo

teuru@tam.Lutokyo.acip
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Research meeting in

m Mutsuko Makanighi

Seoul NI2006
IRELREBY  Shigeaki Watanuki
BEa ¥ Yutaks Mishimoto attend
,@%_@j,‘? ;lefko Takahashi attend
Y . FH idernasa Terauchi attend
Patricia Abbott ] fw’% Yoshimi Matsuda attend
. &2 72  Ms Magi attend
Williarm Goossen HZ=ERE  Michivo Oka attend
7 Chzury Kamiva attand
Robyn Carr HETEF  Teruke Kawasuchi attend
JESF  Etsuko Yokovama attend
Kaija Saranto s Me imi Higashi

Connie Dslaney

Pl ‘;'?‘

Manami fious

Sumie Mikami

,Eﬁff_ﬁﬁ Toihtose Watanabe

Makxko Uch ama

’{?gf OEFAY UEURE

’ Seiko Uchmo

& o ﬁ% Hideo Bannous

The master files of developing and published by MEDIS-DG in Japan

open sources are follows.

€ the medical diagnosis disease name master

© drug

€ the clinical laboratory test master
$©medical supply databases
©medical treatment and operation

The master files under development are five.

€©Symptom (PHYXAM)

© physiological function examination
©imaging test

€ dental terminology

©nursing terminology (action & observation)

@% ORZ XS MBHRE

85



© Nursing action master

(Dstandard cere @programmed care
€ Nursing observation master

<related organization and grant project>

B The Medical information System Development Center (MEDIS-DC)
B2002 MEDIS-DC working group for conmumon nursing master file

B 2003 MEDIS-DC Commitiee of nursing practice standard terminology
for electric heaith record

B2002-2003
a grant from Japan Ministry of Education, Cufiure, Sporis, Science
and Technology. (MNo.13557229, Satoko Tsuru)

#2003-2004, 2005-2007

a grant from Japan Ministry of Health, Weifare and labor { Satoko
Tsuru)

@ ORZKY MEMRE

Health Care Reform
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Relationship between medical dependency -
and admission/discharge High risk patients are

medical increasing
dependency  Admisson(now) in Japanese hospital wards

Hospital stay date

dixharge %ea‘ﬁ —gsf;%
N () B4
. time 5 (1993) 35.3
ame care with needs of medical care 6 (1%4) 348
< hospital report 2003 > g E}gg %g
May 21. Bdays
Jnn); 20 deays <: 9 (1%7) 328
20, 300 10_(1998) 315
Rapkiy sborenng 11 (1969 g
s %%daipzpﬂme-moi%w————__gm) 304
7 SRmXP WEURE 7

Clients moves with high frequency.

Home
{nursing -

S ial suppbrt detail i
“ ‘ patien

- Research

{DWe
standa}
proced

4

¥ ORZKE EEHAE 8

®
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High risk patiens re
increasing
in Japanese hospital wards

Hi-gh risk | How can we keep
environment patient safety?

I Factor of threatening patient safety

Time loss

Card filing for
selected
information

Transferring work for
nursing, medical and
muanagement record
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Factor of threatening patient safety

S Pativnt dads is in seme
difforent fles,

We haveto check
muiti document files

7 Wehave to earey
e 1o ansther
depoariment in
medicnl
sxaminatioas and
{rentuents,

Ward staffs have
not some patient
information.

Nurses owe to pressure of work in wards
Al Japan survey by satoko Tsuru in 2000
1336 haspitals ;;assxas'zsmgs&ﬁbeds ormore ’
Responding hospitals : 406 {36.5%) responding nurses ; 2398
the day becoming busy ward by carrying patient for medical
examination and speration. o
23 days and more perweek :83.4%
1 day per week 1 10.4%

lessthan : 5.4%
How do nurses owe to pressure by frequent carrying patients?
can’'t go to bedside 85.3
%
extension of working time 84.2
%
difficulty of continues atiention by | 468
frequency interruption %
being thrown into confusion by | 83.5
" temporal nursing staff lack %
' omdkR GENRE 12
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Electronic heaith record system

B

plan \

Al e

order \

| 2 health.

record 8

Electronic health record system

HE
plan \
"
order \
; R
A execute
Feny $8_  health
S omwke mpwne e record ¥
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Rhich is belter as the beginning of
electronic health record ?

Patient progress table

Narrative documentation

j GRRRY EEMRE 15

:
-
%

. { Old progress table

&

% oW Tk SR
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ng. ol SR
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standard terms
for nursing
observation

1 assurance of continuity
quality of clinical practice
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Using Data storage structure Data storage structure
nams in
work (observation item) {observation resull)
3 BE o R 2 R 2O ek F chamvitin
chsnrvation name target for fedy direetion {others
sbaeorgtion  jpositon #E1 sz geviwss i sasiuse uayigoeleng
s e 2 [T |sz |28 A0
bemtzos— ez AOAE— Ly
Imatoois—y  |ma
Irm iz fos sudm-d
frRcanz |ma e
¥ puy st TR
by miH I VR OO T
fta By -
Coe] W vs |2T |em
mEn BIER Ead
Pswmry-onwa po-vius jwe (s L
SR -OIRE (R B s e |27 [ 28 - T
spmvonEal (emew BE b pre e 2% R gy s [1R ge R
tormm ] L L L e
|ossa BHEGE L L .
Y eRuky REVRE 19

demanding level of term, classification, frame, model
- from bedside to domestic or international level -

{ Bed side l

ward

l tospital; visiting nurse office; nursing homé

district {

‘domestic level

international level

20
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Care for daily lifs {1186}
Familly Support {14}
Education {86}

Coardination among departments
{24

LQare due i attached madical
gquipment {14}

Mourning care {8} Others {5}

=Amount of nursing action: 258>

X
@% OHERS HUMRE Y

lavered structure

. Electronic
first layer: group progress table

second layer. sub group

third laver: action

fourth laver.Conditions

human, material, tool, machine, time, place, others

/@?fﬁ
%;? DREXS EBVMARE 22

94



Standard

Family support

instruction
Education

e IEE ' ﬁg i
sordination between
departivent & organization

¥ cgmferw&ﬁttingpaﬁént -

fourth layer: T
Cahﬁﬁi&ns

second - . $rard Jayer:
fayer: sub if definition t anlion

kelxeiR]a) sabsaussstosbiarestssates avees
| o IS
Tanratwe | Japanese bathing
BRE RS IR
EEBNET BT I
HRYT
Sanitation

care for skin
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Structured nursing plan
<pizza motel>

« topping plate B>

<iopping plate A
Standard care service

Pizza base

Programmed care servics

(%;? omy  Design of nursing plan based patient centered

et

Structured nursing plan
<plzza model>

< topping plate 4>
Btandard care segrvice

<, topping plate B>
Programmed care servic

] Pizza hase
% o%d  Design of nursing plan based patient centered

25
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Standard nursing care plan from
agdmission to discharge

—Nor=acute
/ D
“Presefischarge

—

e

@ Patient’s Schedule
(Automatic writing)

A
e

{ (D Navigation Calendar
| for medical staff

(D Tool for
design to nursing

% SERAY REPHRE 28,
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SR

get out fros poor
vocabulary in
nursing expression

29

Electronic progress
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Solution for lack of knowledge
problem of health care design

Construction of badeide formation svstam environment

@ Thenewest patient information is™
acguired.

@ Theinput and change of orders can be performed.

@Thedec tation of medical examination and nursing
record can be perforaed.

@The check for safety management is possible,

@Conrection and adjustment can he performed.

’(.,oods for excuse of medical examination,
nursing can be required.

b f,:e e o

31

A PHS is used for nursing needs of urgent contact
from patient and physicianfsurgeon.

HRRRDPOOERUR

[ PHS recefves urgent connecu 0. And o
rurse can check the patient mfonnmon
mﬁx aMohile Personal computer.

" '‘Wherever nurse i, Patient can
& commnnicate about his or her needs:
4

==
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Every nurse always carries a set of personal computer,
barcode reader, bedside wagon and PHS

Awireless LAN enables a nurss to distribute and
receive the newest information wherever they are.

A bedside wagon is used for carrying medicines,
materials, a personal computer, and a barcode

resilt data which were ~
inputtedatthe bedsdears

A medical-exarination nursing.
plan is explafied to 4 patientusing

personal computer,
e

G wii | e ik P

Navigation calendar

Evaluation of Elecironic Progress Table ;
frequent use

nurses 81%

physicians and surgeons 45%
medical examination department 10%
Rl department €%

Rehabilitation department 17%
pharmacist 31%

dietician 100%

@ SERAR WETRE 34
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