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Standardized DM SurVey: DM Patient Data Collection by SS-MIX
(Shizuoka Style EHR)

Kimura Michio
Hamamatsu University School of Medicine, Department of Medical Informatics

Shizuoka Style EHR, a part of which is now a Ministry promotion, can be utilized with any vendor’s HIS, provided that the
HIS can export lab results, and prescriptions in HL7 format.

It can be used for DM case data collection, with a stamped DM items on EMR. However, data collection items must be
commonly agreed, and content data type should be standardized for automatic processing of the collected data. By making
use of this, setting standardized data set by DM specialists are encouraged.

Keywords: SS-MIX, HL7, Standardizétion, Clinical Research, Diabetes Mellitus
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strategy and creating greater patient
involvement in their care.

Mr Chai CHUAH
CEOQO, Hutt Valley District Health Board
New Zealand

11:30 -12:30

9 IT STRATEGY AND HEALTH SERVICES
MANAGEMENT

Room: Bras Basah

Hospital CEQ/CIO Panel

A CEO and CIO from a leading hospital
present means for creating and
sustaining solid executive partnerships
to harness the value of IT within their
organisation.

11:30 -12:30

10 IT STRATEGY AND HEALTH SERVICES
MANAGEMENT

Room: Sophia

Approaches to Healthcare IT by the
Japan Medical Association

Learn about the ORCA (Online Receipt
Computer Advantage) project and other
activities of IT promotion by the Japan
Medical Association to support the
universal coverage of health insurance
system in the IT era.

Mr. Tomoaki UENO

Senior Researcher, Japan Medical
Association Research Institute
Japan

11:30 -12:30

11 EHEALTH -
Room: Olivia

Infectious Disease Surveillance and
Management: New Approaches
Systems for public health and medical
surveillance are effectively being

used in-the Asia Pacific region. These
systems will be discussed in the
context of identification, contact tracing,
epidemiclogical investigation, and
reporting from township to national level
and back again.

Prof Tao JIANG

Deputy Director, National Center

for Public Health Surveillance and
Infonmation Service, Chinese Center for
Disease Control and Prevention

China

Mr LOW Yew Jern
Ministry of Health
Singapors

11:30 -12:30

12 EHR/EMR/EPR

Room: Moor-Morrison

Clinicians' Perceptions of Digital
Medical Records: An Australian Case
Study

The contextual insight of the clinician’s
perception and adaptation of
information communication technology
through the implementation of a
scanned digital medical record at a
tertiary hospital in Australia.

Dr. Kwang Chien YEE, MBBS,
B Med Sci

SITCRC, School of Information
Systems, University of Tasmania
Australia

Mr. Chris SHOWELL, B App Sci
Dept of Health and Human Services,
Tasmania

Australia

11:30 -12:30

13 CLINICAL LEADERSHIP AND GOVERNANGE
Room: Orchard

Standards: HIT Interoperability

This session will identify principles
among the types and topics of
healthcare IT standards highlighting
perspectives from common terminology
coding systems for semantic
interoperability to support eHealth and
electronic health record systems.

Prof Michio KIMURA, MS, MD, PhD
Professor of Radiology, Hamamatsu
Medical University, Chair HL7

Japan

14:45 - 15:45

14 THOUGHT LEADER SESSION

Room: Canning :
Industry Standards and Effective
Integration on Healthcare Settings
Join Sangita Reddy, Executive Director
of Apollo Hospitals Group and Dr Jiang
Feng, President of China Association for
Medical Devices Industry as they share
their perspectives on healthcare IT.

Ms Sangita REDDY

Executive Director, Apollo Hospitals
Group

India

Dr Jiang FENG

Chairman, China Association for Medical
Devices Industry (CAMDI)

China

14:45 - 15:45

15 CLINICAL LEADERSHIP AND GOVERNANCE
Room: Bras Basah

Create Health Plans, Not Health
Records

Eiectronic medical records have
facilitated bringing together past-visit
details. However, there are limits to
improving the ability of healthcare
professionals to generate health plans
for their clients based on evidencea-
based medicine while taking into
consideration current conditions, recent
laboratory results and ongoing drug
treatments.

Professor Dr Jai MOHAN, FRCP (Lon),
FAMM

Professor of Health Informatics &
Paediatrics, International Medical
University

Malaysia




Standards:
_ * HIT Interoperability

Michio Kimura
Hamamatsu University Hospital
HL7 Japan Chair, IHE Japan Board

- - In this presentation

'« Standards and merits, with example of
Patient data CD

= Interoperability within & between
healthcare providers

= [HE Scheduled Work Flow
» [HE-] video

» IHE X(cross) enterprise Document Sharing
= More to go: standard terminology.

Lo\ Michio MGomics, LAoiecsib School of Madicing

Merits of standardized
mfrastructure

« Installation connection cost: Less than
1/10

= User can select most appropriate
product for each specialty

» Never losing patient clinical data, over

system replace even to different vendor.

Lol Bichio G, Adaiuacsibs Schaol of Madicion.

L Patient Data CD demo

= Attached document as HL7 CDA R2

» could be referral document, case report
form, etc.

= Prescription and Lab results as HL7 v2.5
» Images as DICOM.

Lo Michio M, Lioiuserite Schoot of Madicing

|- What is needed more?

s HIS-RIS, get or put

= HL7 can describe both

a Then method must be determined at each site
= DICOM files in CD

« Files of DICOM images are better than JPEG files
(which has no dinical information)

» Still, what part of CT slices are these?

« DICOM directory, digital signature should be in
agreed place in CD directory.

L) Michio Gauura, Lichaacsite Schaal of Madiciop.

What is Standardized IT
. Infrastructure

o a Images: DICOM

= Patient demographics, Lab orders and results,
Prescriptions, etc. : HL7

= How to integrate department subsystems
using these: IHE
» Scheduled workflow(SWF), Lab workflow(LSWF),
Cath-Lab workflow(CATH), Portable patient
data(PDI), Consistent presentation of
images(CPI),,
= Above standards and guldelmes are
recommended by Standardlzed EMR
jon committee(Ministry of HLW, 2005)




Lo\ pichin Kimura, Lini

» IHE-J video

« IHE profiles are based on use cases

s Use cases could be different in nation
level, institute level, etc.

Lo Michio s, Licicersing Schoal of Meckcioa,

IHE Success Story at

-t Hamamatsu University Hospital [ IHE supported by Ministries
Tbgéﬂ\ef with i ] T e " = 2006.11 Conference of Japan Assoc. for
Toshiba CT, Fuji = e Medical Informatics “Cooperation among
RIS sends ministries shown in the chorography on
informationto -~ Health IT”
gffwgls;oghr;: i = Ministry of Health Labor and Welfare
of examination « 2007 Development of interoperability testing tool
as “not arrived” (budget $1M)

“not examined” s Ministry of Economy Trade & Industry
“examination = 2007-2009 Interoperability promotion project
finish” on (budget $2M)

patient fist.

|, A doctor may say,

23 IS
ko rorg

Lol haichio JKmua, I School of Madicing

& 58
= Every record is visible now

= But, I have no time to see all

» Patient may sue me because of
overlooking

= What is the practical minimum
requirement? against floods of records.

Lol Michio o, Algiversing Sehaol of Medicics,




What is still needed?
Standard terminology -|. End of presentation
E e e
» Lab examination items s Please come to :
» « LOINC, JLAC10 « HL7 Working group
= SNOMED meeting May 2009 in
. l';'laultiple axis kgy dsa;puon of pathology (Anatomy, Kyoto
thophysiology, etc. L
« Purchased READ code of UK for diinical extension, became » Hiroshima HIT week
SNOMED-CT November 2009
« UK and USA paid millions of dollars » APAMI Conference
« Problems » IMIA WG4 Security
« Language, terminology engine, usecases = IMIA General Assembly
=« ICD-11 » Japan National MI
« likely to base on SNOMED-CT Convention JCMI29
» Back to original policy, what are g_lobal usecases for WHO?. )
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{400 Si44 Poster Session 3 (Poster Session 3 and Panels run concurrently.
See Page 51 for Poster Program)
1400 Panel Sessions
S145 Health Information Systems Chair: Magnus Bang M

National-Scale Interoperable/Sharable EHR
YC L, W Harmmond,Y Kim, S Chu, M Kimura, H Goh
St46 Health Information Systems Chair:Yu-Chuan Li GH2

What we obtained and what were the real barriers of CPOE and EHR — Lessons learned from
CPOE and RHIO in Japan

M Akiyama, M Kirnura, M Miyamoto, K Toyoda

S147 Emerging Technologies Chair: Eta S. Berner GH 3
Sensing Technologies + Clinical Information = Improved Care

e .+ . | Tamara Meryman, || Barton, S Mandava » , ,

Si48 Heaith Information Systems Chair: Marcus Wise GH 4

Patient Portals to Support Communication and Information Sharing between Patients and Care Providers
Jonathan S Wald, Cornelia M Ruland, Justin Starren, Deborah Lewis, Edward Cohen

|7 51499 | Organisational Issues Chair:Batami Sadan | GH |
R -+ | Strategic Plan for Promoting Middle East Healthcare Informatics: The Agenda for the MA.. | .
- : % | NewRegion (MEAH)
| HTakeda, R Moghaddam, N Al-Shorbaji
S150 Standards Chair: Gunnar Klein M2

Standards Enable and Empower Interoperable EHR
M Kimura, K Hertmann Y Kim, §1 Kim, K O'Donneil

1 si151" | Primarycare . Chair:DonWalker | M3
. Implementing Advanced Tergﬂinology Systems in Primary Care
| GMiller,| Campbell N Boothe, A Orsonio, R Simkus, A Syed . A
SI518 Health Information Systems Chair: EiImer Bernstam M4

National Efforts for Biosurveillance Standardization: Impact on the International Community

F Eisenberg, K McCormick,V Sintchenko

DEMONSTRATIONS Chair: Frank Cordingley Pl

| Demonstration of a Lightweight Mobile Electronic Medical record for the Homeless . .
D Buck, | Turley, § Gupta, K'‘Mahata g

Demnstmtton tmp!ememztzon of an integrated network for hea!th research in Quebec » .

A Huang, J lemieux; JC Bouchard, M Bourque, RTamblyn: 7+ . e

N Computer Simulation and Medical Education: ComplementaryTools for the Third Millennium

@ 4w - ad | Ylessard PiSiregar N Juleni P SinteffP Le Beux : LR -+ e

Demonstration of GuideView a Multi-platform System for Interactive Multimodat Presentation

of Clinical Advice .

; M Sriram Iyengar, j Florez-Arango

1530 Refreshment Break EXPO HALL EXPO

1600 | SIS2 | Activity Modeling i Chair:Thomas Biirkle | P2~

A Systems Development Life Cycle Approach to Patient journey Modefing Projects

Joanne Curry, Carolyn M. McGregor, Sally Tracy

The Nurse-Patient Trajectory Framework :

2;% - . 15@% G!Egoty LNEXOnde!' s’i . B # 2 .- r e B

System Analysis and Improvement in the Process ofTransplant Patient Care

Catherine Staes, R Scott Evans, Scott Narus, Stonley Huff, John Sorensen

St Elsewhere’s or St Everywhere's: Impmving PaﬁentThroughput in the Private,
Hospital Sector

Jennifer Laffey, Moron Wosson
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EMR, EHR in Japan
-with recent government activities

Michio Kimura, M.D., Ph.D.

Hamamatsu University, School of
Medicine

CPOE and EMR in Japan
Past Ministry Projects on EMR

38 Order entry system

Egg;/o or more of the hospitals with more than 400
s.

38 Electronic medical record system

H12% of the hospitals with more than 400 beds (as
of the end of 2004 fiscal year) and 3% of dinic.

38 Past Ministry Projects on EMR

BAid Mon& for EMR Installation Shalf aid, total
1 W 0102

7

@Aid Money for Regional EHR (total budget 25Byen
by MEI’It?l.’OZ/Ogg ( 9 Byen)

Michia Kimura M.D. Ph.D. Hamamatsu University School of Medicine

Very Recent Government Activities

%8 Interoperability of Health Information Systems Project by
METI ...'04-'07

BIIHE Japan activity support
& Trial XDS-1 for neurosurgery referral in Nagoya

3 MHLW promotes Shizuoka Prefecture EHR for.Nationwide ~

Use ...04/06

BAStandardized referral documents

BLet CPOE become able to export data in HL7 v2.5
38 Clinical Trial 5 year Promotion Aid by MHLW ..."07-'11

ECDISC and HL7
3 Mandated Health Check Up for ali 40-75 ditizens from ‘08

BIn hope of healthcare cost reduction

BEach insurer’s performance measured by % of check up

Michio Kimura M.O. Ph.D. Hamamatsu Universdy School of Medicine

After All..

¥ What we are going to share?

EWhole record vs Only summaries
#Who is paying for EHR?

EWell kept personal health ecord is a premium for

luxury insurance?
In Japan "All health insurance is Equal.”
38 How to avoid “nasty use” of health data by
insurer?

BEVulnerable person may be eliminated from any
insurance.

Michio Kimura M.D. Ph.0. Hamamatsu University School of Medicine

End of Presentation

381In 2009. please come to
EHL7 Working group meeting
May 2009 in Kyoto
HAHiroshima HIT week
November 2009
XIAPAMI Conference
RIMIA WG4 Security
IMIA General Assembly

EJapan Naticnal MI Convention
JCMI29

Michio Kimura M.0. Ph.D. Hamamatsu University School of Medicine




