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APAMI President Panel

What are the Medical Records for?

Michio Kimura
Hamamatsu University, APAMI 2009 President
Panelists: Peter Croll (dustralia), BaoLuo Li (China), CP Wong (Hong Kong), SB Gogia (India), YunSik
Kwak (Korea), Stephen Chu (New Zealand), Alvin Marcelo (Philippines), ChowYuen Ho (Singapore),
Wansa Paoin (Thailand), YuChuan Li (Taiwan)
Correspondence: kimura@mi.hama-med.ac.jp

1. Background

As medical records become electronic, use of
valuable information for many kinds of purposes are
expected. It is a good opportunity to look into the
purpose of medical records in many countries'/regions'
circumstances.

This panel comprises two parts; an episode of
Hiroshima day, and questionnaire reports from each
participant.

2. Prologue: Medical Records at Dr. Ban's
Clinic, 9km from the Epicenter of A-Bomb

Dr. Ban's clinic was located at Ban village, 9
kilometers northwest of Hiroshima city center.

Immediately after 6 Aug 1945, Hiroshima Day, his
clinic became extremely crowded by injured people.
Most patients just after the bomb were suffering from
physical injuries like heat burn, wounds, etc. A few
days later, signs and symptoms of the visiting patients
changed from physical injuries to severe diarrhea, hair
loss, mal nutrition, which were called A-Bomb
syndrome.

Dr. Ban was so scientific minded that he always
asked patients "Where were you at the blast?", and he
noted the answer in the medical records. Looking at the
medical records, he found that some patients who were
not in Hiroshima at the blast, were showing the same
A-Bomb syndrome. He had a hypothesis that A-Bomb
syndrome could be infectious. Actually, it was by inner
radiation by radioactive foods and water.

He wanted to propagate this hypothesis and liked to
warn people coming for help from outside Hiroshima
to take mask, water and food with them.

But it was prohibited by Japanese police, not to
make bad influence to the morale of Japanese people,
though they already noticed that the blast was atomic
bomb.

On August 15, Japan surrendered and US
occupation came to Hiroshima very soon for
investigation.

This time, Dr. Ban hoped to propagate the
hypothesis, but it was again prohibited and his medical
records and death certificates he issued were

confiscated by US occupation, probably for the fear of

these facts known to Soviet Union.
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There is a question: "What is the medical records
for?" '

3. Questionnaire to APAMI Panelists

A questionnaire was sent to each panelist and their
answers are to be presented at the panel. It includes;

In what language, records are written?

The primary purpose of medical record is definitely
for care of the patient. What comes second among ;
Clinical research? Medical education? Healthcare
institute management?
Billing/claiming/reimbursement? Public health/disease
control?

Does your country/region have lifetime unique ID
for residents? Does your country/region have lifetime
unique healthcare ID for patients? Is there any
regulation for linkage to other ID?

One of the main aspect of EHR(Electronic Health
Record) is for one lifetime record for one patient. In
your country/region, it is; accomplished? Almost
accomplished? Being partially tested? or No plan?

“Better healthcare with past history” will be the
primary purpose of EHR. What are other purposes of
the EHR; Healthcare cost cut? Clinical research?
Public health/disease control? o

About disclosure (patient name identified and
without patient’s consent); To the very patient, To the
physician who referred the patient, To the insurance
payer, To Ministry’s public health department, To
Ministry’s health policy department, disclosure is;
unconditional? on certain conditions? or prohibited/not
done? (And also same questions for secondary use of
medical records with disidentification).

4. Remarks from the President

There are many situations, many circumstances of
healthcare delivery in each country/region. The
president hopes that this panel and whole APAMI 2009
could be a good start for mutual understanding and
future collaborations.



8. R :
FEEEEERORR
BFROT—7OXEEZHED
WEZEANTITE > THEEAN?
# 14 B HAERBERFEZLETENES
707 S LAPHEE, 54, 2010.

107



NN —

A=A

o E .
L
18 st aEny g

o =

7 201055288 8-
H o R— b R—=ILEE

e B ER @ isErrEmies s— SER
(BB AT SRR 509

&|BEMS
(B A 3y Pa—O—




BER

FUABFERBERFREFEMAS

1HE-5A288(#H)

9:00 10:00

14:00 15:00 16:00 17:00 18:00 16:00 20:00 21:00 2200
l I l Il | 1 ] |
} } t f t } f } } } t t t i i f } t
| {
; : RN HRAMINE i
| i i ] BRI =] 1
P | I ! ] 16:40~17:30 b2t i
| [ | FIIXE 17:40~18:40 i
: ! ! EHEEMARE p37:0 |
e s
WAR—IL m R e T XOREvLE FoTOMAEYLEL2 e an
= »ﬁﬁmiﬁ’ 10:50~12:10 13:30~14:50 m*ﬁmzx
= ; ;
emhnlpily = T TR TEtyars
e e B ol | Rzt | B o | B
BMENBOS—LLREE 10:80~12:0 BREHTAF 2T 13:30~14:50 RIHALFEAIZE TS !
Iz E T BRIEROMRIZOLT I
T T :
T
| e
5 o @ty 35
| SoFastsd—2
ERRSES | 12:20~13:20 .a..umlmﬂuwuonn
BT MERIEE 5B~ E Hothit KM WEHBE
ﬂ BREMAHES m
EURRL—L ! i - _
! LY P !
! 13:30~14:30 ! i
g : W
| | i
WL T HARS i i
12:20~13:20 !
, ,, ;
i
RRE—RE{T RRE—tvia2 |
RRE—WT  10:30~15: & ey H
9:00~10:30 L 9:00 15:00~16:30 I
HRF 45— |
Asaz—ia I T t
A W.
ERER-RVMERI—F—  9:00~17:00
L2 1
| m i _ 4
SEBILAVE |
BT R | | __ G.NWW_.S
» _ _, M _ :
2HB-58298(%) , o.“uo v E_S i :_8 g 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 2000 21:00 22:00
f 1 t I 1 1 t t t t + 1 } t i f t +
Etyare EEtryaly T#ityavs
W= 8:40~10:10 F—TOREYLaLI 18:40-1510 15:20~16:50 m
A ERAEMITHNS 10:20~11:40 | FRRRIEOBITR EMSHIHD &
BAMBEHRA~, TLTHR~ i (ISO TC215 WG3, WHO ICD11 DEBOHRK =
| DBRERF)
- T . -
£E v ase SuFa ST —3 BMM%\_M._\.UB »MMN\_MML ! ;
8:40~10:10 —BOREya3 12:30~13:30 dpct oy ;
W2ivk—IL P it
BRERRIRT—HTD 10:20~12:20 BDLL N iy B CDISCREE BV -RFHLT ;
SS-MIXEE2 - REMOFIR AFANKR SN Ryl rdy- e LEDCYRF LD —LLA% !
EREDHELT |
2 i A | |
a | t )
EN gcoams i JAMIMISRE R & I |
i | 12:30~14:00 ! :
: _ { 2 )
” i . i
RAA—yar3s HRAE—BT HRE—ilE ! i | i
8:40~10:10 10:10~13:30 13:30~14:30 i ! | .
HRE S — i | :
a[a=H—a | i
vISY _ ,
e e —F— gi00~i3: o !
ERER-FUMERI—F—  9:00~13:30 Wc.col B _ﬂ
1 % | T |

109



[tEE Yy v 3 ]

5428 H (&)

RSBV VRITA L 9:10~10:40 (B 1/hF—n)
T Hi gk B2 B 486 |
R : LA E— (RAERERFES SR/BERRENFRERER)

1) #E1 Ad B (RRERENRKE KERREBEMHFEFER 22

2) #WE2 B0 B WHEEAMSEE FEBERHF 1D #Y%)

3) #E3 K BE (k&R FIKRFEFNEHA L ¥ —/BECERFE T FHERTER)
4) #BE4 BN K (NERFEEHHTEETR)

LEEyYarl: 15:00~16:30 (B 1/hk—N)
[ B AKX EHR]
JEE : B 8 (ERERERIRTE KERREBEMEFZHIER)
1) EHR O¥ESMER
ER)| #E (RRERESUER AT LTESR)
2) EEBROBNICOVWTOTREHRE
AN BE (RREKEZLIB R EREHE)
3) BERRIEEIEREEZROTM?
—HUKEHR & L TOEF LY PRIV ERD - (RMERET —ZERAORL—
WA 7 (ELREERR FRRE R )
4) K-MIX &2 VIR o 7 U 7 o« v /8 2R DER
A BB (F)F KRR AR
5) HAHR Regional EHR Z#£l%
— B R AR R R 2 BRI LT
HUIR < B HDBHRRERY R T LAOREKE L ERAORE—
Vi ZL (FERIIREHT)

cfEEyYar2: 9:10~10:40 (B 2/hEF—)
THIRD~NNVARA T T2 X2 5BWLNBOV— LV R REBEICHAIT T
~EEOTDDOEBRIEFOH Y FE i EX D~
JEE : FH BHET (BRBRKEREREEZREHER BRIRAT LAERF)

1) & 1 ZHR BRE &)Y IRk
2) #iE 2 HE % (LERPeiRERESEE)
3) #E3 g EIL (FARGE fEEBRENMEEERER)

4) HEE4 R % (AAREIHASE BERVAT AFEER)

110



cLEEyar 3 15:00~16:30 (5 2 /hFk—)
[BFINTERICBIT 2LREKOBFICHOWVT
~PREEFECETIREORE L LEEFEORE~]
B Rik R (KRKZEZLHBHRE FRIAV T R A 2 M)
Bl 3 OUNKZEEFEDERPE BF I —EX8%)
1) BFAINTERIIRBT 2ZREOEEFIEICRIT HBRICONT
Kig B FRLRIERKERBRE Hhid EFEHEHE)
2) MODRED»OEFEE~, DEEOBHICEATIREOEMH
~EFANTEARR CORELBEEERED RE L L BROBE~
Fi EE (BEKRFEEZEDHERE ERV—ERAREERIEI L—T)
3) AX ¥ VEBE VAT ARTEA L2 EEEEORA
HT B+ BETIREMRBRERE EZ - FEEHER RERV AT AHY)
4) BFINT BT DBDRTEDE L —T 4 v N AT LADOHEE
~TREREEOEFHLENE D £EI~
B HE (KRKFEFTHMBRRE EREHRE)

cfEEYyTar4: 9:10~10:40 (EEELES)
- THUREREHEIIEE S & EBHREBRILIL ) H D&
~ESAROBEEE LNV FY T~
: ER:BE #E (RETHRHER FREEE)
1) FELLERORR BHROV 7o XE2BFOREZENTICE> TOERELN?
AN BE (BRERKE ERIFHE)
2) PDI % RV - TE {15 SoBit oD R
WA 1 GRAERZERBE  2REITET)
3) MEREOEEN
RE RE (AETRAR WREESZ)
4) EGIEREEICVERZDMOZLE(
mH B BEERARFEREGERE ¥ — FREFRET)

cPEEYTar5: 15:00~16:30 (EEEL3E)
THUR R AR 2 )| EESHE
EE: R BE (FINKFEFNERE L ¥ — /88X KFE T FEEER T %8
1) HURERE A B OBE
_ B% t— (BAYBEERFREER EMERSHIRERSER)
2) RIRERFRYEF OZEEREROES
KL e (BEEYBEEBRBERERE EREINFEREES)
3) AFRICB T S ERE A E
NER 8L CBFRIIAKIERPT)

1m



BB L EROBRR
BREBROUV—7u XEZHFEOHFS PN TITESTVERAN?
EREMKE ERESE AN B3

ERERKERETIE, 3EMMIY, EASHEEENERFTRCBHEERE (SS-MIX) ORED
THBIT—AATE2—TE2HNT, SEHEOEBERANTT Z U XWREL LTW5, THE
PDI (Portable Data for Images) LA IEREICIEONDNT TRV, [EHORZ 3| Tﬁﬁﬁﬁ'ﬂiﬁif‘?@%%
&, BEICRVIADTWVES,

LL, 12T ADARATA ZAEOEM LY, E-YURER L OLELH Y| EfD PACS ~D
Y IAZIT K B PACS-WS TOFTMEDEENKE, ZHULT —H A 7 ¥ =—7 ® DICOM C-GET *}ix T
A2, K2 TW20300 T OBETH S,

Elo, ABPOEARET 4 FATARABLRAENAZ LIZLY, TREL LY R ZELER
B Dh, BROREEZ B TVR,

TD—FHT, BRI ODEE CD BB F—AbEATEY . T PDI EHL T < | BIZ DICOM
BBZ 7 ANELES, T4 L7 NIORVWEDR, 77 A NVARABRZEBRZT b, HROR
DIAHFEITI0%EBZ RV,

INGLSMT b ER T, BIREMFEOIIL &L, HFHRMELH LN, avT7+—<
AAT— A PR RAUGER TRV, LW EER, BE2RBFOLITITENR, 8L
DICOM # /' ER Z N TOBER TIXITEN LT LZ A, SMCHT LI IRV ERNER L=,
LW o EERELIKEHIND,

EREA, ERFHRIMA, XU F, ER, LTBRAEFORAEBNRL I 0245 —ERY BTN
KTHWBHEEZZTNAS,

PDI % A\ - {8 15 B 8 oD SEBE
RIEKERBE DRENS RA &

FHRAEEE R WCERE®S®Z, Hisk - b TE#E T 35 48121X,. IHE (Integrating the
Healthcare Enterprise) M&"&3 % PDI (Portable Data for Imaging) AHA KT A & LTRE
Lo2dh b, 2008545 A2 6 6 AICAEAIEE BT/ “PPDLICETA7 7 — k| KES)
LERINL IHE &7 774/ [FREERER] OERAEH EEeHRFEEGESESE) 1.
PDI £ R DDDIEIZ I ENITOEETH - 7=,

2010 £ 4 ADBHRILKHERE S 7 4 VAL AERZBE L. FIREMSAEL AV - B 2 Bts L
e, ARB, 2EMLFARLMENRBEL TS, £/-, BRIHEBSOT v 7r— b 2 E53&
b, AR X S EBEEICOVWT, ZOBRREERT 22012, FALMURIZ T 2008 F£0 B A
IHEBEDT v r— b L RBEONEEEALT v ir— MNAER{To T2, ZD 2010 EDT v ir— M
RL200EDEARHEBEDOT v r— MER, BITIXESLKFERBED PACS D7 > — MMERE—I
B L2236 PDI & AWV - EREREHEDOERIZ OV TEERET 5,

112




FiESE, HikE:
BE) AL, LA,
FREHEE, ARES, LARE—
BT — 5 X— 2D KA LB
AL D 5% DHIE,

5 30 EEASREE A KA,
B,

5 30 ER AR Ok 2H Tk
30-Suppl, 36-37, 2010.

13



2-B-1 HFE{E/2-B-1: HFEFET

EET—IR—ADRFIAICLDERIEZMEDSEDIREE
2B IR RE

NTTE H AR 5wk

KPR K ZE R 2R A R B

Future proposistion of pharmacoepidemiology on secondary use of

medical database
ORII Takao” MATSUMURA Yasushi”
Kanto Medical Center NTT EC" Osaka University Hospital”

A large number of patients are needed to evaluate drug safety. Rapid correspondence is also required to minimize drug risk
The necessity of secondary use of automated medical database, which enable to conduct safety studies with large number of
patients rapidly, is recognixed all over the world including Japan. This symposium aims to share and discuss current status
and challenges of large automated database infrastracture development in Japan among regulatory agencies, industries and

academia.

Keywords: HIS, Drug safety, Epidemiology, Database, Secondary use
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Trends of standards and specifications in the medical information
systems
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In the medical field many standards and specifications are proposed by many standard developing organizations. Recently
health information exchange becomes an urgent problem. To solve this problem standard is necessary and mandatory. On
the other hand, we should use the standard and/or specification as the right standard in the right place. To develop standards
and/or specifications neutrally and to maintain standards and/or specifications are important issues.
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