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INDIVIDUALLY IDENTIFIABLE HEALTH
INFORMATION. —The term ’individually
identifiable health information’
means any information, including
demographic information collected
from an individual, that—

(A) is created or received by a
health care provider, health plan,
employer, or health care
clearinghouse; and

(B) relates to the past, present,
or future physical or mental health
or condition of an individual, the
provision of health care to an
individual, or the past, present, or
future payment for the provision of
health care to an individual, and——

(i) identifies the individual; or

(ii) with respect to which there is
a reasonable basis to believe that
the information can be used to
identify the individual.
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® 42 U.S.C. § 1320d (4) ( The term “health
information”
whether oral or recorded in any form or
medium, that—(A) is created or received by
a health care provider, health plan, public
health authority, employer, life insurer,
school or university, or health care
clearinghouse; and (B) relates to the past,
present, or future physical or mental
health or condition of an individual, the
provision of health care to an individual,
or the past, present, or future payment for
the provision of health care to an
individual)

means any information,
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§ 164.514 Other requirements relating
to uses and disclosures of protected
health information.

(a) Standard: de-identification of
protected health information. Health
information that does not identify an
individual and with respect to which
there is no reasonable basis to believe
that the information can be used to
identify an individual is not
individually identifiable health
information.

(b) Implementation specifications:
requirements for de—identification of
protected health information. A covered
entity may determine that health
information is not individually
identifiable health information only
if:

(1) A person with appropriate knowledge
of and experience with generally
accepted statistical and scientific
principles and methods for rendering
information not individually
identifiable:

(i) Applying such principles and
methods, determines that the risk is
very small that the information could
be used, alone or in combination with
other reasonably available information,
by an anticipated recipient to identify
an individual who is a subject of the
information; and

(ii) Documents the methods and results
of the analysis that justify such
determination; or



(2) (i) The following identifiers of the
individual or of relatives, employers,
or household members of the individual,
are removed:

(A) Names;

(B) All geographic subdivisions smaller
than a State, including street address,
city, county, precinct, zip code, and
their equivalent geocodes, except for
the initial three digits of a zip code
if, according to the current publicly
available data from the Bureau of the
Census:

(1) The geographic unit formed by
combining all zip codes with the same
three initial digits contains more than
20, 000 people; and

(2) The initial three digits of a zip
code for all such geographic units
containing 20, 000 or fewer people is
changed to 000.

(C) All elements of dates (except
year) for dates directly related to an
individual, including birth date,
admission date, discharge date, date of
death; and all ages over 89 and all
elements of dates (including year)
indicative of such age, except that
such ages and elements may be
aggregated into a single category of
age 90 or older;

(D) Telephone numbers;

(E) Fax numbers;

(F) Electronic mail addresses;

(G) Social security numbers;

(H) Medical record numbers;

(I) Health plan beneficiary numbers;
(J) Account numbers;

(K) Certificate/license numbers;

(L) Vehicle identifiers and serial
numbers, including license plate
numbers;

(M) Device identifiers and serial
numbers;

(N) Web Universal Resource Locators
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(URLs) ;

(0) Internet Protocol (IP) address
numbers;

(P) Biometric identifiers, including
finger and voice prints;

(@ Full face photographic images

and any comparable images; and

(R) Any other unique identifying
number, characteristic, or code; and
(ii) The covered entity does not have
actual knowledge that the information
could be used alone or in
combinationwith other information to
identify an individual who is a subject
of the information.

(¢) Implementation specifications:
reidentification. A covered entity may
assign a code or other means of record
identification to allow information
deidentified under this section to be
reidentified by the covered entity,
provided that:

(1) Derivation. The code or other
means of record identification is not
derived from or related to information
about the individual and is not
otherwise capable of being translated
so as to identify the individual; and
(2) Security. The covered entity does
not use or disclose the code or other
means of record identification for any
other purpose, and does not disclose
the mechanism for re-identification

(e) (1) Standard: Limited data set. A
covered entity may use or disclose a
limited data set that meets the
requirements of paragraphs (e) (2) and
(e) (3) of this section, if the covered
entity enters into a data use agreement
with the limited data set recipient, in
accordance with paragraph (e) (4) of
this section.

(2) Implementation specification:
Limited data set: A limited data set is



protected health information that
excludes the following direct
identifiers of the individual or of
relatives, employers, or household
members of the individual:

(i) Names;

(ii) Postal address information, other
than town or city, State, and zip code;
(iii) Telephone numbers;

(iv) Fax numbers;

(v) Electronic mail addresses;

(vi) Social security numbers;

(vii) Medical record numbers;

(viii) Health plan beneficiary numbers;
(ix) Account numbers;

(x) Certificate/license numbers;

(xi) Vehicle identifiers and serial
numbers,

including license plate numbers;

(xii) Device identifiers and serial
numbers;

(xiii) Web Universal Resource Locators
(URLs) ;

(xiv) Internet Protocol (IP) address
numbers;

(xv) Biometric identifiers, including
finger

and voice prints; and

(xvi) Full face photographic images and
any comparable images.

(3) Implementation specification:
Permitted purposes for uses and
disclosures. (i) A covered

entity may use or disclose a limited
data set under paragraph (e) (1) of this
section only for the purposes of
research, public health, or health care
operations.

(ii) A covered entity may use protected
health information to create a limited
data set that meets the requirements of
paragraph (e) (2) of this section, or
disclose protected health information
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only to a business associate for such
purpose, whether or not the limited
data set is to be used by the covered
entity.

(4) Implementation specifications:
Data use agreement.—(i) Agreement
required. A covered entity may use or
disclose a limited data set

under paragraph (e) (1) of this section
only if the covered entity obtains
satisfactory assurance, in the form of
a data use agreement that meets the
requirements of this section, that the
limited data set recipient will only
use or disclose the protected health
information for limited purposes

(ii) Contents. A data use agreement
between the covered entity and the
limited data set recipient must:

(A) Establish the permitted uses and
disclosures of such information by the
limited data set recipient, consistent
with paragraph

(e) (3) of this section. The data use
agreement

may not authorize the limited data set
recipient to use or further disclose
the information in a manner that would
violate the

requirements of this subpart, if done
by the

covered entity;

(B) Establish who is permitted to use
or receive the limited data set; and
(C) Provide that the limited data set
recipient will:

(1) Not use or further disclose the
information other than as permitted by
the data use

agreement or as otherwise required by
law;

(2) Use appropriate safeguards to
prevent use or disclosure of the
information other than as provided for
by the data use agreement;



(3) Report to the covered entity any
use or disclosure of the information
not provided for by its data use
agreement of which it becomes aware;
(4) Ensure that any agents, including a
subcontractor, to whom it provides the
limited data set agrees to the same
restrictions and conditions that apply
to the limited data set recipient with
respect to such information; and

(5) Not identify the information or
contact the individuals

(iii) Compliance. (A) A covered entity
is not in compliance with the standards
in paragraph (e) of this section if the
covered entity knew of a pattern of
activity or practice of the limited
data set recipient that constituted a
material breach or violation of the
data use agreement, unless the covered
entity took reasonable steps to cure
the breach or end the violation, as
applicable, and, if such steps were
unsuccessful:

(1) Discontinued disclosure of
protected health information to the
recipient; and

(2) Reported the problem to the
Secretary.

(B) A covered entity that is a limited
data set recipient and violates a data
use agreement will be in noncompliance
with the standards, implementation
specifications, and requirements of
paragraph (e) of this section.

FEXEOELAIN—NV ORI, HiEt
HMFIZL A2EREWHBETAE LoD, FF
EOEAZA=— R 18 >E2BRETHZLIT
X AR RELLBBDOTVWAR, £L
TABERZ2ARER A IEEEZE LGS
X & 0 B oA 2 — FEkE

23

L7272 TR ASE = EFREEZRDO T3S
BD2/THBY,

iz, TBEOEL{ILLV—IVIL, TRD
ko4 R4 vicBEENTWS, +
ORRIZ L IX, BAICIXEER 72
PEYHODM, ZTOREENPLT LHHAKET
X7,

WHBABENL, YEBERICEEN
R4, AR B, ERTE. BALZHES
TAHEREDMVERLS Z & T, HFEDOEA
EEBAICER2NE TR RN,
BAEREIZOWVWTIX, —BMIICIZE OES
WA TT D2 TREDEANES
BTERLNEEZBND, B, HER
BEAITIE, ZFOANEBEDY DRWEEX
BEBEMTZLELH B,

TDXHBRNEEToTEH, BEEN
TER - NTEBREAFRENET S5
i, BEENTE LN MOFTHRCE
AL L TR ENTEHFEIIEE L@
ANIE#RE DR RELRATDHZ L TR
EDBRE - FREERHNEINDZ LD
Ez b5, BZBWTIX, ThofER
ERBICBETAILENTE, T X
DEDEANERNTHAZENRTESLZ
LA LD] OWVWTHEAFRICSE
EFNAHDEEINTEY, BEALIZY:

B HRITOBEL{ILL—VOHBEIZOWTIL, see
e.g., FDA, Proposed Rule, Human Subjects
Research Protections: Enhancing Protections
for Research Subjects and Reducing Burden,
Delay, and Ambiguity for Investigators, 76
FR 44512 (July 26, 2011); Erika McCallister,
Tim Grance, Karen Scarfone, Guide to
Protecting the Confidentiality of
Personally Identifiable Information (PII),
Recommendations of the National Institute
of Standards and Technology, Mar. 2010,
4.2.3 De-Identifying Information, at 4-4
and 4-5
Y BEAGEE [ER - TEBRFEEEICR TS
AANEROBEONREIRNDIZDDHA KT A ]
(FrL 1612 A 24 B)  (BHEIETRL 22 F
98 17T HWIE) 6—7TH



ST, YZBEROFIH BRI AES
FPERELEABEERITOLERDY, bbb
BT, AADRBEHBDIZEOIEHE
BT 20LERDHD,

7o, BEOEE - FAZOEFSCE
B RZETRELLZY, FEETHREL
=0T AEA%IX. K4, £FEHAB. &
FrEZ2HET A L TEALEND LE
ZoNBMB, EFRRLEFNCL Y +E
AL R EEER BT, AAORBE2ER
FHIER B2,

ZDEIIT, KEETHESEE OMORE
7B WVE, EREROBEALTFIECRBY
T, FECEARE = — FEBRETDH LW
5ﬁ/TE’J7‘£B®%3¢!§L’Cb\ZD7§> RIEF
BB 2RI BEIC XLV DR DR
N = — F@%%’C%E DHLLTWD
NEIDTH D,

(3) XEBA - BRELEDOEE
HERETHD RKEFE - BREE] 0
—ERBDOREIL, BALFEDIED Fizown
T— E%&Dé LiZieotz, HY£1¥0)—

ik, 2EREREOFREEHHI L, BRI
KXo THEEZH-EFEZRET S, L0
AR LE D ETEH0TH
518 BRI W, RS EE T E AR
BIFTRE R BRI HME L RE 5 Z L 31k
Eh (AE®DDIEAITMAT, 5, &

RELE., BLOUOBEBBIZOWTIRHAIN) |

BRFEREBE OFIA HHIR I, 6T
T 7B AERHEDORE L ERDAREEED
e,

KEBAE - BREESEESHTWEE,
KETIRAFEAICE ENBFRICESH
T, FREICKTeBEDBRBIZY T VER

5 Health Information Technology for
Economic and Clinical Health Act, HITECH in
the American Recovery and Reinvestment Act,
ARRA of 2009 (Pub. L. No. 111-5, 123

Stat. 115 (2009)

B (ERSFICBIIATUHL - 73 1Ly
VoI ~OEE—T AV I DO—EHHH—) IDF
WHEEaT K113 5

24

EFENDIEERD o, =2 —F—7 -
A LRIZEE, BOLARIE LG E, &
75 LI~ EER D4R &R, BEOERT &
éf%l%éf% (Social Security Number, SSN)
ELTRTOFERS, BEORBREZA
ST oV EFIC—FEME L/'CJLJE§
znﬂ\t.kwa”o i, B4
bh?’ib\iif[iﬁﬁiﬁb) Eé/‘hﬁ@\é
REMEZRERTA2FHTho T,
E%@%ﬁ@%m\:@i5ﬁ§%%§
T CTEAIEFEC OV THRITTA T —27 v
av7EREL, ABOBETEERER®RY
1Tol=8, 22Tk, BECEARA=—F
PBRETD L BN RELLOGRE
T, BLAFDLX S REALE &
D ZhERENATV, BRREFHREEITO -
DOFEWEFRRRINTNDRY, T7bb,
BEDIER % B BIRICIEBR 2 S RHIEIC
Bx#Hz-0, Z2ICKRELEVTEZE
T, BABREDCHERMEL 7B &%
BLERTERLVIHDTHD, HRH
REZCFEZTOL DO TR, LA
I CCTREAGER 2 — FORESCE & #
ZDRE LV EPCT ERLZENE
BLWHZeThB,

(4) XEFA - BREEBITHR
KETIX, 2010 41287 LV HIPAA #2A1
(R) BAKENERN, BLILFEIZOW

7 Milt Freudenheim, And You Thought a
Prescription Was Private, N.Y. Times, Aug
9, 2009

18 DHHS, Workshop on the HIPAA Privacy
Rule’ s De—Identification Standard, Mar. 8-9,
2010, available

http://www. hhs. gov/ocr/privacy/hipaa/unders
tanding/coveredentities/De-
identification/deidentificationworkshop2010
.html

1% See Webcast about HHS Workshop on the
HIPAA Privacy Rule’ s De-Identification
Standard, available

http://www. hhshipaaprivacy. com/conference_a
genda. php?cid=1



TREBREEIZTRVEEHESINTNBY,
B4 TERICZ > TWVAIZIE, EHEE
BT 5 BFE Lo k@Al (Common Rule)
& HIPAA A & O CTHIEER H V. ZDHl
EAEDAENCONTTH D,

Wb A HEHRAITIE, BHREH D PR
ENBHTENGRBFREMES 2T R, X
HERIIELILENEZbD bR TS
DIzt L, HIPAA BBAITIXZE D X 9 724
1723, HIPAA FRBCIIE R 2 B Y % 5 BF
EEOIHIE ST, FOMDENS DA
BIFTREMERREIE L ST\ T, KW FE8M
REARRDBNTWD, W] ZIT,
HIPAA JRBI CIIAFE DB = — FEBRET
VO EANRELAEBEAZIN TS
EHWNRBEAH,

HIPAA ¥ % BT 4 BB AR R EE 72T
TiR< . BSOS EALFIEICOW
TEHBROEFEZEEL TRV, HFE - &
B8+ A ESLAFZEFT (National
Institute of Standards and Technology)
i, MEAGRBIFTRER IR OMEME % &
THEODHTA R ORPT, BATO
HIPAA HBEIDOEL L — L% TEICERT
BIZTTH B2,

ko, KEFAE - BREEOEIT
BTN EAREREE OV —T U a

% DHHS, Proposed Rule, Modifications to the
HIPAA Privacy, Security, and Enforcement
Rules Under the Health Information
Technology for Economic and Clinical Health
Act, 75 FR 40868 (July 14, 2010). See also
45 C.F.R. § 164.514

2 EDA, Proposed Rule, Human Subjects
Research Protections: Enhancing Protections
for Research Subjects and Reducing Burden,
Delay, and Ambiguity for Investigators, 76
FR 44512 (July 26, 2011)

22 Frika McCallister, Tim Grance, Karen
Scarfone, Guide to Protecting the
Confidentiality of Personally Identifiable
Information (PII), Recommendations of the
National Institute of Standards and
Technology, Mar. 2010, 4.2.3 De—Identifying
Information, at 4-4 and 4-5

25

v T EETHREB, KEOEA{LV—LIT
KERERERITR,

3. KENZBT BELMN—NVPDHTED
E~DRE

KEDEL LA —VIL, BEDE AN
a— REBRET I EWVIERNRELLT
EERALET TRY ., Zh 28BS E
L DRERZENTH D,

R RFERRD LN TS Z & OF)]
Rk, BAkEzBEEMEL. LYV IRORE
AV FERERT A ERARIZRAZ &
Thbd, BFEITNCTEARE = — KE58
LIBRELEZY, A WVEERICLV VR
bizgzy BIOBHRTOBXHRZ 2ET)
EWVWHTRY, FBTIHRSEHTITO>Z
LR TED, BPBEBOBITIEBLIOTA R
FA ik, EREARREmEICBIT AE
ZAITDONWT, EERHEMZER LT
%, BRALOHWEEN LY AETR LA
FhiE, kKEO X S REALOBEMEL X
LR AWEORMIEE L 25D,

Hobb, KEOD XS RERARELL
T, EREAR BT BB
RO FELZ LT L +DICBEETH
EMTERVWBENLLHHE, SERARE
FI ARG LB 23 U7 L T—EDBEAGR
a— RETERELEEROMAZHTA
Y, S EERTREZEL CTEAFTEED
TR TAZ LIXITEA7EA I MR,
RELTENTHDEEZDDONE I »,
EBLILENTWS &V EERRHER S
28EE L. BRXWREL(LOHE T, BA

B D ATAEIEIC ¥ VTET OBV TC
BODERIT DLERH 5,

W, BPETIIEAA—ADBENIZ
CHmETRWVW—F, BERNERZEEZFIRAL
FERBEHROFNERAPERIN TS, =
Lz, BRPASRE iT AR — A=Y ki
B LWAFFEIZ DWW TR L, AR AR

% See, e.g., Paul Ohm, Broken Promises of
Privacy: Responding to the Surprising
Failure of Anonymization, 57 UCLA L. Rev.

1701, 1735-41 (2010)



F— A EROEGHELRETSZ LT,
7272 B T DI T — & & @ iE AT REE

ZILDRETHAT 2RAZBDH 5%, bH5

. FFREBPHT —Z E2MLrOa—F
LHEESEAZOORIGRIZT 7JEATE
RPN TAMEEXHAL, ZITWH
ELLIZB N TR B ERERE, £
IEBIDOFBERICBEHZ Z& ), LWVWHTH
B BEoTna,

4. FEONZ»ZT

BAV—X, ERBHROFNER & 5F
RIS THBODTERGREEYRIET &
NH, EORBIT T 7RRFEZNT 5404
ERD D, KETIEZ, BALEV-THEF
L 3T 5 & 3 omFEEDS HIPAA A TR
D HNTWE, 2T, BREIRELL
FEL—ILTFEL TV,
ELbV—NVESNZ S, EAFRRIFTREZR
ERFEROFB2RET AL, 72 2
RHAIMIZIIARBENZER L T5F
E=EFREoL—1LY, BELLLELLD
Y FEReT 3 LTI HocEBRE LR
nX7e b, BERFAZED>D, 7
FGAT 7 —DREEERTION, D
REBEZN—NTZNLTH D,
BAETHECKOE M ERE 20D, &
EREREROFA, HERETITA4 U7
R, BALFED X 525 BEL,
ZHEALIZOWTERZIERD H Z L3, B
DORBEE VXD,

F. fEEfaiRiBa®
®mL

# 7= L 21X, PMDA BEMAELWR [BEFRF
SN EEE LAV EERLORESMICET
DHEREE] (200943 A) 8H. IO
X, BEOBFINT, VBT M, DPCF—F

DHEFIRATIHEENRE T, IRB OEREZIT,

BRICX > TCTF— 2 HERZIES T 2N 2 RE
LTW3, 7z, M7 — % 2 BT RREA L
L. HERZEHICEBIE T, HEaL
PMDA D7 72 A ZHIB L TWB),

26

G.ﬁ%%%
2L

H SAETAHED BRI
7L



EASBRENEEMDE ERAFRAMEEE BORNFEENREE) )

SHEETE

HEE

EREERY AT ML DEH LWEESE L EROKBILIZET 555

WrgEs g BAKERF

MEEE

FHREGSBEOBHTEICE, EBRBAMEL V7TV TERDD. AIE
IIFEMERE B L AFRTHAIPHEARNRKE L, BFILTREAEAMN
INEWVWHL DD/ LN EBBEOHENRNATREEN RSB IND. £ 2 TR
TIE, EHREBANEC X224 AR ET 4T —F AV, —EFMRDOY—7 %
TV TTF—FEERL, BRBRNEL VIV T Y T, RYPUTY v
TREBOBEINC L A EBBHOREIC DWW THE LD THET 3.

A. BB
EREBEOEERMBIEFEL LTEL
FAENTHWDEI ORI A LRIT 4 TH
5. ZA BAET 4 ZBT BBEFEICT,
EelENE, BEgENE (V-2 37
VK, HEERRTAL, RRAEYES
HY, SEEELELTHWVWLNATWAFIER
EEBRER N —2 7YV FETH
D.
ERBENEIIA by Ut v FERITE
FEFIALT, /BEEOTXTOITEIZHA
A BT £ THER L CREICRIE, e
THEHETHD., VINVEA LA
U4 v FTRET D FEUSNMS, BT FT
— ALV GE S B> SRR A
VR TARFELDH D, EERNFOREFIE
L LTiL, BEBRIIT-oTWAEEE2ZDE
FT7V—TFXFAPITRATDLHILDE, HD
NEDIEO ENTeHT ) —IZHhELEZE

TEDHBEA—RFERATLIHEERDD.

SEo— NI ERNICEDETRET D
TERTRETHD.

27

—F, V=037V U TEEINGRE Y
T U KA RRHIER CREANICEBIL, £
DL EIATo TV AIEBIEFEEHKT HZ L T,
EHSBEANE L RROBREF/L>LTDD
DTHD. BTV ITF—FThHBED,
RERIESIC T 2 RERTRHRELZEHL,
TR T ALERD D, ERFITIT,
BHKSEBATHARBEEZ L TWD LTH
X, SHRBETEAILTHT —FDORY 2L
OB N EEZ BN, ATV a—Y
VI DBMESEREET AT D Y, EH
BCEHINTThNE Z L BEV. SIEERE
Mk BRI X (ZOEEET->TY
EE) . (BBERE) ) Tkobohd. F
HEMZRICBWTIE, BRIREFRERIX 5 9,
10 433 B 15 BB H DHE.

EGEBANEL, FRHMREREEDLZ L
MARRTH DI, FAEAEENIRE V. —
FT, V=% 7Y U TEITRERE
BINENHDOD, BoN/EEEDORE
BEWFREERBREIND. LAL,
NETEHEER OB 5 EREBEEILX

>
—



LHREREKICESSEBESNE, V—
IYH T o TFEL L DERERETO
BEIZOWTHMRZERRI RSN TIR
Mol FICEEEFOUV—I YT
v IEOBRIMRR L EBEH ORBEIC
B3 2 EMEEHIFE LRV,

T CAMRIIBEGFEDOZA ARAET 4T
—&%b L, BREHBOEVNHLELD
BMEORXIZALNCTS. FLFOR
HEBHSNIT D& T, FEERICBIT
BEALDARET 4 ORMEEZAGNZL, U
— PV THEICE DIV EEDOE N
REEZITODOREZITOZLENET
5.

B. Wf3EHE

2010 I3 A BE PR IR 1 Mgk TTT -
7z, FEHERD 8 44y OfthERaEFARIEIC &
BEALARET 4T —FEAVA. fEK
EFEABANEIC L VR LTI R T —F
WCEBSEa—FNEMEL, SHELEES
BEPEEREL L.

—F5, ZABAZT 4T —ZDHb—ED
BIEMMR 143455104+ 1547 -
20 43 + 30 43 - 60 43) THEBZEEZV T
VUL, IREY—IH T U TER
EEL TWEH/RICBONEE A DRFT
AT —FTHDEREL. 2DV TEHE
1 ElRIT32EEBRMABESEZELL, 8
BRI L 2BEEOKRE S FEBLE. &
72, RELE 1 BH0 OFHERE & EER
XORHSAEEMNT S LT, BEED

DR E T L.
(fmERE~DRELE)
REMRMEFEZEROARRLETIT

27z,

C. HERR
BRIBBAKREL RBIZONT, BF

28

1 Bl 70 B8R &5 ¥E583E LT
WL EDRDEBRFRNEV S OCHEE
PRV OIFBRIShic< <%, £hiC
PEVRRZEDO KR E S BBBIFRAREL 2D
WoNTREL RBHEAHo72. —FHT
Br NDOT—FZ X0 bBEHEANOT —F DA
HOFEFPRBENNSL oote. £HEE 1 H
Hic v OFHRERIT 29 ), HEIX 68 ET
HoTBOHDTYIIREN-T-. BEE
DRSOV THERSAEZRTHO
HFEACELS, BOESLIEM R SF
SERFEE L - TVE.

D. &%

FEEF IR AEE O D ERE O EERF
BHZERE LRV, ERHTOI—F 4
VTR CEBSBFETHEBOBREW
EROoLbLORFEETHFRERDHD. %
D72 TS B DR TIXEERFE S 23
ERSATEOCK L, BEEH CIIER
SHLICL L, BfTOa—F 4 7 TAE
ERFRIOTFRINSL T35, BBREOFRREIL,
BRI Sz Z & CEERBPBAIFRO X
Xl EiEEhA Z L, BAShEZEW
L TEMBINDIEILEDLDOLEEZD
N5, BHERT/IHIIEE BRERTRKX
RRBENELD. BEOKRE IITOVWTIX
BREEECTWRERL T TIIR, FEE
DEBEIRY RELTHWARNRBIZO2NTH
BEBRNETHD. FEBEOBREDRY H
REWVWHDBHEMENEWZ D, BEEA
DT —ZDEFTDIED BRBREN/NEL RS
B e L TIBENBRELOBBRIRESRR
P TNAY A ROPRIZE>TRAETSHZ
Ll, EUEREERY VLT A XDOKRE
ERRDEENDZI LD HDOTHBHESE
Zbivd. HRORF L U TARFRITT
TN A ZPNE N, BRITRED B 4E



CTWARIBEMENRH B
E. &

P INY A X RKEL LTEFHOT—
Z L LTHWT 5%, BRBRI iy
DEBEZERBT- TWENEM LEET
bFEE, EESEFRELY A4 X
DR ERFFIZE > TEEBZDOLYFR %
EREICEH L CEERREZ FRIT S5k
MHOBEPEDZLIZEST, LVHEEDE
WO =BT TR EERTHIEN
TEDAREMERDS.

F. HIFEsE
1. FRICHEER
[1] Sachiko Shimizu, Rie Tomizawa, M
aya Iwasa, Satoko Kasahara, Tama
mi Suzuki, Fumiko Wako, Ichiroh
Kanaya, Kazuo Kawasaki, Atsue Is
hii, Kenji Yamada and Yuko Ohno
(2011). Nursing business modelin
g with UML, Modern Approaches To
Quality Control, Ahmed Badr Eld
in(Ed.)

(2] RS, KB O F, SR,
RBEHTF, HEE, BEHEE, KA

E—BR, A5 U 2, METE(2011).

BALDAZT AL AFEER 1
T XD, ARETE, 48(6), 5
36-541

2. FEREK

29

[1]

(2]

(3]

(4]

(5]

AHEE, KE®SF, LRETF,
EKEEF, 1L EER (2011). S
BlZBITAY—LBERICHOWT. A
FEBFEE 24BN, F V=T
Vv TERR RS
BT (2011). BHEGOHEE
b, U—27 3 v EROEELIC
IZAEREH - e¥ Y Ny MERD
FER . F3EIEREFRTESKES.
HRBT. KBS T, AHEE,
EkEEnF (2011). FEFinterrupt
ionlZ BV} B F I O iR K Bran
BT AR BARITER ERS §
EIRE WesE

HREBF,. KBS+, AHEE,
BikEEm, EAREMT (2011). FHiE
BRI AR oEERIEICET
B, IT~VA&Z7 , 6(1):31-3
4.

FEEAE, B)IIfn4k., KB 5+,
HHEE, BFER, BARESTF @
011). FEEBETUIZ OV TOHE,
IT~VRAZ 7, 6(1):41-42.

F. HMIPTAEMEDO BRI
1. RFRFEUE

L

2. ERBERE

=L

3. =Dt

®mL



Pl

PEERROTATIZE T 5 —E&

5
EERL RXFAN | EEALK| FE OE £ |HRA| HMERM | HR|] Y
N4 DimER 4 F
4
KILEgE ®3E FH | (BBEHD | FEETEFE | AAEE | B 2011 | 127-138
FHPXET |BF,PHE | TFAME2 | BEEKR
BIEWEN, | BT ES% [F | &
EREH B EEHER
ST=dDEHR il
Sachiko Shimi | Nursing busi | Ahmed Ba | Modern App | INTEC | On line | 2011 | 405-414
zu, Rie Tomiz | ness modelin | dr Eldin roaches To | H
awa, Maya I | g with UML Quality Cont
wasa, Satoko rol
Kasahara, Ta
mami Suzuki,
Fumiko Wak
o, Ichiroh Ka
naya, Kazuo
Kawasaki, At
sue Ishii, Ken
ji Yamada an
d Yuko Ohno
HEERA B EA M4 REHL B _R— R
KILEE, 8K | BERERFERVATAICLD | BERERYE 31(Suppl) | 823-828 2011
3, MNEERE FLWEBEH EERD
ik
KILBH, PR— | RRE - BRESREL | BERERSE 31(Suppl) | 49-50 2011
= HAEH, & | BERERREEZEOEN
BEERE L EREEROFIEH
IWAKE—, AFE | BABTRREEOCERSS | BERIERTE 31(Suppl) | 89-92 2011
B, KILEB#. & | BEMNEEELD
B—1&
KL EH. FEE, | BROBEIC L ER | BERIERE 31(Suppl) | 192-197 2011
BKEMT, T | T - e v Uy MER
w2z, TBEXA. DFFER
o (PR BF
SRVE, KLB | FEEFRMCETFINT | BERERE 31(Suppl) | 767-768 2011
& LB HERE

31



KB BHT —Z OFIFERICE | JAHMC (5) 16-20 2011
AR L EERE
il B g - BET—~0%5H | Innovation C | 6 70-71 2011
3LV A ) _—T 3 | ourier
ks, W, FEvE—
323,
il B ERT—FICES 2 | BARABRYS | 112/ | 155 2011
FmFR—ZADONEMEE | M5 HE5Q-2
B o]
BRIl B NOB - 408 ;& - | AHEMSRS | 63(10) 1048-104 | 2011
ZEEHRFETHEODDT 9,.
RUST
Akivama M, Kos | IT Can Improve Healt | Proceedings | ISBN: 978 | pp979-984 | 2011
hio A hcare Management for | of the 2011 | -1-4577-07
Patient Safety - Mi | IEEE Intern | 384
nimizing risk of blood | ational Conf
transfusion with Poin | erence on In
t-of-Act-System- dustrial Engi
: neering and
Engineering
Management
Yamamoto S, Ji | Detection of Precariou | International | 156937635 2011
n YZ, Matsuo | s Situations in Medica | Association | 7
Y, Sakata I, Aki | 1 Care with Mining T | for Managem
vama M. rack record of Dosing | ent of Techn
ology (IAMO
T 2011) Proc
eedings
Sakata I, Mori | Information Science Li | International | 156936797 2011
J, Shibata N, A | nkage of Service Inno | Association | 2
kivama M, Saw | vation for Managem
atani Y, Kajika ent of Techn
waY ology (IAMO
T 2011) Proc
eedings
Sakata I, Sasaki | Bibliometric Analysis | 2011 Proceed 2974-2980 | 2011

H, Akivama M,
Sawatani Y, Sh
ibata N,

of Service Innovation
Research: Identifying
Knowledge Domain an
d Global Network of
Knowledge

ings of PIC
MET '11: Te
chnology Ma
nagement In
The Energy
-Smart Worl
d (PICMET)

32




Kawahara N, S| The 6th Asia Cancer | Jpn J Clin | 41(5) 723-729 | 2011
ugimura H, Nak | Forum: What Should Oncol
agawara A, Mas | We Do to Place Cance
ui T, Miyake J, | r on the Global Healt
Akivama M, Ib | h Agenda  Sharing I
rahim A. Wahid, | nformation Leads to
Xishan Hao an | Human Security
d Akaza H
Fujita K, Akiy | Preliminary Linguis | The 13th C 28-33 2011
ama M, Park | tic Analysis of Larg | hina-Japan-
K, Yamaguchi | e Number of Medic | Korea Joint
E, Furukawa | al Incident Reports Symposiu
H for Patient Safety m on Medi
cal Informa
tics
Akivama M Healthcare IT syste | The 13th C 21-27 2011
m not only prevents | hina-Japan-
the medication err | Korea Joint
ors but also improv | Symposiu
es the patient safet | m on Medi
y with evidence cal Informa
tics
KRTEHERE - (R | EREBICELIHNO | EERERE | 425125 | 1053—105 | 2011
& FRHEIZ oW T BL¥a2F b 7
VAR
BREST, KT | A 2RET4ILLD5F | EFETSR 48(6), 536-541 2011

W5 F, EEREM,
REBHT, WA,
BEEE, KEE
—B8, A 5L 2,
i) FH T

HEE T o ADARL

33




SR EE 1
&2 R |

E*'l*!ﬁ%i!’ﬁ

HEBEF *ﬁﬂi?l%l
LRMT AHBIE 5

HEWICRIEROLLZH, HIENEIMDBRVEH,S,
[ EELEEIPE %ﬂlbrd)ﬁqﬁﬁﬂ)??i&vf/l*'\(DEﬁ -
EEI2FLDOHEE- @ﬁl‘D(Di“C‘Jb\biJ‘Di?},

AAEERALES

35



L o
i | B X
(1) $ % U T7EI%T ¥ — eI ABER - esrieanaes rereeee e 103
(2) {@/\"%%&&ﬂ@%]‘? ............................................... seeene esseneessene 105
T \3 E%‘”"iﬂ@f-&)@l‘sﬁﬁ?zf#/zTA ........................................... .. III
B BEHRED Y AT Il e PR EA At ur
(1) Y RFALDIED T orerreremrrenivanies D P III
, (2) %Eﬁmﬁfﬁﬁkﬁ‘%ﬁﬂlﬁiﬁ%{kyi Goy ceeeeeeesteessenneniseanns 112
B EREEBIEEABRBOTRIAY N ot e 11
(1) BEEBBITLATAT AL D i e 1.16
C(2) EBETATAY FOEB vt Iy
(3) ZHELABRE «ooevimrmeeremrenness rervieeans et eeaen e 118
L (4) BEIRE QEPEIPEIR --ooreeererrree s e 11g -
(5) ANBRBTAYAY M EIRPLDAMER v ORI oeeer 119
57— A BUIEEBEOEDDYAF LTLD e FFRTAE 120
(1) %ﬁﬂ*%ﬁ%ﬁb‘fcmﬂ ............................................................... 120
(2) FRERASTL -evevrmrmreenemnseninsssmsnetn st R ITCITTS IO IRR 122
E] CNHSOEESIBERIBRY T A ........................ e AR AT 125
g BEY-F X’%ﬁ@ﬁ_&)@'}‘*iﬁ,ﬁﬁ% ETxTAL }\ ..... erereenanas 127
- I BTN ST D DB -orvererererererrsseeresvnnes kil 25 127
(2) 7 A Y 5 DEFEHBH AT IEDIRIL -oreererserrermsemimmsmmiiniin s 127
(3) HPAEDORIR : BEEYHIEEEFEREHEE oo 128
() FEBY AT A LI T T oot 130
(5) POAS LT cevrernsernrrmrnn et et 132
(6) POASIZ X ,51}7)[,57,{1\0)“3& ................................................... 135
(7) S SEDEREGIRRFA oo SRR Forsessierssassssanerasestrerronnns 136
(8) BEAMODBERYIEN overrermren P PP &1
B BAERS TR EORE SR & F%E,ﬁ% S LR AF 139
@ EFALFOT—F CESV QUERE) OFER femEx ¥ F 140
(1) AN T UTDUNT wrerereesseessersmnerermssimcmaic ittt 140
(2) BFINFOF =5 HESWIZQ o);ﬁﬁ] ....................................... 142
Ha5 k- BROTEY T LEE - B ABSEER o KR G 149
A ﬁﬁ[ﬁ%ﬁ%&/}jnb{bwgm,u\ wemerntetessisansrnseneesere s vasasssevassss 150
(1Y *—%V /7:/_;{7-1,\3:/\_/\_1,;(%;93)1,7— ceedbesrresierranisteaerreteay 150
(2) BF BOEME oo e 131
(3) BEF LI o TH L ENBFRBE -everenrerencenrnncens trrrevernereetaennenees 152
() BF LIk oCEL2HE RSOt IR avemnanesteteenanssans 154
Bl B8R AF LAEBADSERE - et JURR e 156
(1) BF AT DREIR -oreerrevorionioriormviacnnes SRR SOOI &7
(2) BFANTFTOBEAFHE -woveeeeerrrsererismemnmmsii s 160
- EBFAILTFCEBIUT—S DB Ceverenserenreresseeeeerenreneies 164

36



4 FEREY-EXTEDOADOBH T FXL b I I27.°

4 BRY - XBEOLDORRERC Y5 |

* Institute of
Medicine

EREHEL < e DI
(1) EFY—-E2TBOLE A

éE@ﬁ%fuI%m,%ﬁm%&&,%ﬁ%1%¢%%&%wﬁﬁwﬁi
DHEOBLTEL, B, BB MR, 754 INY—DHER 7 L)
ﬁbuA@ﬁﬁ%Ltoit,@A@&%ﬁ@éﬁ@&ﬁtowraﬁﬁﬁﬁ
MERELEETRETHL L) EOREELREBENTYE, 220 B
ROGEAL, EPIMLSELTT, BOBVEREEEOERY, BoBE
FREOTRER D> T L L 312, BF - EROBYLBRIC X oA
E&Eﬁﬁ%ﬁén%ib,%ﬁ@ﬁﬁ%&%ﬁ%@%%ﬁﬁ%%o

ERC, EROEDRERE W) & LTl LRSS L T A EEESIC o
T, BEOREEFLE I BENS, ITER BRI b I G RICTLD
HOUZ EFRDOND, BEIEESNA-0I01L, D GO 5n 4
YT A—LF akr bR %Fﬁkﬁ#k@f%é»&ﬁéﬁfééﬁ
RV AT LAOEA - EHEIC, 1B AFAICL 2 EREDREERNR T 2k
THIEHDEEEEZI SN,

1999 (PR, 11)¢§®E¢%+%ﬁnﬂ(zﬁa}f%% IFET) E&?@UZ?

- NARIRAY MO RT SIS BRI L 5 &, INERARER1 T5 1148 %,

FEXGy [BEoEELOMsE] L T EMOBRORBBIER) 12Xk L7-
WE, MEIBENEROBESbRE VR, BEOLS— 1T LA EWEHRR
WEAOERIZ L o TRE L T, R OWFEER I BEY 2 HI ek
DHIIET, TOEFVEE - EHEEHThHo 7o —F ERMDOBED R
BIHET 2350 6 5TH o7 3 BRR &S (S <IVH %2287
DEEBEEFPELETED M % EDTWT, BRI, JESFEHIEAY 3500
FHLEEO3HEEDTBY, 20%¢ HSEREBIET 250 chor b
BEShTwE,

(2) 7XU HOEEEHDIEEORR

a) TAUDDELFHEROEE : URIT2TX 2 B 4qT
FA-TRUAERA ‘
—ﬁ,ﬁﬁnEK?XUﬁE$%MMﬂﬁ,Wommmwmmj&wi

37



128

% 20074, JCAHO
(The Joint Commis-
sion on the Accred-
jtation of Healthcare
Organizations) & ¥
MBTOR, BRE
5 .

% % 2001(Fm%
INEIRLDE
H5EE.

% % % [EREES
DRI DOWTIE
FEAMIBLE
*EH,

E3E FEEREXETIEREN

e s TS A4 MVOREETIIRL 7. TABARS L BRI
FTEDTHE] LI FA PVSEBT LaD, TRETREVHLVER

FERELEAB TH o7 s, WEBRLROZ YV Y AREZIZLC
BT BERIEEES X ‘

ek, EROBRPEFSHIBAOELLEZ OGN TSEY, ZETZOREE
KLY SATFARA VIS 2 avIcbERET bRz LEwE, HLETE
BOHBEIIEREERL /N —TCBEL TELONTE: & @#ﬁ%%’éﬁ E|
FTRE AL EE0EPREN BIMES(ER BEEk O3&ES
i, e L CHBIRC X AR EETHA L LI L Th b,
SHIEHTREHE LT, BREEEFREHCEVIBRPOUAITR
A NOBELPLTHo 2O LT, MEERTIILD LT HMEFER
BEI, BRY—CAQTEATTF 4 ¥RIAY MCERE B2 & ThH b,
BRICIRZBER D L 5 A ) 27 OB HRO (High Risk Organization) T,
B D ENFNBE R 2 BT L TWD, £ITE [FicU A
Fhdl TERBBLTBY, I AZTHEOP, LARFERTHEY

B PREREIIELTVS, FDRDD N oY FRF— AT -7 DLEN

RELEHINTVSE, 51, RV ATFACIDREEL T 2EH S
Hbo '

b) 158 AFLICLBHE

X RET HEREETIBETCHLVa s b 23y a9 ¥ (The
Joint Commission ; JC)*i&, BEELVF RN - A XV POFEHEREZEEL
TWBA, 44 BB & o 72880 2010 12 EBAMERICHE U210,
LAL, BEOBER SH0RY, W - HhethE Sk L EUESR
BEC b D I AR, EiT%EED TS, Boston (2% % Brigham & Women's
Hospital (BWH) TiZ, BHI AT A%EAL, 1983 FIHALSE, 248 TE
FEBEEIE S5%ICIRA L, BEOBRE 17%RS LW, ZLT, 20&Y
25 ADHEET, 10 £ HE L TERBRE $6%BS Lz LB S
TWhe 20, N—O—Ra 2BV TRERHSEZTI VATAREALT
WAREREML, 4 TRBEREIVEDVAT AL Lo T A,

(3) HHEORR : EEESIE & ERRe e

L B (4B BEAREE )T, 2000 (B 12)4 8 A 8 HOERERS
BT, EFERAREORE ARICHT SRNMEL R L, ThER

38




_%54:%ﬁ#—ﬁxﬁawk@oﬁﬁﬁmtvayxyﬁ] 129

H“CEE%%%%@, Eﬁi&%ﬁﬁﬁ%ﬁ%m&@&%ﬁmﬁbm ZTOWE,
QA Vo7 VBRI - 547 25 A DFEST,
'E%ﬁ%#%@%f%&%?&?vF%ﬁ@ﬂ%k?~&N~X@§
')k ‘
C WEINZEROM, w=a Tk EMRE R RETES L U
DFHE
QEFEIADRLIERO 12 DIPIHTR 25 Ak
OEREETRD = OBERF DR
OEFFBIZBIT 2 ERRERMELE, LD AR
@Eﬁzs"ﬁéﬁﬁﬁéﬁ‘%%ﬁ? - BHE DAL,
CERFHIN 81T 5 %M DR
OFHES 1 12 i L 7 sersne 2 EEERDAERE & R
Thot7 k .
EFFUEOTTY, FEBE L 4 HEREOBRIBICEEL, Eme AT,

BT U OB BRMEE CH B LB L, BSR4 Loy

RIRE% OB L S50,
%ﬁbt&%@FUz&v$vxyvaiA%§K%?éﬁ%Ju,?x
Uﬁ?@éi?ﬁ&%ﬁ%@%uﬁﬁsﬁtikb%nt%wﬁﬁ,ﬁﬁ%ﬂ
ﬁ%miét,Eﬁﬁ%ﬁ%@%wiFﬁ%%%JK%(dékéhfﬁo
A OIIERA 517 5 BB S RO BB 2 4 b s,
it,ﬁ%%@%ﬁﬁi%&,Eﬁ%&@%ﬁuﬁém,ﬁﬁ,éﬂwﬁﬁ
Kﬁﬁ%hfﬁb,3o@ﬁﬁ%h?hﬁ%%%ﬁﬁ&b%ﬁ%%ﬁ@ﬁbf
VoS8 ZOLCERFROFHEL bR AT, BEE TR
DEH %3 DOFERPBE I TS, '

- OBBVGERUEUEEE, whidks WD LRBO L BRSO A BhE T

Hh, cm:omr&i%éﬁ&@&%@&ﬁi%@%ﬁﬁ&:; 2T, ek
RRIADERRHIRES 2\ L5 1035 2 & AEECH 2,
§%KOWT@,UZ?V%VXV%@W@#%?%LTm<:tﬁﬁ%
Thhbo o
@ﬁ%&%?%i%tb&ﬁ,ﬁﬁ%ﬁ¢0x&v%9ﬂyba@%®%i
FEBETDHY, 4754 <Ay FEWBSBEREHEY Ui
2570, '
%:ﬁ.Eﬁﬁ%@%ﬁ&tr,mm@%ﬂ@ﬁ4ﬁu@§é%@%mm
ERZeitER (KRR REE) LEEREgEE (B A mBRah 5s) sy

39



130 | gE3E HRGELTET RN

. % Japan Council
for Quality Health
Care

* % EREY-
vy -ny b E
BIOSH & 0
BEOEFLADF
“x, FEALM3
HAaEREIBR.

| OH3-8 EFRRHROER

%én,Eﬁﬁ%ﬁ%%%%%ﬁb,Eﬁﬁéﬁ%ﬁ%ﬁ%ﬁitwento
tti@,Eﬁ%@uﬁﬁ%@ﬁﬁéﬁﬁ@%ﬁtbftﬁ@%ﬂ@#&;
DEﬁﬁ%ﬁwﬁﬁﬁgﬁﬁﬁﬂmﬁL@ﬁﬁ%k@ﬁﬁﬂ%téﬂ,Eﬁﬁ
SARBIOBEFATROZ & L3N (EEEe S ERREREE  10R/
H)o : )
it,%%ﬁémﬁ?%ﬁﬁmﬂ%-%ﬁ%ﬁ@ﬁ%tbf,m(¥ﬁn)
ﬁwﬂih.E%ﬁé%%*whv~7§ﬁ$%&ﬂw-Avh%%ﬂ%%
%M%%%nto:ntlb,%@ﬁﬁ%ﬁ%&bttku‘hvkiwm
$eET B BEECUBEIRK IR - FEEND LB, Y DEROEE
PR EEHERD 2 S, Eﬁxﬁﬂ%ﬁﬁﬁ@@@%&%@%ﬁ@l%’ﬂb
T%Fﬁ%@éﬂéuk&&oﬁoEﬁﬁ%@%ﬁﬁ4ﬁﬁﬁfﬁéa$Eﬁ
JaEETIERS JCQHC *) BRI BV TERE N T A2 SINIEETHY,
mﬂ?ﬁn@@4ﬁ#6@ﬁ§ﬁﬁﬁ%ﬁ%krﬁ,mﬁ#%ﬁ%ﬁ%&k%
+ 2 ERINAEEE S BB SNz,

ok AEEOBECENTR, EERSEBENSERRFEEED 1D
Exe e & D ARIER BN D MASE P TS B SE TE B FH
éhfw%oﬁ%ﬁﬁﬁtéi?f&%ﬁﬁ@ﬁ%&%iﬂﬁmén%kbw
mbﬁ&%Lb%hTw%”

SEETI, ERMIcErU -  J\w NEE (A VYTV MRS 0BT EEA

Y| HFMERERE (WHO) CHIEEL TV %,

(4) AT LERHT O
EBEOT UL AEEZIGE, 5%%%@?«1@%@%%L%;Lt%ﬁ

ThHY, %LE%%%ME%@?T#%%@&Tﬁﬁ@kﬁ#%@b 3 -

40




