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Issues of Electronic Medical Record (EMR)

» Too Narrative by Free Text, Few Structured Data
» Only Positive Findings (No Negative Findings) E
» Mo enough standardization

» Mo Links among Medical Process and Qutcome ——

*Machine Unreadable
-Difficult to Analyze
=Difficult to Manage Healthcare Process

By using “Clinical Pathway System” in EMR

I Use of Conical pathviay an Next generation EMR
Clinical  Electronic Medical Rscord (EMR) Clinical  Gaveres by Clrical Fatimways
Process
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=

Outcome Oriented Clinical Pathway with Double Layer structure

Purpose-Check (PC) unit
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Propesed preliminary work item
Title : Generic model for bridging Healthcare and Selftare processes

Target : Technical Spe

on (TS5)

Scope:

A clinical pathway (CP) is 2 tool for effectively managing a care process. Since the first use of the term “dinical
pathway' in 1985 by Zander, et al., it has become called varicusly including ‘care pathway’, ‘critical pathway’,
‘integrated care pathway’, ‘care map’ and o on. Recently, CPs are increasingly digitized and the need for patient
direct participation is bacoming more pronounced

To deliver mora streamiined and patient-centric care, the proposad work item aims to deliver high-level,
generic models for integrated process management that covers beth processes of clinicians’ healthcare and
patients’ selfcare at home (in other words, processes of extended care pathways). The work item intends to
deliver the meta-level specifications only and not the implementation details,

Deliverables -

Intended deliverables include

a) Concepts and terms, and

b) Madels of business view, enterprise view, and information view for healthcare and selfcare pracesses.

Proposers: Naaki Nakashima, Takaneri Yamashits, Mihoka Okada, ISC (lapan)

Main 150 Srandards to be referred to:
1. 1501 23903 Health informatics - Interoperability and integration reference architecture - Model and framewark
2. 150/IEC 10746:2004 Informatian technology - Open distributed pracessing - Reference madel

3.156/€0 13940 Health infarmatics - System of concepts t support continulty of care

2,150 13972:2022 Health informatics - Elinical information models -- Characteristics, structures and reguirements
5150131192022 Health informatics - Clinical knowiedge resources - Metadata

6150 17439:3022 Health infarmatics - Develoament of terms and definitions for health informatics glessaries

7. 1S0/AW TR 24305 Health informatics - Guidelines for implementation of HLT/FHIR based on IS0 13640 and 150 13606
{under develzpment]

Standards ather than IS0
1. OMG BFM= Health - Field Guide for Sharable Clinical Pathways Version 2.0
2. OMG CMMN™ - Case Management Madel and Notation Version 1.1
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