JAMI EI7TEEREHRFEARS (BISOHFAERBERFIFMAR)

HERE

HETES \ \

%ﬁﬁU:t»Nziﬁz ) ZHILRZADEEICEIT T —Y ETIL
;‘%

2017%11H23H(AK) 09:15 ~ 11:15 D% (10F 25&Z=E1002)

[4-D-1-JS8-1] EF N RFRELICAIT T, EREZEESDBEETAHMAEMKEHRE
BB ER (AHEEAZELHKERLR)

SPYARERICEVWTIE, ZLORRICEVWTI Y ZAWNRR () F 4 AR, UTF/RR) pMERENZ L
SICHE->TETWEY, BEMNICIEEEZA. BRICEWVWTENRADEBELENTZICITHONTWS EFXE VAT
WRRRTH B, S5IC. ZOBEBFHRAEAERDZ &, ZELEDRNDOODNRYEVEIHIIHZELIICER

%,

ZHICR LT, ZZHEARERBEREZEEBAERY ) ZAUNREREHBDOEES % RIT TR ADBELICH
T TORBEERTE L, ZITlE. BF/RNRADOZELCICAITTSTESZEFANM?EFRNICEDL >R

TYTEBROREN?VWDEHETICEDLIBRRREAHEZIN? EVWIRENREBERI DI TWS, —fi%
HEENREBEERBUIBERY AT LTES (JAHIS) ICHEBALTESWL, IhHSDEF/NADEEICHET
T. T—9ETIEBRICAT2EREFRELTWVWS,

Dty >arvTld, BRAZERODAVN—DLBREZTICITONTEALEROZBE, INHSDBERHICTDOV
TOREELTEL W, ISRZIBMREFZDODTITIEEBMWIC, BFAROABEMERE L. RXEICEIT TR
BRROI-DDEREMNBERRBMAETOFTETCH D, BEFANTO—#EEE LTEELRBREEZEILDICHST
ZTCWBRBEFNRDIEZEELEDEDIC, SHAETRENE, BREROZXIHB AL THRE TR EDEREHFAICD
WTHERL, BRLEZVWEEITWVWS,

O—M#tEEAN BAERFRER



DYZHILINADIEEL AT =T —2FTILIESE
- BAEBEBRYL -BAY)ZHILIRFLIZLEZEREELT—H3vT -
A5 R R EET e EES
BHH A R &Y
*1 4 i B K FE SR B IREE AT AV 1T o X — %2 FUIN K FIRRAT A D INA L T A—ar oA —,
*3 FAERREAIFRL, *4 —MRALETE AR AR AT R AT AT 32 (JAHIS)

Construction of standardized data model for clinical pathways
- Workshop by the Collaborative Committee of Japanese Society of
Clinical Pathway -

Shiratori Yoshimune *!', Nakashima Naoki “?, Nakaguma Hideki "3,

Wakata Yoshifumi *2, Inoue Takahiro ™

*1 Medical IT Center, Nagoya University Hospital , *2 Medical Information Center, Kyushu University Hospital,
*3 Saiseikai Kumamoto Hospital, *4 Japanese Association of Healthcare Information Systems Industry.

It has passed over ten years since clinical pathways were implemented on electronic medical records. Clinical
pathways are spreading, contributing medical standardization, improving medical efficiency and promoting
informed consent. Recently, it has been pointed out that the same functions and the same terms for electronic
clinical pathways have different means among the products of electronic medical records, which vendors
developed and added various functions while reflecting requests of each hospital. In Japanese Society of Clinical
Pathway, such problems have been continuously discussed and the electronic clinical pathway committee was
established for the solution in 2012. Also in Japan Association for Medical Informatics, cooperation committee
with Japanese Society of Clinical Pathway was newly established in 2015. These activities will contribute also to
the solution of problems about electronic clinical pathways. In this session, we would like to summarize old
discussions and make them further develop towards their realization. It is desirable for us to build a standardized
data model for clinical pathways. Both Japan Association for Medical Informatics and Japanese Society for
Clinical Pathway have to cooperate as a team of all Japan for the future of healthcare without the framework of

one organization.
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