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The Role of Structured Data Entry for the Efficient and Accurate Case
Registration
- A Case from National Clinical Database in Japan -
Hiroshi Ikai™, Koichi Kashibe™, Haku Ishida™
*1 Department of Medical Informatics and Decision Sciences, Yamaguchi University Hospital

As more and more large-scale multi-center cohort studies are emerging, the burden of case registration is becoming
a significant concern for clinicians. The direct approach to reducing the burden is to integrate existing electric
information sources such as progress notes, lab tests, procedure notes, and insurance claims record.

The authors have developed a case registration assistance system that integrates existing information into a visible,
ready-to-input format, starting with the example of case report form (CRF) of the gastrointestinal surgeries for the
National Clinical Database (NCD) project in Japan. The system, in its beta phase since 2017, (1) refers to the
Diagnosis/Procedure Combination (DPC) survey data and the Standardized Structured Medical Information
eXchange (SS-MIX 2) standard storage, (2) extracts and aggregates clinical information as defined in the CRF, (3)
displays on intranet browser, and finally (4) insert those generated values into the intranet data entry screen as
default values, available in more than half of all fields. All of the above functions are incorporable into hospital
information systems in a vendor-neutral manner.

It is still unavoidable for doctors to describe the severity/stage of illnesses, preoperative diagnoses, intraoperative
findings, postoperative complications etc as their evidence of judgment. The introduction of structured formats is
necessary for the organized flow of information from admission notes and procedure notes through discharge

summary and CRFs, and will enable the accurate and efficient workflow.

Keywords: Factual Databases; Data Collection; .
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