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Discussion on Patient Profile Information (PPI)

from a Viewpoint of Clinical Decision Support
Yukio Kurihara™' , Haku Ishida*?, Eizen Kimura™ , Hiroshi Kondoh™

*1 Division of Health Informatics, School of Medicine, Kochi University,

*2 Yamaguchi University Graduate School of Medicine,
*3 National Institute of Public Health, *4 Division of Medical Informatics, Tottori University Hospital

To establish a standard data set of PPI based on those used on implemented EMR systems might be practical , but
suppress the usability of PPI. Here we focused on the usability of PPI as a data source for the clinical decision
support (CDS). Considering a concrete CDS, necessary data items are well identified and we can check if the
present data set of PPI is sufficient or not. We picked up several CDS functions needed for ordinary clinical cares
in a hospital or multi-healthcare institutions and showed the requirements for the standard data set of PPI. Since
the standardization of CDSS has been discussed in the Unite States, Goldberg’s patient information model as the
data source is already well recognized. As a result, it was clarified that we should decide how widely PPI should
contribute to CDS functions and what kinds of data PPI as the data source of CDS should contain.

Keywords: Patient profile, standards, clinical decision support.
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