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Expectation of SDM for Patient Profile Information of
EPR Sharing System

Hiroshi Kondoh™, Hideo Suzuki”,
*1 Division of Medical Informatics Tottori University Hospital, *2 SDM Consortium,

Standardization of PPI (Patient Profile Information) for the purpose of regional medical collaboration was
considered. It becomes possible to input detailed information to PPI, and it will make it easier to use at the same
time. In that situation HL7 v2.5 restricts to input more information and it varies from vendor to vendor. Information
not in the order-entry system can be found in IHE's public health and PCC. Meanwhile, recommendation and
restriction information under the conditions was not found in IHE. It became a form to be used under the conditions,
so a new XML format was considered preferable. It seems preferable to use SDM from the viewpoint of general

versatility when trying to structure these structures.
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