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Objective: As one of the measures for dealing with COVID-19, hospitals have to report accurate patient information
to the government (MHLW), prefectures (health center) and academic conferences (the information collecting
project about ICT). Although this information is required quickly, there was no established procedure for creating
the data. Moreover, the report timing, context and granularity of data differ across these various organizations. A
great deal of time and effort has therefore been expanded by the infectious disease specialists because all of the
information has been communicated by phone. To reduce the doctor’s burden, we developed an electronic medical
record reporting system that uses a unified data format.

Methods: We use one of the optional functions of our hospital’s electronic medical record system, FUJITSU
EGMAIN-GX, and unified the data format. Then, we developed the dashboard on the Patient Condition Adaptive
Path System (PCAPS), making it possible to aggregate the data.

Results: It took 7days to start using exChart and about 25 days to start using the aggregation tool. At first, we
reported patients’ information that were extracted from exChart, we compared the information that were extracted
automatically with exChart, and matched these. At that time, we needed to revise and input the information into
the aggregation tool completely. After checking by the clerks who are in department of Infectious Diseases and
the health information managers, they requested the doctor in charge to revise and input into the aggregation.
Then, we could export information that were matched each form to CSV, and start to report.

Discussion: Because collecting information about COVID-19 was doctor’s burdens, we unified the format and input
information adding daily record into exChart. As a result, we could record and create data also in the case patients
related to doctors from various kinds of medical department, then it makes doctor’s burdens reduced. Also, due to
create data we could see contents in list form, and we could detect patients with COVID-19 early stage. It is
difficult to aggregate automatically with using only the function in electronic medical record. If the similar
situation will happen in the future, we need to deal with them.
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