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Discharge Summary. Now and Beyond
- Aiming for versatile “Patient Summary” -
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“Discharge Summary based on HL7 CDA” was acknowledge by the Ministry of Health, Labor, and Welfare of Japan in 2019 as a
formally standardized healthcare structure. This Discharge Summary is a document aimed at concisely conveying specific patient’s
past and current health information to next healthcare providers. The core of Discharge Summary is the “diagnoses list (problem list),”
a spreadsheet structure coded by ICD-10 affixed with the onset of each disorder and short comments. This frame can be easily
transformed into the “interim summary” in the outpatient-clinic basis, which should be appropriately revised periodically by attending
physicians. Combination of this ICD-10-based problem list, along with equally standardized allergy-intolerance information and
medication data, all of which are required components of the Discharge Summary, plus the functional status (disability data), which
should be standardized in accordance with ICF and V chapter of coming ICD-11, is thought to comprise a desirable “minimum Patient

Summary dataset” in the near future.

In this symposium, keynote of the above contents from the Joint Committee of Discharge Summary Standardization is presented,
followed by discussions about directions for forming standardized Patient Summary dataset and structure from researchers of the

patient profile information (PPI).
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