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Preparation of a Comprehensive Patient Summary (PPIl) on Medical
Information Systems

Yukio Kurihara™!
*1 Medicine Cluster, Research and Education Faculty, Kochi University

Patient data are separately stored, depending on those types of data, such as narrative documents, test results, reports
of tests, so on, on the electronic medical records (EMR) in the hospital information system (HIS). Then it is not
easy for healthcare professionals to obtain overall features of their patients from EMR. In order to solve this
problem, it is desirable to prepare a comprehensive patient summary. In almost HISs a dataset of patient profile
information (PPI) is implemented to describe overall features of patients. However, the data elements in PPI
dataset are rather different among medical institutions, and healthcare professionals have to manually register data
to make an electronic referral document or discharged summary even if those documents are standardized. When
they receive those electronic documents, those data cannot be automatically stored into their PPI dataset. In order
to easily make electronic documents and to utilize those, it is necessary to establish a standard dataset of
comprehensive patient summary like PPI at the same time when standard document forms for exchanging patient
information among medical institutions are developed. Since several international standard datasets of electronic
patient summary (ePS) have been developed in recent years, we recommend that those international standard

datasets should be utilized for establishing nationwide standard dataset of a comprehensive ePS or PPIL.
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