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Patient Summaries Based on Clinical Use Cases
Naoki Nakashima MD PhD **
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A patient summary has several variations among different medical scenes. Each variation has different purpose,
granularity, and user. An international patient summary is for a use case summary of essential healthcare information
intended for use in the unscheduled, cross-border care scenario. This is partially overlapped with patient profile information,
which is a use case to keep quality of disaster/emergent and ordinary medical service.

The patient introduction letter is also a use case summary, approved as standard of the Ministry of Health, Labour and
Welfare in 2010, and the admission summary was approved in 2019.

Additionally, a variety of patient summaries are expected in the future, such as medical institute summary, entire medical
history in the hospital/clinic; disease summary, including multiple institutes from the beginning of the disease; and ICF
(International Classification of Functioning, Disability and Health) summary, for home care. Furthermore, we should have
a personal summary for healthy subjects to prevent diseases.

Each digital summary should be interoperable because a summary should be shared among medical/healthcare institutes
and patients/individuals by the Personal Health Record (PHR). Therefore, clinical experts should participate to determine
each use case, and the standard of medical informatics should be used for installation. Approval by authoritative

organization should also be needed.
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