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Development of Fast Healthcare Interoperability Resources-based
Personal Health Records to Utilize SS-MIX2 Data

Masaharu Nakayama®!, Chong Song"!
*1 Medical Informatics, Tohoku University Graduate School of Medicine

A personal health record (PHR) as a mobile application that allows patients to access their clinical data is required.
If the PHR can access medical data from multiple facilities (e.g., medication lists, names of diseases, allergies, test
data), it will facilitate the exchange of accurate information between doctors and patients. Furthermore, if the
patient's daily records (e.g., blood pressure, pulse, diet, amount of exercise) can be added as information, its
usefulness for disease prevention and control will be greatly enhanced. However, standard interoperability between
PHRs and electronic health records or health information exchanges has yet to be established. In this study, the
medical data of Standardized Structured Medical Information eXchange version 2 (SS-MIX2), which is frequently
used in health information exchange, was converted into Health Level Seven (HL7) Fast Healthcare Interoperability
Resources (FHIR). This study aims to develop a PHR application that presents the data as FHIR data converted
from SS-MIX2. The patient test data in the SS-MIX2 storage was converted into an FHIR repository server using
the FHIR R4 standard. The PHR application was built using the Swift programming language and examined using
real patient data for which consent was duly obtained. Data such as basic patient information, disease names,
prescriptions, and injections were successfully converted from SS-MIX2. In conclusion, we converted the SS-MIX2
data to the FHIR format and developed a PHR application to show the FHIR data. We intend to make further
improvements in the future by referring to profiles (e.g., JP-core) in Japan. We believe this system will be beneficial
in promoting the sharing of clinical information between physicians and patients.
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