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プレゼンター
プレゼンテーションのノート
Now, I’m going to talk about an e-prescription interactive network system.
Before sharing the main topic of the e-prescription system with you, I would like to mention the importance of the database by introduction of the pregnant women information network system at Iwate prefecture.

Iwate is a region where an incredible, massive earthquake hit, 5 months ago.
The earthquake hit east of Japan, although it did not affect Kagawa prefecture where I live.
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And destroyed many houses and buildings in an instant.
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A pregnant women information network system in Iwate

Central control of the information
# lack of physicians
# inconvenient road travel options because of mountainous area
care and management of a pregnant woman in emergency
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The inland centralized data center protected information on pregnant women,
which was lost from facilities at the coast during the tsunami attack.
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This slide shows a pregnant women information network system in Iwate prefecture where the tsunami hit. 

The network system was designed for central control of information on pregnant women. Because of a lack of physicians in the Iwate region combined with inconvenient road travel options in its mountainous terrain, it was important to establish a system for the care and management of pregnant women during emergencies.
In the system, information on pregnant women in Iwate prefecture is centralized at an inland data center.  All of the hospitals and clinics, the midwife center, and almost all of the city offices in the prefecture are enrolled.

The system and the location of the data center saved much of the information on pregnant women from the tsunami attack. Many hospitals, clinics and city offices at the coast were destroyed and lost paper information. 
However, women who survived the tsunami could be cared for at any location where they took refuge because their information was stored in the data center server.


I-Japan Strategy 2015

High-priority in Healthcare and Health Fields

o The use of telemedicine technologies

9 Remote education environments and programs

9 Digital infrastructure will be developed in healthcare
institutions to raise the efficiency of healthcare work

e It will be used to support collaboration in regional healthcare
through IT network.

Collaboration among healthcare institutions, care providers, insurers
e will make possible healthcare management based on the regional
attributes of patients and others who receive care at home.




Efforts to promote a medical IT network

In Kagawa Prefecture

History
The Perinatal Electronic Medical Records

1998 Project of the Perinatal Electronic Medical Records Network [Kagawa pref. project]

2001 Proving test about collaboration with Electronic Medical Records and the Perinatal
Electronic Medical Records in Shikoku [ Ministry of Economy, Trade and Industry]

Projects of a Regional Medical Information Link System
2004 Collaboration between the Perinatal Electronic Medical Records and a fetal
heart rate remote delivery system(CTG) Ministry oftfconomy, Trade and Industry]

2007 Establishment of network system of the Perinatal Electronic Medical Records
in lwate pref. [Ministry of Health, Labour andWelfare]

(

Telemedicine network system called K-MIX
2003 Sharing image data among hospitals from terminal PCs
[Kagawa pref. project]

2008 Web-conferencing system (DOCTOR-COM)
‘teleconference system integrated with electronic medical records.
[Ministry of Internal Affairs and communications]

2008 Development of an electronic Prescription System
[Ministry of Internal Affairs andcommunications]
2009 Diabetic critical path way System

[Ministry of Education, Culture, Sports, Science and Technology] y
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This slide represents the history of the medical technology system in Kagawa prefecture
We have been tracing the history of medical IT.  
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mtelemedicine network (K-MIX)
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The server is not set up in the hospital but at an outside secure data center
(IDC) of telecommunication carriers




The basic concept on development of K-MIX

A basic concept to develop K-MIX is brought together as follows.
This concept promoted a universal concept of the community health network
system

0 The server is set up in the Internet data center where safety is secured.
The server is not put on a specific medical institution such as the university hospitals.

It is possible to use it from anywhere by connecting it with the Internet.
A special telecommunication line is not needed.

It is possible to use it easily with a usual personal computer.
A special device and special software are not needed.

Neither a special protocol nor the format are used.
The format of Japan or the world standard is used.

It is necessary to be able to be connected easily with the different EPR system
of an individual medical institution.

Security must be secured thoroughly.
The electronic certification and the e-signature by HPKI should be mounted

A public organization such as not a private company but prefectures
and the medical assochiatioan manages the server taking the responsibility.

The management expense can collect from the participating medical institution and
the system is managed continuing by the registration fee
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Kagawa Medical Information eXchange (K-MIX)

number of hospitals(120)
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Kagawa
Nlledlcal Information eXchange K— M I x+
plus

The name which merged two networks -MII"'
~— = Kagawa Medical Information eXchange plus (=== ——

Kagawa Core Hospital

Kagawa TelediaEnosis
Medical Information

Medical Networ
(K-MIX)

Hospital, Medical Office

vud g Network

Medical Emergency Center, Hospital take the turn in rotation

[Medical Treatment
Reporting Hospital]
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® Mitoyo General Hospital prescription, result of inspection, image
\_ (2014) .




New Functions of K-MIX+ 1n 2014

K-MIX participation medical facilities are able to browse the medical treatment information
o of the core hospital.

= The information of several core hospitals can be seen by a time series.
= The information which you can browse are as follows;
Basic patient information, Allergies information, Various types of order information,

Results of inspection including picture images, Report information,
Medical record information etc...

9 *Standardization of the medicine information in regional level. (HOT Code)

- Simply display medicine information even if patient goes to several medical
institutions.

= Core hospital has an alarm function to avoid duplicate prescription of
medicine.

e *Standardization of the inspection results in regional level. (JLAC10 Code)
- Simply display inspection results even if patient goes to several medical institutions.

K-MIX+ new functions enabled to show inspection information graphically
@ in different medical institutions and to display prescription information by a time series.

Those new functions are the first approach in Japan.
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Overview of an E-prescription Interactive Network System
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So, we developed an e-prescription interactive network system in order to solve problems as described.

Here (Indicate) is a university hospital, here (Indicate) is a data center, and here (Indicate) are the unspecified community pharmacies.
The system is internet-based by way of the data center, which is set up in the community. 

The system has three standout characteristics.
(CLICK) First, we set up a telemedicine server in the hospital to avoid direct linkage between the EMR system in the hospital and the data center server. This is one of the strategies to ensure security of information. 

Second, the information to be sent from the hospital to community pharmacies includes not only prescription, but also diagnosis, laboratory data, and physician’s comments. This should enable  pharmacists in community pharmacies to suitably carry out medication counseling and to properly detect side effects based on accurate patient information such as diagnosis and laboratory data.

Third, the system is bi-directional, allowing for interactive communication and follow-up of side effects. The information sent back to the hospital from community pharmacies includes corrected prescriptions, generic names, adverse drug events, and pharmacist’s comments. 


Diabetes Regional Liaison Critical Path System

This software was created for a regional liaison of diabetes treatment and

assists you with the entry of data such as inquiries, findings, progress of symptoms,
Examination results, diagnosis, and medicines used.

The data entered can be used for statistical processing, searching, and reports.

N
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Critical Path System
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The outline of Doctor Com (the image of the drawing)
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Screen for DV camera images
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When a nurse (public nurse) visits a patient,
through this system, the nurse and a physician
can share the same information, evaluate the
patient’s bedsore, and plan for treatment.



DOocTOR comTO AssIsT OLIVE NURSE

Work with doctors in hospital to have remote instruction via
Doctor-Com

Trained by professionals via distance learning
Not necessary to move to hospital, work from home




Scenario 3

Hospital to Home

Patient
In her ==
home .
Patient
shows her
finger
condition

Doctors join diagnostics remotely
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Number of Obstetrician and Pediatrician in Japan

Increase of total of doctors : 32.4% UP 1

1
25 *Eﬁfﬁﬁﬁ Total number of doctog 20.6
120 o r EEm %

115 i E - g AT EB L

110

105

100 =t~ —\\
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Obstetrician — \
90

Reduction of total of \
85 Obstetricians and gynecologists : 15.4% Down

86.9
H6 HS8 H10 H12 H14 H16 H18
1994 1996 1998 2000 2002 2004 2006



The clinic can easily share the medical information with the hospital

= Connecting Homes, Clinics, and Hospitals

Home Clini Hospital

Lo e e By FOMA Sharing

S The fetal heart rate * medical
/ote delivery system informatio

Send data of the |
18 Fetal heart rate \
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Web-electronic medical docto eb-electronic medical
public health nurse rerords r records
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« A patient’ s basic information, blood test results, a list of other medical check are displayed
*Fetal heart rate and uterine contraction


プレゼンター
プレゼンテーションのノート
The patient uses the CTG system at home, which records the baby's heart rate and mothers contractions then, this data is sent to the mid wives which is then sent to the hospital where the doctors can see the data.
This is very convenient because the midwife and doctor can both share the data. 
The doctor can see the CTG data at a touch of a button.




Developed mobile CTG monitor
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Japan's Prince Akishino smiles beside Masao Nakabayashi (L), President of the Aiiku Hospital, upon his arrive at
the hospital with his daughters Mako and Kako in Tokyo September 6, 2006. Prince Akishino's wife, Princess
Kiko gave birth on Wednesday to a baby boy -- the first male heir to be born into the ancient imperial family in
more than four decades, the Imperial Household Agency said. REUTERS/Toru Hanai (JAFPAN)
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THE NEW YoRK TIMES INTERNATIONAL suvpAy, APRIL 58,

In Japan’s Rural Areas, Remote Obstetrics Fills the Gap

By NORIMI TS OMNISHT

TOMND, Japan — Since ksing ils
last obstetrician five years ago, this
city of nearly 32,000 in rural northern
Japan has been déesperaiely sedking
a replacement S0 desperately, in
fact, that it recenily promised a
horse to any obstetrician willing o
Ciorne here,

There have been no takers yet. In
the meantime, the ¢ily has adopted a
high-tech measure that may portend
the future of child delivery in Japan:
p-reg'l:mi wWomen are examined re
motely by obstetricians using reak
time data transmitted to the doc tors”
cellphones. When the doclors judge
that a patient is about to go into la-
b, the waoman heads 1o the nearest
City with a maternity ward —usually
Kamaishi a #-minute drive east of
here, reached by a winding, moum-
tainous, twe-lae road thal can be
treacherous inthe winter.

Japan, with a rapidly aging pop-
wlation and a declining hifth cave, is

grappling with a severs shortage of
working obstetricians and places for

them to work. With a dearth of ba-
bies, hundreds of hospitals and clin-
ic in Japan have shutte red their ma-
ternity wards since the beginning of
the decade, turning their attention 1o
potentially more lucrative elderly
care

Since 2000, the number of abstetri
cians in Japan has declined by maore
than 5 percent to 11,252 in 2004, the
most recent year for which figures
are available according to the gov-
ernment But that foure masks the

Ko Sl e Tha Bere Yo Tomes

Yukie Kikuchi, right, a midwife in Tono, examines Azusa Furudate, using the high-tech system.

over the Internet. UEing Internet e-
eplony soltware, the doctor, patient
and midwite can talk and see one an-
other on the laplop.

With this system, Dr. Ogasawara
can determins whelhe r apatentis n

said she found he reell prefe rring the
system to going regularly lo the hos-
pital, a5 she had done before giving
birth to her daughter, now 5.

“When Td go to the hospital, Td
have o wall a long time just tobrief-
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* Applying Our Model to Thailand
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プレゼンター
プレゼンテーションのノート
Our project took place in Phitsanulok City of Thailand.
The two hospitals located in the rural areas of Phitsanulok do not have sufficient equipment or obstetricians they can consult even if they had high-risk patients.
 In case of an emergency, patients have to travel up to 130 kilometers to go to Buddhchinaraj Hospital, a larger hospital in the city. 
Therefore, these three hospitals were in a need of data integration and tele-consulting.
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