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Abstract

Electronic health record systems were developed primarily for use in general outpatient care and in
wards. The duration of both general outpatient and ward treatment can vary; in contrast, emergency
care involves short-term treatment and requires the efficient performance of complex tasks. Therefore,
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emergency departments require customized systems such as Emergency Department Information
Systems (EDIS), which reflect the unique examinations and treatments required in emergency care.
Clinical Decision Support Systems (CDSS) improve medical safety by reducing errors in judgment and
enabling the information sharing that forms the clinical basis for decision making. These systems are
expected to maintain the quality of medical care, decrease medical costs by avoiding unnecessary
testing and overemphasis on imaging, and improve the level of medical education and training, which is
currently inadequate. In the United States, improvements have been made to these systems to increase
the efficiency and safety of emergency medical care, and efforts in this direction have been more
pronounced during the Obama administration (since 2009).

Unfortunately, the concept of EDIS is not well known in Japan; as a result, no Japanese companies
manufacture electronic medical record systems designed specifically for use in emergency
departments. The history of EDIS and CDSS development in the United States. shows that they must be
compatible with existing hospital systems, and standardization across medical facilities should be a
major goal. In addition, a good interface design is required. CDSS should prevent clinicians from
obstructing their course of medical treatment and advice and reminder with proper timing. We hope
that such systems will increasingly be adopted by healthcare facilities, leading to an accumulation of
knowledge and the advancement of epidemiological research in Japanese emergency medicine.

keywords: Emergency medicine, health information technology, healthcare information systems,

electronic medical record, clinical decision

I. BU&IC

WA, — AR B W CEFIE RN (Health
Information Technology : LLFHIT) DM #5703 B 1%
A, MR E IS B W C O HITSFIH S
LRV ZCTEI. 29 LIZBERIEMELoEA, it
HEZBWTHHRLEHKOB L (BTFAHVT) 25K E etk
Tt moTn5b,

FEHKIZ BT B EHREROETILIE, —ibkozh
LIIXBILTEZ AL BUETH L. FlzIE, FEIk
TIE— AR R L BRIV R 5 2 00, D
BIANT AT AEZFRMALTD ERCERELEZVZ LT
BRI T3 [1:3]. siftETCIZERZE F 2 C, fast
FAHFAL L 22258 > A 7 & (Emergency Department

Information System : LA TFEDIS) DBIFEAED STWw 5.

EHIZEDISOHICEENEETANT VAT DI,
RIEF I % D 285 72D ORIRS M BRI e 3% Y A T
2. (Clinical Decision Support System : L FCDSS) ®Fi%g
AMFEL TV 5 [4].

B EE O KB FH TOHITBGE fTh b 4 £ 2,
AFEY, FTr—rRELRRY [5], HITBORARIZIE
FEHRCTEITHADOETHINVT VAT LIZEDISY AT 4 %
BATLRENSZZICRLEEZON, KEIZBIT 5
EDIS®°CDSSO 5 O #8#E & Bk, £ L CEAZ HTZR
ZIGRL, ThEiiE A CHROSGHOPEEZET 5.

(accepted for publication, 27th December 2012)

II. EEEREN
(Health Information Technology: HIT)

1. HITE (3 f7h ?

HIT® % B 1319594F 12 Ledley & Lusted 2376 3% L 72 “fifi
IRZWHER O O THhAHEINTWAE[6]l. 20
AL, Bayes®DEBL A W 72IERZROMIETH VD, %
WLERO T V¥ 2 — 7 — il 20 S S MRS
KEGHx G 272, ZOBRHITIZEREICBT 2 B0k
TR TR MBEOEFUBIZOHOND X)o7z,

BEHITIZ, FBERERERHEEHOITL, & OERN
Wr B LHBENNCTORIHE, ITZ A L CEENEHE
it - EROBFEORE GEIBE#EZ L) @ 3 DI12K)
SN, TNHEFERIA FOHIKE, B A0HLEZH
BLAEZEROMRERELHNE LTEADED LT
72 17,8]. #MENIZBWTIX, £ —A FF Y 7 TIX1999
4EA 5 “Health Connect” %%, 717 %1320014F7*5 “Canada
Health Infoway” 7%, 4 %7 Z1320024F%5 “NHS Connecting
for Health” 70 ¥ = 27 7% EDEEK MK & L CHITE A
MHED LN T WD, S HITRENZB W TIE20094E12 7% 5 T,
F N BOHESE e 5 O W xd 5 (American Recovery and
Reinvestment Act of 2009:ARRA) 28T, HIT &AL
AR TFHENE VAT H Y, HITE K2 B
HRELENDDH 5.

HITO BARW e LT, BFH 07, BFLK, M
MNEREGESk, EEE=% Y ~ 2 (Remote Monitoring),
13 S N 721 A5 % (Secure Messaging), s b [
(Telehealth) 7% &EAFFohs (1) [9].
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% 1 Health Information Technology Tools

BHOIRBIE 2 B AR TRLEk - RET 5.

R R S e D et e g 3, o ol s, o = .
(Electronic Medical Record : EMR) ggﬁjiéffggﬁﬁfﬁ/XTA(GB$%W‘70/7/XTA (CPOE) %t

Gy WR T ORIN - MR REOR R &%, V7 b2 T7RT I r—Y a2l T,

(ePrescribing) EMRICHAANSNTWAE D E, M L2V AT L0OR & &T.

PN T2 R

(Personal Health Record : PHR)

AR, A ORFERI % EORFET— 5 2 ZRIEMTELEFT 7 r—va v,

Jat fr B A
(Remote Monitoring)

BHRIEGH O EEMERERE 2, F 7213 EHREE 2 L CEMRPPHRZ E%XT 5 2 L.

H % OREf (RE, M, A ) X4, 2NVATF T2 M) —, I, EoOFH
(iR > 7, EBFENVKy 7 Z), B (ADLZWET /54 & >4 —, FHEGEE, IERE=
y—) nErEs.

il S N7 G
(Secure Messaging)

WA A=V LRI, B i#EE L BH L oM TIrbh s, SHBICERM RN W X 5 125k
S NIRRIRZEOR DY .

AL A [ AR

WEMEFHL, SIS ET PN ZARHEZIT).

(Telehealth)

YTt &k, BRIREDY 27 A, @EEEE=8) Vel eEt.

T 7 )V 7 1ZElectronic Medical Records (LML FEMR) &
RN, BBEOLHEBEIREZE T AR TR ISR - 717
T5HDOTHAL. ZOHICIE, CDSSRF =51 v 7
ATFhEVST T r—YarPEinsd. EMRIE,
Electronic Health Record (UL FEHR) (RN b Z &2
0, DUTFICaR~< 2l AfEERLsk (Personal Health Record :
LLFPHR) & & %12, EMR, HER, PHRI TE DR
WAL TwWiz, 2T, 20084E K EHITH ¥k, EMRiZ
D DEFEB A TIHAT SN B EHE - fERLER”, EHRIZ
“HE O E R R o Mg R T S B R - D
%7, PHRIZ “TADH ST 5 RHE - WEFERLE &
F L7z [10].

BTHE, FICEBT ANV 2HEH L TR
195D THY, L OHETWY) AhbhTnsg, 2
DBEFWI5L, AT O LR EREHIIKZ: &% { OFIAE
b6 L7 [11]. FL T, ETUE SNSRI LD
TR EORET — 5 Bt EHT 5 L ) ICHSES
N72H ONPHRTH 5. = DOPHR%Z % ADSA  Hefik4 5 =
LT, EFREECORINICE L MA OB, R
DIER, AREEBEHRLZEE VS22 Yy N EH DL D
SBAERTENHEA TV S [12,13]. 7272PHRIZ, B EIE
BElZ kBT & 2B TH 25 E5 AT TRHE SN LB
FERTH A0S, BHEIERTE 2WEEICIZZoaE
W ERBFIRREEZ ¥ 4 2 — ISR nEns
TeREDH D [9]. TOREHRLI-ON, RESN1E
WIZE L BRERTH 5. HRESINIHREEL, ET
A=V EFRRICEMC M ER L BB LOMTITDNS O
THDHH, IR W X 5 I RE ST
WLDODPHTH L. TOHEILY, BEIMrEHTO
WL ORI b SR » R TH, #4144
V- B BRI T 2 2 RS [14]. B D
—ODEBERIIHBICWARPSHSOREZHS, L
CENEED R =5 TN OEFER TN L CERERIC %
BI530TH5.

ANEEFRAZECLDE L TEIULEDOLDNH 523,

PRI 2 B el & L C bR D D . Jat 12 ¢ 1 0
FHMEZFH LT, BT = 2EELENIHTET
FNA ZARHEZAT) 720 sz, fle LT, HiE
WO BEHE AT — & LG L EF 2 VT, EHEHRE
MRy R4 BT BE L WBEOZHREEEITH) HEE
& L TCelectronic intensive care unit (eICU) ASpi3§ X T
Wh, ZOYVATLADOEANIZLY, FERORD, FHi
EHBE P ABEH BB HHE S Tw b [15].

II. FRIER> X7 L
(Emergency Department Information
System: EDIS)

1. EDIS&E (S @b ?

HITIE FI— AR 2L B W C RIS SN T & 7.
LA LR C SN Tz v AT 0220 F
TREMRICHEHL LS L LT, BEBENELLZ L
MOHEGETOIY AT LAEIZRLR L L ONNLEE 72 [1-3].
W, — AR CIIEE 2 5 RIS 5 iGH ICH
HPEPNBMENDEH L. 2 LT, HEaMETIRE
WHEHIHOMICRE2EOSWERBLZ SN, BELRITR
RV ERL L OBENBELHF > TV LIRILT
Ho THORAMOECEZOZTZIT LY BHEONW % 434
2 END & o P2 S IR e e B e EE O
MEAUET L LICERSEINS. OB RO
PREEVZHHIE L 723 A7 AASEDIST® 0, 19754E 128 T
RIE X N7z [16]. BIAE, EDISIZ “$ABREOZHLIE
RIS LETANT VAT L ELTAL EHEN
T3 [17]. TOBTHANT VAT LIS ELERITT
Hl, A—=F¥V T AF A, CDSS, PIT—V AT
L, FREREGRE Vo BB R Y AT AETE WU
L7225 0%&IEYT. ToOFEMIBEOEE 25 % 55 [18],
EDISIC MEDBEBERIEHEMN R IR E Vo 72 b DIIBAEE
F o TV [19].
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2. EDISOHHM

KENZBWTIE, EDISIEEFRIY;, HPekte, ERIk
W5 o> 3 DD 6B S Tw 3 [17]. #E
MR TIE, ZOHMRRENSERERFRIBELRT
W [20, 21, flt TRIEH RIS MEE LT Ly
DNDENE L ol B2, BRFFREzE—NSL D
F O ICTHMBY R BB E oo T 5 [22,23]. 2Ok
I HEICH LT, EDISZEAT 5 I & THEMNFTELL
FSEDLI LR, BEERE IR T AESIE D Y
AT AT 52 TRENEN LSS LIRS
nTws.

ZOMEIREN L LT, HEIROT - RX—2A%EBT
L322 LTYH—FREERMEDVED AT Z HFI R,
WFFED LIC S WA RESBH TIEIEFITRE V., B LS
N7z 7 — Z TR R R 2 2, T LV IERGYE R T
TAGEZ o 72O R IR PR A X 2 MIIERITE
Pl B [24]. FRISKRENC B W CTIE20014F SOHF IS & %28
A4 70 XA [25], EIESMEIEHERERE (SARS) (26, 27]
S LIRE, JEBEY—~4 5 A (Syndromic Surveillance)
[28]%° /84 4 —~ A1 5~ & (Biosurveillance) [29] & I’
N —RAF 2% HNE LY HANEIEE o T
W5 [30]l. SNSBEORMNOANN HEKINKTH S
o, TAY WEREM P& > ¥ — (Centers for
Disease Control and Prevention : CDC) Z& D ¥ X7 4
L oL L T\ [31].

3. EDISEAZMEER

RO T, RENCBWTHA - BT — ¥ Dt —
¥— - B, ET2HGLE, ETWHZE, CDSSK Lok
SRR E B 2B THINT VAT AZEA LTS
BEO#EIX15%CHE Y, —HMEEErAFTL2ET I VT
VAT ADEARDT6% Lh 7ol 2 EAURENT [32].
IN%EZT, 20104ELandman S 13k E O ESRIZ B
LHEDISOERHZRE L. F—F—T A5 4, EHM
HIEHIHEAE, CDSS% AT 5 WHMEDISE A3 Rk dE
HR1T%T, F—F— 3 A5 ARWAE - WEFoREERE L
Vo 72— OEEE A 5 AR REDISE AT AR bk
12.3%CT& - 7= [19].

HITSEDISO Fll i SR E OB CTIE S ik E T v b
LD ST, KEICBWTENRSDEADT) X 13IEFIC
BEhol, ZOEKNELTIE, BABRHOME, LAZD
MeFEE:, 2% v 7HBURP S OB ZITF TRV &, EA
L 72BN $ % 0500 5 R WA, BT VT OffiH
DLV, AT A FROFBEEANORZRE, H TV A
FADKAGENIC R D TIEE W) BaREFLI NS
MNEROTY 2T Db B T T ANy —#ED R E) %
FoHhT w5 [24, 32, 33].

— T, BREETHVIZ WY AT AIMEHEoR) RS
T, EgdE RS, 3otHE L LA SEL LN
RS Twb [7, 34, 35].

4. XKEIZH T BEDISTS
KENZBWTIE, 740 HHE - FHEED (ARRA) O
B & RIS D IR IC X Y, 20134 F TICREDE
PEMiFEAEDISZ EA$ 5 L RN Tw5b. EDISOTIHR
B (VAT AW9EE) 13F D%20164FE F THHR S 52D DD
20174 LRI H VW EDISO W O 72 @ F 7= 1 L 231
KEBETFHMENTWS, 20124E12 BT % K EEDISO T
Wi B H2.1208 N v & §EMi S T B Y, Cerner, Epic
Systems, Allscripts® 3 #LCHi¥D55% U L2 HEHTWw5
[36]. ThOHAFEORIZ, TCAHRRIEASNTVILE
THNT VAT LAIBIT BT EAEIRE L, BEAHPH
S5NBHEDISE DY AT LA HEERB NI L MHE 5 T,
HHICBIA2EVEEES D2 L TWwb EEZ LN,

IV. BBRZHERREXEY X7 L4
(Clinical Decision Support System: CDSS)

1. CDSS&EfAh ?

CDSSIZ RHHEHZ DB WT R0 th 5, MRS % & olg
L Vo 7B BYE AT O BIS, KB I A &2 HI) LIRS
TEOM R, KR ELOHRRLROLEEZ LI ETLD
BWEBREIRNET L2 ATF20ZETHS [4]. BIIERS
ENTWBCDSS#% 3 2 (2789 [37].

T4 = NNy 713, BIEEREDB I %o 7472 R
L7 =2 L CELEZNTH550THY, BlE LT
F7 L VE =13 58 E, EROMHESIIHT 5%
5, B LA R ORI T 8L (Bl Y T%
ki) M), BRI ARG E B+
A FRAL VA v om, AT EHA TV R),
RS RIS B W TR Z OB PR % BN L 2B oZE,
HEOTHEEL T HEAONITITH LT R—
AR —Hh —BEHEOMRIRTIC KT 255 Ex3H 5. Z0
fit, BAEDIHRBEI BT AR OB % 7 — & ik L T
NS BHERE, WEBNHEETHE A A ANSL Z L TE
DBOHFER T EZWMEICT L b0, V—F v fEfTld
BELWENTIEERLZFRIIOLBLIDIHLTT I—
AT Lo B ARIEEEE ISR LT, A X2 &
HITHIR), BEAEAH 72T X — L Bl o TERE 2T
LD, WEOBERATA B4 V28R T 50, FRMIC
T MERLTFEOHMNZMSEL DL ENDH 5 [8, 32, 38].

HEMNRIZF L L2 on—2 L LTHEI N T —Y Y
AT ANHDL. BN 7=V VA7 01%, BETHHE
kIZB VT, 5B T35 9 Emergency Severity Index :
ESD (K1) [39] IC&2EA7 70 R &2 HBIKTITS 2
L2k, BEEFORNBRRLAY v 70 NBEE S
Ny Fay ba—vagENI, Tabb#ElaElRE~
ST —DRGEIT) ENHEKLLDTH B,

CO5EMED N T —VIRAD AL SF/NBHEKTY,
ABE - ICUAEOVEVEDFM 7 5 OV AR & BRI
BAd D EAIRENTVS [40, 41]. FMMiFEHICB VT
L, INBRY VW EANEH IR TWw 5 [42].
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% 2 Clinical decision support systemsD#%EERY S $E & MBI

P

Herk

Bl

Feedback

EIRPEFE DT 0 74T R ATI L2 T — 5 12 L C,
TA—=F Ny 7 &hiTb

S BHIT VIV =R B
- BHIOPE LRI R 5 B
- 3EH) 2 R AR R OB BIFR I 9 A

Bl vTxy i) 7 24

- SEAVH RS (B0 AU A4 oA 2 2 Y OR,

BEAREIHNTHTA 5TV R)

- ERARIC BV TEZ OB LR 2 #IR L 22BR 0

e

CEE DT A E B EA QNI LT o
- R— 2 A — B — BHOMRIBA A 5 &

Data Organization

NWINFGDTF—=5Zigal, MELTHERT S

- JRBEIC 31T B I DM

Proactive Information

Bl LT, MigeTABES 2 8H 10 LT ot

ST VZANNNARE =T =ty b

Vo—F 2 g D R LIESEIS LT, E o 7zl

- R AR LT, U RE o ] 2

Intelligent Actions - 2= 5 s -y fit L7- 0 865 L7 0 5 %

-T=7 7 ) YERRALED, Ty rTELH)ES

Communication — BAMHTRFEDH - 2B, Nkz LT 2

SBELTV L BEOMAMII =y 7DD - 2B
FIEIIC A — V2% 5

IR A KA Y oRUR
() - DHIZERR AT O Y I — RIS E D)

Expert Advice HA RITA R EPLBMIRHEIDT FNNA A %479 - BET— 7 2 L EIEESL B OFE %
o BRI LT, RHEERC L AR ST
(B BRI LT 572 Y ¥ 12 &)
Reminder TS 5 SRR 2T 5, B ERT D T

(B : Wi JeERR o 7 F ¥ 2 RIEFTOHA A TL %)

HY
RELBGNBEHBE? | —> @

|

ERTRESHY? F(E
BlEE Ff=lE | —
ifit 2 B LN SR

l

BECFREET HHV?

L

BIRIGNA IS A EHHM?

fikiB PEIRZE SpO,
<3MA  >180 >50 <92%
3MA-3F >160 >40 <92%

> ©

3-8F >140  >30 <92%
>8F >100  >20 <92%
e
®

1 Emergency Severity Index b 7—2

7)v3 1 X L, Version 4

ESIAND b)) 7=V VAT E LT, TIUWIN—=FKET
13eTRIAGEY A 7 4, /1 F %28 W TIECTAS (Canadian
Triage Acuity Scale), JE[E - I—T v/ 8-+ =X TV 7T
T lXManchester triage systemZ il L T 5. T 6 b
V7=V VAT AT Y AT AICHH) ARShTw
b, FTOMIEEEHT S A T AT, TAZE R O ZE o LI H)
Wil IZCDSSASHL ) AN S THB Y e ERDH 5 [43].

2. CDSSBARODER LEFHE

Nashi3 i #IIZCDSSOM & ZIRB L, 2O hetk &
HHYEZ T [44], €Dk, Hkx %CDSSHHZES L7z [6].
N5 % Wright 51319594E 2 S UG F - 7237 L 7238 Wi S0 #%
VAT L, 196TEDSIRTE o 7oA Y AT L, 1989FEH 5
I o 72 HEHERERLY 25 L, 20054ED HIEE > 72— A
ETNVO 4 ORI L (2) [6,45].

1) B UEBHXEY X T L

W OB Y AT 2L, WBENY AT 550 5137
L72bDTHhotz. DT AT L EMTLTWIz0, it
THLEDIMR B &, T (EMHE VAT A
ANDOAT) - WY, EFRAGRGCR 2 AR S 5 7
O—F 5T L) THULEBL - 72720 G LI IER I
BHTHoTz.

MBS E LTI LY AT A D20, BEF—4 %
BEEAD L2 NER S TIEFICTFRB22 2L, £
DORREE V2 AL L e\, FEERORERBIEIC
BOTEREIGZ BN NEro7z.
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1961 1971 1982 1986

Phase 1: Wamer de Dombal  Intemist DXplain
Stand-alone 1959 1969 1975 1983 2003
systems | edley & Lusted [Bleich Mycin Attending Isabel
Phase 2: 1967 1973 1994 1998
Integrated HELP RMRS WizOrder CPRS
systems
Phase 3: 1998
Standards-based GLIF
systems 1989 2003

Arden GELLO
Phase 4:
Service models

.
2005 2007
Figure 2 SAGE, SANDS
SEBASTIAN

Excerpt from Wright A, Sittig DF. A four-phase model of the evolution of
clinical decision support architectures. Int J Med Inform. Oct 2008:77(10):641-649.

2 CDSSBHEDESR

2) HEIhEYZAT A
RICBWIHIEY AT L 2D Y AT L EMET A
PlEE -7z, BET =5 IRV AT ADRLBITT 57200
THOWOTANTLFEM»RL holz. EHICHEFOHA
PERNC T 2 ZERHEANOMEISHTLIEE L VWS720 0
B, F=F R ANTEIELRLBONRL LI kT
MBI S EFEACTHA SN T EEBTAINT VAT
LRHHN Y AT ARG D720, MOEREREE Y 2T A
ERATELZNWILE, BRBMY AT LETA FI4 ~
EINMER EN T L IERTA R4 U0 EH Sz
HlTiE, YVATFAEKRDY — A3 — FERUET LM
TLBZIETHA.

3) BEERY XT L

— O DRI BT L EHFEMRS AT 1L, A =51
VTV ATARBIHANT VAT A EEEICHERT A1
B0, 2L DM AT AR THEBRCIRDBLEL 12 5.

SO IHBIEREE O MBEETIIR R VAT 2 LD
HAE A E SR L 7 o> T E 721 "B L 28
WYL o7z,

BREEALT IAMOKFHEEMIIS, 22— —DF
FELNAMET AL TH A [46]. BAEMH I TY
50T, 5iliicY72% b @ TIZICD-10 (Internationa
Statistical Classification of Diseases and Reated Health
Problems 10th revision), SNOMED CT (Systematized
Nomenclature of Medicine-Clinical Terms) <*LONIC
(Logical Observation Identifier Names and Codes) T 1),
XiEIC Y725 Db O HHL? (Health Level 7), DICOM
(Digital Image and Communication in Meidicine) °THE

(Integrating the Healthcare Enterprise) T 5.

19894E 2 IR E o 7o FRHEHEIL Y 2 7 21, O LHZ AR
HALZ L LRATH 72, WEMIIHE  OBRIEZ RS
NTWBD, WY AT AHRHSUESERLTHD D
D7\ [36].

4) Y—EXETFTI

WL T, BWKEBOBEIAL FIAL bt v b
V—T%#EZEH L TEEE SV 0% BINLIEMET 2
CDSSOBAZEDHED ST WD, HERIFHICE L TIiE, Duke
K THED 5T\ ASEBASTIAN (System for Evidence-
Based Advice through Simultaneous Transaction with an
Intelligent Agent across a NetworkDJE X F %W o 72 &
D) [47, 48], BHMEICE L TIEAY ¥ 7 1+ — FRFEE S
O 7oV ofEEHENRRE & LR % S h7ZATHENA
Hypertension Decision Support System” % % [49].

3. CDSSOEXM

20054 Garg 5 1319734E 7 5 20044 12 f7 b7z, CDSSIC
B35 297050 9 H620M%E (64%) TEHOY % UH
ER7-EME LA [50]. FRCEFEOHEZ2UHESTLZDD
ELT, BHivATL, VA VT =V AT A, FEERO(BE
PRI, BRI, Fofh) oA IV AL PV AT L, 3
KIS AF LD 4 D%FHITFTTWA.

ZW Y AT LBV TIRIODNED ) H 4D (40%),
VA Y F =Y AT LATII2LD S H16 (76%), EHEO
ATVAYMYATAIEITD ) B23 (62%), FHILS ¥ A
T L2909 519 (66%) THIKRICEBITF 2L et
EOT LI RT WS, X5|ZCDSSEEALZZ & THEE
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DFHE13%M L3722 & /R L7z [50].

FAEI S NMBD Y A F 3T 4 v 7 L 2a—I12BWT
3, Kawamoto5 IZCDSSZEA L7z Z &I X ) EHDOY
68U K72 LW L7z [51]. # O h TCDSSAY IR
BB EENEEO L EELERE LT, MLl
VAT ALY AT LICHARTNTVDE L0,
MK DL D ETILINTVAE LD, CDSSH R L7
FRETb Lo BICZOMHEEIEL DD, BED
FHI 720 T QHERFHEZRT O (ZOBFIERE
DNA ) ZAZEETT, DD ZOBERIEREDONALY A
JHETTOT, FENEOHGEZHRFELEIT LI D),
TEANBE L) IBEPICEORTHEICMEZ 20, D5
DEFIFTTVAS.

F72, BEEBIIBWCIRICHEE, FEEEOHIZK
ERWREZFES TWDH T EATRENT WS [24, 52-54],
IRSICELTIIBRY 5.

4. CDSSEA%MEEER

CDSS%EAT HI2Y 725 TlX, BFHIVT OEAH
e h, LoL, BFINVF VAT ADPEMENTANT
HCDSSE AT B H7zo TREL Lo TWDLDIX, %
MGZHAED ¥ A F A~HARE & & 5, SEAZ N,
BABOMFT, BiHE O EDOMIZETRE2SCDSSD 47
EEAMLTZOAMEZRHL TRV EBBITFO N
% [19, 32, 50, 55].

ZOMENIZ WY AT MIMEFEORERE T, EEH
MaMnEE, FREHWINEILLIEPHESNTY
% [8,34]. FhFVICEENLTEDL “FFH A
B LRI SR R R B 2 PG S Tw
% [56].

5. XKEEDISOHIZ&(F 52CDSSTHiH

EDISIZEE DEH - EHEOMHL2 LHE L TL T L1
ERAEBEPNTWSLD, IR AR Y AT 20 &R
D, CDSSOBHZIZIFE S EAN TRV, W29 D
WEEIZHEY — V& LTCDSSZH Y ARTWwABDS, 1E¥
I S HCDSSIRIERE» SIFE R Lnd, 5%
L NI WCDSS% BI3ET 5 2 L AL SN TV [36].

V. BAXRICHTBEDISECDSSDIFRODEBE

1. BXIZHT BEDIS

HAF AKX 5 L2011 H THAE O KIX
32194 TH DAY, WS2b0HEMELENLHOARTIEIN
LONBETHRARFBIHEF LTV LRTIERLELIC
BhnETPHEINTWDS [57]. 4R A ERE 2 %4
BIhH ETE, IO EREEIRIES ALEES
DN TW B8 [58], 4ENZ1Z#94,5000 F o 7 12 95 i 7%
VH Y BEAERETEHEEIT>TVDHEI ALV, X5
WE4E, AR OBZIMNCB VT, RAaLEICE
CELTBHEEMNERABOEZRD DN DY, KkD

HA RO T T b LT \n»,
HEOHBEIRENZ ETHEL 2 -TL 201, BEA
PR L & o 7o R, FEHERIGHE & L 72
FOYH DT, MK - MHRREIC X 5 EHREDOIK,
BARZ EOUMBEZEORMBFETONG, 2%
IR S5 72012, T ECIIREIRICB T 2 E TV
TFYATLADORBIITOLNTVEH [59], Rk oHk
HENZBWTIZEDISE W ) BER IR ZZIE DS o TR,
FRICIRAE Tl 2, Boph - RS REX, WHAKE
K [60-62] BB E Vo 2 FHREE, HT YY) v H4E
Wo 7271 [63-66] DERIS, ket R & BRI L0 R
TFANT VAT A ES L ERIEH S AT AH
Thol2miglEdrd 5. BUE, SOFIRBICERERIZIE
IR R ERBEEE Y A 7 & (Emergency Medical
Information System : EMIS) 2%kl > A7 & & LCffib
nTws.

2. HEIZHTBCDSS

CDSSIZBWTHENIZBVTWLE DO Y A2 7%
ENTWD [67-69] DL ERT HICIEE>TWRWw, &
BHARIZBWTCDSSZEDIS & Sy L CTHIZE3 5 2 &3t
BINER DB ET =5 ORI EINAT) LEN DL L
(X 2 phase 1), ¢ZHUI/NFEFAICHE T O 2EN 2% 2K
Wl d, Ko TCDSSOE KITITHEZET— 4 2l CITX
Wed B EFH V7, HILEDISAWLEE X 725 (X 2 phase 2).
O ICRHEPHIC Y B X5 B21%, FEHER 72 R T A5
ffis7z, LR FNICEWPMETHLY AT LE, &
BIKEA RTET- 7 VTR U CREHER 72 7 — & 2SR A
g SRS E L 7 % (X 2 phase 3). ROV
2.DOHD 3) MHEHENLY 2 F A THR72LH I, Fle LT
FHEICBWTIEa v o — ¥y —SHELEE LSR5 IRD K
X HEEHE O~ > TH HSNOMED CT (Systematized
Nomenclature of Medicine-Clinical Terms) 2% & % #%, &
FEIERORLZLZHARIBWTEFDOY AT 2 220 F Fi#EIG
THHIINETH Y, BAMEAD Y AT L OWEENPLEET
H ) ZOWFENIBAEM#D ST 5 [70, 71].

BBV RIZ BV UHERCHED S, HKEETOEEL
TV WERRBHERZAEDEBZEET LI LRk 5
NCWb7:0, ROBMEDTFL LI T Tu—FLid
Bap o BB L B 5. HRIZBW TIIREE DAL
FEFili s A= % 4T o TV B HIRA S, CDSSZEHT 5
CETHEAEORWEEZ RS 2L TREE SN
LIl lfECE 5.

FFRIICCDSSTHWN A FREHWTA K4 v 2R
T 5 Z AWk NIE (X 2 phase 4), HEHE Y 22 15 # (2
o TEBITAIT OIS 2 & TEBROEDOIEGE, MEEZ
MAZITb W & CTEREOHIR, RITOERIZL LM
RO, & SIIIE TR 2 MERBEOKTE %17
ITENTE, SHOHAROKREROBUIRIZB W CTIEHE
WCHERIE b EZONS.

A1 HATCDSSZ B389 5124725 Tld, 4-2) CDSSE
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KEOBBIKIZBITL2ETFANT VAT A EFRRSMERRELE Y AT A

FEOREN L THRI L DI, FHOWEEY AT Lo
P THABAY Y FT7R DY AF ATIERL, ML
T5HZETHEDOWHED Y AT MM ARD B LD HHPE
ERR LML ZENEEL 7D, DRV
CDSS% #flldirts 2 & % Hi$E L L CEDISZ/E® L, Z0%
CDSSZBIFET ALV T Tu—FLEZLNL. X512
IETIX, HRICBIFAHER M) 7—Y Y X708 LT
CTAS/JTASD A DSHaD SN TWB Z EH S [72], ZD
WPEHT > A 7 A L O A E FE7- ¢ 5 2 L TEDIS, CDSS
FEBICEWHDIZ R b WS NS. 72721, EDISR
CDSSY AT L EEBAT HIIH 720 TERWZ L ENY) T
B, Vi WwA V¥ — 7 2 — RIMEENREEE L
LU HRE LRSS [73] L Vo 2BOHED H 5 - OM%
LRt & EELEADSLETH 5.

VI. %5

K E 2B HHIT, EDIS, CDSS% # % L T FI1ZCDSS
WZDWTHERE L 72, RIE TR -<72CDSSIE, #kfeny 12 RH4=
BRI 2 B - R T AEBMOERE, & 5124« DLk
B OEBICELELHEEROE oM LRI E K S
LTHRBRTFERERDEEZEZONL. SHRHARIIBVT,
29 L2V AT A OFEHEBREH~OBEADK NG Z &
T, HARANOHBEEDIFH L v o 72 M R o ER R0
EOMENILING.
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