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ドキュメントの標準化の必要性

情報交換と有害事象

– 貧弱な医療連携により、患者が処方ミスや治療ミスを被ること
が140％増えている

Lu, et al., 2011

– 医療機関間でのコミュニケーションエラーが、処方ミスと有害事
象の約70％の原因である

Gandhi, et al., 2000

– 毎年15万人の防げ得る有害事象（米国内で80億ドルが無駄）
は、入院時にその患者の不適切な処方歴のために発生してい

る

Stiell, et al., 2003

2Connecting Care Coordination Standards to the real world
HL7 2013年9月 Plenary Meeting、 Larry Garberより



ドキュメントの標準化の必要性

救急来院時

– 救急部門の医師は、救急（その時点）で重要な情報や緊急に
必要なその患者の情報を持っていない

– 救急入院の15％は、その患者の情報があれば入院は避けら
れたかも知れない

Stiell, et al., 2003

3Connecting Care Coordination Standards to the real world
HL7 2013年9月 Plenary Meeting、 Larry Garberより



ドキュメントの標準化の必要性

退院後の問題

– 米国内における退院後において、毎年150万患者の防げ得る
有害事象があり、それらは処置プランがフォローされていない

ものであった

Forster, et al., 2003

– 退院後の患者に複数の医師が治療をしている場合、その患者
の治療の情報の78％にミスが発生している

van Walraven, et al., 2008

– メディケア患者の20％は30日以内に再入院しているが、不必
要な再入院により、米国内で毎年260億ドル（2兆6千億円）が
無駄になっている

McCarthy, et al., 2009
4Connecting Care Coordination Standards to the real world

HL7 2013年9月 Plenary Meeting、 Larry Garberより



The problem-oriented record
– The Data Base:基本データ

– 患者プロファイル、主訴、社会歴(患
者生活像)、現病歴、既往歴、(家族
歴)、系統別病歴、身体所見、理学検
査、検査データ

– The Problem List:問題リスト
– 過去、現在、新規の番号付けされた
問題一覧

– The Initial Plan:初期プラン
– 問題リストに沿った計画

– Progress Notes:経過表
– 問題リストに沿った経過説明
– フローシート
– 退院時サマリ
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診療記録の一例

– 入院時記録
– 入院診療計画書
– 経過記録
– 指示(依頼)記録・指示簿
– カンファレンス記録
– 手術記録、麻酔記録、手術時処置・看護記録
– 説明・同意書、輸血・血漿分画製剤同意書
– 処置記録
– 検査記録
– 他科受診記録
– 中間サマリ
– 退院時サマリ
– 退院療養計画書

6添付資料参照



CDAの特徴
診療文書アーキテクチャ（Clinical Document Architecture：CDA）リリース2（R2)は、診療文書の交
換ために、「診療文書」の構造とセマンティックを定めた標準である。CDAは以下のことを特徴とする

• 永続性（保存性）Persistence： 診療文書は規制で定められた期間、不変状態で存続し続ける
【参考】persistent data (ISO/TR 12773-1)

1. data which are stored on a permanent basis
2. data in a final form intended as a permanent record, such that any subsequent 

modification is recorded together with the original data
• 維持管理Stewardship： 診療文書は、その管理を受託した組織によって維持管理される
• 真正性Potential for authentication： 診療文書は、法的に認証された情報の集まりである
• 文脈Context： 診療文書は、その内容について予め決められた文脈を持つ
• 完全性Wholeness： 診療文書は文書全体に認証し、文書の一部のみには適用しない
• 見読性Human readable： 診療文書は（人が）読解可能である
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HL7 Download
ISO/HL7 27932:2009 

RELATED DOCUMENTS
• CDA® Release 2 (Download) (4.35 MB)
• CDA® Release 1 (View Brief) (Download) (1.95 MB)
• HL7 CCD to ASCII Blue Button Transform, Release 1

(View Brief) (Download) (694 KB)
• HL7 Implementation Guide for CDA® R2: Progress Note

(View Brief)
• Presentation: Overview of Care Record Summary

(View Brief) (Download) (227 KB)
• Quick Start Guide for CDA R2

(View Brief) (Download) (92 KB)
• SHARE Documents from HL7 Switzerland - Austauschformate

(View Brief) (Download)
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http://www.hl7.org/implement/standards/product_brief.cfm?product_id=7
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44429&commid=54960



患者紹介状例



0..1 assignedPerson

0..1 representedOrganizationAssignedEntity

1..1 representedCustodianOrganization

AssignedCustodian
classCode*: <= ASSIGNED

0..1 associatedPerson

0..1 scopingOrganization
AssociatedEntity
classCode*: <= RoleClassAssociative
id: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

0..1 informationRecipient

0..1 receivedOrganization

IntendedRecipient
classCode*: <=
x_InformationRecipientRole
id*: SET<II> [0..*]
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

0..* parentDocument
typeCode*: <= x_ActRelationshipDocument
relatedDocument

0..* associatedEntityparticipant
typeCode*: <= ParticipationTypefunctionCode: CE CWE [0..1] <= ParticipationFunctioncontextControlCode*: CS CNE [1..1] <= "OP"time: IVL<TS> [0..1]

0..1 assignedCustodian
typeCode*: <= CST
custodian

0..* intendedRecipient
typeCode*: <= x_InformationRecipient
informationRecipient

0..1 assignedEntity
legalAuthenticator
typeCode*: <= LAcontextControlCode*: CS CNE [1..1] <= "OP"time*: TS [1..1]signatureCode*: CS CNE [1..1] <= ParticipationSignature

0..* assignedEntity
authenticator
typeCode*: <= AUTHENtime*: TS [1..1]signatureCode*: CS CNE [1..1] <= ParticipationSignature

1..* assignedAuthor
author
typeCode*: <= AUTfunctionCode: CE CWE [0..1] <= ParticipationFunctioncontextControlCode*: CS CNE [1..1] <= "OP"time*: TS [1..1]

1..* patientRolerecordTarget
typeCode*: <= RCTcontextControlCode*: CS CNE [1..1] <= "OP"

1..1 bodyChoice
component
typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

component

0..* section

typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

0..* clinicalStatemententry
typeCode*: <= x_ActRelationshipEntry
contextConductionInd*: BL [1..1] "true"

Section
classCode*: <= DOCSECT
moodCode*: <= EVN
id: II [0..1]
code: CE CWE [0..1] <= DocumentSectionType
title: ST [0..1]
text*: ED [0..1]
confidentialityCode: CE CWE [0..1] <=
x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <=
HumanLanguage

StructuredBody
classCode*: <= DOCBODY
moodCode*: <= EVN
confidentialityCode: CE CWE [0..1]
 <= x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <=
HumanLanguage

ParentDocument
classCode*: <= DOCCLIN
moodCode*: <= EVN
id*: SET<II> [1..*]
code: CD CWE [0..1] <= DocumentType
text: ED [0..1]
setId: II [0..1]
versionNumber: INT [0..1]

ClinicalDocument
classCode*: <= DOCCLIN
moodCode*: <= EVN
id*: II [1..1]
code*: CE CWE [1..1] <= DocumentType
title: ST [0..1]
effectiveTime*: TS [1..1]
versionNumber: INT [0..1]

bodyChoice

1..* section

component
typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

CustodianOrganization
classCode*: <= ORG
determinerCode*: <= INSTANCE
id*: SET<II> [1..*]
name: ON [0..1]
telecom: TEL [0..1]
addr: AD [0..1]

0..1 patient
0..1 providerOrganization

PatientRole
classCode*: <= PAT
id: SET<II> [1..*]
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Patient
classCode*: <= PSN
determinerCode*: <= INSTANCE
id: II [0..1] (Deprecated)
name: SET<PN> [0..*]
desc: ED [0..1]
administrativeGenderCode: CE CWE [0..1] <= AdministrativeGender
birthTime: TS [0..1]
maritalStatusCode: CE CWE [0..1] <= MaritalStatus
religiousAffiliationCode: CE CWE [0..1] <= ReligiousAffiliation
raceCode: CE CWE [0..1] <= Race
ethnicGroupCode: CE CWE [0..1] <= Ethnicity

0..1 assignedAuthorChoice

0..1 representedOrganization
AssignedAuthor
classCode*: <= ASSIGNED
id*: SET<II> [1..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Person
classCode*: <= PSN
determinerCode*: <= INSTANCE
name: SET<PN> [0..*]

Organization

Organization

Organization

Organization

AuthorChoice

0..1 assignedPerson

0..1 representedOrganization
AssignedEntity
classCode*: <= ASSIGNED
id*: SET<II> [1..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Person

1..1 guardianChoice

Guardian0..* guardian
classCode*: <= GUARD
id: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]Organization

Person
GuardianChoice 0..*

author

0..1 assignedEntitydataEnterer
typeCode*: <= ENT (Transcriptionist)contextControlCode*: CS CNE [1..1] <= "OP"time: TS [0..1]

Person

Person

0..* externalActChoice
typeCode*: <= x_ActRelationshipExternalReference
seperatableInd: BL [0..1]
reference

Observation
classCode*: <= OBS
moodCode*: <= x_ActMoodDocumentObservation
id: SET<II> [0..*]
code*: CD CWE [1..1] <= ObservationType
negationInd: BL [0..1]
derivationExpr: ST [0..1]
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: IVL<TS> [0..1]
priorityCode: CE CWE [0..1] <= ActPriority
repeatNumber: IVL<INT> [0..1]
languageCode: CS CNE [0..1] <= HumanLanguage
value: ANY [0..1]
interpretationCode: SET<CE> CNE [0..*]
methodCode: SET<CE> CWE [0..*]
targetSiteCode: SET<CD> CWE [0..*]

ObservationMedia
classCode*: <= OBS
moodCode*: <= EVN
id: SET<II> [0..*]
languageCode: CS CNE [0..1] <= HumanLanguage
value*: ED [1..1]

ExternalObservation
classCode*: <= OBS
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActCode
text: ED [0..1]

externalActChoice

clinicalStatement

entryRelationship

0..* clinicalStatement

typeCode*: <= x_ActRelationshipEntryRelationship
inversionInd: BL [0..1]
contextConductionInd*: BL [1..1] "true"
sequenceNumber: INT [0..1]
negationInd: BL [0..1]
seperatableInd: BL [0..1]

0..* criterion

typeCode*: <= PRCN
precondition

Criterion
classCode*: <= OBS
moodCode*: <= EVN.CRT
code: CD CWE [0..1] <= ActCode
text: ED [0..1]
value: ANY [0..1]

ExternalDocument
classCode*: <= DOC
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= DocumentType
text: ED [0..1]
setId: II [0..1]
versionNumber: INT [0..1]

0..*author

0..* assignedEntity
performer
typeCode*: <= PRFtime: IVL<TS> [0..1]modeCode: CE CWE [0..1] <= ParticipationMode

0..1 assignedPerson

0..1 representedOrganizationAssignedEntity

0..* observationRange
typeCode*: <= REFV
referenceRange

ObservationRange
classCode*: <= OBS
moodCode*: <= EVN.CRT
code: CD CWE [0..1] <= ActCode
text: ED [0..1]
value: ANY [0..1]
interpretationCode: CE CNE [0..1] <= ObservationInterpretation

Organization
classCode*: <= ORG
determinerCode*: <= INSTANCE
id: SET<II> [0..*]
name: SET<ON> [0..*]
telecom: SET<TEL> [0..*]
addr: SET<AD> [0..*]
standardIndustryClassCode: CE CWE [0..1]
 <= OrganizationIndustryClass

Note:
Observation.value has cardinality
[0..*], which doesn't show up in the
Visio representation.

PREF RMIM(POCD_RM000040JP00)
This RMIM is used for patient referral document

0..1 wholeOrganization

OrganizationPartOf

0..1 asOrganizationPartOf

classCode*: <= PART
id*: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
statusCode: CS CNE [0..1] <=
RoleStatus
effectiveTime: IVL<TS> [0..1]

ヘッダ部 叙述部 エントリー部

外部

参照部

紹介状例



診療情報提供書ボディ



紹介状本文の例

0..1 assignedPerson

0..1 representedOrganizationAssignedEntity

1..1 representedCustodianOrganization

AssignedCustodian
classCode*: <= ASSIGNED

0..1 associatedPerson

0..1 scopingOrganization
AssociatedEntity
classCode*: <= RoleClassAssociative
id: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

0..1 informationRecipient

0..1 receivedOrganization

IntendedRecipient
classCode*: <=
x_InformationRecipientRole
id*: SET<II> [0..*]
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

0..* parentDocument
typeCode*: <= x_ActRelationshipDocument
relatedDocument

0..* associatedEntityparticipant
typeCode*: <= ParticipationTypefunctionCode: CE CWE [0..1] <= ParticipationFunctioncontextControlCode*: CS CNE [1..1] <= "OP"time: IVL<TS> [0..1]

0..1 assignedCustodian
typeCode*: <= CST
custodian

0..* intendedRecipient
typeCode*: <= x_InformationRecipient
informationRecipient

0..1 assignedEntity
legalAuthenticator
typeCode*: <= LAcontextControlCode*: CS CNE [1..1] <= "OP"time*: TS [1..1]signatureCode*: CS CNE [1..1] <= ParticipationSignature

0..* assignedEntity
authenticator
typeCode*: <= AUTHENtime*: TS [1..1]signatureCode*: CS CNE [1..1] <= ParticipationSignature

1..* assignedAuthor
author
typeCode*: <= AUTfunctionCode: CE CWE [0..1] <= ParticipationFunctioncontextControlCode*: CS CNE [1..1] <= "OP"time*: TS [1..1]

1..* patientRolerecordTarget
typeCode*: <= RCTcontextControlCode*: CS CNE [1..1] <= "OP"

1..1 bodyChoice
component
typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

component

0..* section

typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

0..* clinicalStatemententry
typeCode*: <= x_ActRelationshipEntry
contextConductionInd*: BL [1..1] "true"

Section
classCode*: <= DOCSECT
moodCode*: <= EVN
id: II [0..1]
code: CE CWE [0..1] <= DocumentSectionType
title: ST [0..1]
text*: ED [0..1]
confidentialityCode: CE CWE [0..1] <=
x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <=
HumanLanguage

StructuredBody
classCode*: <= DOCBODY
moodCode*: <= EVN
confidentialityCode: CE CWE [0..1]
 <= x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <=
HumanLanguage

ParentDocument
classCode*: <= DOCCLIN
moodCode*: <= EVN
id*: SET<II> [1..*]
code: CD CWE [0..1] <= DocumentType
text: ED [0..1]
setId: II [0..1]
versionNumber: INT [0..1]

ClinicalDocument
classCode*: <= DOCCLIN
moodCode*: <= EVN
id*: II [1..1]
code*: CE CWE [1..1] <= DocumentType
title: ST [0..1]
effectiveTime*: TS [1..1]
versionNumber: INT [0..1]

bodyChoice

1..* section

component
typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

CustodianOrganization
classCode*: <= ORG
determinerCode*: <= INSTANCE
id*: SET<II> [1..*]
name: ON [0..1]
telecom: TEL [0..1]
addr: AD [0..1]

0..1 patient
0..1 providerOrganization

PatientRole
classCode*: <= PAT
id: SET<II> [1..*]
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Patient
classCode*: <= PSN
determinerCode*: <= INSTANCE
id: II [0..1] (Deprecated)
name: SET<PN> [0..*]
desc: ED [0..1]
administrativeGenderCode: CE CWE [0..1] <= AdministrativeGender
birthTime: TS [0..1]
maritalStatusCode: CE CWE [0..1] <= MaritalStatus
religiousAffiliationCode: CE CWE [0..1] <= ReligiousAffiliation
raceCode: CE CWE [0..1] <= Race
ethnicGroupCode: CE CWE [0..1] <= Ethnicity

0..1 assignedAuthorChoice

0..1 representedOrganization
AssignedAuthor
classCode*: <= ASSIGNED
id*: SET<II> [1..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Person
classCode*: <= PSN
determinerCode*: <= INSTANCE
name: SET<PN> [0..*]

Organization

Organization

Organization

Organization

AuthorChoice

0..1 assignedPerson

0..1 representedOrganization
AssignedEntity
classCode*: <= ASSIGNED
id*: SET<II> [1..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Person

1..1 guardianChoice

Guardian0..* guardian
classCode*: <= GUARD
id: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]Organization

Person
GuardianChoice 0..*

author

0..1 assignedEntitydataEnterer
typeCode*: <= ENT (Transcriptionist)contextControlCode*: CS CNE [1..1] <= "OP"time: TS [0..1]

Person

Person

0..* externalActChoice
typeCode*: <= x_ActRelationshipExternalReference
seperatableInd: BL [0..1]
reference

Observation
classCode*: <= OBS
moodCode*: <= x_ActMoodDocumentObservation
id: SET<II> [0..*]
code*: CD CWE [1..1] <= ObservationType
negationInd: BL [0..1]
derivationExpr: ST [0..1]
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: IVL<TS> [0..1]
priorityCode: CE CWE [0..1] <= ActPriority
repeatNumber: IVL<INT> [0..1]
languageCode: CS CNE [0..1] <= HumanLanguage
value: ANY [0..1]
interpretationCode: SET<CE> CNE [0..*]
methodCode: SET<CE> CWE [0..*]
targetSiteCode: SET<CD> CWE [0..*]

ObservationMedia
classCode*: <= OBS
moodCode*: <= EVN
id: SET<II> [0..*]
languageCode: CS CNE [0..1] <= HumanLanguage
value*: ED [1..1]

ExternalObservation
classCode*: <= OBS
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActCode
text: ED [0..1]

externalActChoice

clinicalStatement

entryRelationship

0..* clinicalStatement

typeCode*: <= x_ActRelationshipEntryRelationship
inversionInd: BL [0..1]
contextConductionInd*: BL [1..1] "true"
sequenceNumber: INT [0..1]
negationInd: BL [0..1]
seperatableInd: BL [0..1]

0..* criterion

typeCode*: <= PRCN
precondition

Criterion
classCode*: <= OBS
moodCode*: <= EVN.CRT
code: CD CWE [0..1] <= ActCode
text: ED [0..1]
value: ANY [0..1]

ExternalDocument
classCode*: <= DOC
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= DocumentType
text: ED [0..1]
setId: II [0..1]
versionNumber: INT [0..1]

0..*author

0..* assignedEntity
performer
typeCode*: <= PRFtime: IVL<TS> [0..1]modeCode: CE CWE [0..1] <= ParticipationMode

0..1 assignedPerson

0..1 representedOrganizationAssignedEntity

0..* observationRange
typeCode*: <= REFV
referenceRange

ObservationRange
classCode*: <= OBS
moodCode*: <= EVN.CRT
code: CD CWE [0..1] <= ActCode
text: ED [0..1]
value: ANY [0..1]
interpretationCode: CE CNE [0..1] <= ObservationInterpretation

Organization
classCode*: <= ORG
determinerCode*: <= INSTANCE
id: SET<II> [0..*]
name: SET<ON> [0..*]
telecom: SET<TEL> [0..*]
addr: SET<AD> [0..*]
standardIndustryClassCode: CE CWE [0..1]
 <= OrganizationIndustryClass

Note:
Observation.value has cardinality
[0..*], which doesn't show up in the
Visio representation.

PREF RMIM(POCD_RM000040JP00)
This RMIM is used for patient referral document

0..1 wholeOrganization

OrganizationPartOf

0..1 asOrganizationPartOf

classCode*: <= PART
id*: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
statusCode: CS CNE [0..1] <=
RoleStatus
effectiveTime: IVL<TS> [0..1]

ヘッダ部 叙述部 エントリー部

外部

参照部



診療情報提供書の改訂

– コード体系の変更
– JMIX  LOINC

• Eg. ドキュメント コード MD002073057133-1
– 共通編との整合

– RMIMの変更
• POCD_HD000040JP00  POCD_HD000040

– 住所の記述、年齢、職業等
– ボディ部の記述の整合

– エラーの吸収
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0..1 assignedPerson

0..1 representedOrganizationAssignedEntity
Place
classCode*: <= PLC
determinerCode*: <= INSTANCE
name: EN [0..1]
addr: AD [0..1]

0..1 location0..1 serviceProviderOrganization

HealthCareFacility
classCode*: <= SDLOC
id: SET<II> [0..*]
code: CE CWE [0..1] <= ServiceDeliveryLocationRoleType

1..1 representedCustodianOrganization

AssignedCustodian
classCode*: <= ASSIGNED

0..1 associatedPerson

0..1 scopingOrganization
AssociatedEntity
classCode*: <= RoleClassAssociative
id: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

0..1 informationRecipient

0..1 receivedOrganization

IntendedRecipient
classCode*: <=
x_InformationRecipientRole
id*: SET<II> [0..*]
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

0..* serviceEvent
typeCode*: <= DOC
documentationOf

0..1 encompassingEncountertypeCode*: <= COMP
componentOf

0..* parentDocument

typeCode*: <= x_ActRelationshipDocument
relatedDocument

0..1 assignedEntity
typeCode*: <= RESP
responsibleParty

0..* associatedEntity
participant
typeCode*: <= ParticipationTypefunctionCode: CE CWE [0..1] <= ParticipationFunctioncontextControlCode*: CS CNE [1..1] <= "OP"time: IVL<TS> [0..1]

1..1 assignedCustodian
typeCode*: <= CST
custodian

0..* intendedRecipient
typeCode*: <= x_InformationRecipient
informationRecipient

0..* assignedEntity
encounterParticipant
typeCode*: <= x_EncounterParticipanttime: IVL<TS> [0..1]

0..1 assignedEntity
legalAuthenticator
typeCode*: <= LAcontextControlCode*: CS CNE [1..1] <= "OP"time*: TS [1..1]signatureCode*: CS CNE [1..1] <= ParticipationSignature

0..* assignedEntityauthenticator
typeCode*: <= AUTHENtime*: TS [1..1]signatureCode*: CS CNE [1..1] <= ParticipationSignature

1..* assignedAuthor
author
typeCode*: <= AUTfunctionCode: CE CWE [0..1] <= ParticipationFunctioncontextControlCode*: CS CNE [1..1] <= "OP"time*: TS [1..1]

1..* patientRolerecordTarget
typeCode*: <= RCTcontextControlCode*: CS CNE [1..1] <= "OP"

0..1 healthCareFacilitytypeCode*: <= LOC
location

CDA R-MIM(POCD_RM000040)
This RMIM is used to generate
the CDA specification.

1..1 bodyChoice
component
typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

component

0..* section

typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

0..* clinicalStatement
entry
typeCode*: <= x_ActRelationshipEntry
contextConductionInd*: BL [1..1] "true"

Section
classCode*: <= DOCSECT
moodCode*: <= EVN
id: II [0..1]
code: CE CWE [0..1] <= DocumentSectionType
title: ST [0..1]
text*: ED [0..1]
confidentialityCode: CE CWE [0..1]
 <= x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <=
HumanLanguage

StructuredBody
classCode*: <= DOCBODY
moodCode*: <= EVN
confidentialityCode: CE CWE [0..1]
 <= x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <=
HumanLanguage

NonXMLBody
classCode*: <= DOCBODY
moodCode*: <= EVN
text: ED [1..1]
confidentialityCode: CE CWE [0..1]
 <= x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <=
HumanLanguage

ParentDocument
classCode*: <= DOCCLIN
moodCode*: <= EVN
id*: SET<II> [1..*]
code: CD CWE [0..1] <= DocumentType
text: ED [0..1]
setId: II [0..1]
versionNumber: INT [0..1]

ClinicalDocument
classCode*: <= DOCCLIN
moodCode*: <= EVN
id*: II [1..1]
code*: CE CWE [1..1] <= DocumentType
title: ST [0..1]
effectiveTime*: TS [1..1]
confidentialityCode*: CE CWE [1..1]
 <= x_BasicConfidentialityKind
languageCode: CS CNE [0..1] <= HumanLanguage
setId: II [0..1]
versionNumber: INT [0..1]
copyTime: TS [0..1] (Deprecated)

EncompassingEncounter
classCode*: <= ENC
moodCode*: <= EVN
id: SET<II> [0..*]
code: CE CWE [0..1] <= ActEncounterCode
effectiveTime*: IVL<TS> [1..1]
dischargeDispositionCode: CE CWE [0..1]
 <= EncounterDischargeDisposition

bodyChoice

1..* section

component
typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"

0..* informantChoice
typeCode*: <= INF
contextControlCode*: CS CNE [1..1] <= "OP"
informant

Section.text.mediaType
fixed as "text/x-hl7-text+xml".
See section "Section Narrative
Block" for details.

Constraint: Section.text

0..* order
typeCode*: <= FLFS
inFulfillmentOf Order

classCode*: <= ACT
moodCode*: <= RQO
id*: SET<II> [1..*]
code: CE CWE [0..1] <= ActCode
priorityCode: CE CWE [0..1] <= ActPriority

0..1 relatedPerson

RelatedEntity
classCode*: <= RoleClassMutualRelationship
code: CE CWE [0..1] <=
PersonalRelationshipRoleType
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]
effectiveTime: IVL<TS> [0..1]

CustodianOrganization
classCode*: <= ORG
determinerCode*: <= INSTANCE
id*: SET<II> [1..*]
name: ON [0..1]
telecom: TEL [0..1]
addr: AD [0..1]

0..1 patient
0..1 providerOrganization

PatientRole
classCode*: <= PAT
id: SET<II> [1..*]
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Patient
classCode*: <= PSN
determinerCode*: <= INSTANCE
id: II [0..1] (Deprecated)
name: SET<PN> [0..*]
administrativeGenderCode: CE CWE [0..1] <= AdministrativeGender
birthTime: TS [0..1]
maritalStatusCode: CE CWE [0..1] <= MaritalStatus
religiousAffiliationCode: CE CWE [0..1] <= ReligiousAffiliation
raceCode: CE CWE [0..1] <= Race
ethnicGroupCode: CE CWE [0..1] <= Ethnicity

0..1 assignedAuthorChoice

0..1 representedOrganization
AssignedAuthor
classCode*: <= ASSIGNED
id*: SET<II> [1..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Person
classCode*: <= PSN
determinerCode*: <= INSTANCE
name: SET<PN> [0..*]

Organization

Organization

Organization

Organization

Organization

0..1 subject

0..1RelatedSubject
classCode*: <= x_DocumentSubject
code: CE CWE [0..1] <= PersonalRelationshipRoleType
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

SubjectPerson
classCode*: <= PSN
determinerCode*: <= INSTANCE
name: SET<PN> [0..*]
administrativeGenderCode: CE CWE [0..1] <= AdministrativeGender
birthTime: TS [0..1]

AuthoringDevice
classCode*: <= DEV
determinerCode*: <= INSTANCE
code: CE CWE [0..1] <= EntityCode
manufacturerModelName: SC CWE [0..1] <= ManufacturerModelName
softwareName: SC CWE [0..1] <= SoftwareName

AuthorChoice

1..1 maintainingPerson
MaintainedEntity0..* asMaintainedEntity
classCode*: <= MNT
effectiveTime: IVL<TS> [0..1]Person

0..1 assignedPerson

0..1 representedOrganization
AssignedEntity
classCode*: <= ASSIGNED
id*: SET<II> [1..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

Person

1..1 guardianChoice

Guardian0..* guardian
classCode*: <= GUARD
id: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]Organization

Person
GuardianChoice

Consent
classCode*: <= CONS
moodCode*: <= EVN
id: SET<II> [0..*]
code: CE CWE [0..1] <= ActCode
statusCode*: CS CNE [1..1] <= completed

0..* consent
typeCode*: <= AUTH
authorization

0..1 relatedSubject

typeCode*: <= SBJ
contextControlCode*: CS CNE [1..1] <= "OP"
awarenessCode: CE CWE [0..1] <= TargetAwareness

subject

0..*
informant

0..*author

0..1 assignedEntity
dataEnterer
typeCode*: <= ENT (Transcriptionist)contextControlCode*: CS CNE [1..1] <= "OP"time: TS [0..1]

0..1 assignedPerson

0..1 representedOrganizationAssignedEntity

1..1 place

Birthplace
0..1 birthplaceclassCode*: <= BIRTHPL

LanguageCommunication(LanguageCommunication)
languageCode: CS CNE [0..1] <= HumanLanguage
modeCode: CE CWE [0..1] <= LanguageAbilityMode
proficiencyLevelCode: CE CWE [0..1] <= LanguageAbilityProficiency
preferenceInd: BL [0..1]

0..*
languageCommunication

Person

Person

Place

informantChoice
0..1 assignedPerson
0..1 representedOrganizationAssignedEntity

Person

0..* externalActChoice
typeCode*: <= x_ActRelationshipExternalReference
seperatableInd: BL [0..1]
reference

Observation
classCode*: <= OBS
moodCode*: <= x_ActMoodDocumentObservation
id: SET<II> [0..*]
code*: CD CWE [1..1] <= ObservationType
negationInd: BL [0..1]
derivationExpr: ST [0..1]
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: IVL<TS> [0..1]
priorityCode: CE CWE [0..1] <= ActPriority
repeatNumber: IVL<INT> [0..1]
languageCode: CS CNE [0..1] <= HumanLanguage
value: ANY [0..1]
interpretationCode: SET<CE> CNE [0..*]
methodCode: SET<CE> CWE [0..*]
targetSiteCode: SET<CD> CWE [0..*]

ObservationMedia
classCode*: <= OBS
moodCode*: <= EVN
id: SET<II> [0..*]
languageCode: CS CNE [0..1] <= HumanLanguage
value*: ED [1..1]

RegionOfInterest
classCode*: <= ROIOVL
moodCode*: <= EVN
id*: SET<II> [1..*]
code*: CS CNE [1..1] <= ROIOverlayShape
value*: LIST<INT> [1..*]

SubstanceAdministration
classCode*: <= SBADM
moodCode*: <= x_DocumentSubstanceMood
id: SET<II> [0..*]
code: CD CWE [0..1] <= SubstanceAdministrationActCode
negationInd: BL [0..1]
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: GTS [0..1]
priorityCode: CE CWE [0..1] <= ActPriority
repeatNumber: IVL<INT> [0..1]
routeCode: CE CWE [0..1] <= RouteOfAdministration
approachSiteCode: SET<CD> CWE [0..*] <= ActSite
doseQuantity: IVL<PQ> [0..1]
rateQuantity: IVL<PQ> [0..1]
maxDoseQuantity: RTO<PQ,PQ> [0..1]
administrationUnitCode: CE CWE [0..1] <=
AdministrableDrugForm

Supply
classCode*: <= SPLY
moodCode*: <= x_DocumentSubstanceMood
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActCode
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: GTS [0..1]
priorityCode: SET<CE> CWE [0..*] <= ActPriority
repeatNumber: IVL<INT> [0..1]
independentInd: BL [0..1]
quantity: PQ [0..1]
expectedUseTime: IVL<TS> [0..1]

Procedure
classCode*: <= PROC
moodCode*: <= x_DocumentProcedureMood
id: SET<II> [0..*]
code: CD CWE [0..1]
negationInd: BL [0..1]
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: IVL<TS> [0..1]
priorityCode: CE CWE [0..1] <= ActPriority
languageCode: CS CNE [0..1] <= HumanLanguage
methodCode: SET<CE> CWE [0..*]
approachSiteCode: SET<CD> CWE [0..*]
targetSiteCode: SET<CD> CWE [0..*]

ExternalAct
classCode*: <= ACT
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActCode
text: ED [0..1]

ExternalObservation
classCode*: <= OBS
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActCode
text: ED [0..1]

ExternalProcedure
classCode*: <= PROC
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActCode
text: ED [0..1]

externalActChoice

clinicalStatement

entryRelationship

0..* clinicalStatement

typeCode*: <= x_ActRelationshipEntryRelationship
inversionInd: BL [0..1]
contextConductionInd*: BL [1..1] "true"
sequenceNumber: INT [0..1]
negationInd: BL [0..1]
seperatableInd: BL [0..1]

1..1 manufacturedProduct
consumable
typeCode*: <= CSM

0..* criterion
typeCode*: <= PRCN
precondition

Criterion
classCode*: <= OBS
moodCode*: <= EVN.CRT
code: CD CWE [0..1] <= ActCode
text: ED [0..1]
value: ANY [0..1]

1..1 manufacturedDrugOrOtherMaterial

0..1 manufacturerOrganization

ManufacturedProduct
classCode*: <= MANU
id: SET<II> [0..*]

Encounter
classCode*: <= ENC
moodCode*: <= x_DocumentEncounterMood
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActEncounterCode
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: IVL<TS> [0..1]
priorityCode: CE CWE [0..1] <= ActPriority

0..1 playingEntityChoice

0..1 scopingEntity

ParticipantRole
classCode*: <= ROL
id: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
addr: SET<AD> [0..*]
telecom: SET<TEL> [0..*]

PlayingEntity
classCode*: <= ENT
determinerCode*: <= INSTANCE
code: CE CWE [0..1] <= EntityCode
quantity: SET<PQ> [0..*]
name: SET<PN> [0..*]
desc: ED [0..1]

Entity
classCode*: <= ENT
determinerCode*: <= INSTANCE
id: SET<II> [0..*]
code: CE CWE [0..1] <= EntityCode
desc: ED [0..1]

Device
classCode*: <= DEV
determinerCode*: <= INSTANCE
code: CE CWE [0..1] <= EntityCode
manufacturerModelName: SC CWE [0..1]
 <= ManufacturerModelName
softwareName: SC CWE [0..1]
 <= SoftwareName

EntityChoice

ExternalDocument
classCode*: <= DOC
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= DocumentType
text: ED [0..1]
setId: II [0..1]
versionNumber: INT [0..1]

0..*
informant

0..*author

0..1
subject

0..* participantRole
typeCode*: <= ParticipationType
contextControlCode*: CS CNE [1..1] <= "OP"
time: IVL<TS> [0..1]
awarenessCode: CE CWE [0..1] <= TargetAwareness

participant

0..* assignedEntityperformer
typeCode*: <= PRFtime: IVL<TS> [0..1]modeCode: CE CWE [0..1] <= ParticipationMode

0..1 assignedPerson

0..1 representedOrganizationAssignedEntity

0..* observationRange
typeCode*: <= REFV
referenceRange

ObservationRange
classCode*: <= OBS
moodCode*: <= EVN.CRT
code: CD CWE [0..1] <= ActCode
text: ED [0..1]
value: ANY [0..1]
interpretationCode: CE CNE [0..1] <= ObservationInterpretation

Organizer
classCode*: <= x_ActClassDocumentEntryOrganizer
moodCode*: <= EVN
id: SET<II> [0..*]
code: CD CWE [0..1] <= ActCode
statusCode*: CS CNE [1..1] <= ActStatus
effectiveTime: IVL<TS> [0..1]

The Organizer clone can be the sourceof the component relationship orthe reference relationship, but notthe entryRelationship relationship.

Constraint: OrganizerAct
classCode*: <= x_ActClassDocumentEntryAct
moodCode*: <= x_DocumentActMood
id: SET<II> [0..*]
code*: CD CWE [1..1] <= ActCode
negationInd: BL [0..1]
text: ED [0..1]
statusCode: CS CNE [0..1] <= ActStatus
effectiveTime: IVL<TS> [0..1]
priorityCode: CE CWE [0..1] <= ActPriority
languageCode: CS CNE [0..1] <= HumanLanguage

0..1 manufacturedProduct  *

typeCode*: <= PRD
product

Material
classCode*: <= MMAT
determinerCode*: <= KIND
code: CE CWE [0..1]
 <= MaterialEntityClassType
name: EN [0..1]
lotNumberText: ST [0..1]

LabeledDrug
classCode*: <= MMAT
determinerCode*: <= KIND
code: CE CWE [0..1] <=
DrugEntity
name: EN [0..1]

DrugOrOtherMaterial

Organization
classCode*: <= ORG
determinerCode*: <= INSTANCE
id: SET<II> [0..*]
name: SET<ON> [0..*]
telecom: SET<TEL> [0..*]
addr: SET<AD> [0..*]
standardIndustryClassCode: CE CWE [0..1]
 <= OrganizationIndustryClass

0..* specimenRole

typeCode*: <= SPC
specimen

0..1 specimenPlayingEntity

SpecimenRole
classCode*: <= SPEC
id: SET<II> [0..*]

Organization

ParentDocument.text can be used to indicate
the MIME type of the related document. It is
not to be used to embed the related document,
and thus ParentDocument.text.BIN is precluded
from use.

Constraint: ParentDocument.text

ServiceEvent
classCode*: <= ACT
moodCode*: <= EVN
id: SET<II> [0..*]
code: CE CWE [0..1]
effectiveTime: IVL<TS> [0..1]

0..* assignedEntity
performer
typeCode*: <= x_ServiceEventPerformerfunctionCode: CE CWE [0..1] <= ParticipationFunctiontime: IVL<TS> [0..1] 0..1 assignedPerson

0..1 representedOrganizationAssignedEntity

A conformant CDA document can have a single
relatedDocument with typeCode "APND"; a single
relatedDocument with typeCode "RPLC"; a single
relatedDocument with typeCode "XFRM";  two
relatedDocuments with typeCodes "XFRM" and
"RPLC"; or two relatedDocuments with typeCodes
"XFRM" and "APND".

Constraint: relatedDocument.typeCode

0..1 wholeOrganization
OrganizationPartOf

0..1 asOrganizationPartOf

classCode*: <= PART
id*: SET<II> [0..*]
code: CE CWE [0..1] <= RoleCode
statusCode: CS CNE [0..1] <=
RoleStatus
effectiveTime: IVL<TS> [0..1]

Note:
Observation.value has cardinality
[0..*], which doesn't show up in the
Visio representation.

component

0..* clinicalStatement

typeCode*: <= COMP
contextConductionInd*: BL [1..1] "true"
sequenceNumber: INT [0..1]
seperatableInd: BL [0..1]

CDA R2 R-MIMでいえば、ここが“共通編” ここが“個別編”



共通編ヘッダ部

recordTarget 患者基本情報

author 作成者および作成システム

dataEnterer 転記者

informant 情報提供者

custodian 保管組織

informationRecipient 受取人

legalAuthenticator 法的本書承認者

authenticator 本書記載内容責任者

participant 関係者

inFulfillmentOf オーダ情報 （オーダ番号のみ）

documentationOf 検査・診療等行為

relatedDocument 文書関係（元文書、変更、置換）

authorization 承諾

componentOf 受診時情報 15



CDA 例
<?xml version="1.0" encoding="UTF-8" ?>
<?xml-stylesheet type="text/xsl" href="CDA.xsl"?>
<ClinicalDocument xmlns="urn:hl7-org:v3"

xmlns:xsi="http://www.w3.org/2001/XMLSchema-instance"
xsi:schemaLocation="urn:hl7-org:v3 CDA.xsd">
<realmCode code="JP"/>
<typeId root="2.16.840.1.113883.1.3"
extension="POCD_HD000040"/>
<templateId root="2.16.840.1.113883.2.2.1.10"/>
<id root="2.16.840.1.113883.2.2.3.6.100.1" extension="12345678"
displayable="true"/>
<code code="18842-5" codeSystem="2.16.840.1.113883.6.1"
codeSystemName="LOINC" displayName="退院時サマリ"/>
<title>退院時サマリ</title>
<effectiveTime value="20140620"/>
<confidentialityCode code="N"
codeSystem="2.16.840.1.113883.5.25"/>
<languageCode code="ja-JP"/>
<setId extension="1111111"
root="2.16.840.1.113883.2.2.3.10.1.1"/>
<versionNumber value="1"/>

16
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CDA R2では、年齢の定義がない（生年月日がある）。死亡診断書等年齢が特別な意味を持つケースや、検査機器において年齢のみ入力された場合のケースを想定して、年齢格納方法を定義。

共通編 Body部

19

身⾧、体重、収縮期血圧、拡張期血圧バイタルサインセクション
患者付帯情報セクション 年齢、血液型、職業、本籍地など
外部参照セクション 波形、画像、結果PDFなどの添付
年齢

患者付帯情報セクションは、CDA R2のヘッダ部に記述できない患者情報をBody部に記述するので、title,text要素は用いず、entry部のみ記述する
<structuredBody>

<section>
<text>
<entry>

記述しない



JAHISレポート等CDA規約
http://www.jahis.jp/jahis_hyojyun/seiteizumi_hyojyun-3/

15-006 JAHIS病理診断レポート構造化記述規約Ver.1.0 制定2015年12月
15-004 JAHIS生理機能検査レポート構造化記述規約Ver.1.0 制定2015年08月
15-003 JAHIS診療文書構造化記述規約共通編 Ver.1.0 制定2015年08月
14-009 健康診断結果報告書規格Ver.1.0 制定2015年03月

日本HL7協会サイトhttp://www.hl7.jp/library/



生理検査編範囲

– 生理検査全般が対象:心電図検査、超音波検査、脳神経系検
査、呼吸器系検査、サーモグラフィ、眼底検査、等

– 医師による判読レポートのみならず、モダリティより生成さ
れた検査データも規約の対象

– (検査目的や感染症情報などの)オーダ情報は電子カルテ側で
の管理情報なので、生理レポートでは定義しない（オーダ情
報はオーダ番号のみ）

– 検査項目によってまちまちの詳細値や解析結果については、
格納方法が定義されている（各々の数値コードまでは指定し
ていない）

21



レポート規約利用例

– 格納するデータ形式
– HL7CDA R2（XML形式）。標準12誘導心電図はMFER形式、レポート等はPDF形式、エコー画像はDICOM形式⇒JAHIS診療文書構造化記述規約に準拠する

– データ格納構造
– SS-MIX2拡張ストレージ構造⇒「 SS-MIX2 拡張ストレージ構成の説明と構築ガイドラインVer.1.2b」に準拠

– 格納すべき計測値項目
– (第一弾として)安静時12誘導心電図、心エコー検査、心カテ検査（PCI、CAG）について、出力数値項目を学で選定⇒項目とコードのマスタ表をJCSホームページへUP予定。コードの大部分はグローバルなLOINCコード
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健康診断結果報告書規格

– 一般健康診断(雇入健診・定期健診)
– 人間ドック問診票
– 特殊健康診断

– じん肺・ 石綿・有機溶剤・鉛・電離放射線・特定化学物
質・高気圧作業・四アルキル鉛

– 事業者健診(労働安全衛生法に基づく健診）
– 学校健診（学校保健法に基づく職員健診）
– がん検診
– 肝炎検診
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退院時サマリは

– 患者の入院から退院までの経過および治療内容、診断、手
術・処置などを簡潔・適正に要約したものである

– 退院時サマリは退院時、転科、主治医が代わる際の最終過
程に作成し、医療従事者、患者、医療従事者間の情報伝達

の役割を持つ公の文書である

24



Patient record summary
– ASTM E2369 Standard Specification for Continuity of Care Record (CCR)
– HL7 Implementation Guide: CDA Release 2 – Continuity of Care Document 

(CCD)
– Implementation Guide for CDA Release 2 – Level 1 and 2 – Care Record 

Summary (US realm)
– British Columbia: Electronic Medical Summary
– Nehta: e-Discharge Summary CDA Implementation Guide
– ELGA Discharge Summary
– epSOS: Open eHealth initiative for a European large scale pilot of Patient 

Summary and Electronic Prescription
– Guidelines on minimum/nonexhaustive Patient summary dataset for 

electronic exchange in accordance with the cross-border directive 
2011/24/EU

– National Health Service (NHS) (England) — Care Records Service —
Summary Care Record

・

・
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退院時サマリ(C-CDA R2.1 US Discharge Summary)

– Discharge summary
– (退院時サマリ)

– Physician Discharge summary
– （医師退院時サマリ)

– Physician attending Discharge summary 
– (担当医退院時サマリ)

– Dentist Discharge summary
– (歯科退院時サマリ)

– Nurse Discharge summary 
– (看護退院時サマリ)

– Hospital Discharge summary
– (病院用退院時サマリ)

– Physician Hospital Discharge summary
– (病院用医師退院時サマリ)

26



日本版退院時サマリ記載項目

– アレルギー

– アレルギー検査情報
– 過敏症

– 主訴・来院理由ともに記述

– 主訴
– 来院理由

– 事前指示

– プロブレムリスト

– 入院時診断

– 現病歴
– 既往歴

– 入院時処方

– 予防接種・免疫情報

– 機能状態・入院時身体所見

– 社会歴

– 家族歴

– 入院治療経過

– 手術・処置記録

– 医療機器

– バイタルサイン

– 検査結果

– 退院時情報

– 退院時診断
– 退院時指示
– 退院時処方
– 退院後治療計画
– 退院後食餌
– 退院時身体記録
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CCDとして記載すべき？
(ASTM E2369 Continuity of Care Record)

– 保険情報
– 事前指示書
– サポート情報
– 機能状態
– プロブレム
– 家族歴
– 社会歴
– 注意情報
– 処方情報

– 医療機器
– 免疫情報
– バイタルサイン
– 検査・処置結果
– 処置情報
– 受診情報
– 治療計画
– 医療機関
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まとめ

– 診療ドキュメントの標準化の必要性
– ほとんどの医療従事者が必要と認めている
電子化?

– CDAの適用性
– 適合性ツールの整備

– CDAの記述マナー
– 実装現場の混乱の防止
– 開発、実装の支援(容易)と費用削減

– コードのグローバル化
– 国境を越えて
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