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Status overview Cas

« No platform of systematic tracking for patient.

« Most patient prefer national/provincial top level hospital for diagnosis and back to
hometown for follow up

« Data from hospital and pharmacy are separated
 Data in different hospital are separated

« Most hospitals have their own pharmacy and patient could buy drugs in
the hospital.

« Psychiatry drugs are under strict control and some drugs are not
available in the pharmacy outside of hospital.

« Except for ICD 10-CN version, no standard vocabulary. Each hospital has
their own EMR system with different coding principle.

- Few national/regional registry program/platform

ItFEHEEZRHERSBIERE2E www.SmindU.com



Hospital system Qs

 There are several systems for different purpose in the hospital, most
hospital, these systems are separated, different information from
different system:

« HIS (most are structured): cost manage system

EMR (most are unstructured): all medical record input by doctors

LIS (most are structured): lab test information including name, time, result etc.

PACS: forimaging, both picture and report (most are unstructured)

Main page of medical record (most are structured)
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Hospital system = OMOP
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Some information stored in >= 2 systems and may be different

OMOP domain
Person

Hospital system
HIS

HIS

* Main page of
record (diagnosis)

* EMR (symptom & signs

HIS
EMR
LIS

No information

Visit occurence

medical
Condition occurrence

Drug exposure

Observation
Measurement
Device
HIS-medical order
HIS

Procedure
Cost

Death Main page of medical record
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Structured

Structured or semi-structured
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EMR structure-content list
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Outpatient record

Inpatient record
« Admit note
« Discharge not

Operation record
Caring (nurse) record
Transfusion record
Scale record
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Outpatient record

First visit

Regular visit

#i2#E: Person who visit
L Main complaint
=% history of present illness
BRESE: FRERRARE, FUAELFRE. TAELERE. TIABRRRFE.
HEE: FAGWEESE, TARYEEE.
NAE: B A 1T AT . WERR: HEEL, RE: £XF, XHEE: #HEEE
, ME: M, AREF: FEELF .
FIEE: BERFES: . KEREEE: X.
QE: #E BB TR KEE FEE .
*%?$ eE
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WIB: FAFHALTEE
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BRI B FiEE

BT ABZL T
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BRESEW:

BRI E S

WEEBREE
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EIfER:
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Inpatient record-admit note O

Some are structured,
but the vocabulary are

not standard
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Main page of medical record C s

Diagnosis others
- Patient | 5heration Cost
information
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Eif

Predefined rules to ensure quality C s

Physical examination:
Body temperature:

effective value is 35-44
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