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[ Technical Note]
Introduction of the electronic medical recording system in our Department of Hyperbaric
Medicine and a description of its efficiency

Yoshimasa Kinoshita”, Ikuhide Konda®, Hidehiko Uemura®?,
Takayuki Matsuo” and Keiichi Murakami®

1) Divisions of Medical Informatics

2) Hyperbaric Medicine

3) Medical Engineering

4) University of Occupational and Environmental Health, Kitakyushu IBM Japan Corporation

In conjunction with a newly introduced hospital information system (HIS) in our hospital which
started on 7 March 2005, our working group developed a new custom made electronic medical
recording (EMR) system fully linked to the HIS in order to conduct and document hyperbaric
oxygenation therapy (HBOT) efficiently. In order to establish full linkage between the HIS and EMR
systems, some customization of the HIS and a new software program for the EMR system were
required. We accomplished all the work requested within seven months. Our integrated EMR system
allows patients' information to be shared by the relevant clinical departments simultaneously. This
greatly improves the HBOT workflow because each group of patients receiving HBOT has to be
treated in the same HBOT profile in a multiplace chamber regardless of each patient's schedule in his
or her specific clinical department.

hospital information system, HIS, multiplace chamber, electronic medical record
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Fig.1 Screen of the consultation order on the clinical Fig.3 CIS screen of the consultation template for HBOT.

information system (CIS, IBM, Inc.), a part of the
hospital information system (HIS). The consulta-
tion forms sent to other clinical departments are
made using previously prepared consultation
templates, shown in the lower right corner of the
screen.

Doctors can select the indicated disease for HBOT
by marking a pull-down menu.
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Fig.2 CIS screen of the consultation template for hyper-
baric oxygenation therapy (HBOT). This consulta-
tion template simplifies data input for HBOT
because required information is listed in the
template.
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Fig.4 CIS screen for the consultation order. By choosing
each template item, the consultation form for a
doctor in the HBOT Division can be prepared
automatically.
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Fig.5 Main screen of the electronic medical recording
system (EMR) in the HBOT Division. In the upper
third, names and other information on patients are

listed in four groups. The patients in each group -

are treated by the same HBOT profile. Pre-
grouped patients are listed in the middle third of
the screen. The patients currently receiving HBOT
are listed in the lower third.
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Fig.6 Main screen of the EMR-HBOT. The information of
the patients receiving HBOT is listed in the lower
third of the screen. By clicking the name of the
EMR screen, HBOT doctors can directly open the
CIS of the related clinical department.
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Fig.7 CIS screen for HBOT orders. The HBOT doctor can
directly design the HBOT protocol on the CIS
screen.
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Fig.8 EMR-HBOT screen. The names and other

information are automatically added in the list of
patients for HBOT (middle third of the screen) as
soon as the patient is ordered for HBOT
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Fig.9 EMR-HBOT screen. By dragging-and-dropping the
names of patients from the middle third of the
screen, the HBOT group is made. A patient's name
will be highlighted in pink if the HBOT overlaps
other treatments.
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Fig.10 EMR-HBOT screen. The implementation data
after HBOT treatment are automatically input for
all the patients in a treatment group because they
are treated on the same profile in a multiplace
chamber. The HBOT implementation data are
simultaneously transmitted to other related
departments.
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Fig.11 CIS screen. The HBOT doctor -electronically

modifies the patient's records according to the
assessment plan form and transmits the reply
form to the doctor-in-charge using a reply
template of the CIS.
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Fig.12 CIS navigation screen. The individual treat-ment
plan of a patient is displayed.
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Fig.13 CIS screen showing documents for a patient.
Contents of the informed consent process are
listed in the left half of the screen. The right half
displays clinically important information on the
patient, including any allergic reactions, past
history, presence of handicaps, etc.
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