IHE-J SCéenario

N. Okazaki M.D.
H. Shinoda M.E.., Y. Ando M.D., H. Yoshimura M.E..,

[ o N | [ N . 7 ns L} — i —— n -~ 1 1 - R A [p—



Clinic CL, N| Check: Insurance, ID, previous visit HIS
Clinici Complete
inician Order HIS
\F CL, N Check: schedule, inform pf studies on same day| HIS
W tRad CL. N Check ID, Inform offexamination room # RIS
Radiologistl — — — — — J Check and add orders -
l Responsibility for exposure‘
* Tech QC/QA . . : Modality
Radiologist Add orders during or after study RIS. HIS
ID, previous study — _ 1T
Completed exposure and archive Add billing information by T | PACS)
Rad CL, N | Inform patient of next steps: back to clinic etc. RIS
Responsibility for reading all images
: . for i PACS
Radiologist or informed consent report
for archiving the images legal RIS
linic CL, N| Check schedule HIS
Check tracking: Where is Pt? Ending Exposure, Report? IS

linician

Recsnnn<ihilitv faor informed congent and archivinn



images, report
Where is Pt?

a olclialiv

CHEST CT
by clinician with CI

All
Information
back from Rad

-}

Where is Pt?
By Radiologist

‘ Abdominal
CT D

Schedule
eduled request

: gy ChestC
, , Patie ackigand  gnp py 7

Information Tracking _ _
Integration of HIS/RIS/PACS without standards
Abd CT was realized in 1993 in Japan.

We are movina into IHE.




Scenarios In 4 patterns

Clinicians or radiologists request a change in orders.
The person in charge conducts minimum operations (no
phone calls, etc.) within his or her range of responsibilities.

e« Scenario 1 Adding an order 2
e Scenario 2 Canceling an order 2
e Scenario 3 Image acquisition without patient ID or name 2
3
4

e Scenario 4 Simultaneous image acquisition of multiple orders
e Scenario 5 Where is the patient? Completion of check and report

IHE 1 Scheduled WF

Patient Information Reconciliation
Presentation of Grouped Procedure
Access to Radiology Information

W



Example of scenario 1

 After obtaining and checking images,
adding an order for CR, DR, CT, MR, etc.

Chest plus abdomen, etc.

HIS Who is added?
Completion of billing



Example of scenario 2

 Order chest CT plain and contrast images

No target at the stage of acquiring plain images
Confirmation of the cancellation of contrast images

Cancelled at the stage of exposure

Who requested cancellation at HIS?
Completion of billing



Example of scenario 3

Injury due to a traffic accident, the name and
identification of the patient are unknown.

Order head CT, completion of plain and contrast
Images.

Immediately before reading images, inform the
system of the patient’'s name and ID.

Doctor who reads the images
bedins reading images with the most up-to-

date information




Example of scenario 4

* Images of any modality OK

« Visit the department of internal medicine as an outpatient,
order for December 10 on November 8

 Visit the department of orthopedics on December 10
Order for neck images (urgent)

. Successive exposure of chest and neck in examination
room

« After exposure,
Specialists read images separately

» Issuance of orders by HIS separately
 Billing




Example of slide 5

« The radiologist confirms whether the patient is in the
department when an order is added, etc.

- Regarding the check

Completion of all preparations for
reading images that need to be read urgently.

Check whether images are completed.
 Clinical section, including clinicians and nurses
Check whether or not the patient has returned.

Check whether or not all information to be given to the
patient is ready.
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Japanese Medical Facility
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