DESCRI PTI ON ELECTRONI C MEDI CAL | NFORMATI ON SYSTEM ELECTRONI C MEDI CAL

| NFORVATI ON PROGRAMS, AND COVPUTER- READABLE RECORDI NG MEDI A FOR STORI NG THE
ELECTRONI C MEDI CAL | NFORMATI ON  PROGRAMS Techni cal Field [0001] The present
invention relates to an electronic nmedical information system electronic
medi cal information prograns, and conputer-readabl e recording nmedia storing
the electronic nedical information prograns, for introducing electronic
medi cal information such as nmedical charts, using a conputer Background Art
[ 0002] Recently, needs for electronic docunents, or a paperless workplace
are grow ng due to spread of conpubgkerIptoredi cal institutions, there are
hi gh needs mainly for reducing conventional paper-based charts, for which a
vari ety of systenms have been proposed. [0003] Generally, the advantage
expected by pronoting a paperless workplace may result fromreduced storage

space 1 of papetTHORvaaH ST @ If»@@dmmaztcﬁﬂsmmh bméméﬁwgv@mm abase.
Wth the statutory five-year retention period of medical charts, and the
rapi dl y- bal | opniroame@k 8RePROGRAMS, AND COMPUTER-READABLE RECORDING

MEDIA FOR STORING THE ELECTRONIC MEDICAL INFORMATION

PROGRAMS

Technical Field
[0001]

The present invention relates toanelectronicmedical
information system,Aelectronic medical information
programs, and computer-readable recordingmedia storingthe
electronic medical information programs, for introducing
electronicmedical informationsuchasmedical charts, using

a computer

Background Art
[0002]

Recently, needs for electronic documents, or a
paperless workplace are growing due to spread of computers.
In medical institutions, there are high needs mainly for
reducing conventional paper-based charts, for which a
variety of systems have been proposed.

[0003]
Generally, the advantage expected by promoting a

paperless workplace may result from reduced storage space



charts due to recent increase in longevity and diversity of diseases, the
above- nenti oned general advantage of paperless workplace is al so expected
for nedical charts. [0004] The advantages expected by el ectronic charts may
i nclude, other than the general ones stated above, those intrinsic for
charts, such as raising the efficiency of nedical service by relieving the
doctors of troublesone handling of patient information, and sharing nedi cal
information to hel p enhancenent of EBM (Evi dence Based Medicine), whereby
i nprovi ng the «f ipapat gatumefOH0OB)d Foacekahpted Brarebpbysereatting a
above-nentioned requirenents, online nedical information sharing/ nedical
institution comtaseon $hsthernhehatethdonry Mivedyeed (reeentpatregptediiader at ur e
1, for exanple), which manage nmedical information in a server system
provided in a cemetical dlaxrtsi aired stise edapsdlgfbrédesaany ivoflameatifon and
cooperation between medical institutions, using the server system provided
in the center offeartes mbk dal deatsrit dinicorea deerim Nadrgydwnistyaldred ditvearsaltyral ity
of institutions such as nedical institutions, clinics, inspection centers,
uni versity hosyl tdd ssadwspi tia -atbdone emenopenatli gan2rhaspidvansage odnnect ed
to a networkfor connecting conputers, nobile termnals and the |ike, the
medi cal institpapeanleservomnglaonprs sillep exesdigd Tonmedsrga leladatatoni ¢
charts,

[0004]

The advantages expected by electronic charts may
include, other than the general ones stated above, those
intrinsic for charts, such as raising the efficiency of
medical service by relieving the doctors of troublesome
handling of patient information, and sharing medical
information to help enhancement of EBM (Evidence Based
Medicine), whereby improving the critical path.

[0005]

For example, in response to the above-mentioned
requirements, online medical information sharing/medical
institution cooperation systems have been introduced (see
patent literature 1, for example), which manage medical
information in a server system provided in a center to
facilitate shared use of necessary information and
cooperation between medical institutions, using the server
system provided in the center where medical institution
terminals installed in a plurality of institutions such as
medical institutions, clinics, inspection centers,

university hospitals, hospital-clinic cooperation



an i mage scanner, a display, a communication nonitor, and the server
conprising a storage neans for storing data transmtted fromthe nedica
institution termnals such as nedical institution-rel ated data,
patient-related data records such as charts, data records with regard to
the course of nedical practice or treatnment contents, data show ng cases

of diseases, and the like; a control nmeans for perform ng data processing
and nedi cal clerical work such as billing; a display neans, an input neans,

and an out put heearisa[09D6FoRhe cireidt Pahpase riff diheodnet ol nfeompafersi,ng to
a patient's chart is to trace tenporal variation of the patient's health

from consul t atrioti lien tehenipasts ApProis i Bi ke cotRe| hatiienlandseptufibn
treatment or prescription can be performed only after tracing such

tenporal vari atdrafind1000@prIiBusg 4 treBestptheogpat ant eerk ¢twdnibenhtempor al
variation can be traced when introducing electronic charts. In this

regard, althoughimbgeabovansent aoNESp By $] edn gt 1 £ Bl maoH isqd 18y athat a
records such as the course of consultation and treatnent contents, no

concrete sol viuig neans nhostiphioyl idey seoeagespbaxnedrbs desefingedatk0008] In
order to solve such problens, for exanple, there have been proposed a

system (see patrenisniititerdtfuoe 2he ydi @xanplse)i twitiichh e¢apmdhapkagueh laisst  of
electronic charts in
medical institution-related data, patient-related data
records suchascharts, data recordswithregardtothe course
of medical practiceor treatment contents, data showingcases
of diseases, and the like; a control means for performing
data processing and medical clerical work such as billing;
a display means, an input means, and an output means
[0006]

The main purpose of the doctor for referring to a
patient's chart is to trace temporal variation of the
patient's health from consultation in the past.
Appropriate consultation and optimal treatment or
prescription can be performed only after tracing such
temporal variation.

[0007]

Thus, it must be guaranteedthat the temporal variation
can be traced when introducing electronic charts. 1In this
regard, although the above-mentioned system can store and
display data records such as the course of consultation and

treatment contents, no concrete solving means about how they

are displayed is described.



time series using date | abels, and a system (see patent literature 3, for
exanpl e) which can di splay each specific itemsuch as consultation
information, consultation content, order/treatment, and the like on a
single screen page. Patent literature 1: Japanese Patent Application
Lai d- Open No. 2002-149833 (description of claim1l) Patent literature 2:
Japanese Patent Application Laid-Open No. 2000-293594 (claim2, Figs. 1 and
5) Patent literature 3: Japanese Patent Application Laid-Open No. 2001-5890
(claim 1) Discleg8fBé of the Invention Problens to be solved by the Invention
[ 00 0 91 By the way, although a chart is supposed to have all the
consul tation contentdnwiderna sedaenswchhpubbarys, ofibsséxanphesttidoce or s,
inreality, tend to wite only the -o-inmecons-ra-ints. Usually, -e, Ul UU
mar kal -1 e poi hageadseanamophred adeotsdrenpr(egar patanthéiapeatiucepkanfat t he
time of re-consultation, by turning over the charts to recall the past
data, graspi ngexampiebewmlehutars cHswole ateed iwitt bft adepatrbent’ shehtefin
conplaint, i.e. correlation with consultation, and analyzing the tenporal
vari ation of thémepaeirénst' sshegl thte| Oeb@]lsHommdera, sacttenl | {geea hmtearat ysi s
nmust be perfornmed by

literature 3, for example) which can display each specific

item suchas consultationinformation, consultation content,

order/treatment, and the like on a single screen page.

Patent literature 1: Japanese Patent Application Laid-Open
No. 2002-149833 (description of claim 1)
Patent literature 2: Japanese Patent Application Laid-Open
No. 2000-293594 (claim 2, Figs. 1 and 5)
Patent literature 3: Japanese Patent Application Laid-Open

No. 2001-5890 (claim 1)

Disclosure of the Invention
Problems to be solved by the Invention
[0009]

By the way, although a chart is supposed to have all
the consultation contents written thereon without any
omission, most doctors, in reality, tend to write only the

raints. Usually,

rt’

remarkablepointsas amemodue totime cons
a doctor prepares a therapeutic plan at the time of
re-consultation, by turning over the charts to recall the

past data, grasping interview results associated with the

-



correlating, sinmultaneously, not only the facts witten on the chart but

al so any kind of relevant data, other than those on the chart, such as
conversation with the patient in the past, diagrams drawn by the doctor for
the patient, photographs of inspection results, prescribed drugs or the
like. It often happens that the doctor nust turn over the charts and other
docunents many tines, tracing back in his/her nenory of the past. [0011]
Thus, it may be no exaggeration to say that the significance of introducing
el ectroni ¢ chaetts edgcreaseiehyconaldint, theet r ooabkedattonowktaf turni ng over
the charts many tines and sinultaneously correlating relevant the data can
not be reducedons@lt2t iHowewerd ahhéyedngehheotahpsysl ensr Uot hot qff apese any
means for reducing the above-nentioned troubl esone work. [0013] In other
wor ds, a syst patusimy datealtdbel s to display a list of electronic charts in
time series can only present the date |abels to be actually viewed as a
list on the di[§@lldy] 5 screen, whereas specific contents can not be viewed
unless a date label is selected or specified. Thus, it is hard to say the
tenporal variation dbwelvermpatcentliyheahd farcanysie musewed subsdandd iyl y.

L0014] correlating, simultaneously, not only the facts written on
the chart but also any kind of relevant data, other than
those on the chart, such as conversation with the patient
in the past, diagrams drawn by the doctor for the patient,
photographs of inspection results, prescribed drugs or the
like. It often happens that the doctor must turn over the
charts and other documents many times, tracing back in
his/her memory of the past.

[0011)

Thus, it may be no exaggeration to say that the
significance of introducing electronic charts decreases by
half if the troublesome work of turning over the charts many
times and simultaneously correlating relevant the data can
not be reduced.

[0012]

However, the conventional systems do not propose any
means for reducing the above-mentioned troublesome work.
{0013}

In other words, a system using date labels to display

a list of electronic charts in time series can only present

the date labels to be actually viewed as a 1ist on the display



In addition, with the system which can display each specific itemsuch as
practice information, consultation content, order/treatnment and the |li ke on
a single screen page, although each of the information can be viewed on a
singl e screen page, there has been a problemin that narrowing down the
informati on may becone adversely difficult due to diversity of information
whi ch can be viewed, while the above-nentioned correlation which is nost
necessary for tenporal tracing can not be displayed. [0015] Furthernore,
the prior art can not display relevant data such as conversation with the
patient in theSPERED/ "HISHFHhSPECakR HFORRENESCEDR U PENE pued el ess

phot ographs of inspection results, prescribed drugs or the |like, in

conj unction widFike t3PeEl bFi DA eFoodepr 1$Pecithedef Fisn idbjiecthadid t he
present invention to provide, in view of the above-nentioned praoblens, an
el ectroni c nedi@atay ey MEMPOT ady eErPRArEnCf ablei R £8NT VS diF i bfcahe
patient's chief copplaint and the doctor's interview results associated
with the pati et C1e¥eerSBOEbaPrarhty-i. e. tenporal correlation with

consul tation, gnd facilitates viewi ng of charts and rel evant information
with regard t U9+l charts. Means for Solving the Problens [0017]

In addition, with the system which can display each
specific item such as practice information, consultation
content, order/treatment and the like on a single screen
page, although each of the information can be viewed on a
single screenpage, therehasbeenaprobleminthat narrowing
down the information may become adversely difficult due to
diversity of information which can be viewed, while the
above-mentioned correlation which is most necessary for
temporal tracing can not be displayed.

[0015]

Furthermore, the prior art can not display relevant
data such as conversation with the patient in the past,
diagrams drawn by the doctor for the patient, photographs
of inspection results, prescribed drugs or the like, in
conjunction with the correlation.

[0016]

It is therefore an object of the present invention
to provide, in view of the above-mentioned problems, an
electronic medical information system which facilitates
viewing of the patient's chief complaint.and the doctor's

interview results associated with the patient's chief



In order to solve the above-nentioned problens, an electronic nedical
informati on system according to the present invention uses a conputer to
manage el ectronic nedical information such as charts, the electronic

medi cal information system being equi pped with a control server

conprising: an input neans for inputting, anong information witten on the
chart, patient's chief conplaint information into a chief conplaint
information file and for inputting doctor's consultation information

associ at ed wi thrdlaimati sat tempbirafll corpé bavion pfiehnedn ol t &t Dod, and
consultation information file; an accunul ati on neans for accunul ating the

chi ef conpl ai gtadinfiaratts vheabdgemshbhtakiant kBl eraati 0Nt o tmeed erlvathon
means for scoring, with respect to each date of consultation, the |atest
chi ef conpl ai regairf aroratheorchaayct consul tation i nformati on i nput by the input
means, and the past chief conplaint information and consultation

i nformation adleams aoad doyl vihey adcuretsbiens neans, respectively; a
generation nmeans for automatically generating, based on the scores, a |ist
by which the t[@gaonal variation of the chief conplaint information and
consul tation informati on can be viewed; and a display nmeans 7 for displaying
the list. [ 00181 Ateonddeg to bbilsec@nki ghbaklaenttibe ddempobdlemsGorahel ati on

bet ween the chief conplaint information and consult at ion info rnat ion

rangi ng from telleqraginiico Mdwe qrlesiamfiormation system according to the
present invention uses a computer to manage electronic
medical information such as charts, the electronic medical
information system being equipped with a control server
comprising: an input means for inputting, among information
written on the chart, patient's chief complaint information
into a chief complaint information file and for inputting
doctor's consultation information associated with the
patient's chief complaint information into a consultation
information file; an accumulation means for accumulating
the chief complaint information and consultation
information; a calculation means for scoring, with respect
to each date of consultation, the latest chief complaint
information and consultation information input by the input
means, and the past chief complaint information and
consultation information accumulated by the accumulation
neans, respectively; a generation means for automatically
generating, based on the scores, a list by which the temporal

variation of the chief complaint information and

consultation information can be viewed; and a display means



can be viewed by inputting the chief conplaint information and consultation
information. [00191 Furthernore, the control server nmay conprise a display
means for displaying the list to be viewable. [ 0 02 01 Accordingtothis
configuration, the list can be viewed directly fromthe control server.

[ 00211 The control server maybe configured to set anddisplay a table in
which a plurality of synptons and degrees of respective synptons are
selectably listed, the input means of the chief conplaint information and
consul tation fioxf aimgilisgnirauttdmeatliicl ]|y i nputs one or nore rel evant
synptons and degrees of synptons, in response to the user operation of

sel ecting themOoldih the table into the chief conplaint information file
andt he consultation information file, and the cal culation neans is

configured to automatiocaling cal ahlial et agogragadn NocHel ampbr ST or es
corresponding to the degree of the selected synptom each of the degrees of

synpt ons havi rg ra eirae-idef ivedvesaoreh 8 @sse gnesmp hef et oinfOORatidheanant r ol
server may be configured such that it displays, in conjunction with the

table, an i magersiuntatiorgin o huaehobhedy géinighf cdetke batstanst pe priededton
maj or regi ons
can be viewed by inputting the chief complaint information
and consultation information.
[0019]
Furthermore, the control servermay comprise adisplay
means for displaying the list to be viewable.
[0020]
Accordingtothisconfiguration, thelist canbeviewed
directly from the control server.
[0021]
The control server may be configuredtoset anddisplay
a table in which a plurality of symptoms and degrees of
respective symptoms are selectably listed, the input means
of the chief complaint information and consultation
information automatically inputs one or more relevant
symptoms and degrees of symptoms, in response to the user
operation of selecting them from the table into the chief

complaint information file andthe consultationinformation

file, and the calculation means is configured to
automatically calculate by aggregating relevant scores
corresponding to the degree of the selected symptom, each

of the degrees of symptoms having a pre-defined score



t hereof, and when any one of the synptons is selected, the check button
corresponding to the region which is developing the selected synptomis
automatical ly checked. [0023] According to the configuration, |ocations of
devel opment of a plurality of synptons can be viewed sinultaneously on the
screen. [0024] The list generation neans may be configured to automatically
generate a graph by which tenporal variation of the scores cal cul ated by

t he cal cul ati on means can be viewed. [0025] In this case, the graph may
consi st of, farssdxargy echedatm pol ygonal |ines representing variation of the
aggregated scores for the chief conplaint and consultation, respectively,
with chief conlo&iait and consultation date on the horizontal axis and

cal cul ated scores on the vertical axis [0026] The |list generation neans nay

be configured to prea@sencodtirbd searves eal € Wateshbyglhed caherl ahhoniteans in
time series for respective synptons of the chief conplaint information and

consul tation idifsprirsts ,00n toenajlunev icenpat h ez vebbel ke ihedPerialwariinat i on of
the graph. [0027]
a human body with check buttons provided on major regions
thereof, and when any one of the symptoms is selected, the
check button corresponding to the region which isdeveloping
the selected symptom is automatically checked.
[0023]

According to the configuration, locations of
development of a plurality of symptoms can be viewed
simultaneously on the screen.

[0024]

The list generation means may be configured to
automatically generate a graph by which temporal variation
of the scores calculated by the calculation means can be
viewed.

[0025]

In this case, the graph may consist of, for example,
twopolygonal lines representingvariationof the aggregated
scores for the chief complaint and consultation,
respectively, with chief complaint and consultation date
on the horizontal axis and calculated scores on the vertical
axis
[0026]

, The list generationmeans may be configured to present



According to the configuration, breakdown of the scores displayed in the
graph can be viewed in conjunction wth the graph. [0028] The control
server may conprise a display neans for displaying an inage sinulating a
human body in conjunction wth the |list and displayi ng, when synptons of
the chief conplaint information and consultation information are input by
the input neans, |ink buttons at the region where the respective synptons

are devel opi g o Lhe LagE., SLk ALK Lhechugpoohody.. & £ eading. yrans f or

readi ng, from chi'ef conpla on or consultation information

3?2‘5 F‘;'yf‘ﬁ, Sdt Lgf%g:keasgowxﬁém}%gﬁp%ﬁ@%f gﬁ%@ Cg@f&r ggrm%_gg%e{ i b ARG

utton the di spl aye i on i's pressed; and a

SLePt oy aeans 486 OARLBY s L LARAAGH KO LINOLIBELED - SULAT, IR difen T ead

out to be viewable. cor o this configuration, since e i mage

sinul ating the. PaF09¥r¥Q£§?HSE?P§?¥Sﬁ%g%@lOcatiOn of devel opnent of

synptons is also displayed In ‘becones possible to recognize
visual ly the Ifggég n of devel opnent sinultaneously on the screen, whereby
facilitating v emnng of details of chief conplaint informtion and

consul tation infO”“ﬁ&é%&d&ﬁbligktﬁgt&89§igukgg§gk, breakdown of the

scores displayed in the graph can be viewed in conjunction
with the graph.
[0028]

The control server may comprise a display means for
displaying an image simulating a human body in conjunction
with the list and displaying, when symptoms of the chief
complaint information and consultation information are
input by the input means, link buttons at the region where
the respective symptoms are developing on the image
simulating the human body; a reading means for reading, from
the chief complaint information or consultation information
accumulated in the accumulation means, each information of
the region displaying the link button when the displayed
link button is pressed; and a display means for displaying
the respective information which has been read out to be
viewable.

[0029]

According to this configuration, since the image

simulating the human body which displays the location of

development of symptoms is also displayed in the list, it

10



The control server may conprise a generation neans for generating a list so
that, when a patient is receiving a consultation for a plurality of

di fferent diseases around the same period, the respective diseases can be
viewed on the sane screen in a distinguishable manner. [0031] In this case,
t he di seases can be viewed on the sane screen in a distinguishable manner
by, for exanple, providing each of the polygonal lines with a different
color according to the disease. [0032] The control server may conprise: an

i nput neans fdrecdmyritdasylileleects adcoghbzé vhEoabbyi 6hecoBpasednobrone or
nore of information as to di sease nanme, chief conplaint reported at the

consul t ati on, dewtlapmeft iesetanddnesg, onabhenesiksenanaheesey of famly
menbers, observations of the doctor, inspection, treatnent, dosage,

i nj ection/instiiddidltitort imextiaveissy vaf | @t ahl geo€r shief corglaiha@r generating
an electronic chart based on the input information; a storage neans for
storing the genefcatnect i@l eatircom suhat 1 oh nitrt cdinae et Kaai i chaitt tarlse; a
readi ng 11 neans for setting and displaying, on the list, a link button
associ ated w tffoa3w el ectronic chart and reading the electronic chart from
the electronic chart file when the |ink button is pressed; and a display
means for displayi ndhet bentlredt senive rcrant osripdi dwas lbeer reaaidbroutedrs be

vi ewabl e.
for generating a list so that, when a patient is receiving
a consultation for a plurality of different diseases around
the same period, the respective diseases can be viewed on
the same screen in a distinguishable manner.
[0031]

In this case, the diseases can be viewed on the same
screeninadistinguishablemanner by, forexample, providing
each of the polygonal lines with a different color according
to the disease.

[0032]

The control server may comprise: an input means for
inputting electronic chart information composed of one or
more of information as to disease name, chief complaint
reported at the consultation, history of present illness,
anamnesis, anamneses of family members, observations of the
doctor, inspection, treatment, dosage,
injection/instillation, next-reservation; a generation
means for generating an electronic chart based on the input

information; a storage means for storing the generated

electronic chart into an electronic chart file; a reading

11



[ 0033] According to this configuration, both of the electronic chart and
the list can be readily viewed together since they are |inked to each

ot her. [0034] The input nmeans for inputting the electronic chart

information may be configured to input handwitten information either in an
i mged or coded manner. [0035] According to this configuration, the
handwitten information for an electronic chart can be automatically

i maged or coded. [0036] The input means for inputting the electronic chart

i nformation mayeaodnfoirsee B0ingding dDpPlageans, ostelk Bssh, anl chephanen for
inputting audio information, and an inmage input nmeans such as a camera for

inputting i n’&gﬁScﬁﬁD&it@cﬁn@ﬂth wherelact henekeehkehi enahaklhdgederakl on means
may generate an electronic chart so that the audio information and i mage

information casldet¥epl aysigatt oftdmeted ects ot enLhachags £ PaHeroftHde
el ectronic chart. 12 [0037] According to this configuration, audio

information anthk magedmiier paésoadasaneld daspliext meaher fidt ik aly ihey
recorded into the chart at the time of consultation. [0038]
the electronic chart which has been read out to be viewable.
[0033]

According to this configuration, both of the
electronic chart and the list can be readily viewed together
since they are linked to each other.

[0034]

The input means for inputting the electronic chart
information may be configured to input handwritten
information either in an imaged or coded manner.

[0035]

According to this configuration, the ﬁandwritten
information for an electronic chart can be automatically
imaged or coded.

[0036]

The input means for inputting the electronic chart
information may comprise an audio input means, such as a
microphone, for inputting audio information, and an image
input means suchas a camera for inputting image information,
wherein the electronic chart generation means may generate
an electronic chart so that the audio information and image

information can be replayed from the electronic chart as

a part of the electronic chart.

12



If the patient did not appear on the day reserved in the next-reservation

i nformati on which has been input by the input nmeans of electronic chart
information, the list generation nmeans nay generate the list after clearing
the field for the day. [0039] According to this arrangenent, a gap occurs
in the polygonal line in the graph, for exanple, since there is no score
data for the no-show day in the dates on the horizontal axis. [0040] The
control server may conprise a reading neans for reading, fromthe
electronic chart file, one or nore of information as to inspection,
treatnment, dos@gélz7and injection/instillation; and an accumul ati on neans
for accunulating theinformation which has been readout; wherein the

control server sets/acspraysgatditiki butdrofi §oraedeh, | nidfsedn Osrmut ide | i st
when said |ist generation neans arranges the tenporal variation of each of

t he accunul at edndi ihegeaindorinattibeaseneéts 89 tbat itfeanabtososparied W th
the tenporal variation ofthesaid graph, readscorresponding 13 information

accunul at ed byrsabddadctinubathenchaans atip@mhe priessidy afnamrafidrhe |ink
buttons, and display the information which has been read out to be
vi ewabl e. [0040p3&¢cording to this configuration, the tenporal

If the patient did not appear on the day reserved in
the next-reservation information which has been input by
the input means of electronic chart information, the list
generation means may generate the list after clearing the
field for the day.

[0039]

According to this arrangement, a gap occurs in the
polygonal line in the graph, for example, since there is
noscoredata fortheno~-showdayinthedatesonthehorizontal
axis.

[0040]

The control server may comprise a reading means for
reading, from the electronic chart file, one or more of
information as to inspection, treatment, dosage, and
injection/instillation; and an accumulation means for
accumulatingthe informationwhichhasbeenreadout; wherein
the control server sets/displays a link button for each
information on the list when said list generation means
arranges the temporal variation of each of the accumulated
information in time series so that it can be compared with

the temporal variationof thesaidgraph, readscorresponding

13



variation of the information as to inspection, treatnent, dosage,
injection/instillation, other than chief conplaint information and
consultation information, in the list can be sinultaneously viewed on a
single screen, andfurthernore , details of each information can also be
readily viewed, since the list is linked with each information. [0042] The
control server may conprise a storing neans for storing, into a
conventional chart file, a conventional chart converted into an electronic
docunent formﬂn@@ﬁ%ﬁFbﬁ%c?%%VWU1?Eﬁ@o@ﬁcé§l?hécéﬂm@ﬁﬁéﬂqqﬂﬂﬁ@“%ﬂ%%%hlng
means for reading, . upon request for view ng a conventional chart file, the
convent i onal GHeFIS+RGUREL R f OF VhémﬂhakfP&ﬁﬁ?ﬁérc@ﬁ@eﬁﬁ%ﬂ%ﬂy(ﬂ%%t file;
and a display neans for displ t he conventional chart which has been
read out to betRAkdtECD Tiobg %]h¢@c6?6Pn§e?§ PHits tOoME Jureatadi®- i f there
exist, for a specific patient, a conventional chart and an el ectronic
chart accordlnﬂy the present invention, both charts can be viewed with
the control server. [0044] 14 O the i nformation recorded in the
conventional chart H39E¥He thfohhat FoORf toRFREHBAI Ket eMReTéflect roni ¢
chart information g be accunul ated by the accumul ati on neans, and the
|ist generati off FeAmsConRf BdecoREPgTRdd Ofoapr R eHiSPefel PRnpdiad tRAd i at i on

of each |nforq?t|on of the accumnul at ed
osage, injection/instillation, other than chief complaint

information and consultation information, in the list can
be simultaneouslyviewedonasingle screen, and furthermore,
details of eachinformationcanalsobe readilyviewed, since
the list is linked with each information.

[0042]

The control server may comprise a storing means for
storing, intoaconventional chart file, aconventional chart
convertedintoanelectronicdocument format whichprecisely
reproduces the original image; a reading means for reading,
upon request for viewing a conventional chart file, the
conventional chart requested for viewing from the
conventional chart file; and a display means for displaying
the conventional chart whichhasbeenreadout tobeviewable.
[0043]

According to this configuration, if there exist, for
a specific patient, a conventional chart and an electronic
chart according to the present invention, both charts can
be viewed with the control server.

[0044]
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conventional chart in tinme series so that it can be conpared wth the
tenporal variation of the graph. [0045] According to this configuration, the
information recorded in a conventional chart can be also reflected in the
list. [0046] The input neans of chief conplaint information may be

i npl enented by transmtting data to the control server froma comunication
termnal used by the doctor for consultation via LAN or WAN, or fromthe
patient's comunication term nal used by the patient via a comunication

network such as theo@%ﬁggﬁkorbggﬁghfék&f@é&JQP#héQ%ﬂG@%gléﬁ?Y@h?rom

consultation infornmation m ransmttin at a

consul tation tgn “t?illeEﬂfto'}%a“t‘l%r%rf%ﬁB% Oc;]ES]c é%‘i% tcocw?ée

confi gur at ions, t he ‘patiént can or mat i on

at_home, “and et a. <Rl ALY ol st L5eh%d Al Lend %ﬂﬁ%u%ﬂcﬁeé‘ﬁs' n the

case 15 with a genera hosprt consu on by respective

doctors can bg inpyt %IQ*E“J; %%%Céfo‘ﬁem%%%%“}nég%é’%o[rbfgﬁf‘ead %o“ﬁ?gsent
excl usively by respective docto atte nce.
the temporal variationofeachinformationof theaccumulated
conventional chart in time series so that it can be compared
with the temporal variation of the graph.
[0045]

According to this configuration, the information
recorded in a conventional chart can be also reflected in
the list.

[0046]

The input means of chief complaint information may
be implemented by transmitting data to the control server
from a communication terminal used by the doctor for
consultation via LAN or WAN, or from the patient's
communication terminal used by the patient via a
communication network such as the Internet.

[0047]

In addition, the input means of consultation
information may be implemented by transmitting data from
the consultation terminal to the control server.

[0048]
According to these configurations, the patient can

input his/her chief complaint information at home, and when

a plurality of doctors is in attendance, such as in the case

15



The patient's communication termnal may transmt, via a conmunication
network such as the Internet to the control server, vital information

i ncluding one or nore of the patient's weight, blood pressure, frequency of
meal s, content of neals, taking exercise or not, sleeping hours, wth the
control server conprising an input nmeans for receiving the transmtted
vital information and inputting it into a vital information file, and a
generation means for generating the list by arranging the vital information
intine series so that it can be conpared with the tenporal variation of

t he graph. [008@thAecgediemglt dotsipisadgnfdogisndtt zam,orvi traf o i o svatibpn, in
addition to chief conplaint information, consultation information and the

| i ke, can be easkpgctanmpldnemirdcante irgfer £ edmire st ipreepanisuftation
therapeutic plan or the like. [0051] The input neans of electronic chart

informati on mayerhénaipl esedt etdiystivaismdyt irespadtal f¢ apdthersonrsul tati on
termnal to the control server via LAN or WAN. [0052] 16 According to this
arrangement, wheneadphueal ity of doctors are in attendance, such as in the
case with a general hospital, respective doctors can input necessary
information i nfo0¢tBé el ectronic chart fromrespective communication
termnals used specifically by respective
The patient's communication terminal may transmit,
via a communication network such as the Internet to the
control server, vital information including one or more of
the patient's weight, blood pressure, frequency of meals,
content of meals, taking exercise or not, sleeping hours,
with the control server comprising an input means for
receiving the transmitted vital information and inputting
it into a vital information file, and a generation means
for generating the list by arranging the vital information
in time series so that it can be compared with the temporal
variation of the graph.
[0050]
According to this configuration, vital information,
in addition to chief complaint information, consultation
information and the like, can be easily complemented and
referred to when preparing a therapeutic plan or the like.
[0051]
The input means of electronic chart information may
be implemented by transmitting data from the consultation

terminal to the control server via LAN or WAN.

[0052]
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doctors for consultation. [0053] The consultation term nal may conprise an
i nput means for inputting the handwitten information in an imged or
coded form [0054] In addition, the consultation term nal nay conprise the
audi o i nput neans and the inmage input nmeans. [0055] According to these
configurations, each of the doctors in attendance can respectively input
handwitten information for an electronic chart, audio information, and
i mage information when preparing an electronic chart from his/her
consul tation term n&CCqBEEE] tYpdh irseggindnugmentequdstn avipd uaaddimyurifcat i on
network such as a LAN, a WAN, or the Internet, for viewing the list or the
respective i nfaardtei DAracouatitenddniop,t fiechesunulthie oms awdnd & gemerad
consultation termnal, the patient's communication termnal, and a
communi cat i on hasifialal wfspevti twerdsochrascan inppecheorseagiyneer, a 17
di spensing pharmacy clerk, an anbulance crew, a paranedic, a doctor on
duty, or a doctroromfataimt hierthoshpétalecthentonthakt $epmeresmgcbéveonfi gur ed
to display the list or each of the information to be viewable, within the
aut hori zed rampamuri¥eontide torsihabsivncdespenaficahéyphyi erspsctive
conmuni cati on
doctors for consultation.
[0053]
The consultation terminal may comprise an input means
for inputting the handwritten information in an imaged or
coded form.
[0054]
In addition, the consultation terminal may comprise
the audio input means and the image input means.
[0055]
According to these configurations, each of thedoctors
in attendance can respectively input handwritten
information for an electronic chart, audio information, and
image information when preparing an electronic chart from
his/her consultation terminal.
[0056]
Upon receiving a request, via a communication network
such as a LAN, a WAN, or the Internet, for viewing the list
or the respective information accumulated by the
accumulation means from the consultation terminal, the

patient's communication terminal, and a communication

terminal of a viewer such as an inspection engineer, a

+ 17



termnal, and the viewer's conmunication termnal, respectively. [0057)
According to this configuration, related people other than the doctor in
attendance or the patient can also view the |ist and each of the
information fromrespective comunication termnals within the authorized
range. [0058] The control server may be configured such that by letting an
| C card reader/witer connected to a conmunication termnal read the IC
card carried by a person permtted to use the conmunication term nal being

one or nore Ofdwﬁen@ﬁzﬂé%ﬂ@ﬁ%?&%@mabn éﬁﬁupﬁﬁ&g@féw,c‘a@y%rﬁ@&i@f‘
termnal, and the viewer's conmmunication termnal, t control server

he
receives a si galodtRAUSS IR, Akt BRI & OR andthed EQE?YBEQ?"HI&%@@H“@I k such
as a LAN, a WAN, or the Infernet and perfornms the authorization. [0059]

Furthernore, ther¢epti®) LREEMAEigRYcber s gLl fad RUehsttbataadly deethbng the
reader/witer connected to the <c¢communication termnal of a viewer such as

an ambul ance c{g¥orhdtaoRatanBei ¢ieRibfedogt Phi ANt ANt Y REH; LB LEngay d
carried by the patient and the IC card carried by the anbul ance crew, the

paranedi c, or themde 86n &A1 et Yon kR reRTR 10f t RERFERGN ' s LHEMERNLEPL ofEr Ver
receives and authorizes a signal requesting authorization via a
comuni cati on petMRRK1SUBRd the viewer's communication terminal,
respectively.
[0057]

According tothis configuration, related people other
than the doctor in attendance or the patient can also view
the list and each of the information from respective
communication terminals within the authorized range.
[0058]

The control server may be configured such that by
lettinganICcardreader/writer connectedtoacommunication
terminal read the IC card carried by a person permitted to
use the communication terminal being one or more of the
consultation terminal, the patient's communication
terminal, and the viewer's communication terminal, the
control server receives a signal requesting authorization
via a communication network such as a LAN, a WAN, or the
Internet and performs the authorization.

[0059]
Furthermore, the control servermay be configured such

that, by letting the reader/writer connected to the

communicationterminal of a viewer such as an ambulance crew,
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as a LAN, a WAN, or the Internet, and displays at |least information of the
hi story of present illness and anamesis so that they can be viewed with
the viewer's communication termnal. [0060] According to these
configurations, an IC card can be wused for the authorization. Particularly,
even in the case where the patient's condition does not allow himor her to
expl ain his/her nedical condition, the anbul ance crew, the paranedic, or

t he doctor on dutg cag.obt ain tcre ‘gfti ent's hi storél i nformation of present
i |l ness and aha?medFEd1CI 09619 4T HUEA" Ay S0RFEd hECabbved hgntd ot

probl ens, the_ electronic nmedical information, program according to the
present i nvent¥di'S Eagﬁﬁpﬁcatré‘# FngIq fag l&?ﬁﬁ}g‘#gr Y}F]%am%ﬁrlﬁ%% of eV

i nt roduci ng eJBectroni c nedi cal 'nfé)rmati on, a conputer to function as: an

| nput means { BRSIRLATEMG: 6 BhFBF SRORBF £ThESHr of MeddGnOFrEBE TRRDBRE | ent ' s
chi ef conplaiﬂ% inforn?tion file and for inputting a consultation

i nformation i ht8 FRBTEGC GPTYSCoRSErEASS RN BHHRATAES 17 1%: 9%

accunul ati on neans for accunul ating the chief 19 conpl.aint informtion input
"nto the chief SABREFANALSIFRPBS RRFFOR Y1t & SRETIHNG COrio PeAoF fntuch

nforTetion Lapu LG of BRcolRUtal Lot tar i pn, Ll 2 gl eyl ) on
date of Consuk%%girr%g’ti%pzeo% Q:%%thﬁg%glg;[/ ocpiaei‘*];s%%rgpiﬁr%ss and anamnesis
so that they can be viewed with the viewer's communication
terminal.
[0060])

According to these configurations, an IC card can be
used for the authorization. Particularly, even in the case
where the patient's condition does not allow him or her to
explain his/her medical condition, the ambulance crew, the
paramedic, or the doctor on duty can obtain the patient's
history information of present illness and anamnesis.
[0061)

In order to solve the above-mentioned problems, the
electronic medical information program according to the
present invention is characterized in causing, for the
purpose of introducing electronic medical information, a
computer to function as: an input means for inputtinga chief
complaint information into the patient's chief complaint
information file and for inputting a consultation

information into the doctor's consultation information

file; an accumulation means for accumulating the chief
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information and consultation information, and the accunul ated past chi ef
conplaint informati on and consultation information, respectively; a
generation nmeans for automatically generating, based on the cal cul ated
scores, a list by which the tenmporal variation of the chief conplaint
information and consultation informati on can be viewed. [0062] Furthernore,
for the purpose of introducing electronic nedical information, the

el ectronic medical information programnmay cause a conputer to function as

a display meangndididt Spl@yidg 4die dsie {90634nEOoEnt B PURBOSEneS
i ntroducing el ectronic nedical information, the electronic nedical

| nformati on ProGIAREen FOUSErA GANPUAEL1EO:] BAGLI QLA s AN hPRYY nBANS for

inputting the electronic chart information; a generation neans r

generating an g{£ebheh¢a¢hanht i f £ o Peoh 'HaigJi[e;elaeSQEQHiﬁtiSH?Héaﬂé‘ff%rr”at i on;

a storing neans for storing the generated ectronic chart in an electronic

chart file; aaaq%djlrm&w,sfokoahéﬁﬁkhgglé, ;Sitseg%&gga%%r%%te%st@%%eﬁi at ed

with the electronic chart file ont i ng, upon pressing 20 of

any of the li nfgdidonsnddme H &6 ome it {5e8xthen;gkeebhrgiksnghart

file; and a display means for displaying he el ectronic chart” which has
been read out it fignat @MRRRY cdPIBA a F08n t NRr PR RPEEN O ahAt £REUCI NG

el ectroni c nedi ca
accumulated past chief complaint information and
consultation information, respectively; a generation means
forautomaticallygenerating, basedonthecalculatedscores,
alist by which the temporal variation of the chief complaint
information and consultation information can be viewed.
[0062]

Furthermore, for the purpose of introducing
electronic medical information, the electronic medical
information program may cause a computer to function as a
display means for displaying the list.

[(0063]

For the purpose of introducing electronic medical
information, theelectronicmedical informationprogrammay
cause a computer to function as: an input means for inputting
the electronic chart information; a generation means for
generating an electronic chart from the input electronic
chart information; a storingmeans for storing the generated
electronicchart inanelectronicchart file; a readingmeans

for setting/displaying link buttons associated with the

electronic chart file on the list and reading, upon pressing

20



information, the electronic nedical information programmy cause a
conputer to function as: a reading neans for reading, fromthe electronic
chart file, one or nore of information as to inspection, treatnment, dosage,
and injection/instillation; an accumul ati on means for accunul ating the

i nformati on which has been read; a reading neans for setting/displaying a

| ink button for each infornation on the list when the |ist generation nmeans
arranged the te oraI g& of each of the accumu|ated information in

time series sd o}f?b%?‘éﬂsw‘?}ﬂe hRCt EMpLT aF ALY | ‘?“bl’f t he
graph, and for read| th corr.espondi n nf or mati on accunul at hy the
accunul ati on ‘Ugb C%Fﬁgéfrgeofaﬁ goﬁl%RQaY|Wﬁ?Tﬁn§Qﬁu915 Ya"i spl ay

means for dISp| agll Eg the informati |ch has been read out to b
vi ewabl e. [00651¢ POFCERENDGT PR & % P38 LRG Y TEPER Y o PP Frdisvab Le -
i nformation, ﬂ)c%e@ﬁct roni c nmedical information programmy cause a

conputer to fu a storing neans for storing, into a conventional
chart file, the con entl nal chart cti)nverte into an el ectroni c docunent

format which precisél e oF ¢ ‘l"ﬁja‘ilgl%@‘étranféaaﬁﬂbc ans for
convent] onal AL for&ﬁ' Rl G oA VA TOREPUEABAAN | | e
and a displ ay Jreans foor |sepr ayi trLll%CttlhOen g(s)nve?tl nal cehars'F f\c/)vhlr%k;j 1as been
read out to b&IHTMALIEPUL a readingmeans for 9.
from the electronic chart file, one or more of information
as to inspection, treatment, dosage, and
injection/instillation; an accumulation means for
accumulating the information which has been read; a reading
means for setting/displaying a link button for each
information on the list when the list generation means
arranged the temporal variation of each of the accumulated
information in time series so that it can be compared with
the temporal variation of the graph, and for reading the
corresponding information accumulated by the accumulation
means upon pressing of any of the link buttons; and a display
means for displaying the information which has been read
out to be viewable.
[0065]
For the purpose of introducing electronic medical
information, theelectronicmedical information programmay
cause a computer to function as: a storing means for storing,

into a conventional chart file, the conventional chart

convertedintoanelectronicdocument format whichprecisely
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[ 0066] For the purpose of introducing electronic nedical information, the
el ectronic nedical informati on program may cause a conputer to function as:
an accumnul ati on nmeans for accumulating the information corresponding to the
el ectronic chart of the information recorded in the conventional chart file
by the accunul ati on neans; and a generation neans for generating the |ist
by arranging the tenporal variation of each information of the accunul at ed
conventional chart in tinme series so that it can be conpared wth the

tenporal varigéhpddetet %@bepamh@ﬁh@ﬁdg&% 1 bea PHE RRIG Lok MdRAUS Ng
el ectronic nedical information, the electronic nedical information program

My cause a @ﬁ@ﬁuigﬁuégthBQtVQQwﬁﬁg 8Rel BBH ARARS A0 Ha8%CIFMIIRY, a UPON
transm ssion of vital information including at | east one or nore of the

patient's wel@mve@w@ﬂapr§§§y£ereqﬁéggeen%rofm%%'n@ GOt @Me Of neal s,
taking exercise or not, sleeping hours, fromthe patient’'s conmunication

terminal to thenGORPULRA] R A& ¢ QMHUMN LAk &’Ds;?féWéén%“?Br c?lssﬁlhfy iy ernet,
the transnitted vital information and 22 inputtinhg it into a vit

'nfor”at'onftﬁ@co%@@n%1%%%¥éﬂdP@whﬂ@ﬁm%gﬁ%eHQQ%H%d{@oEg%iéﬁgbﬁy
arranging the vital information in time series so that it can be conpared

wth the tenpgggbjvariation of the graph. [0068]

For the purpose of introducing electronic medical
information, theelectronicmedical informationprogrammay
cause a computer to function as: an accumulation means for
accumulating the information corresponding to the
electronic chart of the information recorded in the
conventional chart file by the accumulation means; and a
generation means for generating the list by arranging the
temporal variation of each information of the accumulated
conventional chart in time series so that it can be compared
with the temporal variation of the graph.

{0067]

For the purpose of introducing electronic medical
information, theelectronicmedical information programmay
cause a computer to functionas: aninput means for receiving,
upon transmission of vital information including at least
one or more of the patient's weight, blood pressure,
frequency of meals, content of meals, taking exercise or
not, sleeping hours, from the patient's communication
terminal to the computer via a communication network such

as the Internet, the transmitted vital information and
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In order to solve the above-nentioned problens, the conputer readable
recordi ng nedia according to the present invention is characterized in
storing any of the electronic nmnedical information prograns. Effect of the

I nvention [0069] As is apparent fromthe above descriptions, since the

el ectronic nmedical information systemaccording to the present invention
enables viewing the tenporal correlation between the patient's chi ef
conplaint and the doctor's interviewresults for patient's chief conplaint,
the doctor can view necessary information on a single screen w thout

| ooking for chapls$t iPlgesERinRld #RiitaNdi ANSPRSEEOA S bad 4 §ehbeapash when
consulting a patient, whereby appropriate and quick nedical service can be

pronot ed. [00ABhnAS a1 @iHdra tGRS WAt 1t tﬂﬁﬁa@ﬂh?ﬁn@eewgedi@awell as
avoi di ng over| ooking of the patient's chief conplaint, “whereby an effect of

preventing medngalm@rRemS ifahimt S Pt s VPeELRd: + 23ah G tonfpldleher ene,
according to the system since handwitten charts are accunul ated, that is,

conventi onal tﬁaa&b&gdﬂéy1¢@gfggg$gxggnghér%fgpyping t he system can al so
be accunul ated wi thout discrimnation, an integrated managenent including

conventional gharkig can be realized.

In order to solve the above-mentioned problems, the
computer readable recording media according to the present
invention is characterized in storing any of the electronic

medical information programs.

Effect of the Invention
[0069]

As is apparent from the above descriptions, since the
electronic medical information system according to the
present invention enables viewing the temporal correlation
between the patient's chief complaint and the doctor's
interview results for patient's chief complaint, the doctor
can view necessary information on a single screen without
looking for charts, prescription, and inspection results
in the past when consulting a patient, whereby appropriate
and quick medical service can be promoted.

[0070]

As a result, consultation time can be reduced as well
as avoiding overlooking of the patient's chief complaint,
whereby an effect of preventing medicalverrors can also be

expected.
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[0072] Furthernore, since the charts generated by the system is difficult
to tanper, and audi o-recorded data of conversation with the patient and

i mge data such as diagrans are recorded, they can be used as objective
evidence in lawsuits relating to nedical mal practices which are frequently
occurring these days. Brief Description of the Drawings [0212] Fig. 1
illustrates a configuration of an electronic nedical information system

according to the present invention. Fig. 2 illustrates an exenplary initial
screen di spl ayjgaen accessing the systemaccording to the present
invention. Fig. 3aillustrates an exenplary presentation of a first screen

(interview sheet) WM iHPMdINY &0 OFai e b 3 e & PEOERRL LOACFi 0. 3

illustrates an exenplary presentation of a second screen (interview sheet)

when i nput ti nch Skt i 2de s YR A NN OETRLL QRedli GhaBCid | ARG AN
exenplary presentation of a third screen (interview sheet) when inputting

chief conpl ai dHai ¢ PR ORi sFEd ek rd h HELEALES nd Mt 10X QTR c R @9&% at i on
of a first screen (interviewlist) when Inputting consul'tation
information. pe accumulated without discrimination, an integrated
management including conventional charts can be realized.
[0072]
Furthermore, since the charts generated by the system
is difficult to tamper, and audio-recorded data of
conversationwith thepatient and image data such as diagrams
are recorded, they can be used as objective evidence in

lawsuits relating to medical malpractices which are

frequently occurring these days.

Brief Description of the Drawings
[0212]

Fig. 1 illustrates a configuration of an electronic
medical information system according to the present
invention.

Fig. 2illustrates anexemplaryinitial screendisplay
whenaccessingthe systemaccordingtothepresent invention.

Fig. 3a illustrates an exemplary presentation of a
first screen (interview sheet) when inputting chietf
complaint information.

Fig. 3b illustrates an exemplary presentation of a

second screen (interview sheet) when inputting chief
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Fig. 4b illustrates an exenplary presentation of a second screen (interview

list) when inputting consultation information. Fig. Sa illustrates a first
exenplary presentation of the electronic chart input screen when inputting
el ectronic chart information. Fig. 5b illustrates a second exenpl ary
presentation of the electronic chart input screen when inputting

el ectronic chart information. Fig. 5c illustrates a third exenplary

presentation of the electronic chart input screen when inputting

el ectronic ch | i i 5d illustrates a fourth exenpl ary
fti;}frnﬂtj}?; ﬂ{ﬁﬂ%&mfﬂﬂ%na

presentation el ectroni ¢ chart input screen when inputting

el ectronic chart in%ﬂéga%EO@1lﬁgquQ%§ ghu%&%?%ﬁéfgﬁpgégggk%éﬁég{g%egtation

of a table screen listing nanes o seases ]

| Lustrates anexaml ar S AID oo | ShensErgaD: Lhg! Lagepares of

. ) h
di seases (in e order o panese al pha ates an

exenpl ary pre téfﬂkcﬁnfhrﬂEYEQHiting i nput screen. Fig. 8 illustrates an
exenpl ary presentation of an 1nspection search results screen. Fig. 9 i

lust rates an exenpl@ary RLe§8ALALLARQf -3 L3R 15Y §82 ddritd NS of

treatnents.
first screen (interview list) when inputting consultation

information.

Fig. 4b illustrates an exemplary presentation of a
second screen (interview list) when inputting consultation
information.

Fig. 5a illustrates a first exemplary presentation
of the electronic chart input screen when inputting
electronic chart information.

Fig. 5b‘illustrates a second exemplary presentation
of the electronic chart input screen when inputting
electronic chart information.

Fig. 5c illustrates a third exemplary presentation
of the electronic chart input screen when inputting
electronic chart information.

Fig. 5d illustrates a fourth exemplary presentation
of the electronic chart input screen when inputting
electronic chart information.

Fig. 6a illustrates an exemplary presentation of a
table screen listing names of diseases (customized).

Fig. 6b illustrates an exemplary presentation of a

table screen listing names of diseases (in the order of
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Fig. 10a illustrates an exenplary presentation of a table screen |isting
names of nedicines. Fig. 10a illustrates an exenplary presentation of a
tabl e screen listing nanmes of nedicines. Fig. 11 illustrates an exenpl ary
presentation of a conventional chart screen. Fig. 12a illustrates an
exenpl ary presentation of a database overview screen. Fig. 12b illustrates
an exenplary presentation of a |ist of progress graph screen. Explanation
of Reference Nunerals [02131 1 control server 2 LANWAN 3 consultation
termnal 4 | gheahRised N}HBHL)S. communi cation ternminal 6 comunication
term nal of another hospital 26 7 conmunication termnal of an energency

hospital 8 communi gai,on tenwsRahtieRsta Ie%érd'fplaafy Prud ARG i il St ectronic
chart file 12 conventional chart file 13 chief conplaint information file

14 vital infongggwan thirde ikpeonsidation information file 16 databases

Fig. 8 illustrates an exemplary presentation of an
inspection search results screen.

Fig. 9illustratesanexemplarypresentationofatable
screen listing names of treatments.

Fig. 10a illustrates an exemplary presentation of a
table screen listing names of medicines.

Fig. 10a illustrates an exemplary presentation of a
table screen listing names of medicines.

Fig. 11 illustrates an exemplary presentation of a
conventional chart screen.

Fig. 12a illustrates an exemplary presentation of a
database overview screen.

Fig. 12b illustrates an exemplary presentation of a

list of progress graph screen.

Explanation of Reference Numerals

[0213]

1 control server

2 LAN/WAN

3 consultation terminal

4 Internet

5 patient's communication terminal

6 communication terminal of another hospital
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17 dat abase overview generation unit Best Mdes for Carrying Qut the

I nvention [0073] Fig. 1 shows an exanple of the system configuration
according to the present invention. Nuneral 1 indicates a control server
which mainly perforns the tasks of transmtting and receiving various
medi cal information to/from other comrunication term nals, rendering and
storing the nedical information into a file, creating a database of the
medi cal information, and generating a list of data, according to the

dat abase. [0074] Theogmohtiehtsenveerhifay k& din eeldnyarssd Hs tal
private-practice doctor, for exanple, as an input/output unit for each of

the fol | owi nggnedi cabminihQEERBE bANL cRAWAKEr insWhEN ddhare drS Rl lwrdd ty of
doctors, it has one or nore consultation termnals 3 connected thereto as

client 27 ternminal sefectregspecthyetdgetiers in attendance via an in-hospital
LAN WAN 2. [0075] The consultation termnal 3 in the present enbodi nent has
a termnal uniit 31 wbhhenthbgeildceryst &l 1tabl et 32 for handwiting input,

an input pen 33, a mcrophone 34 for audio input, and a canera 35 for inmage

taking connectied thenee®. compeagansihtatinar iber minal 3 is not limted to the
present enbodi ment provided that it is capable of handling input

14 vital information file

15 consultation information file

16 databases

17 database overview generation unit

Best Modes for Carrying Out the Invention
[0073]

Fig. 1 shows an example of the system configuration
according to the present invention. Numeral 1 indicates
a control server which mainly performs the tasks of
transmitting and receiving various medical information
to/from other communication terminals, rendering and
storing the medical information into a file, creating a
database of the medical information, and generating a list
of data, according to the database.

[0074]

The control server 1 may be directly ﬁsed by a
private-practice doctor, for example, as an input/output
unit for each of the followingmedical information, however,
when there is a plurality of doctors, it has one or more

consultation terminals 3 connected thereto as client
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and output of nedical information, handwitten input, audio input, and

i mage input. [0076] An electronic chart of each patient generated by
inputting relevant information fromthe consultation termnal 3 via the
LANNWAN 2 is stored into an electronic chart file 11 within the control
server 1. The consultation termnal 3 conprises, as described above, a
communi cation termnal 31 including a display unit, with a liquid crystal
tabl et 32, a mcrophone 34 , and a canera 35 connected thereto. [0077] The

[ quid cryst ak ahl-alh 3% has b d e AR 3 - cONEECL eflathecebo, L a doctor

i nputs characters and the |ike in handwiting on fquird crystal tablet
32 using thejinpidsRen 133 Menpenerating an el ectronic chart, the input
data in handwiting wll be recorded on an electronic chart in situ. In the

present enbodijgents) al t hough a case 28 has been described wherein input
handwritten data is i maged and recorded on an electronic chart in situ, the

I nput — handw itten gakacimybe: £opsy tte%ﬁ%a[l%%{jgﬂe%éé&@Eﬁ&%&?%ﬁt chart.

[0078] In addition, 1f conversation between the doctor and e patient is

recorded withpGhean crapheneudt o 1A ] %gmghﬁer@wsﬁé{lt%ﬁg@w £bQr the
patient for explanation purposes 1s photographed wth a canmera 35, the
recorded audi @ ¢@f&iting input, an input pen 33, amicrophone 34 for audio
input, and a camera 35 for image taking connected thereto.
The consultation terminal 3 is not limited to the present
embodiment provided that it is capable of handling input
andoutputofn@dicalinformation,handwritteninput,audio
input, and image input.
[0076]

An electronic chart of each patient generated by
inputting relevant information from the consultation
terminal 3 via the LAN/WAN 2 is stored into an electronic
chart file 1l within the control server 1. The consultation
terminal 3 comprises, as described above, a communication
terminal 31 including a display unit, with a liquid crystal
tablet 32, amicrophone 34, anda camera 35 connected thereto.
[0077]

The liquid crystal tablet 32 has an input pen 33
connected thereto. If a doctor inputs characters and the
like in handwriting on the liquid crystal tablet 32 using
the input pen 33 when generating an electronic chart, the

input data in handwriting will be recorded on an electronic

chart in situ. In the present embodiment, although a case

28



and the phot ographed i mage data will be recorded as a part of the

el ectronic chart fromthe communication termnal 31 via the LAN WAN 2.

[ 0079] Conventional charts such as those handwitten, which existed before
the system according to the present invention is introduced, will be stored
in a conventional chart file 12 within the control server 1, after
converted into an electronic docunent format such as pdf, which can
reproduce the original imge precisely. [0080] The control server 1 is also
connected to external client termnals via the Internet 4, i.e.

comuni cat i Ny, L §5dl NALS k9beWi GNEEST FYH %Jﬂghgpae&meea%@ ;e i ol

anot her hospital, a comunication termn energency hosp taI and

a_conmuni Catlgﬁdt%ewale hn%%hgégro[n\dgﬁh%@l R R R

patient's comruni cation term na 't he CO I’ll Catl on

termnal 5 f OBaBBQrR%Tt%ﬁ’Hata’?ﬁ‘é{%ﬁéz’ﬁi‘oeoaﬁ%%%%dé%ﬁé}&éd gﬁ He é‘i‘e%@r&ﬁig ol

connected thereto I'n thi's cas e connected to the
control servgf.}by being read with the readerIMW|ter 52. [0082] The chi ef
conpl ai nt |nfornat|on and vital information are transmtted to the control
server 1 fronk5698@at|ent S

In addition, if conversation between the doctor and
the patient is recorded with the microphone 34, or a diagram
drawn by the doctor for the patient for explanation purposes
is photographed with a camera 35, the recorded audio data
and the photographed image data will be recorded as a part
of the electronic chart from the communication terminal 31
via the LAN/WAN 2.

[0079]

Conventional charts such as those handwritten, which
existedbefore the systemaccording to the present invention
is introduced, will be stored in a conventional chart file
12 within the control server 1, after converted into an
electronic document format such as pdf, which can reproduce
the original image precisely.

[0080]

The control server 1 is also connected to external
client terminals via the Internet 4, i.e., communication
terminals for viewers such as a communication terminal 6
of another hospital, a communication terminal 7 of an
emergencyhospital,andacommunicationterminal8installed‘

in the ambulance, as well as the patient's communication
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communi cation termnal 5 via the Internet 4. Here, chief conplaint
information is information relating to synptons reported by the patient,
andvital information is information of the data recorded by the patient
about predefined itenms (for exanple, weight, sleeping hours, content of

meal s). [0083] The control server 1 stores the received chief conplaint
information and the vital information to a chief conplaint information file
13 and a vital information file 14, respectively. [0084] In addition, the
chi ef conpl aint, i;{or rption may be input by a patient visiting the hospital
froman in-hospita edicated term nal (not shown), or input as data of the
interviem/shqgﬁnﬂ_ndwwitten by a nurse or a doctor according to direct
interview to the gatient, then stored into the chief conplaint information

file 13 30 [0085] \O e, ot BRL gy thie cqnsubiation o opogtiqn s i nput

fromthe consultation term ha ore cons on i nformati on

file 15 of the pontral Selaer,die o 3,Lhe LANAN 2 bere.cansl Lt on

i nformation neans 1 nformati'on relaiing e doctor''s

interview tafbe;patlen! +{09BEL TSRS REE ok B8R LR AakA from

the el ectroni _
server 1 by being read with the reader/writer 52.

[0082]

The chief complaint information andvital information
are transmitted to the control server 1 from the patient's
communication terminal 5 via the Internet 4. Here, chief
complaint information is information relating to symptoms
reportedbythepatient, andvital informationisinformation
of the data recorded by the patient about predefined items
(for example, weight, sleeping hours, content of meals).
[0083]

The control server 1 stores the received chief
complaint information and the vital information to a chief
complaint information file 13 and a vital information file
14, respectively.

[0084]

In addition, the chief complaint information may be
input by a patient visiting the hospital froman in-hospital
dedicated terminal (not shown), or input as data of the
interview sheet handwritten by a nurse or a doctor according
to direct interview to the patient, then stored into the

chief complaint information file 13.

30



chart file 11, the chief conplaint information file 13, the vital
information file 14, and the consultation information file 15, and

accunul ates each data in a database 16. Note that data of the conventiona
chart file 12 is directly input into the database 16 fromthe contro
server 1 or the consultation termnal 3 by an operator, for exanple.

[ 0087] The control server 1 generates a database overview using a database
overvi ew generation unit 18 based on each data accunulated in the database
16. At this tigihag, the score calculation unit 17 calculates, fromthe
chief conplaint information and consultation information, a score

according to the degfegy Qfo§¥5?tHgﬁéndi§é0¥%%§§}£$ﬁioﬁai ?&gggoﬁe§ t to

t he dat abase overvi ew generation unif e con server can be

connected o LR RALLEN tns 1RCOTFUPLERt RN RN 92,8 ui 3.3 conuyn; cati on

network 4 suc P& 8 &SmiuRlEatr 8k fet i Raf 5 may

have a reader [ whi g&a%%o%{&%%org %%%% %%l%pqgeg%egpghgr ?ﬁeageggggribed

above. In thls case he connec control “server

1by being reqg et 48 /yhgader/ eLer 52, [OOBAL. | n addhLion, 4be control

server 1 can also be connecte t'0 cohmuni catron erm or viewers such

as a information relatingto the result of the doctor's interview
to the patient.
[0086]

The control server 1 extracts data from the electronic
chart file 11, the chief complaint information file 13, the
vital information file 14, and the consultation information
file 15, and accumulates each data in a database 16. Note
that data of the conventional chart file 12 isdirectly input
into the database 16 from the control server 1 or the
consultation terminal 3 by an operator, for example.
[0087]

The control server 1 generates a database overview
using a database overview generation unit 18 based on each
data accumulated in the database 16. At this timing, the
score calculation unit 17 calculates, from the chief
complaint information andconsultationinformation, ascore
according to the degree of symptom and provides the
calculation result to the database overview generation unit
18.

[0088]

The control server 1 can be connected to the patient's
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comuni cation termnal 6 of another hospital which is different fromthe
one to which the attendi ng doctor belongs, a comrunication termnal 7 of an
energency hospital, or a comrunication termnal 8 installed in the

anbul ance, via the conmmunication network 4. [0090] Particularly, even in
the case where the patient's condition does not allow hinlher to explain

hi s/ her medical condition, necessary information for energency care from

the patient's histo ness can_be obtai ned provjded that the atlent
o chnrying OTRIEA E S TERg ng e COE G RO TP

t he ambul ance cr r anedi or .the doctor on duty of the ener enc
hospital wth 3 eﬁibeadﬁ}etﬁ%ﬂafe ThEt PedRRT .%&m@&q%ﬁ%t&m@ﬁi Jeney
hospital 7 or the anbulangg . % 091] Fb£ a hangﬁ?eld ternl nay be used
in the 32 conffi RAVPATFFEIRT{ E%Frﬁ’@n‘? é‘f‘ijo%cf"é %Pm?eFHE aFIheé(T 9n the

anbul ance and,_in,this, ca the a nce 7 and the _ comu |cat|on net wor k
4 may be connétt éjdasﬁﬁ]o%di 2Pt | ot i &F%&W mot MY

[ 0092] The control se é‘ pon r ece ei vin consu tatlon t er mi na
3, a request of° IV?%%%% ‘3?% gt@h e dhitifase
overV|em1generatlégr}n¥£ter 52dlsplays it on the dlsplay unlt of the

consul tation
[0089]

Inaddition, the control server 1 can alsobe connected
to communication terminals for viewers such as a
communication terminal 6 of another hospital which is
different fromthe one towhich the attendingdoctor belongs,
a communication terminal 7 of an emergency hospital, or a
communication terminal 8 installed in the ambulance, via
the communication network 4.

[0090]

Particularly, even in the case where the patient's
condition does not allow him/her to explain his/her medical
condition, necessary information for emergency care from
the patient's history of illness can be obtained provided
that the patient is carrying the IC card 51, by reading the
ICcard5landtheICcardoftheambulancecrew, theparamedic,
or the doctor on duty of the emergency hospital with a
reader/writer (not shown) installed in the emergency
hospital 7 or the ambulance 8.

[0091]

Here, a hand-held terminal may be used in the
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termnal 3. Details of each data accunulated in the database 16, electronic
files stored in the electronic chart file 11, conventional charts stored in
the conventional chart file 12, chief conplaint infornmation stored in the
chief conmplaint information file, and vital information stored in the
vital file 14 can al so be accessed fromthe database overview displayed on
the display unit of consultation termnal 3. [0093] In addition, the

dat abase overview can be viewed from the patient's connunication term na

5, d ' s f h h
Cerminal 6 of CARIRGA HopE el - The LBRF Lt b S%rtér}%ﬁt ?5‘“85

energency hospit and nicati on ternln staII e
?h gﬁe au %orlze & at rﬁ?%ﬁﬂw |I§mbP ance and FBQ

anbul ance, in an ange e vital ormati on

and chi ef CO”B'%hﬂhl ng%ggf an g%§ $8§¥|%? (% n1th§1§a%bgn3es 33

conmuni cati on ter m na

presentation f 4 t| 1 mh n acceSS|ng t he systenlaccordlng
to the prese%tH?%Veﬁﬁﬁi$ lwnn%qgk rﬁ fhser er 1, the patient's
comuni cati on b phnal 5, and communication termnals for viewers such as
t he connunlcatlon ermnal 6 of another hospital, the communication

terminal 7 of an espLoenay hoSRLLILy ANd S, GUMMN GRY | ALl B

consultation terminal 3, a request of viewing the database
overview generated by the database overview generation unit
15, displays it on the display unit of the consultation
terminal 3. Detailsofeachdataaccumulatedinthedatabase
16, electronic files stored in the electronic chart file
11, conventional charts stored in the conventional chart
file 12, chief complaint information stored in the chief
complaint information file, and vital information stored
in the vital file 14 can also be accessed from the database
overview displayed on the display unit of consultation
terminal 3.

[0093]

In addition, the database overview can be viewed from
the patient's communication terminal 5, and communication
terminals for viewers such as the communication terminal
6 of another hospital, the communication terminal 7 of an
emergency hospital, and the communication terminal 8
installed in the ambulance, within an authorized range.
Incidentally, the vital information and chief complaint

information can also be viewed from the patient's
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installed in the anbul ance. [0095] In this exanple, a card nunber i nput
field 10la and a password input field 101b are provided. Into the card
nunber input field 10la, a re-visiting patient is supposed to input an
assigned consul tation card nunber and facility-bel ongi ng personnel (such as
attendi ng doctor, pharmacist, and adm nistration staff) is supposed to

i nput his/her nanme, froman input device (e.g. nouse or keyboard, the sane
herei nafter) of each communication termnal. [0096] The initial screen 101

is not limted.fa. hhe 2RQve ¢ a4 i3ngenent, provided that security is
guar ant eed against “access to charts or the like, which have personal

i nformation qg@grqed t hereon. [0097] Incidentally, when accessing with the
| C card 51, the ﬁ screen junps directly to the one which is desired to be

di spl ayed. [0098] A%?ggdé?g}g&ggfgggpegnaﬁgeﬁ§§§¥9rgfﬁggnkggghn apd, | ogin

button 10l1lc is specl C on't use; e sane hereinafter)

for the i nput ;devies of reanh) o ¢QEINILALI AL 4 LTI DAye B SCLERULAQL SHOWN)

is displayed or selecting an itemdesire accessed suc e

dat abase over yhewy Lhengl §6LAGC A dn W Mdd#o1 server 1, the

patient's communication terminal 5, and communication
terminals for viewers such as the communication terminal
6 of another hospital, the communication terminal 7 of an
emergency hospital, and the communication terminal 8
installed in the ambulance.

[0095]

In this example, a card number input field 10la and
a password input field 10lb are provided. Into the card
number input field 10la, a re-visiting patient is supposed
to input an assigned consultation card number and
facility-belonging personnel (such as attending doctor,
pharmacist, and administration staff) is supposed to input
his/her name, from an input device (e.g. mouse or keyboard,
the same hereinafter) of each communication terminal.
[0096]

The initial screen 101 is not limited to the above
arrangement, provided that security is guaranteed against
access tochartsor the like, which have personal information
recorded thereon.

[0097]

Incidentally, when accessing with the IC card 51, the
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information. Then, if a person checks an itemthat he or she wants to
access, a screen for the desired itemw ||l be displayed. [0099] Figs. 3a,
3b and 3c are exenplary display screen (interview sheet) when inputting
chief conplaint information fromthe patient's comunication termnal 5 or
the consultation termnal 3. The chief conplaint information input here is
then stored into the chief conplaint information file 13 in the control
server 1. [0100] A first screen 131 of the interview sheet of Fig. 3a

di spl ays the Lepnt - . 0 | nput ( 10/ 03)
131la. [0101] ‘?’%gbgﬁrgtﬁm%%gg#%g%@q s t%acﬁ %Iéﬁgﬂnqﬁyﬁgrﬁeﬁo a?/%“'l' IS

di spl ayed, undegpwaieh a table 131b show ng the nanmes 35 of body regions is
di spl ayed. The patiént selects and specifies, fromthe input device of
patient's comyyppgation terminal 5 one or nore check buttons of the
regions that 'give'pain to the patient, anong the regions displayed in the

tabl e 131b. [This casecshoms. (ko Ghegle PUIPDS hdibe o LAGRouENeaha S

shoul der and the stomach are sel ect ed. ubsequent "t

speci ficati onlgg%i nedoaboyec thespEheek RULLORS @l ;LReFOERESRORLL NY
regi ons on the Simulated
the same hereinafter) for the input device of each
communication terminal, a screen (not shown) is displayed
for selecting an item desired to be accessed such as the
database overview, the electronic chart, and vital
information. Then, if a person checks an item that he or
she wants to access, a screen for the desired item will be
displayed.
[0099]

Figs. 3a, 3b and 3c are exemplary display screen
(interview sheet) when inputting chief complaint
information from the patient's communication terminal 5 or
the consultation terminal 3. The chief complaint
information input here is then stored into the chief
complaint information file 13 in the control server 1.
[0100]

A first screen 131 of the interview sheet of Fig. 3a
displays the patient's name (Hanako Osaka) and the input
date (2003/10/03) 131la.

(0101]

The first question"Q: Doyoufeelpainanywhere today?"

is displayed, under which a table 131b showing the names

35



human body di spl ayed on the right side of the screen, as shown in Fig.
131c, are also specified automatically. [0103] Wen answers (specification
of check buttons) to the first question are given, an arrow 13l d pointing
to the second screen is specified to advance to the next screen. [0104]
Fig. 3b is an exenplary second screen 132 displayed by specifying the

to-t he-second-screen arrow 131d of Fig. 3a. In the second screen 132,
sections with regard to each of the plurality of regions specified in the

first screen 0%3%0699r86_§%}1i’50@%ddii@gq%rx%toﬂgt ?hk- phRikhe Regeenls eodi ment,

a screen asking the detailed sectio ace'1s shown. us, a question

L2 Which pagbegh fyedl 468 LRI bivifleSPt BURdenindeomhiiclicac fabl ¢ 1322

showi ng the nanes of the regions of the face i spl ayed. The patient

sel ects and peghbhess, foamdNedpuhdlariee @ Pail epL sed0ofemm catf on

termnal 5, one or nore check buttons of the regions tha ve pain to the

Cmbodi mint . CheCT Brohead. CTREo T DRt chpr oy SR CRE rhw ATeLAte o

enbodi nment , he f ght tenp | aw are shown as

speci fied. [04Q5)«Sybsecsmnt u9,slhe . sBechbl,cati.on RN oned Rove. chbe

check buttons of the corresponding regions on t st mul ate face di spl ayed

on the right ghde, 6 okhthe 3¢re8Ru188 SR the stomach are selected.
[0102]

Subsequent to the specification mentioned above, the
check buttons of the corresponding regions on the simulated
human body displayed on the right side of the screen, as
shown in Fig. 131c, are also specified automatically.
[0103]

When answers (specification of check buttons) to the
first questionaregiven, anarrowl3ldpointingtothe second
screen is specified to advance to the next screen.
[0104]

Fig. 3b is an exemplary second screen 132 displayed
by specifying the to-the-second-screen arrow 131d of Fig.
3a. In the second screen 132, sections with regard to each
of the plurality of regions specified in the first screen
131 arequestionedinmoredetail. Inthepresent embodiment,
a screen asking the detailed section on the face is shown.
Thus, a question " Q: Which part of your face pains?" is
displayed, under which a table 132a showing the names of
the regions of the face is displayed. The patient selects

and specifies, from the input device of patient's
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in Fig. 132b, are also specified automatically. [0106] Wen answers
(specification of check buttons) to the above question are given, an arrow
132c pointing to the third screen is specified to advance to the next
screen. [0107] Fig. 3c is an exenplary third screen 133 displayed by
specifying the to-the-third-screen arrow 132c of Fig. 3b. [0108] The third
screen 133 asks questions about the degree of pain and duration of
continuous pain for each of the regions of the face specified in the second

132. T i : ' ! . _How bad_d i iin? Si when?"
?gregysplayedggﬁ%gé%ca %gﬁeﬁéﬁggn%iqﬁﬁgnﬁeg%dﬁ%r%?:%ﬁggpﬁgggngpégﬁﬁF%degre
di spl d. | j " f head,. th ight t le,. the jaw' i
i opl ayed i n BeabyBSNCE: b PhOEHES S5 T SRS SpRbt Fi ke TIDR R AEcEHA € cen.
dur at 1 on- of - par b Pel: 71 EnG Sa8Ee 0 P8 ot Byete TERTRAT | Se B .
th th ti "slight hurts", " ts” d "t ibly hurts”
e e e AL ELRRL Y CB e PLLAD LUVl Spps BT S5 20 ki Bly, hur e
?uttpn IS spegb%%§gigagn1an i nput device of the patient's conmmunication

ermnal 5. In e present

[0105]

Subsequent to the specification mentioned above, the
check buttons of the corresponding regions on the simulated
face displayed on the right side of the screen, as shown
in Fig. 132b, are also specified automatically.

[0106]

When answers (speéification of check buttons) to the
above question are given, an arrow 132c pointing to the third
screen is specified to advance to the next screen.
[0107]

Fig. 3c 1s an exemplary third screen 133 displayed
by specifying the to-the-third-screen arrow 132c of Fig.
3b.

[0108]

The third screen 133 asks questions about the degree
ofpainanddurationof continuouspain for eachof theregions
of the face specified in the second screen 132. That is,
a question "face: How bad does it pain? Since when?" is
displayed, under which names of the regions of the face
specified are displayed. 1In this case, "the forehead, the

right temple, the jaw" is displayed in accordance with the
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enbodi nent, a state is shown where "hurts" is selected for all the regions.
The sel ected degree of pain wll be scored as described below [0110] The
duration-of-pain input field 133b is divided into three categories
according to the length of duration, each of which takes the formof a
pop-up nenu. In the present enbodinent, the first category is a period of
"between this norning and 4 to 5 days ago", and the selected period is

di spl ayed (not shown) by specifying, anong since this nDrning , " since

ane day 290" 1} eHNGR R U5 BUCecong SLPEEAL N EE SaX8 0e pogBbnge T our

days ago" and " |ve days e corresponding one o Uttons

on the right, mh‘i‘é%' 82 g@tnbﬁngﬁtf 1@% }@meéhan a&uE@QES{u E?r EHe

second category ich i

eri od betweén Severa fis ago,
and the thlrd CRLEIGHY 1Y r tween 6 nonths and 10 or nore
years ago, m?) the ngh%%rghggﬁlry ubsequent to the sel ection of
respective reql in the duration-of -pain input fieldl33b, an

arromﬂ330p0|nt|ng to the next region display screen is specified. [0112]

Vhen the o next.reghonpdiSolayoe! eeneaid QW A336 Js o SRsELd Ao simi | ar

processing wll be perforne the ~Tregions ot sel ected

{,32 Fig. 3a, naggliyhihe hlu%ftts"%hoiﬁuq%’s'oraﬁ@e'ée%fy BSriL & he £l g8 3b and
degree-of-pain input field 133a, of which a corresponding
check button is specified from an input device of the
patient's communication terminal 5. In the present
embodiment, a state is shown where "hurts” is selected for
all the regions. The selected degree of painwill be scored
as described below.

[0110]

The duration-of-pain input field 133b is divided into
three categories according to the length of duration, each
of which takes the form of a pop-up menu. In the present
embodiment, the first category is a period of "between this
morning and 4 to 5 days ago", and the selected period is
displayed (not shown) by specifying, among " since this
morning"”, " since one day ago", " since two days ago", "
since three days ago"”, " since four days ago" and " since
five days ago", the corresponding one of the buttons on the
right. Selection may be performed in a similar manner for
the second category which is a period between 1 week and

several months ago, and the third category which is a period

between 6 months and 10 or more years ago, as with the first
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[0113] Figs. 4a and 4b are exenplary display screens (interviewlist) when
inputting consultation information fromthe consultation termnal 3. The
consultation information which is input here will be stored into the
consultation information file 15 in the control server 1. [0114] A scrol

bar 150a is provided on the right side of the first screen 151 of the
interview sheet of Fig. 4a, from which the viewer can nove to the second
screen (Fig. 4b) by dragging the scroll box 150b with the nouse or pushing
the scroll argpveds Qf down with the nouse. [0115] On the left side of the
first screen 151 of the interview sheet, there are provided a display field
151a for the docip in attendance ("Naniwa University Hospital, Taro Kobe"
in 39 this exanple;, a display field 151b for the patient code/patient nane

(Hanako Ovaka' in 4 s quaphe) tne el sofioease nant.dl spLaynligl d 151c

("chronic sinusitis, diarrhea” in this exanple isplay tfreld 151d for

the intervi 20031 i I t ection
button di spl :tgf%‘fg?ﬁégg%ége%fd??%nal&eﬁd% ?%ﬁ%ﬁ%q@ﬁ) aﬁggfﬁw?lﬁﬁg ﬂed};hnﬁ)llﬁ% .

[0116] The ingeryvhewseRer taged QY sg961,05$ Ry q%n%&a@alyflwe a certain
pattern according to their nmedical speCialty such

[0112]

When the to-next-region-display-screen arrow 133c is
specified, similar processing will be performed for the
regions other than the face selected in Fig. 3a, namely the
left shoulder or the stomach, as with Figs. 3b and 3c.
[0113]

Figs. 4a and 4b are exemplary display screens
(interview list) when inputting consultation information
from the consultation terminal 3. The consultation
information which is input here will be stored into the
consultation information file 15 in the control server 1.
[0114]

A scroll bar 150a is provided on the right side of
the first screen 151 of the interview sheet of Fig. 4a, from
which the viewer can move to the second screen (Fig. 4b)
by dragging the scroll box 150b with the mouse or pushing
the scroll arrow 150c down with the mouse.

[0115]

Ontheleft sideof the first screenl5lof theinterview

sheet, there are provided a display field 151a for the doctor

in attendance ("Naniwa University Hospital, Taro Kobe" in
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as, internal nedicine, surgery, otolaryngology or the |like. Thus, the
question selection button display field 151e may be provided with
prelimnarily patterned questions as a standard feature, for exanple, and
custom zed according to the request of the doctor if he/she wants a
guestion to be added to or deleted fromthe standard feature. [0117] The
doctor only has to select necessary questions according to the patient's
chief conplaint or the like from the question selection button display

case, QI to QUS}"on ThE ueet, R oRERLc Tt BTt eean tare st 5y Do LEry 150e rom
Lho | nput devi ge. alot enconsyl | 6100, ks pal o ﬁ-téoé%ﬁkm&ﬂe e RiSSaNt

enbodi nent an exe y screen own Wheéer are

selected in Figs.oda and 595%5§§g§9 Lhuelya cl 0448k The gﬁ%%ts&%qslﬂf of -’

of Fig. 4ais Fre ) n- reglon i'spl'ay 151g
and " he CLES#Q?E‘? TR ) ?263.%3??‘:@%%%‘18 BE 19, as%etjéf’?r
T s ot B Lo
regions di Spl?é(fgcf){'oﬁr@utton display field 15le (displayed from Q1 to

Q19 in this example).

[011e6]

The interviews performed by doctorsmay generally have
a certain pattern according to their medical specialty such
as, internal medicine, surgery, otolaryngology or the like.
Thus, the question selection button display field 15le may
be provided with preliminarily patterned questions as a
standard feature, for example, and customized according to
the request of the doctor if he/she wants a gquestion to be
added to or deleted from the standard feature.

[0117]

The doctor only has to select necessary questions
according to the patient's chief complaint or the like from
the guestion selection button display field 15le. The
selection may be performed among the alternatives (in this
case, Q1 to Q19) on the question selection button display
field 151le fromthe input device of the consultationterminal
3.

[0118]

In the present embodiment an exemplary dispiay screen

40



region display 151g, wherein, for exanple, there are nine itens to be

di splayed in detail, from"the parietal region® to "the nental region" in
the "face". Under each displayed itemof the detail display field 151h, a
field for selecting the duration of pain is provided in the formof a
pop-up nenu. Thus, by specifying a button on the right side of this field,
an alternative of periods is displayed (not shown) and a period is

di splayed in this field by selecting a corresponding period. For exanple,

in the presenis ahaduiRRein 8oN66; QNegONLRa001cLEMi SPIFAYRA ag S&)ect ed
for "the frontal region of head" of the detail display fiel 151h. [0120]

Next to the pggiodesglectii@nyfield, there is provided a field 151i for
inputting a specific period. If there is no corresponding period in the
alternatives pf1ibe pop-up 41 menu of the period selection field, a specific
period may be directly input fromthe input device into the field 1511 for

inputting a specifigypepiadt i dpn sl eg1nnskhe; presents v-gggggii’ﬁ%l a

period of "since seven nmonths ago” is input into the fiel _
i nputting theppeni o fidr 34 ClrRabRi nlsehb@3hi 89s 504y e 5 Aab156§g, oy of the

detail display fiel 151h. [0121] CorreSponding to each of the displayed

iItens of the ¢detAdsedSenByaineht, 1ot racconsyd AL n reyl s1adh noe f+ el d
and "the chest". Each item in the pain-region display 151g
hasadetaildisplayfieldl5lhprovidedthereto. Thedetail
display field 151h is a field for displaying the location,
in further detail, for each of the regions displayed on the
region display 151g, wherein, for example, there are nine
items to be displayed in detail, from "the parietal region"
to "the mental region” in the "face". Under each displayed
item of the detail display field 151h, a field for selecting
the duration of pain is provided in the form of a pop-up
menu. Thus, by specifying a button on the right side of
this field, an alternative of periods is displayed (not
shown) and a period is displayed in this field by selecting
a corresponding period. For example, in the present
embodiment, "since one month ago" is displayed as selected
for "the frontal region of head" of the detail display field
151h.

[0120]
Next to the period selection field, there is provided
a field 151i for inputting a specific period. TIf there is

no corresponding period in the alternatives of the pop-up
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151 is provided adjacently. Each of the displayed itens of the
consultation display field can be evaluated into four ranks:"-", "",k6 "+"

and "++". In other words, the correspondi ng nmedi cal condition anong the four
ranks for each of the displayed itens may be sel ected and specified wth
the consultation termnal 3. For exanple, in the present enbodinent, a
state is showmn wherein "" is specified for "the frontal region". Each of
the selected evaluation w Il be scored as described bel ow [0122] Note that

an icon “hiChm@ﬂabéfstﬁéfﬂggfadﬁégiéd%fgﬂ1_ielQ?ggsstCEEQEE ?Piggr&ﬂf top

right of the screen. In the present enbodinent, an"icon 1 representing
g

nterview Shegts; A0 £on LAY cLERresetife BLETLEOME, ShAY kSe1amicon 150k

representing the database overview, an i representing conventiona

charts, and ap,iGQ dggyn4@55F8%%§F@%¥¥bdpeggﬁﬁﬁéﬁg?ﬁggn%w%ffggbnput are

not limted to thése icons. e Seco e I nterview

sheet of Fi g. enfiBadhaBbays g HHESId RN 1528 UeePhonitr »gos ¥oipdeel 1 tchy

anywhere?" Since the arrandenent of the screen simlar” to that Fi g.

I's
4a, descripti9n+8f+RaGN ditemis A Lt ¢ {1124 5 850q ¥ An3endELin
exenplary electronic chart 1 nput screéeen ﬁ%en Inputting electronic chart
informitionfignfﬂatg\fﬁngforthe"oralregion"ofthedetaildisplayfield
151h.
[0121]

Corresponding to each of the displayed items of the
detail display field 151h, a consultation evaluation field
1517 is provided adjacently. Each of the displayed items
of the consultationdisplay field can be evaluated into four
ranks:"=-", "x", "+" and "++". In other words, the
corresponding medical condition among the four ranks for
each of the displayed items may be selected and specified
with the consultation terminal 3. For example, in the
present embodiment, a state is shownwherein"t+" isspecified
for "the frontal region". Each of the selected evaluation
will be scored as described below.

[0122]

Note that an icon which enables transferring to other
pages is pfovided on the top right of the screen. 1In the
present embodiment, an icon 150i representing interview
sheets, anicon 1507 representing electronic charts, anicon

150k representing the database overview, an icon 1501

representing conventional charts, and an icon 150m
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consultation termnal 3. [0125] A scroll bar 110a is provided on the right
side of the first input screen 110 of electronic chart of Fig. 5a, from
whi ch the viewer can nove around the second to the fourth screens of Figs.
5b to 5d by dragging the scroll box 110b wth the nouse, or pushing the
scroll arrow 110c dowmn with the nouse. [0126] On the left side of the first
i nput screen 110 of electronic chart, there are provided a doctor in
attendance display field 110d ("Naniwa University Hospital, Taro Kobe" in
this exanple), a patient code/patient name display field 110e (" Hanako
Osaka" in thi ke B%Eﬁﬁpé)mg BN o paggeaa"s%pﬁ%derﬂy'sﬁ}l‘éfﬁ ard 118¥te9chroni c

sinusitis, rrh in this exarrpl e), an electronic chart item display
field 110g 43 ? B?‘?é&sécﬁélﬁ‘e" "chi ef conplaint/history of present
illness", " an?wgg "anamesi s of fam |y rrerrber s" "findings",

" nspecti on" at rrent “dosage”, "injection” next -reservation" and
"comments" in this _exa % chOleég nC| dental |y, the viewer can_pove to
the | ocation of ea@ﬂe (§/ fg%eQénthe %WYW Y& 8k EX8hart

item displ ay4{>ldeilgpllal39§a\,\&1}ehs%{106n Eﬂg%a of '%122'§] i.e., "Doyou feel itchy

anywhere?" Since the arrangement of the screen is similar
to that of Fig. 4a, description of each item is omitted.
[0124]

Figs. 5a to 5d are exemplary electronic chart input
screen when inputting electronic chart information from the
consultation terminal 3.

[0125]

A scroll bar 110a is provided on the right side of
the first input screen 110 of electronic chart of Fig. 5a,
fromwhich the viewer canmove around the second to the fourth
screens of Figs. 5b to 5d by dragging the scroll box 110b
with the mouse, or pushing the scroll arrow 110c down with
the mouse.

[0126]

On the left side of the first input screen 110 of
electronic chart, there are provided a doctor in attendance
display field 110d ("Naniwa University Hospital, Taro Kobe"
in this example), a patient code/patient name display field
110e ("Hanako Osaka" in this example), a chief disease name
display field 110f ("chronic sinusitis, diarrhea” in this

example), an electronic chart item display field 110g
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An icon nenu 110h is displayed on the top right of the screen. Since the
content of the nenu is simlar with the icon nenu of Fig. 4a, its _
description is omtted. [0129] By selecting a disease nanme fromthe di sease

name selection field lila provided in the formof a pop-up nenu in the
di sease nane field group 111, the selected disease nane is displayed in the
di sease nane display field 111b. In the present enbodinent, at exanple is

shown wherein  “"chronic sinuysitis” and "diarrhea" are displayed in the

di sease nane éing89SPiEPEelllbFhFGfBGPmH%Q%n§4ﬂ9%ﬁﬁﬁXﬂP%&ﬁﬁﬁ%ﬁnEhe di sease
name selection  field Lila can he custom zed by respective hospitals or

doct ors usi ng*thPESSyst eAPaBPESdSEet i RGN ERihe | dRarelly irembrrshe di sease
nanes shown in_Figs. 6a and 6b. As SQOWQ 44 in Fig. 6b, a pop-up nenu for
sel ecting a Jaﬁéﬁaéégélpha5€§pe§ﬁdo§ poptE RN or 'S9¥’-9% g an al phabet
are provided  under the "list of disease names" at the bottom of the screen.
In the present 1BABEELRENY, "REXEXERFCEINR LI EeriS "SHIWREMRRET el Nt Hel Japanese
al phabet "a' is selected. [0131] Returning to Fig. 5a, a chief disease

di spl ay box 1%%#8MPi69 -indicating the chief disease when a plurality of

di sease nanei i§ di spl ayed is provided next to the disease nane display
field 111b. 1”9t @]present enbodi nent, the box is

Incidentally, the viewer can move to the location of
each itemby clicking each item on the electronic chart item
display field 110g with the mouse.

[0128]

An icon menu 110h is displayed on the.top right of
the screen. Since the content of the menu is similar with
the icon menu of Fig. 4a, its description is omitted.
[0129]

By selecting a disease name from the disease name
selection field 1l1la provided in the form of a pop-up menu
in the disease name field group 111, the selected disease
name is displayed in the disease name display field 111b.
In the present embodiment, an example is shown wherein
"chronic sinusitis" and "diarrhea" are displayed in the
disease name display field 111b.

[0130]

Here, the pop-up menu of the disease name selection
field 11la can be customized by respective hospitals or
doctors using this system, by selecting from the table

listing the disease names shown in Figs. 6a and 6b. As shown
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arranged so as to display the previous and the current chief disease,
showi ng that "chronic sinusitis" is the chief disease for both occasions.
[0132] Incidentally, in the present enbodi nent, although two disease nanes
are displ ayed, nore di sease nanes nay be displayed by clicking on the
additional itembutton 111d wth the nouse. [0133] A chief conplaint
selection field 112a is provided inthe chief conplaint /history of present
illness fieldgroup 112 so that the chief conplaint can be selected in the
form of a pop-ufifentb, EhPsPugesmaneHiwf sedpsitding atdpangporlndtedad) . In
the present enbodi ment, "congested nose" and "abdom nal gia" are displayed
in the chief cOifplaindP 3w aerivod o eled ert2ang 45 [E013ubeNear ¢ @adve dstd ef
conpl aint selection field 112a, there is provided an audio information

di splay fiel dWeaEr thewdiigh o diversst hane peianedre bhetdoctbthers cnaendance
and the patient is recorded. The audio information displayed in this audio
i nformation dilsprhg priesles tiampod bne ot o rdezk et he By siceeephiohehogn whkre audi o
recorded with the m crophone 34 is converted into text information and

di spl ayed by tHe alahangdsd crimhalost bHesplayselettdedi2b. The audio
information can be played back with the nmouse click on the audio pl ayback
button 112c. 1]

Returning to Fig. 5a, a chief disease display box 111lc
for indicating the chief disease when a plurality of disease
names is displayed is provided next to the disease name
display field 111b. 1In the present embodiment, the box is
arranged so as to display the previous and the current chief
disease, showing that "chronic sinusitis" is the chief
disease for both occasions.

[0132]

Incidentally, in the present embodiment, although two
disease names are displayed, more disease names may be
displayed by clicking on the additional item button 111d
with the mouse.

[0133]

A chief complaint selection field 112a is provided
inthechief complaint/historyofpresentillness fieldgroup
112 so that the chief complaint can be selected in the form
cf a pop~up menu. This uses a chief complaint tabkle (not
shown). In the present embodiment, "congested nose" and

"abdominalgia" are displayed in the chief complaint

selection field 112a.
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[0135] Here, the chief conplaint selection field 112a and the audio
pl ayback information display field 112b correspond to the di sease nane

di spl ayed in the disease nane display field IIllb. That is, in the present
enbodi ment, "congested nose" of the chief conplaint selection field 112a
and "I have a stuffy nose" of the audio information display field 112b

correspond to "chronic sinusitis" of the disease nane display field 111b.
In addition, "abdom nal gia" of the chief conplaint selection field 112a and
"I go to the | &80aBély five tinmes a day" of the audio information display
field 112b correspond to "di arrhea" of the disease nane display field
[0136] A synpt om evalemst tortHe ehde i t2dpfleri ngcos 1egt 1 die fdedrdel 2f, syapéom i s
provi ded next to the audio information display 46 field 112b. The doctor in
attendance i s ssppusediddaaskdiabonfotrhe tpan @éhspkayg driellal bl 2diireehiyghand
eval uates the interviewresult into four ranks "-", "", "+" and "++". The
doctor in attecdaneesenipnhetweercthelotherpiosattendaficebine tdegpeeieft
evaluation with a nouse or the like. In the present enbodi nent, an
eval uati on of fs'redcoyeVi d&thef mndidbdint cxfmd thisorn Wd sphiegf dcomulhdisnédsdié go to
the lavatory five tines a day" and "I have a stuffy nose". In addition to
t he chi ef conpimfoatmanfionnhtspdra whiehdHdibhésn qureedded wat hlaymicnpphonsi ng
the patient's communication termnal 5 or the

34. The audio recorded with the microphone 34 is converted

into text information and displayedby the audio information

display field 112b. The audio information can be played

back with the mouse click on the audio playback button 112c.

[0135]

Here, the chief complaint selection field 112a and

the audioplayback informationdisplayfield112b correspond

to the disease name displayed in the disease name display

field 111b. That is, in the present embodiment, "congested

nose" of the chief complaint selection field 112a and "I

have a stuffy nose" of the audio information display field

112b correspond to "chronic sinusitis” of the disease name

display field 111b. In addition, "abdominalgia" of the

chief complaint selectionfieldll2aand"Igotothelavatory

five times a day" of the audio information display field

112b correspond to "diarrhea” of the disease name display

field 111b.

[0136]

A symptomevaluation field 112d for scoring the degree

of symptom is provided next to the audio information display
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li ke, the patient's chief conplaint can be grasped nore precisely by the
doctor in attendance having a conversation wth the patient, listening to
the patient's chief conplaint, and recording it on the electronic chart.
[0137] In addition, if there is a patient's chief conplaint other than the
chi ef conplaint corresponding to the disease nane displayed in the disease
name display field 111b, the additional chief conplaint content can be

di spl ayed by inputting the chief conplaint in the additional chief

conpl ai nt di spfayldi®l2bll2khe |dodther preseanttiersidrock nentsuppede@ft camgit ai nt
"I'tching of foot: overall reddish and tingling" is added. [0138] The doctor
in attendance aasutdescs i gret patt | € wap lobiser véd e 1y faradyg vaboatte § hendhi st ory
of present illness 47 in the history of present illness field 112f. The
description i ntrotdbel &irstosylof iptesenir itdmess"£1 el de'can+bearedi 't-ed' by
clicking on the handwiting edition button 112g wth the nouse to display a
handwiting i mie &ereaen ishawbendanEegon¥y wang tardwickt thg pbeidesarapti on
on a liquid crystal tablet 32 with an input pen 33. After the input of

handwri tten desles iqigrae i€ EivalsbhedonawCORPA aiid e it o laket herpatHeom
right of Fig. 7 is clicked with the nouse, and then the input handwitten

dfascri p';]i on i prkspiayatbodinéhe, Mstaryl wit poesent+1 | nessrdvdaded 10 . To
clear the both of the two chief complaints "I go to the lavatory five
times a day" and "I have a stuffy nose". 1In addition to
the chief complaint informationwhichhasbeenpreliminarily
input using the patient's communication terminal 5 or the
like, the patient's chief complaint can be grasped more
precisely by the doctor in attendance having a conversation
withthepatient, listeningtothepatient'schief complaint,
and recording it on the electronic chart.
[0137]

In addition, if there is a patient's chief complaint
other than the chief complaint corresponding to the disease
name displayed in the disease name display field 111b, the
additional chief complaint content can be displayed by
inputting the chief complaint in the additional chief
complaint display field 112e. 1In the present embodiment
a chief complaint "Itching of foot: overall reddish and
tingling" 1s added.

[0138]

The doctor in attendance can describe particular

observation, if any, about the history of present illness
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handwitten description, a clear button at the bottomright of Fig. 7 may
be clicked with the nouse. [0139] The history of present illness field 112f
may di splay handwitings either as inmages w thout change or as coded type
fonts after conversion by neans of a handwiting input device. If displayed
as is handwitten, it is effective for preventing |later tanpering. [0140]
Returning to Fig. 5a, the anammesis display field group 113 displays the
patient's anamesi s that existed before ongoing consultation. The disease

name sel ection f itgld hikk3a ) b %meﬂ@ngﬁpké\xl&' ¢hd rgropp. 113 takes

the form of a pop-up nenu S|n1Iar to that of the disease name sel ection

field Illa, t@e%%ﬁ(ﬂtl%rp'l%%%sgh@aﬂ?sf:fﬁ?‘5Pepfégé§tlifiﬂé'§s i (fdc%ﬁ%ase

nanes shown in Figs. 6a and . The seleCted 48 di sease nane 1Is splayed in

the disease nye.di L3y éi?bglnélﬁpggfeglyéexgﬁg@ﬁﬁ%%d‘i@g BEfLon ﬂl@g:c epsi a

nut ans" and uodenal ul cer’ ate right t he

di sease nare g SHehhahte M3 Sche ol iVt dofloos gt o Jrald i Tor |

i nputting the dates on |ch respective ananneses % cure

Ut ans and 13008 ob) T8° Par Thess AR ENT Gt ar om PR e RaaRTRTy, the

I tem addi tionhyftqen 3b134 PV Pe nput pen 33. After the input of

handwritten description is finished, a completion button
at the bottom right of Fig. 7 is clicked with the mouse,
and then the input handwritten description is displayed in
the history of present illness field 112f. To clear the
handwritten description, a clear button at the bottom right
of Fig. 7 may be clicked with the mouse.

[0139]

The history of present illness field 112f may display
handwritings either as images without change or as coded
type fonts after conversion by means of a handwriting input
device. 1If displayed as is handwritten, it is effective
for preventing later tampering.

[0140]

ReturningtoFig. 5a, theanamnesisdisplay fieldgroup
113 displays the patient's anamnesis that existed before
ongoing consultation. The disease name selection field
113a in the anamnesis display field group 113 takes the form
of apop-up menu similar tothat of the disease name selection
field 111a, to select a disease name from the table listing

the disease names shown in Figs. 6a and 6b. The selected
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clicked on wwth the nouse to add an itemin the anammesis display field
113. [0142] The chief conplaint/history of present illness field group 112
and the anamesis display field group 113 may be arranged to be accessible
from for exanple, the communication termnal 7 of an energency hospital

and the conmunication termnal 8 installed in an anbul ance. Wien an
energency patient's condition does not allow himor her to explain his/her
medi cal condition, the anbul ance crem/ t he paranedic, or the doctor on duty

of the energe EXeQQ%%dérﬁ‘é lscaysg eépﬂ B! ;}Sneggésﬁn?%sd%g‘géﬁ)t%?ﬁ&he

i nformati on escrl Inthe c Ialn ness

field group 1%%gand fll?etﬁg‘a;ﬁ&?%ﬁt d+ Iﬂéhgl d"%fi'@ 413 ?u{;%é?»lalwe

fam |y histor el d group es o nbers.

The fanmi |y i 5hoExfLSPh Ao aﬁée djijsgﬁ 2JRT | RESADS i 'Qafatoensfhhgt ofcfam |y

menbers to the patient, and t Ci've anannedss age, i ke

of each of thgﬁ% F?Qg%thgﬁ ?8 ﬁéﬁ%t gbeagﬂerfan]tggﬁggglnent

di spl ayed on t 8ach n t he présen

wher e t he patbgg% 1@%%8%@c! ortQﬁﬁﬂj§§ tjgxgg?égé”}Hggé%brgsfggﬁﬁ?giq ina

bl ack circle criptron “passed away

famly tree 1;ﬂth§sg%%EL9¥89ew%6%beF%ﬂ@ykfﬂ%%gi&%%entembodiment,
the dates are "1995/03/09" for the "epilepsia nutans" and
"2002/05/13" for the "duodenal ulcer".
[0141]

Incidentally, the item addition button 113d may be
clicked on with the mouse to add an item in the anamnesis
display field 113.

[0142]

The chief complaint/history of present illness field
group 112 and the anamnesis display field group 113 may be
arranged to be accessible from, for example, the
communication terminal 7 of an emergency hospital, and the
communication terminal 8 installed in an ambulance. When
an emergency patient's condition does not allow him or her
to explain his/her medical condition, the ambulance crew,
the paramedic, or thedoctor ondutyof the emergency hospital
can take appropriate measures by viewing the information
described in the chief complaint/history of present illness
field group 112 and the anamnesis display field group 113.
[0143]

The family history field group 114 displays the

49



for each famly nmenber in the famly history display field 114a. To change
the famly tree 114b, an edition button 114c may be clicked on wth the
nouse to display an editing screen (not shown). [0145] Here, a sinplified
di splay button 114d may be clicked on with the nouse to display only the
famly tree 114b. [0146] The observations field group 115 includes an
observations display field 115a which displays the observations of the
doctor in attendance. In the present enbodi nent, a handwitten draw ng by
the doctor in attendance is photographed .with a canera 35, and then taken
into an el ecBRéRNeseRart. ftAnidsBepheiren cTbat fonidat biftelkry dédspprovi ded
at the bottom|eft of the observations display field 115a. In the present
enbodi ment, t Aéeddedifariergrilees tthe 56lebdonvdtiironti SamPDYPPeIB LoTo edit
the displayed content of the observations display field 115a, an edition
button 115c #hg¢ betépntkedndntheih nerpepusee tanaingt ey, avadiandighescr een
(not shown) . In addition, an itemaddition button 115d may be clicked on
with the nousélkgenf ke faddien.onIntaddheiobser vettbAsddiogiing eeehd 115a.
[0147] An inspection field group 116 is arranged so that the history of
i nspect i on whifemifysne¢yeleer dondispléved canthe lefdapfmsth ralahéopsbient
enbodi nent, itens to be searched

In the present embodiment, where the patient's mother is

taken as an example, a mark is indicated in a black circle

with a description "passed away at 79 in 2002".

[0144]

Afamilytreell4bisdisplayedusingthemarkindicated
for each family member in the family history display field
114a. To change the family tree 114b, an edition button
114c may be clicked on with the mouse to display an editing
screen (not shown).

[0145]

Here, a simplified display button 114d may be clicked
on with the mouse to display only the family tree 114b.
[0146]

The observations field group 115 includes an
observations display field 115a which displays the
observations of the doctor in attendance. In the present
embodiment, ahandwrittendrawingbythedoctor inattendance
is photographed with a camera 35, and then taken into an
electronic chart. An observation creation date field is

providedat thebottomleft of the observationsdisplay field

115a. In the present embodiment, the creation date of the
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are divided to an imge inspection search field 116a and a general

i nspection search field 116b. [0148] Respective search itens are arranged to
be searched by specifying "inspection name", "inspection ID', and"date".

An exenpl ary search result screen display when the above "inspection nane",
"inspection I D', and "date" are specified and a search button 116c¢c is
clicked on with the nouse is shown in Fig. 8 Fig. 8 shows a search result
of "pharynx photograph” for "inspection nane", "9A887C6D5E4F321" for

"inspection |&bsandat2003/HB2O63. bor 1bdat efp cadind EhsEaALPh ayetSedit &ht " head
X-ray" for "inspection nane", "123ABCA56DEF789" for "inspection ID' and

"2003/ 08/ 15" $prthe dervdyi ehd ek Op ftika Sanean dhspdayisHtbent: o ovi ded
on the right of respective search results with the nouse, 51 photograph of

the pharynx, 2(15@%_13(? behe1 headdand Wifteh khkemoase b nlsaed an s&1 ey (not
shown). [0149] Incidentally, at the bottomright of the screen, there are

provided a figetHeand (ot &hh Put tIen aldeli tSRRGI kvl Rbem” 4AGPECHH OB ESR" |
"inspection ID'" and "date" so that still another type of inspection can be

perforned fromsdendedechliceed ba Wt hOdus®k when[ R3ROhglddadeidhon of a
search itemis desired, an item

to the observations display field 115a.

[0147]

An inspection field group 116 is arranged so that the
history of inspection which has been done so far can be
searched. 1In the present embodiment, items to be searched
are divided to an image inspection search field 116a and
a general inspection search field 116b.

[0148]

Respective search items are arranged to be searched
byspecifying"inspectionname";"inspectionID",and"date".
An exemplary search result screen display when the above
"inspectionname", "inspectionID", and "date" are specified
and a search button 116c¢c is clicked on with the mouse is
shown in Fig. 8. Fig. 8 shows a search result of "pharynx
photograph" for "inspection name", "9A887C6D5E4F321" for
"inspection ID" and "2003/08/06" for "date", and a search
result of "head X-ray" for "inspection name",
"123ABC456DEF789" for "inspection ID"™ and "2003/08/15" for
"date".

| By clicking on the screen display button provided on

the right of respective search results with the mouse,
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addition button 116d may be clicked on with the nouse. [0151] Since inage
data such as X-ray or CT scanning can be efficiently referred to
sinmultaneously with other itens described in the electronic chart by
recording the inspection field group 116 as a part of the electronic chart,
judging the inspection results show ng internal organ specificity,
di scovering or tracing abnormal shadows can be perfornmed snoothly. [0152]
In a treatnment field group 117, selecting a treatnment nane froma treatnent
nanme sel ecti @hdticgdnbghl 2 ithet pbafrgmm, &f-raypopf- tbenkaaddisgl @ys ltinee
selected treatnment name in a treatnment nanme display field 117b. In the
present enbedienstitsplayekampl ecreeshémntwabpenih."nose treatnent” and "nose
nebul i zer (vestron)"are displayed in the treatnment 52 nane display field
117b. [0153] MEr48] t he pop-up nenu of the treatnent nane selection field
117a is created by selecting froma table listing treatnent names as shown
in Fig. 9. In the gmeseinteriiodi aerithe baht exenipjter pfttatd scotehy édatarent nanes
for the otorhinolaryngol ogy departnent is shown. To display a table of
treat ment namese foorowtdest aepbeldeamd, at heapop- bpttoandoaf sipee itfiveéatgrent
list at the bottomof the screen may be clicked on and sel ected. The scores
present ed adj'dogesmpection name"”, "inspection ID" and "date" so that still

another type of inspection can be performed from the search

results screen of Fig. 8.

[0150]

If addition of a search item is desired, an item
addition button 116d may be clicked on with the mouse.
[0151]

Since image data such as X-ray or CT scanning can be
efficiently referred to simultaneously with other items
describedintheelectronicchartbyrecordingthe inspection
field group 116 as a part of the electronic chart, judging
the inspection results showing internal organ specificity,
discovering or tracing abnormal shadows can be performed
smoothly.

[0152]

In a treatment field group 117, selecting a treatment
name from a treatment name selection field 117a in the form
of a pop-up menu displays the selected treatment name in
a treatment name display field 117b. In the present

embodiment, an example is shown wherein "nose treatment”

and "nosenebulizer (vestron)" aredisplayedinthetreatment
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to respective treatnent nanes of Fig. 9 are insurance scores. Thus, for
exanpl e, the control server 1 may be configured to automatically calcul ate
the insurance score using these insurance scores. [0154] Inmmediately right
to the treatnment nane display field 117b, there is provided a remark field
117c in which individual remarks relating to the treatnent can be
described. In the present enbodi nent, an exanple is shown wherein
"inspection required at next visit" is described for "nose treatnent" of
the treat ment*dufirel HiRpR Ry $¢EAd141%b. [0155] if addition of a treatmnent
itemis desired, an item addition button 117d may be clicked on with the
nouse. [015@P¥§?b.dosage field group 118, by selecting a nedicine 53 nane
froma nedicine nane selection field 118a in the form of a pop-up nenu, a
name of the dosed MEHi%i RBSIRORIT WD MEPedoLithe treaitaicnd pame hlgAtadPT i el d
118b. In the present _enbodi nent, an exanple is shown wherein "Fl onox"
"Transam n" figld-BMaate areprageyi aclheting érpm Aamabdies gligfk ifidel d
118b. [0157] Incidentally, the pop-up nmenu of the nedicine name sel ection
field 118a i S XGAMRL BFNSEIAET oM LPdh% 1 ablld the preAgnERaHasidmes as

shown in Figs. 10a and 10b. In
an exemplary table of treatment names for the

otorhinolaryngology department is shown. To display a
table of treatment names for other departments, the pop~up
menu of the treatment list at the bottom of the screen may
be clicked on and selected. The scores presented adjacent
torespective treatment names of Fig. 9 are insurance scores.
Thus, for example, the control server 1 may be configured
to automatically calculate the insurance score using these
insurance scores.

[0154]

Immediately right to the treatment name display field
117b, there is provided a remark field 117c in which
individual remarksrelatingtothetreatment canbedescribed.
In the present embodiment, an example is shown wherein
"inspection required at next visit" is described for "nose
treatment"”" of the treatment name display field 117b.
[0155]

If addition of a treatment item is desired, an item
addition button 117d may be clicked on with the mouse.
[0156]

In a dosage field group 118, by selecting a medicine
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the present enbodi nent, an exenplary table of treatnent names for the
ot or hi nol aryngol ogy departnent is shown. To display a table of treatnent
nanes for other departnents, the pop-up nmenu of the treatnment list at the
bottom of the screen may be clicked on and selected. [0158] Inmrediately
right to the medicine name display field 118b, there are provided a
prescription anmount display field 118c of the nedicine, a dosage per day
display field 118d, and a nunber of prescription days display field 118e.
In the present enbodinent, with the nedicine name "fl onox"” taken as an
exanpl e, "3T'name tihnmpeesedi pfneman® sl abitsiprayf ifdlel d18h18a, tHS fidmes"” in
t he dosage per day display field 118d, and "3 days" in the unber of
prescription aayspdpspbayenin eladnahé8ef arree sloawnal, medépéati veldisflIha2] 54
Here, if addition of a treatment itemis desired, an item addition button
118f may be cin cketeadicimé nhahe dbsiseay [F0260] 118ban Imnj ekéi ppékaatillation
field group 119, by selecting a treatnent nanme from an
i nj ection/insnibddinent, aarxasellect $ ehovnaltk Adda" Fhlombe " f"arrarafana rpop- up
menu, the selected nedicine nane is displayed in an injection/instillation
nanme di spl ay 'tNifa-AM9ard dishéayptiesernthe meadicienrt naas eéxswpae fiiselshown
wherein "lIsebacin® and "physiological saline" are shown in the

118b.

[0157]

Incidentally, the pop-up menu of the medicine name
selection field 118a is created by selecting from a table
listing medicine names as shown in Figs. 10a and 10b. 1In
thepresent embodiment, anexemplarytableof treatment names
for the otorhinolaryngology department is shown. To
display a table of treatment names for other departments,
the pop-up menu of the treatment list at the bottom of the
screen may be clicked on and selected.

[0158]

Immediately right to the medicine name display field
118b, there areprovided aprescription amount display field
118c of the medicine, a dosage per day display field 118d,
and a number of prescription days display field 118e. 1In
thepresent embodiment, withthemedicinename "flomox" taken
as an example, "3T" in the prescription amount display field
118c, "3 times”™ in the dosage per day display field 118d,
and "3 days" in the umber of prescription days display field

118e are shown, respectively.

[0159]
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injection/instillation nane display field 119b. [0161] Here, the pop-up
menu of the injection/instillation name selection field 119a is created by
selecting froma table listing nedicine nanes as shown in Figs. 10a and
10b. In the present enbodi ment, an exenplary table of treatnment nanes for
t he ot orhi nol aryngol ogy departnent is shown. To display a table of
treatnent nanes for other departnents, the pop-up nmenu of the treatnent

list at the bottom.of the Séreen nqigbe clicked on and, sel ecied. [0162]

| medi ately right 6 nelfnf@dtFoARi A6td HFEATHE Hakt SMai Sp1eS  F$ Y #M1 ob,
there are prayided g.prescriptio unt _ di spl field 119c of the nedicine
and an injecﬁ¥6ﬂ‘ﬁgaﬁg&°ndPg Fagmﬂﬁg?@ayaga_thc %%‘ﬁ}gééﬁtt%%ﬁ%ﬂFﬁ%nt, with
t he nedicin% ﬂggﬁ "l sebaci n" taken as an exanple, "200 ng" in 55 the
prescription & t display field 119c and "intravenous injection” in the
injection nethod display field 118d are . shown, re5£$ctively. b0163] Her e,

if addition of a trfaffedtliGEmaTy desitetrtion fiehtaddrtPohlBut P¥n 119e
may be clicked on with the npuse, gglﬁég Wth regard to instillation, a

dil ution sol RSIGFLISEE SFeAIBRET NGRS B bRt LPd&ST 1t STHHL IR Ay fiel d

119g, and an anount _of dil ution .so|ution and _anpbunt of content
9 name selectqon %1er liég in t%e form of a pop-up menu, the

selected medicine name is displayed in an
injection/instillation name display field 119b. 1In the
present embodiment, an example is shown wherein "Isebacin"
and "physiological saline" are shown in the
injection/instillation name display field 119b.

[0161]

Here, the pop-up menu of the injection/instillation
name selection field 119a is created by selecting from a
table listing medicine names as shown in Figs. 10a and 10b.
In the present embodiment, an exemplary table of treatment
names for the otorhinolaryngology department is shown. To
display a table of treatment names for other departments,
the pop-up menu of the treatment list at the bottom of the
screen may be clicked on and selected.

[0162]

Immediately right to the injection/instillation name
display field 119b, there are provided a prescription amount
display field 119c¢ of the medicine and an injeétion_method
display field 119d. 1In the present embodiment, with the

medicine name "Isebacin" taken as an example, "200 mg" in
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display field 119h are provided. In the present enbodinent, "Solita T-3" in
the dilution solution display field 119f, "Broact", "Solu-Cortef", "Ropion"
and "Transam n-S" in the constituent (content) display field 1199 are

di spl ayed respectively, while "500cc"” for dilution solution and "2g" for
Broact are displayed in the anpunt of dilution solution and anount of
content display field 119h. [0165] A next reservation display field 120

di splays a date and tine of the patient's next reservation. In the present

AR e R

the date and ti next reserva pon-di'sp e date

and (ime of tfiefiexd oo s 63CCKAC kA9, cLbe date.n auLormyl sRLLY sigseried on

the list (for “exanple, a of1zon axi s Pn“the Gase e 56

above-nentioggg a A comrent field group 121 includes a

handw i ting 6I4ﬂkﬁggﬁﬁ%é?§qgﬁ%'and a comment display field 121b. By
clicking on tﬂﬁi?gpdmﬁiting edition button 121a with the nouse, a
handwriti ng input screen as shown in Fig. 7 is displayed, allow ng edition

by handue 1 ) ¢ e Lkl cENSLAL SRS, UELRS;Lhe-L I e 3o
button at t heit%% Ta%@irtii%lﬂt bl?%tg;’lgllge im%ycu—:'cgfpc}(ggd \Q’;r;[ l;3itl:tr1uet}1e mouse.
[0164]

With regard to instillation, a dilution solution
display field 119f, a constituent (content) display field
119g, and an amount of dilutionsolution and amount of content
display field 11%h areprovided. Inthe present embodiment,
"Solita T-3" in the dilution solution display field 119f,
"Broact", "Solu-Cortef", "Ropion" and "Transamin-S" in the
constituent (content) display field 119g are displayed
respectively, while "500cc" for dilution solution and "2g"
for Broact are displayed in the amount of dilution solution
and amount of content display field 119h.

[0165]

A next reservation display field 120 displays a date
and time of the patient's next reservation. In the present
embodiment an example is shown wherein "03.10.12 13:00-"
is displayed for the date and time of the next reservation.
[0l66]

Upon display of the date and time of the next

reservation, the date is automaticallydescribedon the list

(for example, along the horizontal axis in the case of the
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nouse to display the handwiting input itens on the cooment display field
121b. To clear the description of handwitten input itens, the clear button
at the bottomright of Fig. 7 may be clicked on with the nouse. [0168] The
handwiting i nput device may di splay handwitings either as inmages w thout
change or as coded type fonts, simlar to the case of history of present
illness field 112f. [0169] Fig. 11 illustrates an exenplary screen

di splaying a conventional chart which is converted into an el ectronic
docunent forna% Qrgcisgl§ rgproduging the original image, and stored in the
conventional TRATT TFIET22°8f 9tAR ¢ontrol server 1. Here, conversion into
an electronic Q ? nt format precisely reproducing the original inmage
nmeans, for e& ﬁ% , conversion into the pdf format. Conversion into 57 such

Fequest. for v ow g (HETRHET (L RTA W9CRRE) PO LHELPBRE ¢ BAPKIISTROl Server
ol oct roni ¢ cRaft 2P R ShOh A R GV FORE N AL ERded Fa8a ABRPE ey
conventi onal efeck il g 12,8 kbl T el otes Bt Luper s of  eharis of {he
termnal 3. mouse, a handwriting input screen as shown in Fig. 7 is
displayed, allowing edition by handwriting into the liquid
crystal tablet 32 using the input pen 33. After the
handwriting of items to be input is completed, a completion
button at the bottom right of Fig. 7 is clicked on with the
mouse to display the handwriting input items on the comment
display field121b. Toclear thedescriptionof handwritten
input items, the clear button at the bottom right of Fig.
7 may be clicked on with the mouse.
[0168]

The handwriting input devicemay display handwritings
either as images without change or as coded type fonts,
similar to the case of history of present illness field 112fF.
[0169]

Fig. 11 illustrates an exemplary screen displaying
a conventional chart which is converted into an electronic
document format precisely reproducing the original image,
and stored in the conventional chart file 12 of the control
server 1. Here, conversion into an electronic document

format precisely reproducing the original image means, for

example, conversion into the pdf format. Conversion into



[0171] Incidentally, the control server 1 may be configured suchthat anong
the information described in the conventional chart, those corresponding to
the electronic chart information is directly input into the database 16 and
the database overview generation unit 18 generates a tine-series |list so
that the conbination of respective itens of the information input into the
dat abase 16 and the tenporal variation of each information can be conpared
with the tenporal variation of the graph. [0172] Thus, information

descri bed in carveatfonadt ghardent L2@as3l gotbecdampé eLiedb i Bohhenkiishalwher eby
reduci ng the work | oad due to dual custody of conventional charts and new
el ectroni ¢ chahtaxtwhen the el ectronic nedical information system according
to the present invention is introduced in 58 a hospital or the |ike

mai nt ai ni ng cqmuant])i onal charts. [0173] Fig. 12a illustrates a database
overvi ew screen 180. On the left side of the database overview screen 180,

there are providedupofiogt seqi8sat feAdansei fly sphayeHd el 4 ciBRa spechidiicwa
University Hospital, Taro Kobe" in this exanple) a patient code/patient

name displ ay fplagli@nk80ba thBarakioro Osakaérilnot Rhe exaspl €3t iom tekiméhadi sease
name display field 180c ("chronic sinusitis, diarrhea” in this exanple)
[0174] 3, the electronic charts are read from the electronic chart
file 11, and conventional chart are read from the
conventional chart file 12 as well. Therefore, both types
of charts of the specificpatient canbe readwith the control
server 1 or the consultation terminal 3.
[0171]

Incidentally, the control server 1 may be configured
suchthat amongthe informationdescribedinthe conventional
chart, those corresponding to the electronic chart
information is directly input into the database 16 and the
databaseoverviewgenerationunit 18 generatesatime-series
list so that the combination of respective items of the
information input into the database 16 and the temporal
variation of each information can be compared with the
temporal variation of the graph.

[0172]

Thus, information described in conventional charts
can also be reflected in the 1ist, whereby reducing the work
load due to dual custody of conventional charts and new

electronic charts when the electronic medical information

system according to the present invention is introduced in
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At the bottom of the chief disease nane display field 180c is displayed a
human body i nage 180d. In this human body inmage 180d, |ink buttons 180e
(interview S) and 180f (interview 0) are displayed respectively at the
region of the patient's chief conplaint (interview S) and the region where
the synptom pointed out by the doctor's consultation (interviewO) is

devel oping, as will be described below. By clicking on |ink button 180e or
180f with the nouse, the «chief conplaint information or the consultation

information gehabpRdaliockheheediiqR imdirgatad Ry éé}%ﬁ@forbyit@ﬁaéé’@e or

180f can be read fromthe database 16 for viewng. 0175] Thus, owing to
t he human bodyoqngge 180d, the devel opnent poi nt can be grasped on a single
screen when a plurality of synptons i s devel opi ng, thereby inproving

visibility of the sypptons, 1I1r1u%t%cilattle®a §4 05624 HO-AAANAF S FLHVERYLEW, the
chief conplaint inforiation and consultation information can be easily

referred to pohnthdY 30 Bt qUSbAGhd asthba%eb%%wléﬁo&pée&%fo i Bhtpe human

body i mage 180d, it becones possible to snmoothly view necessary i nformation

when prepari ngréhﬁrbk}%@eelat e RN -1 QkA-InAHID I Eay aF L BOHTDG HQL
illustrated, a schematic drawing of focal region of di sease nmay be

di spl ayed in thRanhuEem, besys i fRaR 480 Far @ﬁﬁgpée,m R Hikeegang18) , | UNY
cancer, in addition to the Ilnk buttons 180e and 180f bei ng
a patient code/patient name display field 180b ("Hanako
Osaka" in this example), a chief disease name display field
180c ("chronic sinusitis, diarrhea"™ in this example)
[0174]

At the bottom of the chief disease name display field
180c is displayed a human body image 180d. In this human
body image 180d, link buttons 180e (interview S) and 180f
(interview O) are displayed respectively at the region of
the patient's chief complaint (interview S) and the region
where the symptom pointed out by the doctor's consultation
(interview O) is developing, as will be described below.
By clicking on link button 180e or 180f with the mouse, the
chief complaint information or the consultation information
relating to the region indicated by the link button 180e
or 180f can be read from the database 16 for viewing.
[0175]

Thus, owing to the human body image 180d, the
development point can be grasped on a single screen when
a plurality of symptoms is developing, thereby improving

visibility of the symptoms. Inaddition, since thedatabase

59



di spl ayed at the position of the lungs in the human body imge 180d, a
schematic drawi ng of the [ungs nay be displayed in half-tone, wth the
regi on of cancer reversed on the background. [0177] Wth the hel p of

di splaying in the manner described above, a general overview, on the

dat abase overview screen 180, of the inspection result such as X-ray or CT
scanning is facilitated, whereby the nedical condition can be grasped
faster, inproving visibility as well. [0178] Here, the displayed focal
region itself my be s nbo%lz%d as a |ink button, which may be clicked in
with the moud¥® ‘61%I‘i"sﬁ%§yc hel fampla i Nade tormR A BRI AR NPT [0179]
At the bottom of the human body ina%e 180d, there is 60 provided a patient
code input fiErHPIBRG ORIfPHECaBaSELYovRt ST BFF JTC 19d NaPYeR?iRbriedfbndi ng
to the input patient  code na% be di spl ayed by inputting t he patient code
into the pattdnhtl idHadutiom 1808 8371]8% £ i £86) hapancBAdbehtrd8otf (Y

di spl ayed at the upper right of the database overview screen 180. Detail ed

description % PeIEemPPEedPhecERsaqathly Fipk| ReCesSRRAIHIORME i¥bn  menu

of Fig. 4a. [(0181] , .
when preparing the therapeutic plan.

[0176]

Furthermore, although not illustrated, a schematic
drawing of focal region of disease may be displayed in the
human body image 180d. For example, in the case of lung
cancer, in addition to the link buttons 180e and 180f being
displayed at the position of the lungs in the human body
image 180d, a schematic drawing of the lungs may be displayed
in half-tone, with the region of cancer reversed on the
background.

[0177]

With the help of displaying in the manner described
above, a general overview, on the database overview screen
180, of the inspection result such as X-ray or CT scanning
is facilitated, whereby themedical condition can be grasped
faster, improving visibility as well.

[0178]

Here, the displayed focal region itself may be
symbolized as a link button, which may be clicked in with
the mouse todisplay the actual image of X-ray or CT scanning.
[0179]

At the bottom of the human body image 180d, there is
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A progress graph 181 is displayed under the icon menu 180h. The progress
graph 181 has consultation date as the horizontal axis 18la and scores
(aggregated scores of the degree of the synptom which has been input as
chief conplaint information and aggregated scores of the degree of the
synpt om whi ch has been input as consultation information) as the vertical
axi s 181b. The aggregation of the scores is perfornmed by transferring the
scores of respective synptons of the chief conplaint informtion and
consultation information fromthe database 16 _to _the score cal cul ation
unit 17, and %ﬁﬂYhaggh%nP?ﬁlFﬁE segfe 1eRMEuEAEIGh 1FYg- 17he P818PPSEol ygona
| ine graphs 181c and 18id are forned by connecting the aggregated scores
for each cons%Y?%Y?%ﬂ‘H%F@? PFheeRErFRE FPPRALKRI D Mgy 4P BY AR DN AL t he
scores to forqgtion of the progress graph 181 is autonmtically executed 61
in the databaS® %ﬁé@)&i%@v%ﬁ&m%rpmrﬂpwt%% EontPdieRkryeie 110 19183]
Here, the field for the consultation date 09.24 is |eft as a blank. This

i ndi cat es t hatP&I PAbUGRTt FedRexPPuteddrvat il89%-nf or mati on 120 has been i nput
into the electronic chart, the patient did not actually appear on that
date. The doct®t8@bternines the next reservation based on t her apy, anount

of prescribed nedicine or the like.,  Therefore, the effect (such as drug
effect) expected i P} Heon menu 180h is displayed at the upper right of

the database overview screen 180. Detailed description
will be omitted because it is similar to that of the icon
menu of Fig. 4a.

{01813}

A progress graph 181 is displayed under the icon menu
180h. The progress graph 181 has consultation date as the
horizontal axis 18la and scores (aggregated scores of the
degree of the symptomwhich has been input as chief complaint
information and aggregated scores of the degree of the
symptom which has been input as consultation information)
as the vertical axis 181b. The aggregation of the scores
is performed by transferring the scores of respective
symptoms of the chief complaint informationandconsultation
information from the database 16 to the score calculation
unit 17, and adding them in the score calculation unit 17.
[0182]

Polygonal line graphs 181c and 181d are formed by
connecting the aggregatedscores for eachconsultationdate.
The series of tasks from aggregation of the scores to

formationof theprogressgraphl18lisautomaticallyexecuted
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t herapeutic plan may not be sufficiently obtained if the patient did not
appear according to the reservation. Thus, the therapeutic plan has to be
prepared again. In such a case, creating the progress graph 181 with the
no-show date deleted nay prevent grasping of correct course of the chief
conpl aint and consul tation, providing only insufficient information to
contribute to replanning therapeutic plan. Therefore it has been determ ned
to | eave the no-show date in the progress graph 181. [0184] Note that, if
patient is retei thagdebabaktabiverviiew gernginstaldrt yuraft dbf figtenton sehses
around the sane period, the polygonal lines of the progress graph 181 may
be provided sethedi tferent colors, for exanple, corresponding to
respecti ve di seases so that the progress graph 181 can be viewed with the
di seases bei n§0©831i ngui shabl e on the same 62 screen (not shown). [0185)
Since the progress graph 181 displays the |atest data, it is inpossible to
display all the protgesseshérbiridefstathe odnshetsibeoapyatdeedpo2li ot ati on
of space on the screen. |In the present enbodi nent, with the nunber of days
di spl ayabl e ohefheapragbésakgr aphid8inbétage? dawys, allh@oughogressextaph 181
is configured so that a past progress graph 181 can be further viewed by
clicking on thesscvetlionbdxfd8heatwionh 10Me hasudeen input into the

electronic chart, the patient did not actually appear on

that date. Thedoctordetermines the next reservationbased

on therapy, amount of prescribed medicine or the like.

Therefore, the effect (such as drug effect) expected in the

therapeutic plan may not be sufficiently obtained if the

patient did not appear according to the reservation. Thus,

the therapeutic plan has to be prepared again. 1In such a

case, creating the progress graph 181 with the no-show date

deleted may prevent grasping of correct course of the chief

complaint and consultation, providing only insufficient

information to contribute to replanning therapeutic plan.

Therefore it has been determined to leave the no-show date

in the progress graph 181.

[0184]

Note that, if patient is receiving consultation for

a plurality of different diseases around the same period,

the polygonal lines of the progress graph 181 may be provided

with different colors, for example, corresponding to

respective diseases so that the progress graph 181 can be

viewed with the diseases being distinguishable on the same
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[0186) However, in the case of a therapy lasting for a long period, view ng
t he past progress graph 181 using the scroll box 18le is troubl esone and
| acks visibility. [0187) Thus, a past data list display button 181f is
provided to allowthe viewer to nove to a progress graph listing screen
1811 shown in Fig. 12b, by clicking on the button with the nouse. [0188) At
the bottom of the progress graph listing screen 1811 is provided a period
input field 1811a. By inputting the period desired for viewing into the
period i nput PFEREN 1BPLasdrdn¢l-i cking on the listing button 1811b with the
nouse, the progress graph of the desired period input in the period input
field 181la cahOBBSdi spl ayed. 63 [0189] Returning to Fig. 12a, a dosage
display field 182 displaying the variation of dosage in time series so that
it can be conpared $Ma@ethe Peppoead ovaphal 8 belich aws phedgradsst datph 181 is
provi ded under the progress graph 181. [0190] A dosage variation table 182a
of a dosage ditsplsaympeesibled® dhabtaves,l the theogreasswn feabddiaehartan
adm ni stration period of each medicine prescribed according to the date of
consul tation PA the phegregsdyeaph IBniwkthonespespiage on the screen.
In the present embodiment, with the number of days
displayable on the progress graph 181 being 7 days, the
progress graph 181 is configured so that a past progress
graph 181 can be further viewed by clicking on the scroll
box 18le with the mouse.
[0186]
However, in the case of a therapy lasting for a long
period, viewing the past progress graph 181 using the scroll
box 18le is troublesome and lacks visibility.
[0187]
Thus, a past data 1ist display button 181f is provided
toallowthe viewer tomove to a progress graph listing screen
1811 shown in Fig. 12b, by clicking on the button with the
mouse.
[0188]
At the bottom of the progress graph listing screen
1811 is provided a period input field 181la. By inputting
the periocd desired for viewing into the period input field
181llaandclickingonthelistingbuttonl18llbwith themouse,

the progress graph of the desired period input in the period

input field 18la can be displayed.
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lines. [0191] Here, by clicking on a dosage information detail view ng
button 182b with the nouse, dosage information in the electronic chart is
read fromthe database 16 and details of the dosage information is

di spl ayed. [0192] Under the dosage display field 182 is provided an
injection/instillation display field 183 indicating the variation of
injection/instillation in tine series so that it can be conpared wth the
tenporal variation of the progress graph 181. [0193] In the present

embodi ment, thegigpjection/instillation variation table 183a of the
injection/instillation display field 183 shows, with a mark (white circle),

days on which 64 i mpeechiDg§i pstiribat ions %r%og%gEOH?%§E§fQH@ﬂHJﬂé@the
date of the consultation in"the progress graph 181. [0194] Here, b

clicking on thespnheehhophe NgdiidedbQM s iU JBLiI PR sdet bl iwWisewbngn Bt t on
183b with the nouse; injection/instillation information in the electronic

chart is reagd baamd BEnPakalase nld adndelanl $affad fi6n of the progress

injection/instillation information is dlsplayed.9{0195] Under t%%

injection/insgibbartion dispkayifical dnli®3 the progress graph 181.
[0190]

A dosagevariation table 182a of adosagedisplay field
182 indicates, in the present embodiment, an administration
period of each medicine prescribed according to the date
of consultation in the progress graph 181 with respective
lines.

[0191]

Here, by clicking on a dosage information detail
viewing button 182b with the mouse, dosage information in
the electronic chart is read from the database 16 and details
of the dosage information is displayed.

[0192]

Under the dosage display field 182 is provided an
injection/instillation display field 183 indicating the
variation of injection/instillation in time series so that
it canbe comparedwiththe temporal variationof theprogress
graph 181.

[0193]
Inthepresent embodiment, theinjection/instillation

variation table 183a of the injection/instillation display

field 183 shows, with a mark (white circle), days on which
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there is provided a vital information display field 184 indicating the
variation of vital information in tinme series so that it can be conpared
with the tenporal variation of the progress graph 181. [0196] A vital
variation information table 184a of the vital information display field 184
di spl ays nmeasured val ues (not shown) , respectively, according to the date
of consultation in the progress graph 181. [0197] Here, by clicking on a
vital detail viewing button 184b with the nouse, vital information is read

[0268] onae pger Hn8ninCeinatiBhs| dF eV bbdidred MMty «H Sy ed:

[0198] Under the vita ormation di'sp 184 71s P ed an
| nspection digplayoli ehd 1BRsLadheabhndnl b ¥aakan Bl dinspecti on

information in tinme series sot I't ca ared e tenpora
vari ation of g@fgg ogress graph 181. [0199] In the present enbodi nent, an

inspection varitation table 185a of the inspection display field 185 shows,
ot (ol HEILEIEY g 00 YO ER.! REREELLBAT, BB ISy
information detail viewing button 183b with the mouse,
injection/instillation information in the electronic chart
is read from the database 16 and details of the
injection/instillation information is displayed.
[0195]

Under the injection/instillation display field 183,
there is provided a vital information display field 184
indicating the variationof vital information in time series
so that it can be compared with the temporal variation of
the progress graph 181.

[0196]

A vital variation information table 184a of the vital
informationdisplay field 184 displays measured values (not
shown), respectively, according to the date of consultation
in the progress graph 181.

[0197]

Here, by clicking on a vital detail viewing button
184b with the mouse, vital information is read from the
database 16 and details of the vital information is
displayed.

[0198]

Under the vital information display field 184 is
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[ 0200] Here, by clicking on an inspection information detail view ng button
185b with the nouse, inspection information in the electronic chart is read
fromthe database 16 and details of the inspection information is

di spl ayed. [0201] Under the inspection display field 185, there is

provi ded a chief conplaint (interview S) display field 186 indicating the
variation of chief conplaint in time series so that it can be conpared with
the tenporal variation of the progress graph 181. [0202] In the present
enbodi ment, a chief conplaint variation table 186a of the chief conplaint

(i ntervi ew S) PAPYPLES BiNeldSPASE Ids iRl ahel Tt ekBof 1AL 6ft EBAPF AP Nt

eval uated by "-", "", "+" d "++" for_each consultation day in the

"+t an , .
progress 66 gVaphatapn PHIATEIPHEY D By fQuMAG IRy dR RiBRi WL EdMPathat
information detail viewing button 186b with the nouse, chief conplaint
i nformation i $t%aUPE FORMPRRE IR HbhBE tErPaid et ai pEien afhehe PRPEFSESNDI ai n
information is displayed. [0204] Under the chief conplaint (interviewYS)
di spl ay fieldgrﬁgﬁ,lﬁﬁere is provided a chief conplaint (interview S)

di spl ay field[%§g9andicating the variation of chief conplaint

In the present embodiment, an inspection variation
table 185a of the inspection display field 185 shows, with
a mark (white circle), days on which inspections are
performed according to the date of the consultation in the
progress graph 181.

[0200]

Here, by clicking on an inspection information detail
viewing button 185b with the mouse, inspection information
in the electronic chart is read from the database 16 and
details of the inspection information is displayed.
[0201]

Under the inspection display field 185, there is
provided a chief complaint (interview S) display field 186
indicating the variation of chief complaint in time series
so that it can be compared with the temporal variation of
the progress graph 181.

[0202]

In the present embodiment, achief complaint variation
table 186a of the chief complaint (interview$S) display field
186 displays the degree of chief complaint evaluatedby "-",

"+, 74" and "++" for each consultation day in the progress
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intine series so that it can be conpared with the tenporal variation of
the progress graph 181. [0205] In the present enbodi nent, a consultation
variation table 187a of the chief conplaint (interview 0) display field
187 di spl ays the degree of chief conplaint evaluated by "-" "t "+" and
"++" for each consultation day in the progress graph 181. [0206] Here, by
clicking on a consultation information detail view ng button 186b with the
nouse, consultation information is read fromthe database 16 and details of
t he consultag#pn rmation is displayed. [0207] The progress graph 181,

t he dosage v Ion tTable 182a, the injection/instillation variation table
183a, the 67 %kg variation information table 184a, the inspection

vari ation tadie Sa, the chief conplaint variation table 187a, the

consul tation vari atjon t%ple 187a of the d@ g erV|e6H§cre n 180 are
automat i cal |y genef&téd i (e kd&risé sbd AMA-£8 by

gener at | Lhngu%fﬁe'ﬁlsv%%fw%wfg{ﬁ”%% ﬁ?%ab“tﬁﬁ?ﬁér%’a%%‘é BaoRr e a1 n
the present ehodieni sy Lhe, d3LaRASS 12 SLYLBYL 2T £ 30,1.3,900P038 o he
chief complain information is displayed.
[0204]

Under the chief complaint (interview S) display field
186, there is provided a chief complaint (interview S)
displayfieldl87indicatingthevariationofchief complaint
in time series so that it can be compared with the temporal
variation of the progress graph 181.

[0205]

In the present embodiment, a consultation variation
table 187a of thechief complaint (interviewO) display field
187displaysthedegreeofcmiefcomplaintevaluatedby"—
"+", "+" and "++" for each consultation day in the progress
graph 181.

[(0206]

Here, byclickingonaconsultation informationdetail
viewingbutton 186bwith themouse, consultation information
is read from the database 16 and details of the consultation
information is displayed.

[0207]
The progress graph 181, the dosage variation table

182a, the injection/instillation variation table 183a, the
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182, the injection/instillation display field 183, the vital information
display field 184, the inspection display field 185, the chief conplaint
(interview S) display field 187, the consultation (interview S) display
field 187 so as to facilitate conparison with the tenporal variation of the
progress graph 181, it is by no neans |limted to this arrangenent provided
that it does not depart fromthe scope of the clainms of the present
i nvention. Thus, for exanple, the database overview screen 180 nay i ncl ude
the progress vgtaphvagiagaby, lofcaimadrioat itedllye Iftde betloonposeecoionhe
progress graph 181,the chief conplaint (interviews) display field 187, and
t he consul t at venigtarer Vakhe S)8 o spltey chiielfd con®?ain@208k iBy ithetakhye
al t hough the above description has been provided assum ng that the
invention is aBvangetk asnsudysttdion B8risthay teblialBle édhtineoflababasgr am
whi ch can be installed in a conputer, or conputer readable recording nedia
having the progruhernesorded tlBér eore sudlonEDiREVELY Mesnaratis, ifiothe exanpl e,
as long as the functionality can be realized on the conmputer. [0210]
Furthernore, databasgreve myebaeanecortdeh unid p8 dgr ameserfeeriog theiki ke
connected to a comuni cation network, and read into a conputer via the
conmmuni cat i ondaeaimd tla¢ datthd atsiened bb tilsedat abbeecamordey ganehattonput er
or an external

unit 18 which in turn processes the data.

[0208]

Note that, in the present embodiment, the database
overview screen 180 is composed of the dosage display field
182, theinjection/instillationdisplay field 183, thevital
informationdisplay field 184, the inspection display field
185, the chief complaint (interview S) display field 187,
the consultation (interview S) display field 187 so as to
facilitate comparison with the temporal variation of the
progress graph 181, it is by no means limited to this
arrangement provided that it does not depart from the scope
of the claims of the present invention. Thus, for example,
the database overview screen 180 may include the progress
graph 181 only, or alternatively, may be composed of the
progressgraphl181l, thechief complaint (interviewS) display
field 187, and the consultation (interview S) display field
187.

[0209)]
By the way, although the above description has been

provided assuming that the invention is arrangedas a system,
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storage device and executed as needed. Industrial Applicability [0211] The
present invention is avail able for generating and mnanaging electronic

medi cal information such as charts using a conputer. 69 CLAIMS 1. An

el ectronic nmedical information systemusing a conputer to nmanage el ectronic
medi cal information such as charts, said electronic nedical information
system being equipped with a control server conprising: an input neans for

i nputting, anong the information witten on said charts, patient's chief

conpl ai nt i nformAS QN 5iNt @2 reRieh £CQ L@%PLmiQQQEﬂaééﬁ”béiﬂSgﬁgﬁggf{ent,S

inputting doctor's consultation information associated wth s:
chi ef conpl aij 4l Eéﬁgﬁﬁéwnoi 'Hé?n;ﬁ;té&ofi%lé'c#?ac} 00 LBEQN MR H 081 L IH &5 AN
r chie conpl ai nt

accurrul ati on neans f accumul ati'ng sai I nformati on and

sal d_consult ot o | AOETRLLOR e At Rk GUNALOR AL LA P, WD

respect to eac onsultation, atest chief conplaini’informtion

and consul tatdpfit 18 OFJBL] G, |ADUL, DYe Ll LODUL - PRaS Ak { NEpast Chi ef

conpl ai nt infor roh an tation 1 nform n-accunu y said
accunulationgﬁgugbmpﬁgépgctively; and a generation neans for automatically
generati ng,

[0210]

Furthermore, the program may be recorded in a program
server or the like connected to a communication network,
and read into a computer via the communication network, at
the time of use, to be recorded in the computer or an external

storage device and executed as needed.

Industrial Applicability
[0211]

The present invention is available for generating and
managingelectronicmedical information suchaschartsusing

a computer.
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based on said scores, a list by which a tenporal variation of said chief
conplaint informati on and consultation information can be viewed. 2. The
el ectroni c nmedical information systemaccording to claim1, wherein said
control server conprises a display 70 neans for displaying said list to be
viewabl e. 3. The electronic nedical information systemaccording to claim1l
or 2, wherein said control server is configured to set and display a table
in which a plurality of synptons and degrees of respective synptons are
selectably listed, and the input neakd-AdMSaid chief conplaint infornmation
and consultation information automatically inputs one or nore rel evant
synpt ons and ldegr e@8 6fl esmondes Ml gads ponfernat t¢re sigekemopéiagi an of
selecting themfromthe table, into said chief conplaint information file
and the cons@AHRUYLGT itef BrRrAGRoAle¢E renignmedhendi inEarmatapoudeehi &% neans
is configured to automatically calculate by aggregating relevant scores
cor r espondi nFhegt a,headehede Biratie geiddetadd infrgsmahian tdy sterrh befingai d
degrees of synptons having a pre-defined score assigned thereto. 4. The
el ectroni ¢ megid@aPahivorthatd cresysebnsexcerdiagprioeiagy of claims 1 to 3,
wherein said control server is configured to display, in conjunction with
said table, an inmagelBPrtilmeang £ohumpL boblyd miantprehddie Buthcosms tdcavi ded
on maj or regions thereof, and when any one of said synptons
written on said charts, patient's chief complaint
information into a chief complaint information file and for
inputting doctor's consultation information associated
with said patient{s chief complaint information into a
consultation information file;
an accumulation means for accumulating said chief
complaint information and said consultation information;
a calculation means for scoring, with respect to each
dateof consultation, thelatest chief complaint information
and consultation information input by said input means, and
the past chief complaint information and consultation
information accumulated by said accumulation means,
respectively; and
a generation means for automatically generating,
based on said scores, a list by which a temporal variation

of said chief complaint information and consultation

information can be viewed.

2. The electronic medical information system according

to claim 1, wherein said control server comprises a display
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is selected, the check button corresponding to the region which is
devel opi ng the selected synptomis automatically checked. 71,. S. The

el ectroni c medical information systemaccording to any of clainms 1 to 4,
wherein said |ist generation neans is configured to automatically generate
a graph by which tenporal variation of the scores calcul ated by said

cal cul ati on neans can be viewed. 6. The electronic nedical information
system according to any of clainmse 1 to 5, wherein said |list generation
means is confi ureg ent said.sc %al ul at.ed said calculation
means in tine Serte OFO? §8§B¥&P9v§a§9n3P§§B & Ne 1€ conpl ai nt
information and consultation information so that it can be conpared with
the tenporal variation of said graph. 7. The el ectronic nedical information

system accor di any of clains erein said control rver
conpri ses: aé di spl@i/ r%tfr%trfod}l(ﬁf@ l&ﬁlnbn\gﬁrf“ﬁﬁ@éms?}?ﬁFﬁPl ﬁc%r n body
in conjunction w sald |list and displaying, when synptons of the chief

conpl ai nt i nfo? n& ?b ndfconstfEafiBn information are input by said i nput
devel oping o' the THEhE BLRS SEFRE SEhboHa 1%8@3%9“%@ JPRE TR or
reading, fromth hief c aint .inf rnatlo onsul tation |nfor tion
accunulated|?1%§?§ aﬁ%uﬁﬁ?&b 8nle§§ Y& h%ﬂﬂp Qﬂﬁ(é)9§ﬁ9§é%€on
di'splaying the Ipelétlve symptoms are selectably listed, and the input
means of said chief complaint information and consultation
information automatically inputs one or more relevant
symptoms and degrees of symptoms, in response to the user
operation of selecting them from the table, into said chief
complaint information file andthe consultation information
file, and wherein

said calculationmeans is configured to automatically
calculate by aggregating relevant scores corresponding to

the degree of the selected symptom, with each of said degrees

of symptoms having a pre~defined score assigned thereto.

4. The electronic medical information system according
to any of claims 1 to 3, wherein said control server is
configured to display, in conjunction with said table, an
image simulating a human body with check buttons provided
on major regions thereof, and when any one of said symptoms
is selected, the check button corresponding to the region
which is developing the selected symptom is automatically

checked.
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72 button when the displayed |ink button is pressed; and a display neans
for displaying each information which has been read to be viewable. 8. The
el ectroni c medical information systemaccording to any of clainms 1 to 7,
wherein said control server conprises a generation nmeans for generating a
list so that, when the patient is receiving consultation for a plurality of
different diseases around the sane period, the respective diseases can be
viewed on the same screen in a distinguishable manner. 9. The el ectronic
medi cal information systemaccording to any of clainms 1 to 8, wherein said
control server conprises: an input neans for inputting electronic chart
informati on conposed of one or nore of infornation as to di sease nane,

R M b e g A A T
i nspect! on, trtgaélqyrgf Cq(()ﬁ%%e to qj eg éggéézgt 1%hlg.%to§§§g%>%ﬁr es%(regggl on; a

generation neans for generatlng an & I nput
i nfornmati on S ns for,sto ener ted eIe on| art
into an elect?on%gk%ggrggﬁ %o agtPeSE glﬁ g%gefg s?tgFﬁg H Hlégpaying,
on said |ist, but.t SSO ed with the troni,c chart and

readi ng t he t?g%to?lé%l LJfacr(rgf%rttl% % ;%Eal?l d eﬁoercetsf' o%a]g a??df}i) o én the 73

link button 18,8838 90n? 03013k B TRARJor displaying

6. The electronic medical information system according
to any of claims 1 to 5, wherein said list generation means
is configured to present said scores calculated by said
calculation means in time series for respective symptoms
of the chief complaint information and consultation

information so that it can be compared with the temporal

variation of said graph.

7. The electronic medical information system according
toanyofclaimslto6, whereinsaidcontrol server comprises:
a display means for displaying an image simulating a human
body in conjunction with said list and displaying, when
symptoms of the chief complaint information andconsultation
information are input by said input means, link buttons at
the region where the respective symptoms are developing on
the image simulating the human body; a reading means for
reading, from the chief complaint information or

consultation information accumulated in said accumulation

means, each information of the region displaying the link
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the electronic chart which has been read out to be viewable. 10. The

el ectronic nedical information systemaccording to any of clains 1 to 9,
wherein the input nmeans for inputting said electronic chart information is
configured to input handwitten information either in an i maged or coded
manner. 11. The el ectronic nedical information systemaccording to any of
clains 1 to 10, wherein the input neans for inputting said electronic chart
i nformation conprises: an audio input neans, such as a m crophone, for

i nputting auditGEADAR]R dte dhePbavedabinknputtaahs BEEKsesiaaddmera for
inputting image information, and wherein said electronic chart generation
nmeans gener at €58 SiH 31 BeRRS AT ehapiaysngipach hefatursiopifiorembrehesid i nage
i nformation can be reproduced from the electronic chart as a part of the

el ectroni ¢ chd®2d 2 Pre" @R ¥dni ¢ nedical information system according
to any of claims 1 to 11, wherein if the patient did not appear on the day
reserved in the next-reservation information which has been input by said

i nput neans of electronic chart information, said 'List generation neans
generates the 8+ st dfcefleréarrig Padicpeél nformahibodsy susn apeexsidd r oni ¢
medi cal information %ysten1accordin 74 to any of claims 1 to 12, wherein
sai d control <& 3RY Oicohpinsdsto &, H FRAAS IR Tle8EFHEX domphissd
electronic chart file, one or nmore of information as to inspection,
treatment, dosag€reand lion BeANSniPHsITNeBAt bRY ardd SdnsSoaklkakul'dtedihfeans

for accunul ating the informatjon which ' .
patient is receiving consultation for a plurality of

different diseases around the same period, the respective
diseases canbeviewedonthe same screeninadistinguishable

manner.

9. The electronic medical information system according
toanyofclaimslto8, whereinsaidcontrol server comprises:
an input means for inputting electronic chart information
composed of one or more of information as to disease name,
chief complaint reported at the consultation, history of
present illness, anamnesis, anamneses of family members,
observations of the doctor, inspection, treatment, dosage,
injection/instillation, next-reservation; a generation

means for generating an electronic chart based on the input
information; a storage means for storing the generated

electronic chart into an electronic chart file; a reading
Meansforsettinganddisplaying,onsaidlist,alinkbutton
associated with the electronic chart and reading the

electronic chart from said electronic chart file when the
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has been read out, and wherein said control server sets/displays a |link
button for each information on the list when said |ist generation neans
arranges the tenporal variation of each of the accunulated information in
time series so that it can be conpared with the tenporal variation of the
sai d graph, reads corresponding information accunul ated by said
accunul ati on nmeans upon pressing of any of the link buttons, and display
the information which has been read out to be viewable. 14. The electronic
medi cal i nformation system accordin to any of clains 1 to 13, wherein said
contr ol serveg%‘HBFWFF§Eb?Sa9§?6§?ﬂgfﬂﬁgﬁsdgéPléydP?ﬁ@? 59k I RIGWER i onal
chart file, a cgonventional chart converted into an el ectroni c £ document
format which PLEFY TPEFFOhRES YAt G PP PR FRAFL VR tPRRIVHG for
readi ng, upon request for viewng the conventional chart file, a
conventional chart requested for viewing fromsaid conventional chart file;
and a display . neans for displaying the conventional chart which has been
read out to be&i endBieelestignivhiedi gl r bint @rmell @alSY Hr RaG B ikt em
according to any of clains 1 to 14, wherein, of the information recorded
in said converltd %Hﬁlo‘{ﬁz?‘%mfsill B0 e eRE P FAYS HRPEBMEENSoRET Ag R S U

el ectronic chart, information is accunul ated by the accunul ati on neans

according to HMCILEIIORE GARPIT NI EE A el R AT YimdF ko

resent the te ral] variation of each information of the accunul at ed
P hgggbritteninformationei&her?nanimagedorcogedmanner.

11. The electronic medical information system according
toanyofclaims1tol0, whereinthe input means for inputting
said electronic chart information comprises: an audio input
means, suchasamicrophone, forinputtingaudioinformation;
and an image input means such as a camera for inputting image
information, and wherein said electronic chart generation
means generates an electronic chart so that the audio

information and image information can be reproduced from

the electronic chart as a part of the electronic chart.

12. The electronic medical information system according
to any of claims 1 to 11, wherein if the patient did not
appear on the day reserved in the next-reservation

information which has been input by said input means of
electronic chart information, said list generation means

generates the list after clearing the field for the day.

13. The electronic medical information system according
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conventional chart in tinme series so that it can be conpared wth the
tenporal variation of said graph. 16. The el ectronic nedical information
system according to any of clains 1 to 15, wherein said input neans of
chief conmplaint information is inplenmented by transmtting data, to the
control server, froma conmunication termnal used by the doctor for
consultation via a LAN or a WAN, or from the patient's comuni cation
termnal via a communication network such as the Internet. 17. The

el ectronic nedical information systemaccording to any of clains 1 to 16,
wherein said ERpaRYmednslefimscdndd tlati o e vé o ned i dncort rapl efBresd by
transmtting data fromsaid consultation termnal to said control server
18. The el ect FORPE 1Redi:calF crALHOMRAI N ISyt begofdiongatdedngtabnélai ms 1
to 17, wherein said patient's comunication termnal transmts, via a
communi cat i onChatkofk leuckngsorheore pht épfiermagial asntor Aaspestiindl udi ng
one or nore of the patient's weight, blood pressure, frequency of neals,
content of neéksatmgRitng d@e@gs,s@nst inutecahen 41 eepl hiahbans and sai d
control server, with said control server conprising an input neans for
recei vi ng t heaccansdettion peaab fonfargunybat and tihgpdnfiorgpattidmwdighyi t al
information file, and a generation neans for generating said |list by
arrangi ng theagi bglen gegdreiiton angd Mharsiar i esidocembrol t seamebe conpar ed
with the tenporal variation of said graph. 19. The el ectronic nedi cal

i nformati on S§§ﬁ:§pﬁdé§@d,adﬁisng link button for each information on the list
when said 1list generation means arranges the temporal
variation of each of the accumulated information in time
series so that it canbe compared with the temporal variation
of the said graph, reads corresponding information
accumulated by said accumulation means upon pressing of any

of the link buttons, and display the information which has

been read out to be viewable.

14. The electronic medical information system according
to any of claims 1 to 13, wherein said control server
comprises: a storing means for storing, into a conventional
chart file, aconventional chart convertedintoanelectronic
document format which precisely reproduces an original
image; a reading means for reading, upon request for viewing
the conventional chart file, a conventional chart requested
for viewing from said conventional chart file; and a display
means for displaying the conventional chart which has been

read out to be viewable.

15



to any of claims | to 18, wherein said i nput neans of electronic chart
information is inplenmented by transmtting data from said consultation
termnal to said control server via a LAN or a WAN. 20. The electronic

medi cal information systemaccording to any of clains 1 to 19, wherein said
consultation termnal conprises an input nmeans for inputting handwitten
information in an imaged or coded form 21. The el ectronic nedical

i nformation system according to any of clains 1 to 20, wherein said
consultation. termnal conprises said audio input neans and said imge

i nput neans. 222-ThelBPe?tfohi eniediedi C3-higvhrmadn Gy stsreac@6FEFAENT7 to
any of clainms 1 to 21, wherein, upon receiving a request, via a

communi cati on HEAWYF RIS RS E N, whenadin, #f the infperaieion FeFovfedi ng
said list or the information accunul ated by said accunul ati on nmeans from
said consul t atPofatér moRdentdgng pahagdt 5l komihe chr foRma§ &PHi nal , and a
communi cation termnal of a viewer such as an inspection engineer, a

di spensi ng phafRESESPESHK NG 0 Hf SAES TN C ChaFantfermat #8et d% on
duty, or a doctor of another hospital, said control server is configured to
di splay the |i 8€CHRULatEeddh thaf ERBINEA tLEhBSRNSWABICer difigt RPnCLAam

aut hori zed range, fromthe consultation termnal, the patient's

conmuni cat i on 8§rn?%%ﬁ?”éhélﬁﬁeg%m%ﬁﬁﬁl%nT%ﬁﬁﬁhﬁﬁc%@m%hg@é?ﬁﬂﬁhpFesent

respectively. 23. The electronic nmedical information system according
the temporal variationofeachinformationof theaccumulated

conventional chart in time series so that it can be compared

with the temporal variation of said graph.

le. The electronic medical information system according
to any of claims 1 to 15, wherein said input means of chief
complaint information is implemented by transmitting data,
to the control server, from a communication terminal used
by the doctor for consultation via a LAN or a WAN, or from
the patient's communication terminal via a communication

network such as the Internet.

17. The electronic medical information system according
to any of claims 1 to 16, wherein said input means of
consultation information is implemented by transmitting

data fromsaid consultation terminal to said control server.
18. The electronic medical information system according

toanyofclaims1ltol7, whereinsaidpatient'scommunication

terminal transmits, via a communication network such as the
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to any of clains 1 to 22, wherein said control server is configured such
that, by letting an IC card reader/witer connected to a comrunication
terminal read the I1C card carried by a person pernmtted to use the
comuni cation termnal being one or nore of said consultation termnal,
said patient's communication termnal, and the viewer's comunication
termnal, said control server receives a signal requesting authorization
via a conmuni cati on network such as a LAN, a WAN, or the Internet and
perfornms sai dinaut-Rerizatitan. iA8o2that e 8heAliaRiL oRdictakolral ermahkon
system according to any of clains 1 to 23, wherei'n said control server is
configured sughttBak, sbweliQhlt, NG 1tRRy Rades M| tere SoaNeet 88 ko1t he
comuni cation term nal of a viewer such as an anbul ance ~crew, a paranedic,

or a doctor opodubntI®RfedAisd 4Lk £R§ & x G idLdr B, NEnRa irpdotbe 1C
card carried by the anbul ance crew, the paranedic, or the doctor on duty,

in case of eRBraeNgYonkth®1C08LLOL, SEIMEE ol BCEhYESc ARG AMNEEEeS s@ngSi gnal
requesting aut horization via a conmunication network such as a LAN, "a WAN,

or the Interngh, japdtdidRndy oA deRaslvipithd N @i ohe@f yhigiory of

present illness and anamesis so that they can be viewed with the viewer's
communi cat i onj pfekafalon 284 iNpRItaGld ORI thi®di €8¢ a1 NiBd@id 1O PEQYEAM f Or
causing, for the purpose of introducing electronic nmedical information, a

computer to fyRetd §Bna%ataBniMdiths FRANGehOFating said list by arranging
thevital informationintimeseriessothat it canbe compared

with the temporal variation of said graph.

19. The electronic medical information system according
toanyofclaimslto 18, whereinsaidinputmeansofelectronic
chart information is implemented by transmitting data from
said consultation terminal to said control server via a LAN

or a WAN.

20. The electronic medical information system according
to any of claims 1 to 19, wherein said consultation terminal
comprises an input means for inputting handwritten

information in an imaged or coded form.

21. The electronic medical information system according

te any of claims 1 to 20, wherein said consultation terminal

v

comprises said audio input means and said image input means.

22. The electronic medical information system according

17



inputting said patient's chief conplaint information into its chief
conplaint information file and for inputting said doctor's consultation
information into its consultation information file; an accunul ati on neans
for accunulating the chief conplaint information input into the chief
complaint information file and the consultation information input into the
consultation information file; a calculation mneans for scoring, with
respect to each date of consultatiqgn,  the input |atest chief conplaint

i nformation arfd® F8YcOhSHAES drt? Ailor HREFBAR, AR K& CEIIMA At ERAYRSY chi ef
conplaint information and consultation infornmation, _respectively; a
generati on mean foorC UYL CHPT e lgerer af PR, 2Dad et dn § M el ¥l Hi®d
scores, a list_ by which the tenporal variation of the chief conplaint
information aMf oMkl t50F oWl Pt BE nBELEn 18k BE Fhewddformatiyes el ectronic
medi cal information programaccording to claim25 for causing, for the

pur pose of i ntAGHYHRYESRIREL FdhT c2FEUNEAR tilRPOoMPRTISorf T o ter to
function as a display neans for displaying said list. 27. The electronic
medi cal i nf or RRTIA PR bEPRANT RERLREE ngS2t8 PRALRNED SoComBUrgCatadidl ng, for

t he purpose of introducing, electronic nedical information, a conmputer to
function as: EFTHpRL, #E%hs FOPMPRpGEELRG SarBiBpPéceE Ghivdewrar guch as

i nformation; a generationneans for generating an electronic chart f romthe
i nput el ect rofi’t THEHECTHPOrRFF PRSI a &t BEPRGT SHESN ® RGeS0 S HfF Krhé™

generated el ectronjc chart in _an _
ambulance crew, a paramedic, a doctor on duty, or a doctor

of another hospital, said control server is configured to
display the list or said each information to be viewable,
withinthe authorizedrange, fromtheconsultationterminal,
the patient's communication terminal, and the viewer's

communication terminal, respectively.

23. The electronic medical information system according
to any of claims 1 to 22, wherein said control server is
configured such that, by letting an IC card reader/writer
connected to a communication terminal read the IC card
carried by a person permitted to use the communication
terminal being one or more of said consultation terminal,
said patient's communication terminal, and the viewer's
communication terminal, said control server receives a

signal requestingauthorizationviaacommunicationnetwork

IN

such as a LAN, a WAN, or the Internet and performs said

authorization.
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el ectronic chart file; a reading nmeans for setting/displaying |ink buttons
associated with the electronic chart f ile on said list and readi ng, upon
pressing of any of the link buttons, the electronic chart from said
electronic chart file; and a display nmeans for displaying the electronic
chart which has been read out to be viewable. 80 28. The el ectronic nedical
i nformati on program according to any of clainms 25 to 27 for causing, for

t he purpose of introducing electronic medical information, a conputer to
function as: a readi ng nmeans for reading, fromsaid electronic chart file,
one or nore of2%nf orThe ifdF A3 ad-¢ Medpeetli BAfornaitmens y s HEB aeSoBddng
injection/instillation, an accunulation neans for accunulating the

i nformati on whieRhaet bekhinead vut23 sailierekt fphéreenoro hespevebris
arranging the tenporal variation of each of the accunulated information in
tinme series scCehbign¥edanchd dhphy d¢ bhiny the reedesr/alr itegre¢ennented said
graph; a reading nmeans for setting/displaying a |link button for each

i nformati on ont© the qammurgiitk it agni neledr @ ¥dpvedi sich AP el whance
accunul ated by said accunul ati on neans upon pressing of any of the link
buttons; and &&e%pl ayPaemedior @F splgThortdre duhyoreadi daidhfencasd been
read out to be viewable. 29. The el ectronic nmedical information program
according to @rbedeydinmPabient 28ditdre Eagaingcay bied he the pekel ace
introducing electronic nmedical information, a conputer to function as: a
st or agemeans f®few%t ofPfgParangdacCeonvefifPodgictor on duty, in case of

emergency, the control server receives and authorizes a
signal requesting authorizationvia a communicationnetwork
such as a LAN, a WAN, or the Internet, and displays at least
said information of history of present illness and anamnesis
so that they can be viewed with the viewer's communication

terminal.

25. Anelectronicmedical information program for causing,
for the purpose of introducing electronic medical
information, a computer to function as: an input means for
inputting said patient's chief complaint information into
its chief complaint information file and for inputting said
doctor's consultation information into its consultation
information file; an accumulation means for accumulating
the chief complaint information input into the chief
compiaint information file and the consultation information
inputintotheconsultationinformationfile;acmlculation
means for scoring, with respect toeachdate of consultation,

the input latest chief complaint information and
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chart file, said conventional chart converted into an electronic docunent
format which precisely reproduces an original imge; a reading neans for
readi ng, upon request for view ng the conventional chart file, a
conventional chart requested for viewing fromsaid conventional chart file;
81 and a display neans for displaying the conventional chart which has been
read out to be viewable. 30. The electronic nedical information program
according to any of clains 25 to 29 for causing, for the purpose of

i ntroduci ng et@civoi tti omedichd riat bonat doa, tlee compeelated pamctdtoiefas: an
accurul ati on neans for accunul ating, using the accunul ati on neans accordi ng
to claim 28, a¢dmpianint natfoenmatbonespdndbnguiitasadiosd éndotmertiionchart of the
information recorded in said conventional chart file; and a generation
means for genersneciyivaly: | & sgebyratiangmagnshéotrerpdioalat ivarlilat i on of each
information of the accunul ated conventional chart in tinme series so that it
can be conparghemating hdassmponalhe aerilatilert eof ssairesgraph.st3by wiiech

el ectroni c medi cal information programaccording to any of clainms 25 to 30
for causing, the tedrepgqualpose ieft iombrfodbei oyl ef exdmmpha tnreidh iatma thfar mat i on,
a conputer to function as: an input nmeans for receiving, upon transm ssion
of vital infamitéomsihcduddnginformasiooneaor beovea epfed.i nf ormati on of the
patient's weight, blood pressure, frequency of neals, content of neals,
taki ng exercise or not, sleeping hours, fromsaid patient's conmunicati on

26. The electronicmedical information programaccording
to claim 25 for causing, for the purpose of introducing
electronic medical information, a computer to function as

a display means for displaying said list.

27. The electronicmedical information program according
toclaim 25 or 26 for causing, for the purpose of introducing
electronic medical information, a computer to function as:
an input means for inputting said electronic chart
information; agenerationmeans for generatinganelectronic
chart fromthe input electronic chart information; a storing
means for storing the generated electronic chart in an
electronic chart file; a reading means for
setting/displaying link buttons associated with the
electronicchart fileonsaidlist and reading, upon pressing
of any of the link buttons, the electronic chart from said
electronic chart file; and a display means for displaying

the electronic chart which has been read out to be viewable.
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termnal to the conputer via a communication network such as the Internet,
the transmtted vital information and inputting it into a vital information
file; and a generation 82 neans for generating said |ist by arranging the
vital information in tine series so that it can be conpared with the
tenporal variation of said graph. 32. A conputer readable recording nedia
for storing the electronic nedical information program according to any of
clainms 25 to 31. 83

28. The electronic medical information program according
to any of claims 25 to 27 for causing, for the purpose of
introducing electronic medical information, a computer to
function as: a reading means for reading, from said
electronic chart file, one or more of information as to
inspection, treatment, dosage, andinjection/instillation;
anaccumulationmeans for accumulatingthe informationwhich
has been read out; said list generation means for arranging
the temporal variationofeachof theaccumulatedinformation
in time series so that it can be compared with the temporal
variation of said graph; a reading means for
setting/displaying a link button for each information on
the list and reading the corresponding information
accumulated by said accumulation means upon pressing of any
of the link buttons; and a display means for displaying the

information which has been read out to be viewable.

29. The electronicmedical information program according
to any of claims 25 to 28 for causing, for the purpose of
introducing electronic medical information, a computer to
function as: a storagemeans for storing, into a conventional
chart file, said conventional chart converted into an

electronic document format which precisely reproduces an
original image; a reading means for reading, upon request

forviewingthe conventional chart file, aconventional chart

requested for viewing from said conventional chart file;
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and a display means for displaying the conventional chart

which has been read out to be viewable.

30. The electronicmedical information program according
to any of claims 25 to 29 for causing, for the purpose of
introducing electronic medical information, a computer to
function as: an accumulation means for accumulating, using
theaccumulationmeansaccordingtoclaim28,theinformation
corresponding to said electronic chart of the information
recorded in said conventional chart file; and a generation
means for generating said list by arranging the temporal
variation of each information of the accumulated

conventional chart in time series so that it can be compared

with the temporal variation of said graph.

31. The electronic medical information program according
to any of claims 25 to 30 for causing, for the purpose of
introducing electronic medical information, a computer to
function as: an input means for receiving, upon transmission
of vital information including at least one or more of
information of the patient's weight, blood pressure,
frequency of meals, content of meals, taking exercise or
not, sleeping hours, from said patient's communication
terminal to the computer via a communication network such

as the Internet, the transmitted vital information and

inputting it into avital information file; and a generation
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means for generating said list by arranging the vital
information in time series so that it can be compared with

the temporal variation of said graph.

32. A computer readable recording media for storing the

electronic medical information program according to any of

claims 25 to 31.
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