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MEDICAL/CARE SUPPORT METHOD,

MEDICAL/CARE SUPPORT SYSTEM, AND MEDICAL/CARE SUPPORT PROGRAM

TECHENICAL FIELD
[0001]

The present invention relates to a medical/care support
method, a medical/care support system, and a medical/care
support program and more particularly, to a medical/care
support wmethod, a wedical/care support system, and a
medical/care support program that make it possible to view and
inputting/outputting medical information and/or care
information about individual patients or care-needing persons
and to send/receive messages using user terminals by way of a
network, thereby supporting the provision of good-quality
medical service or care service through the cooperation of
medical workers and/or care workers who belong to various
occupation categories, such as physicians, nurses,
nutritionists, and care managers whose special fields are

different from each other.

BACKGROUND ART
[0002]
In recent vyears, due to the declining birthrate and

aging population, the number of people (medical service users)
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who utilize a variety of medical services in medical
facilities (e.g., hospitals, clinics, home-vigit nursing
stations) in the same time period has kept increasing. Medical
services are provided by specialists such as physicians,
nurses, dentists, dental hygienists and so on (which will be
termed “medical specialists” hereinafter) who have different
special fields, such as internal medicine, surgery, orthopedic
surgery, otolaryngology, ophthalmology, and dentistry and thus,
many Specialists who belong to multiple occupation categories
are involved in medical services. Moreover, it is often that
medical services which belong to different special fields are
provided in medical facilities which are located at different
positions. Therefore, currently, medical information about
individual medical service users (i.e., patients) are
independently stored and utilized in the respective medical
facilities which are located at different positions without
relevance.

{0003}

Incidentally, it is much preferred 1if a patient can
utilize the result of diagnosis, treatment, examination,
and/or operation for a specific disease which he or she hag
already undergone in a medical facility, when the same patient
undergoés diagnosis, treatment, exawmination, and/or operation

for the same disease or a different one in a different medical
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facility later. This is because the medical specialists have
an advantage that the diagnostic accuracy and curative effects
are raised due to the increased medical information which is
avallable to diagnosis and/or treatment, and because the
patient has an aévantage that the expenses and labor on
attending medical facilities are saved due to cancellation of
duplicated diagnosis, treatment, and/or examination. In
addition, the government also has an advantage that the
medical expenses which the government pays to the medical
facilities decreases.

[0004]

In this way, it is highly beneficial if the situation
where the medical information about each patient can be shared
by medical specialists who are involved with medical treatment
of the same patient in different medical facilities can be
realized with an information system. Howevey, since the
medical information about each patient is personal information
of the patient, it is necessary to obtain the patient’s
approval of sharing hig/her medical information. Moreover, it
is also necessary to obtain the approval of the medical
specialists (physicians) who possess the medical information
about each ©patient. Accordingly, it 1is necessary to
incorporate the approval process of both the patient and the

medical specialists into the information system.
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[0005]

The aforementioned circumstances are applicable to
long-term care services. This is because not only care
supporters (caregivers) such as care managers and helpers but
also physicians and nurses may be stationed in care-related
facilities, and because even if they are not stationed in
care-related facilities, the care-~related facilities are in
cooperation with external medical facilities in such a way
that medical services can be quickly received periodically or
according to necessity. In this case, care-needing persons
utilize medical services along with care services and thus,
the medical information and the care information about the
care-needing persons {(who are patients also) will be shared by
the medical facilities and the care-related facilities. If the
aforementioned information system capable of sharing the
medical information is applied to such the case, the problem
about information sharing which occurs in the cooperation
among the specialists belonging to multiple occupation
categories, which is regarded as a challenge in home care, can
be solved; this is highly effective.

[0008]

As a prior art relevant to the present invention, for

example, there is a care support system disclosed in Patent

Literature 1. This care support system supports all groups
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and/or persons relevant to long-term care, guch as community
general support centers, caring enterprises, and the families
of care-needing persons, in such a way that the groups and/or
persons can share the care information and that the care-
needing persons can utilize suitable care services and the
care staff can provide the said care services based on the
care information thus shared.
[00071]

With this care service system, a user information table,
a staff information table, and a long-term care insurance
information table are provided; an attribute judgment section
judges whether or not the information received from a user
terminal or a care staff terminal is in accordance with the
information included in the staff information table or the
long-term care insurance information table. Then, i1f the
information received from the user or care staff terminal is
in accordance with, a registration section assigns a new user
information ID to the user or care staff who has sent the
information and generates a new user information table to
store the said table based on the user information ID thus
assigned, a user ID associated with the information which has
been judged in accorded with, and the information received. If
the information received £rom the user or care staff terminal

is not in accordance with, the registration section assigns a
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new user information ID and a new user ID to the user or care
staff who has sent the information and generates a new user
information table and a new staff attribute table or a new
long-term care insurance information table and stores these
tables based on the user information ID and the user ID thus
assigned and the information received. Subseqguently, a service
providing section transmits the care service information which
has been reguested by the user or staff terminal to the said
terminal by way of a network based on the stuff information
table and the long-term care insurance information table.

[oo08]

In this way, the care support system of Patent
Literature 1 makes it pogsible for all the groups and/or
persons relevant to long-term care such as community general
support centers, caring enterprises, and the families of care-

needing persons to share the “care information”.

PRIORAART LITERATURE
PATENT LITERATURE
[0009]
[Patent Literature 1] Japanese Examined Patent Publication No.

4,658,225

SUMMARY OF THE INVENTION
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PROBLEMS TO BE RESOLVED BY THE INVENTION
(00101

With the care service system of Patent Literature 1
having the aforementioned structure, all the groups and/or
persons relevant to care such as community general support
centers, caring enterprises, and the families of care-needing
persons are able to share the “care information”. However,
this system is unable to be applied to the case where “medical
information” about the disease(s) of each patient is shared
among a plurality of medical facilities. The reason of this is
as follows:

[0011]

Specifically, first, the medical information about each
patient includes a variety of information about the respective
diseases which belong to different special fields and
therefore, the said medical information is usually stored in a
plurality of medical facilities (e.g., hospitals, clinics,
home-visit nursing stations) which are located at different
positions. In addition, since each of the medical facilities
is wunable to know whether or not a certain patient has
received diagnosis or treatment in another medical facility
unless the patient notifies the current medical facility that
he/she has received diagnosis or treatment in a different

medical facility. Accordingly, an information system for
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sharing the medical information stored in the medical
facilities needs to have a subsystem that enables patients to
apply a statement and that authenticates the identification of
the applicant. Moreover, this information system needs to have
a structure that enables the medical facilities to make an
inquiry to the patient also. However, the care service system
of Patent Literature 1 does not have such the subsystem and
the structure as described here.

[0012]

Furthermore, three is a case where a patient does not
want to share his/her own medical information with others
because he/she disglikes about his/her disease being known to
others, or a case where a patient accepts the gharing of
his/her own medical information with limited persons. For this
reason, it is necessary for the information system to include
the structure that enables the patient himself/herself to
reflect his/her intention of whether or not he/she wants to
have his/her medical information shared and the structure that
enables the patient to reflect his/her intention of how wide
the permissible range of sharing is to be defined when the
patient wants to share his/her medical information. However,
the care service system of Patent Literature 1 does not have
such the structures as described here.

[0013]
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The present invention was created while taking the
aforementioned circumstances into consideration. An object of
the present invention is to provide a medical/care support
method, a medical/care support system, and a medical/care
support program that make it possible for medical workers or
care workers (which may Dbe termed “service workers” in
combination later) who belong to various occupation categories
such as physicians, nurses, nutritionists, and care managers
whose special fields are different from each other to share
the medical information or care information of each patient or
care-needing person (which may be termed a “service recipient”
in combination later) while protecting the privacy of the
patient or care-needing person, and to support the provision
of Dbetter-quality medical service or care service to the
patient or care-needing ©person based on the wmedical
information or care information thus shared.

[0014]

Another object of the present invention is to provide a
medical/care support method, a medical/care support system,
and a medical/care support program that make it possible for
not only medical workers but also a patient or care-needing
person to make a request for sharing the medical or care
information of the patient or care-needing person and that is

able to easily authenticate personal identification of the
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patient or care-needing person who has received the request
for sharing or who has made the regquest for sharing.
[0015]

Still another object o©f the present invention is to
provide a medical/care support method, a medical/care support
system, and a medical/care support program that make it
possible for a patient or care-needing person to designate the
sharing range of his/her medical or care information when the
said patient or care-needing person approves sharing his/her
medical information or care information.

[0016]

The other objects not specifically mentioned will

become clear to those skilled in the art from the following

description and drawings attached.

MEANS FOR SOLVING THE PROBLEMS

[0017]

(1) A medical/care support method according to the first
aspect of the present invention is a wmedical/care support
method for supporting provision of medical/care service by
making it possible to view medical/care information about
specific patients or care-needing persons on user terminalg by
way of a network 1in response to requests from the user

terminals; which comprises:
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assigning user identification information to respective
users utilizing the medical/care service by way of the user
terminals to store the user identification information;

assigning service recipient identification information
to the patients or care-needing persons as the users to store
the service recipient identification information so as to be
associated with the user identification information;

assigning service worker identification information to
medical workers or care workers as the ugers to store the
service worker identification information so as to be
asgociated with the user identification information;

assigning service-related facility identification
information to service-related facilities to which the medical
workers or care workers belong to store the service-related
facility identification information so as to be associated
with the service worker identification information;

generating a group having a unique group identification
information in association with the service recipient
identification information; and

adding, in response to sending of an invitation request
which includes designation of an inviting person and an
invited person and which is performed using the user terminal,
the invited person as the user to the group as a group member,

under a condition that the invitation request is approved by
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the invited person using the user terminal and that permission
is obtained by a predetermined administrator using the user
terminal;

wherein the medical/care information of the patient or
care-needing person corresponding to the service recipient
identification information pertaining to the group can be
shared among the medical workers or care workers as the
invited persons who have been added to the group as the group
members by way of the user terminals.

[0018]

With the medical/care support method according to the
first aspect of the present invention, gince the group having
the unique group identification information 1is generated in
association with  the service  recipient identification
information which the patient or care-needing person as the
user has, the group is generated for each of the patients or
care-needing persons. Therefore, if the medical workers or
care workers who provide medical service oxr care service to
the patient or care-needing person pertaining to the group are
added to the group as the group members, the medical workers
or care workers thus added will be able to share the
medical/care information about the patient or care-needing
person pertaining to the group by way of the user terminals.

[0019]
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Accordingly, the wmedical or care information of each
patient or care-needing person can be shared while protecting
the privacy of the patient or care-needing person and at the
same time, better-quality medical service or care service can
be provided to the patient or care-needing person pertaining
to the group based on the medical or care information thus
shared.

[0020]

Moreover, in response to sending of the invitation
request which includes designation of the inviting person and
the invited person and which is performed wusing the user
texrminal, the invited person as the user is added to the group
as the group member under the condition that the invitation
reguest 1s approved by the invited person using the user
terminal and that permission ig obtained by the predetermined
administrator using the user terminal. Therefore, there arises
no anxiety that someone is added to the group as the group
member without being contrary to the intention of the invited
person and/or the administrator (e.g., the director of a
hospital) and there arises no problem in the medical service
or care sgervice for the patient or care-needing person due to
addition of the invited person as the group member to the
group.

[0021]
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(2) In a preferred embodiment of the medical/care support
method according to the first aspect of the present invention,
when a personalization registration request which has been
sent by way of the user terminal i1s received, the service
recipient  identification  information degignated by the
personaliéation. registration request and the service-related
facility  identification  information  designated by  the
personalization registration reguest are stored so as to be
associlated with each other; and

personalized facility information about the group
corresponding to the group identification information is
generated by associating the service recipient identification
information designated by the personalization registration
request and the service-related facility i1dentification
information designated by the personalization registration
request with each other.
{0022}
(3) In another preferred embodiment of the wmedical/care
support method according to the first aspect of the present
invention, a number of the groups having the same service
recipient identification information is n (n is an integer
equal to 2 or greater), and each of the groups is associated
with a corresponding one of the service-related facility

identification information, wherein the medical/care
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information of the n groups is viewable integratively by way
of the user terminals.

[0023]

(4) In still another  preferred  embodiment of the
medical/care support method according to the first aspect of
the present invention, whether or mnot the personalization
registration request is approved is ingquired to the patient or
care-needing person corresponding to the gervice recipient
identification information designated by the personalization
registration request while urging selection of a sharing rule
for the medical/care information of his/her own; wherein when
the personalization registration request 1is approved by the
patient or care-needing person, the sharing rule selected is
stored.

[0024]

(5) In a further preferred embodiment of the medical/care
gupport method according to the first aspect of the present
invention, the service recipient identification information of
the group is associated with disease identification
information of the patient or care-needing person
corresponding to the service recipient identification
information.

[0025]

(6) In a further preferred embodiment of the medical/care
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support method according to the first aspect of the present
invention, identity verification for approving the
personalization registration reguest by the service recipient
pertaining to the personalization regigtration request is
performed using a passcode which 1is generated based on a
service recipient number (patient number or care-needing
person number) or an insured person number (health insurance
number, long-term care insurance number) in the service-
related facility pertaining to the personalization
registration request.

[0026]

(7) In a further preferred embodiment of the medical/care
support method according to the first aspect of the present
invention, identity verification of the user pertaining to the
invitation request is performed using a telephone number or a
passphrase of the user pertaining to the invitation request.
[0027]

(8) In a further preferred embodiment of the medical/care
support method according to the first aspect of the present
invention, when the patient or care-needing person pertaining
to the personalization registration reguest approves the
personalization registration request, a short-distance
wirelegs communication terminal in which a terminal number and

URL information assigned to the service-related facility
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pertaining to the personalization registration request have
been stored 1s used; wherein the URL information 1is
transmitted to the user terminal by contacting the short-
distance wireless communication terminal with the wuser
terminal, thereby displaying a personalization registration
approval gscreen on the user terminal.

[0028]

(9) In a further preferred embodiment of the medical/care
support method according to the first aspect of the present
invention, the medical/care information shared among the group
members who belong to the group 1is displayed on the user
terminal as a timeline.

[0029]

(10) In a further preferred embodiment of the medical/care
support method according to the first aspect of the present
invention, the medical/care information shared among the group
members who belong to the group is displayed in such a way as
to be divided into an area that allows all the group members
to view the medical/care information and an area that allows
only the medical workers or care workers who belong to the
group to view the medical/care information.

[0030]

(11) A medical/care support system according to the second

agspect of the present invention is a medical/care support
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system for supporting provision of medical/care service by
making it possible to view medical/care information about
specific patients or care-needing persons on user terminals by
way of a network in response to requests from the user
terminals; which comprises:

user identification information storing means for
assigning user identification information to respective users
utilizing the medical/care service by way of the user
terminals to store the user identification information;

service recipient identification information storing
means for asgigning service recipient identification
information to the patients or care-needing persons as the
users to store the service recipient identification
information 1o} as to be associated with the user
identification information;

service worker identification information storing means
for assigning service worker identification information to
medical workers or care workers as the users to store the
service worker i1dentification information so as to be
associated with the user identification information;

service-related facility identification information
storing means for assigning service-related facility
identification information to serxrvice-related facilities to

which the medical workers or care workers belong to store the
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gservice-related facility identification information soc as to
be associated with  the service  worker identification
information;

group management means for generating a group having a
unique group identification information in association with
the service recipient identification information; and

invitation regquest management means for adding, in
response to sending of an invitation request which includes
designation of an inviting person and an invited person and
which is performed using the user terminal, the invited person
as the user to the group as a group member, under a condition
that the invitation request is approved by the invited person
using the user terminal and that permission is obtained by a
predetermined administrator using the user terminal;

wherein the medical/care information of the patient or
care-needing person corresponding to the service recipient
identification information pertaining to the group can be
shared among the medical workers or care workers as the
invited persons which have been added to the group as the
group members by way of the user terminals.
[0031]

With the medical/care support system according to the
second aspect of the present invention, since the group having

the unique group identification information is generated by
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the group management means in association with the service
recipient identification information which the patient or
care-needing person as the user has, the group is generated
for each of the patients or care-needing persons. Therefore,
if the medical workers or care workers who provide medical
service or care service to the patient or care-needing person
pertaining to the group are added to the group as the group
members, the medical workers or care worker thus added will be
able to share the medical/care information about the patient
or care-needing person pertaining to the group by way of the
user terminals.

[0032]

Accordingly, the medical or care information of each
patient or care-needing person can be shared while protecting
the privacy of the patient or care-needing person and at the
same time, better-quality medical service or care service can
be provided to the patient or care-needing person pertaining
to the group based on the medical or care information thus
shared.

[0033]

Moreover, in response to sending of the invitation
request which includes designation of the inviting person and
the invited person and which is performed using the user

terminal, the invited person as the user is added by the
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invitation request management means to the group as the group
member under the condition that the invitation reqguest is
approved by the invited person usging the user terminal and
that permission is obtained by the predetermined administrator
using the user terminal. Therefore, there arises no anxiety
that someone 1is added to the group as the group member without
being contrary to the intention of the invited person and/oxr
the administrator {(e.g., the director of a hospital) and there
arises no problem in the medical service or care service for
the patient or care-needing person due to addition of the
invited person as the group member to the group.
[0034]
{(12) In a preferred embodiment of the medical/care support
system according to the second aspect of the present invention,
when a personalization registration request which has been
sent by way of the user terminal is received, the service
recipient identification information designated by the
personalization registration request and the service-related
facility identification information  designated by  the
personalization registration request are stored so as to be
associated with each other; and

personalized facility information about the group
corresponding to the group identification information 1is

generated by associating the service recipient identification



10

15

20

- 22 -

information designated by the personalization registration
request and the service-related facility identification
information designated by the personalization registration
request with each other.

[0035]

(13) In another preferred embodiment of the medical/care
support system according to the second aspect of the present
invention, a mnumber of the groups having the same service
recipient identification information is n (n is an integer
equal to 2 or greater), and each of the groups is associated
with a corresponding one of the service-related facility
identification information, wherein the medical/care
information of the n groups is viewable integratively by way
of the user terminals.

[0036]

(14) In still another  preferred embodiment of the
medical/care support system according to the second aspect of
the present invention, whether or not the personalization
registration request is approved ig inguired to the patient or
care-needing person corresponding to the service recipient
identification information designated by the personalization
registration reguest while urging selection of a sharing rule
for the medical/care information of his/her own; wherein when

the personalization registration request is approved by the
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patient or care-needing person, the sharing zrule selected is
stored.

[0037]

{(15) In a further preferred embodiment of the medical/care
support system according tc the second aspect of the present
invention, the service recipient identification information of
the group is associated with disease identification
information of the patient or care-needing person

corresponding to the service recipient identification

information.
[0038]
(16) In a further preferred embodiment of the medical/care

support system according to the second aspect of the present
invention, identity verification for approving the
personalization registration request by the service recipient
pertaining to the personalization registration request 1is
performed using a passcode which is generated based on a
service recipient number (patient number or care-needing
person number) or an insured person number (health insurance
number, long-term care insurance number) in the gervice-
related facility pertaining to the personalization
registration request.

[0039]

{(17) In a further preferred embodiment of the medical/care
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support system according to the second aspect of the present
invention, identity verification of the user pertaining to the
invitation request is performed using a telephone number or a
passphrase of the user pertaining to the invitation reguest.
[0040]

{(18) In a further preferred embodiment of the medical/care
support system according to the second aspect of the present
invention, when the patient or care-needing person pertaining
to the personalization registration request approves the
personalization registration request, a short-distance
wireless communication terminal in which a terminal number and
URL information assigned to the service-related facility
pertaining to the personalization registration reqguest have
been stored is used; wherein the URL information is
transmitted to the user terminal by contacting the short-
distance wireless communication terminal with the user
terminal, thereby displaying a personalization registration
approval screen on the user terminal.

{0041}

(19) In a further preferred embodiment of the medical/care
support system according to the second aspect of the present
invention, the medical/care information shared among the group
members who belong to the group 1is displayed on the user

terminal as a timeline.
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[0042]
(20) In a further preferred embodiment of the medical/care
support system according to the second aspect of the present
invention, the medical/care information shared among the group
members who belong to the group is displayed in such a way as
to be divided into a region that allows all the group membersg
to view the medical/care information and a region that allows
only the medical workers or care workers who belong to the
group to view the medical/care informatiomn.
[0043]
(21) A medical/care support program according to the third
aspect of the present invention 1s a medical/care support
program for supporting provision of wmedical/care service by
making medical/care information about specific patients ox
care-needing persons viewable on user terminals by way of a
network in response to requests from the user terminals; which
comprises processes to be executed by a computer, the
processes comprises:

assigning user identification information to respective
ugers utilizing the medical/care service by way of the user
terminals to store the user identification information;

assigning service recipient identification information
to the patients or care-needing persons as the users to store

the service recipient identification information so as to be
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asgociated with the user identification information;

assigning service worker identification information to
medical workers or care workers as the users to store the
service worker identification information so as to Dbe
asgociated with the user identification information;

assigning service-related facility identification
information to service-related facilities to which the medical
workers oxr care workers belong to store the service-related
facility identification information so as to be associated
with the service worker identification information;

generating a group having a unigue group identification
information in association with the sexrvice recipient
identification information; and

adding, in response to sending of an invitation request
which includes designation of an inviting person and an
invited person and which is performed using the user terminal,
the invited person as the user to the group as a group member,
under a condition that the invitation request is approved by
the invited person using the user terminal and that permigsion
is obtained by a predetermined administrator using the user
terminal;

wherein the medical/care information of the patient or
care-needing person corresponding to the service recipient

identification information pertaining to the group can be
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shared among the medical workers or care worker as the invited
persons who have been added to the group as the group members
by way of the user terminals.

[0043]

With the medical/care support program according to the
third aspect of the present invention, because of the same
reason as the aforementioned medical/care support method
according to the first aspect of the present invention, the
medical or care information of each patient or care-needing
person (i.e., service recipient) can be shared among medical
workers or care workers (i.e., service workers) who belong to
various occupation categories such as physicians, nurses,
nutritionists, and care managers whose gpecial £fields are
different from each other while protecting the privacy of the
patient or care-needing person and at the same time, the
provision of better-quality medical service or care service to
the patient or care-needing person based on the medical or
care information thus shared can be supported.

[0045]

(22) In a preferred embodiment of the medical/care support
program according to the third aspect of the present invention,
when a personalization registration request which has been
sent by way ©f the user terminal is received, the service

recipient  identification  information designated by the
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personalization registration request and the service-related
facility identification information designated by the
personalization registration request are stored so as to be
associated with each other; and

personalized facility information about the group
corresponding to the group identification information 1is
generated by associating the sexvice recipient identification
information designated by the personalization registration
request and the service-related facility identification
information designated by the personalization registration
request with each other.
[0046]
(23) In another preferred embodiment of the medical/care
support program according to the third aspect of the present
invention, a number of the groups having the same service
recipient identification information is n (n is an integer
equal to 2 or greater), and each of the groups is associated
with a corresponding one of the service-related facility
identification information, wherein the medical/care
information of the n groups is viewable integratively by way
of the user terminals.
[0047]
(24) In still another  preferred embodiment of the

medical/care support program according to the third aspect of
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the present invention, whether or not the personalization
registration request is approved is inguired to the patient or
care-needing person corresponding to the service recipient
identification information designated by the personalization
registration request while urging selection of a sharing rule
for the medical/care information of his/her own; wherein when
the personalization registration request is approved by the
patient or care-needing person, the sharing rule sgelected is
stored.

[0048]

(25) In a further preferred embodiment of the medical/care
support program according to the third aspect of the present
invention, the service recipient identification information of
the group is associated with disease identification
information of the patient or care-needing person

corresponding to the service recipient identification

information.
[0049]
(26) In a further preferred embodiment of the medical/care

support program according to the third aspect of the present
invention, identity verification for approving the
personalization registration request by the service recipient
pertaining to the personalization registration request 1is

performed using a passcode which 1is generated based on a
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gservice recipient number (patient number or care-needing
person number) or an insured person number (health insurance
numpber, long-term care insurance number) in the service-
related facility pertaining to the personalization
registration requeét.

[0050]

(27) In a further preferred embodiment of the medical/care
support program according to the third aspect of the present
invention, identity verification of the user pertaining to the
invitation request is performed using a telephone number or a
passphrase of the user pertaining to the invitation request.
[0051]

(28) In a further preferred embodiment of the wmedical/care
support program according to the third aspect of the present
invention, when the patient or care-needing person pertaining
to the personalization registration reguest approves the
personalization registration request, a short-distance
wireless communication terminal in which a terminal number and
URL information assigned to the service-related facility
pertaining to the personalization registration request have
been stored is used; wherein the URL information is
transmitted to the user terminal by contacting the short-
distance wireless communication terminal with the |user

terminal, thereby displaying a personalization registration
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[0052]

(29) In a further preferred embodiment of the medical/care
support program according to the third aspect of the present
invention, the medical/care information shared among the group
members who belong to the group is displayed on the user
terminal as a timeline.

[0053]

(30) In a further preferred embodiment of the medical/care
support program according to the third aspect of the present
invention, the medical/care information shared among the group
members who belong to the group is displayed in such a way as
to be divided into a region that allows all the group members
to view the medical/care information and a region that allows
only the medical workers or care workers who belong to the

group to view the medical/care information.

ADVANTAGEQUS EFFECTS OF THE INVENTION
[0054]

With the medical/care support method according to the
first aspect of the present invention, the medical/care
support system according to the second aspect of the present
invention, and the medical/care support program according to

the third aspect of the present invention, the medical or care
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information of each patient or care-needing person can be
shared by medical or care workers who belong to various
occupation categories such as physicians, nurses,
nutritionists, and care managers whose special fields are
different from each other while protecting the privacy of the
patient or care-needing person and at the same time, the
provision of better-quality medical or care service to the
patient or care-needing person ‘based on the medical or care

information thus shared can be supported.

BRIEF DESCRIPTION OF THE DRAWINGS
[0055]

Fig. 1 1is a conceptual diagram showing the state of a
usage of a medical support system according to an embodiment
of the present invention.

Fig. 2 1s an explanatory diagram showing the
relationships among the patients, patient-related persons,
medical workers, and medical facilities which participate in
the medical support system according to the embodiment of the
present invention.

Fig. 3 1is a functional block diagram showing the
internal structure of the medical support system according to
the embodiment of the present invention.

Figs. 4A, 4B, 4C, and 4D are diagrams showing structure
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examples of tables wused in the wmedical support system
according to the embodiment of the present invention; wherein
Fig. 4A shows the structure of a user table, Fig. 4B shows the
structure of a patient table, Fig. 4C shows the structure of a
medical worker table, and Fig. 4D shows the structure of a
medical facility table.

Figs. 5A, 5B, 5C, and 5D are diagrams showing structure
examples of tables wused 1in the medical support system
according to the embodiment of the present invention; wherein
Fig. 5A shows the structure of a medical facility patient
table, Fig. 5B shows the structure of a disease table, Fig. 5C
shows the structure of a group table, and Fig. 5D shows the
structure of a group participation table.

Figs. 6A, 6B, 6C, and 6D are diagrams showing structure
examples of tables used in the medical support system
according to the embodiment of the present invention; wherein
Fig. 6A shows the structure of an invitation request table,
Fig. 6B shows the structure of a timeline table, Fig. 6C shows
the structure of a medical information sharing table, and Fig.
6D shows the structure of a NFC terminal management rule table.

Figs. 7A and 7B are diagrams showing structure examples
of tables used in the medical support system according to the
embodiment of the present invention; wherein Fig. 72 shows the

structure of a message transmission reservation table, and Fig.
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7B shows the structure of a patient attribute table.

Fig. 8 1s an explanatory diagram showing the
relationships among all the tables used in the medical support
system according to the embodiment of the present invention.

Fig. g is an explanatory diagram showing the
relationships among the display areas generated for each
disease of each patient which are formed by the medical
support system according to the embodiment of the present
invention, and the persons who can access the display areas.

Fig. 10 is a flowchart showing a series of actions for
new user registration by an applicant for wutilizing the
medical support service in the medical support system
according to the embodiment of the present invention.

Fig. 11A is a flowchart showing a series of actions for
new patient registration by a user of the medical support
service 1in the medical support system according to the
embodiment of the present invention.

Fig. 11B is a flowchart showing a series of actions for
new medical worker registration by a user of the medical
support service in the medical support system according to the
embodiment of the present invention.

Fig. 12A is a flowchart showing a series of actions for
personalization registration by a medical worker in the

medical support system according to the embodiment of the
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present invention.

Fig. 12B is a flowchart showing the series of actions
for personalization registration by a medical worker in the
medical support system according to the embodiment of the
present invention, which is subsequent to Fig. 12A.

Fig. 13A is a flowchart showing a series of actions for
personalization registration by a patient in the wmedical
support system according to the embodiment of the present
invention.

Fig. 13B is a flowchart showing the series of actions
for personalization registration by a patient in the medical
support system according to the embodiment of the present
invention, which is subsequent to Fig. 13A.

Fig. 14A is a flowchart showing a series of actions for
supporter invitation of the existing users by a medical worker
or patient in the wmedical support system according to the
embodiment of the present invention.

Fig. 14B is a flowchart showing a series of actions for
supporter invitation of the existing users by a medical worker
or patient in the medical support system according to the
embodiment of the present invention, which is subsequent to
Fig. 14A.

Fig. 15A is a flowchart showing a series of actions for

supporter invitation of non-users by a medical worker or
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patient in the medical support system according

embodiment of the present invention.
Fig.

supporter invitation of non-ugers

patient in the medical support system according

embodiment of the present invention,
Fig. 15A.

Fig. 16A is an explanatory diagram showing an

of a ™“new user registration screen” uged in the

support system according to the embodiment of the

invention.

Fig. 16B is an explanatory diagram showing an

of a “login screen” wused in the medical support

according to the embodiment of the present invention.
Fig.

17A 1s an explanatory diagram showing an

of a “new patient registration screen” used in the

support system according to the embodiment of the

invention.
Fig. 17B is an explanatory diagram showing an
of a “new medical worker registration screen” used

medical support system according to the embodiment
present invention.
Fig.

a “personalization registration request screen” in the

to the

15B is a flowchart showing a series of actions for

by a medical worker or

to the

which is subseguent to

example
medical

present

example

system

example
medical

present

example
in the

of the

18 is an explanatory diagram showing an example of

case of
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a medical worker’s request used in the medical support system
according to the embodiment of the present invention.

Fig. 19 is an explanatory diagram showing an example of
a “personalization registration approval screen” in the case
of a medical worker’s request used in the medical support
system according to the embodiment of the present invention.

Fig. 20 is an explanatory diagram showing an example of
a “personalization registration request screen” in the case of
a patient’s request used in the medical support system
according to the embodiment of the present invention.

Fig. 21 is an explanatory diagram showing an example of
a retrieval result screen of medical facilities in the case of
a patient’s request wused in the medical support system
according to the embodiment of the present invention.

Fig. 22 is an explanatory diagram showing an example of
a “personalization registration confirmation screen” in the
case of a patient’s request used in the medical support system
according to the embodiment of the present invention.

Fig. 23 is an explanatory diagram showing an example of
a “supporter invitation screen” in the case of inviting an
existing user used in the medical support system according to
the embodiment of the present invention.

Fig. 24 is an explanatory diagram showing an example of

a “supporter invitation approval/disapproval screen” in the
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case of inviting an existing user used in the medical support
system according to the embodiment of the present invention.

Fig. 25 is an explanatory diagram showing an example of
a “supporter invitation permission screen” in the case of
inviting an existing user used in the medical support system
according to the embodiment of the present invention.

Fig. 26 is an explanatory diagram showing an example of
a “supporter invitation screen” in the case of inviting a non-
user used in the medical support system according to the
embodiment of the present invention.

Fig. 27 is an explanatory diagram showing an example of
a “supporter invitation approval screen” in the case of
inviting a non-user used 1in the medical support system
according to the embodiment of the present invention.

Fig. 28 is an explanatory diagram showing an example of
a “supporter invitation approval/disapproval approval” in the
case of inviting a non-user used in the medical support system
according to the embodiment of the present invention.

Fig. 29 1is a flowchart showing a series of actions for
patient group registration by a medical worker used in the
medical support system according to the embodiment of the
present invention.

Fig. 30 is an explanatory diagram showing an example of

a medical worker menu used in the medical support system
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according to the embodiment of the present invention.

Fig. 31 is an explanatory diagram showing an example of
a patient menu used in the medical support system according to
the embodiment of the present invention.

Fig. 32 is an explanatory diagram ghowing an example of
a timeline about the patient A used in the medical support
system according to the embodiment of the present invention.

Fig. 33 1is an explanatory diagram showing integrated
medical information about the patient A used in the medical
support system according to the embodiment of the present
invention.

Fig. 34 is an explanatory diagram showing an example of

a patient group registration screen wused in the medical
support system according to the embodiment of the present

invention.

EMBODIMNENTS FOR CARRYING OUT THE INVENTION
[0056]
Preferred embodiments of the present invention will be
described below while referring to the drawings attached.
[0057]
[Utility Form of Medical Support Service]
The overall configuration of a utility form of a

medical support service provided by a medical support system
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30 according to an embodiment of the present invention is
shown in Fig. 1.
[0058]

In the following explanation, when respective patients
are discriminated, they are denoted as a “patient Pl”, a
“patient P2”, and so on, and when respective patients are not
discriminated, they are denoted as “patients P”. Similarly,
when respective medical workers are discriminated, they are
denoted as a “medical worker M1”, a “medical worker M2”, and
so  on, and when respective medical workers are not
discriminated, they are denoted as “medical workers M”. When
respective patient-related persons are discriminated, they are
denoted as a “patient-related person R1”, a “patient-related
person R2”, and so on, and when respective patient-related
persons are not discriminated, they are denoted as “patient-
related persons R”. When respective medical facilities are
discriminated, they are denoted as a “medical facility Fl1”, a
“medical facility F2”, and so on, and when respective medical
facilities are not discriminated, they are denoted as “medical
facilities F”. When respective groups are not discriminated,
they are denoted as “groups G”, and when respective groups are
discriminated, they are denoted as a “group G117, a “group
G1l2”, and so on.

[0059]
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As shown in Fig. 1, this medical support service is
configured to be used by the patients P, the patient-related
persons R, or the medical workers M who want to use this
service from patient terminals 10 which the patients P possess,
medical worker terminals 11 which the medical workers M
operate, or patient-related person terminals 12 which the
patient-related persons R possess (these terminals may be
termed in combination Y“user terminals” later) by way of the
Internet 20 as a communication network after they conduct
their user registration in a prescribed manner.

{00601

The patients P, the patient-related persons R, or the
medical workers M who have completed their user registration
will be “users” of this medical support service. Since this
service 1is realized by the medical support system 30, it may
be said that the “users” of this service are the “users” of
this system 30. The patients P, the patient-related persons R,
or the medical workers M who have not completed their user
registration are unable to use this service.

[0061]

If an instruction is sent to the medical support system
30 from any one of the user terminals 10, 11 or 12 by way of
the Internet 20, a variety of actions and functions such as

“Yuser registration”, ‘“group generation”, “invitation to a
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group”, “transmission/reception of messages (communication)”,
“personalization registration”, and “yviewing medical
information” which will be explained later, will be carried
out by the operations of the hardware and software installed
into the system 30. Moreover, by doing so, the medical
information and exchanged messageg for each patient P can be
shared among the medical workers M, or among the patient P and
the medical workers M, or among the patient P, the medical
workers M, and the patient-related persons R, and at the same
time, better-guality medical service can be provided to each
patient P based on the medical information and the messages
thus shared.

[0062]

The patient terminals 10 and the patient-related person
terminals 12 are usually mobile terminals such as portable
telephones and smartphones, and each patient P and each
patient-related person R possess terminals of his/her own.
However, desktop or notebook type personal computers or touch-
panel type terminals may be used for this purpose. The medical
worker terminals 11 are often mounted in medical facilities
and thus, desktop or notebook type perscnal computers are
usually used for this purpose; however, it is needless to say
that touch-panel type terminals or mobile terminals may be

used for the terminals 11. In summary, it is sufficient that
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these terminals 10, 11, and 12 are terminal devices which are
capable of transmission, reception, and display of information
to the medical support system 30 by way of the Internet 20,
and the form and structure of the terminals 10, 11, and 12 do
not matter.

[0063]

Each patient P suffers from one or more diseases and
receives medical services such as diagnosis and treatment in a
specific medical facility ¥ from the medical workers M who
belong to this facility. To simplify the explanation, a case
where only two patients Pl and P2 utilize this medical support
service 1s assumed in this embodiment. However, it is needless
to say that more patients P utilize this medical support
service in a real world.

[0064]

The patient-related person P indicates a person who has
a relationship with the patient P in some form, such as a
family member, relation, friend, acguaintance of each patient
P. Even a medical worker M may be a patient-related person of
a patient P if he/she is a family member, relation, friend, or
acguaintance of the patient P. Here, a case where eight
patient-related persons R1l, R2, R3, R4, R5, R6, R7, and RS8
have participated in is assumed. However, it is needless to

say that more or less patient-related persons R utilize this
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medical support service according to the circumstances of the
patient P in a real world.
[0065]

The medical worker M indicates a person who is engaged
in medical treatment 1in a medical facility, such as a
physician and a nurse. The medical worker M belongs to a
medical facility F such as a clinic (a small-sized physician’s
office) having a special field, a hospital (a middle- or
large-sized medical facility), and a home-visit nursing
station, and provides medical services such as diagnogis and
treatment to his/her patients P in the facility F. Here, a
cage where only eight medical workers M1, M2, M3, M4, M5, M6,
M7, and M8 have participated in is assumed. However, it is
needless to say that more or less medical workers M
participate in a real world.

[0066]

The medical facility F indicates a facility in which
medical service is provided to the patients P by the medical
workers M, for example, a small-sized physician’s office (a
clinic), a hospital having a larger scale than the clinic, and
a home-visit nursing station. It is sufficient that the
medical facility F is a facility that provides some gort of
medical services such as diagnosis, treatment, nursing, care,

inspection, operation, and consultation, and the form and
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scale of the facility F do not matter.
[0067]

In addition, it is assumed in Fig. 1 that the patients
P, the medical workers M, and the patient-related persons R
possess terminals 10, 11, and 12 of hisg/her own; however, the
present invention is not limited to this. Since the patients P,
the medical workers M, and the patient-related persong R have
their identification information (user ID) which can be
uniquely discriminated, and they are discriminated even if
they log in to the medical support system 30 from the same
terminal, commonly using the same terminal by a plurality of
persons does not cause any problem.

[0068]

Fig. 2 is an explanatory diagram showing the
relationships among the patients Pl and P2, the patient-
related persons R1 to R8, and the medical workers M1 to M8 who
utilize the medical support system 30 according to this
embodiment, in other words, who are the users of the system 30.
[0069]

In the medical support system 30, one group G is
registered for each disease of each patient P. In other words,
different groups G are generated for the respective disgeases
of each patient P. Usually, the persons who have participated

in each group G (participants) (i.e., group members) include
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at least one medical worker M who belongs to the medical
facility F in which the patient P receives medical treatment
or the like, and a patient-related person or persons R who
has/have been added according to the necessity, in addition to
the patient P himgelf/herself. Therefore, it is usual that the
group members of each group G include the patient P
himself/herself, the medical worker M in charge, and the
patient-related person or persons R.

[0070]

It is usual that any one of the medical facilities F to
which the medical workers M who have participated in each
group G belong is subjected to “personalization registration”
to the group G (and therefore, to the patient P) in question.
The facility F which has been subjected to “personalization
registration” is burdened with the principal responsibility of
overall medical treatment policy for the disease of the
patient P pertaining to the group G.

{00711

However, the composition of the group members is not
limited to such the case as described above. For example,
there are a case where only the patient P and the medical
workers M are included as the group members, and a case where
only the medical workers M are included as the group members

(where both the patient P and the patient-related persons R
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are not included). ‘For example, the former cage arises when
the patient P does not want to have his/her medical
information known to the patient-related persons R. The latter
case arises when the medical workers M want to share the
medical information of their patient P whom these medical
workers M are concerned with but do not want to have the same
medical information known to the patient P. In addition, in
the case where the patient P 1is not included in the group
members, the patient’s approval for sharing his/her medical
information is unable to be obtained in the medical support
system 30 and thus, the patient’s approval needs to be
obtained outside the system 30. For example, the patient’s
approval can be obtained in written form. Obviously, only the
approval process by the patient P using a digitized form for
patient’s approval, which is prepared in advance, may be added
to the system 30 for the sake of convenience. Needless to say,
a subsystem for obtaining an approval for sharing hisg/her
medical information from the patient P may be incorporated
into the system 30 separately.
{00721

The participants (group members) excluding the patient
P himself/herself in each group G are called “supporters”
regardless of whether they are medical workers M or patient-

related persons R. This is because they are the ones that
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support the patient P in some form. Therefore, it may be said
that the group members of each group G include the patient P
himself/herself and at least one supporter, if the patient P
is included. If the patient P is not included, it may be said
that the group members of each group G‘include only supporters.
[0073]

In this embodiment, as seen from Fig. 2, the patient P1
suffers from three diseases (here, diabetes, hyperlipemia, and
gout), and groups Gl1, G12, and G13 are generated for these
three diseases, and medical facilities F are agsociated with
each of the groups Gl1l, Gl2, and G13. Concretely speaking, a
clinic F1 is subject to personalization registration for the
group Gll for treating diabetes, a c¢linic F2 is subject to
personalization registration for the group G12 for treating
hyperlipemia, and a hospital F3 is subject to personalization
registration for the group G13 for treating gout. In this way,
here, the patient Pl belongs to the three groups Gl11l, G12, and
Gl3. As explained later, medical workers M, who belong to one
of the «c¢linics Fl1 and F2 and the hospital F3 which are
subjected to personalization registration, belong to the
groups G11l, Gl2, and G13.

[0074]
The patient P2 suffers from two diseases (here,

Alzheimer’s disease and hypertensicn), and groups G21 and G22
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are generated for these two diseases, and medical facilities F
are associated with each of the groups G21 and G22. Concretely
speaking, the hospital F3 is subject to personalization
registration for the group G2l for treating Alzheimer’s
disease, and a home-visit nursing station F4 is sgubject to
personalization registration for the group G22 for treating
hypertension. In this way, here, the patient P2 belongs to the
two groups G21 and G22. As explained later, medical workers M,
who belong to one of the hospital F3 and the home-visit
nursing station F which are subjected to personalization
registration, belong to the groups G21 and G22.

[0075]

As explained above, the group G 11 is a group for
treating diabetes of the patient Pl, the group G 12 is a group
for treating hyperlipemia of the patient Pl, and the group G
13 is a group for treating gout of the patient P1. The group G
21 is a group for treating Alzheimer’s disease of the patient
P2, and the group G 22 is a group for treating hypertension of
the patient P2. In this way, a group G is prepared for each
digease of each patient P and therefore, the medical
information about a specific disease of a specific patient P
is shared in each group G. Conseqgquently, higher supporting
effect on the treatment of the disease in question can be

expected and as a result, better-quality medical service will
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be provided.
[c076]

A medical worker Ml is a physician who belongs to the
clinic Fl1 and belongs to the group G11 for treating diabetes
of the patient Pl and the group G 13 for treating gout of the
patient Pl as a supporter. A medical worker M2 is a nurse who
belongs to the same clinic Fl as the worker M1 and belongs to
the group Gl11 for treating diabetes of the patient Pl ag a
supporter.

[0077]

A medical worker M3 1is a physician who belongs to the
clinic F2 and Dbelongs to the group Gi12 for treating
hyperliipemia of the patient Pl as a supporter. A medical
worker M4 is a nurse who belongs to the same clinic F2 as the
worker M3 and belongs to the group Gl2 for treating
hyperlipemia of the patient Pl as a supporter.

[0078]

A medical worker M5 is a physician who belongs to the
hospital F3 and belongs to the group G1l3 for treating diabetes
of the patient Pl as a supporter. A medical worker Mé is a
physician who belongs to the same hospital F3 as the worker M5,
and belongs to the group Gl1 for treating diabetes of the
patient P1, the group G21 for treating Alzheimer’s disease of

the patient P2, and the group G22 for treating hypertension of
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the patient P2 as a supporter.
[0079]

A medical worker M7 is a nurse who belongs to the home-
vigit nursing station F4 and belongs to the group G21 for
treating Alzheimer’s disease of the patient P2 as a supporter.
A medical worker M8 is a nurse who belongs to the same home-
vigit nursing station F4 as the worker M7 and belongs to the
group G22 for treating hypertension of the patient P2 as a
supporter.

[0080]

A patient-related person R1 igs a member of the family
of the patient Pl and belongs to the group Gll for treating
diabetes of the patient P1 and the group G13 for treating gout
of the patient Pl as a supporter. A patient-related person R2
is a relation of the patient P1 and belongs to the group G11
for treating diabetes of the patient Pl ag a supporter. A
patient-related person R3 is a member of the family of the
patient Pl and belongs to the group G12 for treating
hyperlipemia of the patient Pl as a supporter. A patient-
related person R4 is a friend of the patient Pl and belongs to
the group Gl1 for treating diabetes of the patient Pl as a
supporter. A patient-related person R5 is a friend of the
patient Pl and belongs to the group p Gl3 for treating gout of

the patient Pl as a supporter.
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[0081]
A patient-related person R6 is a member of the family
of the patient P2 and belongs to the group G21 for treating

Alzheimer’s disease of the patient P2 as a supporter. A

patient-related person R7 is a relation of the patient P2 and

belongs to the group G21 for treating Alzheimer’s disease of
the patient P2 as a supporter. A patient-related person R8 is
a member of the family of the patient P2 and belongs to the
group G22 for treating hypertension of the patient P2 as a
supporter.

[0082]

As explained above, in the wmedical support system 30
according to this embodiment, the groups Gl1i, Gl2, and Gl3 are
respectively formed for the three diseases (here, diabetes,
hyperlipemia, and gout) of the patient P1, and the clinics F1
and F2 and the hospital F3 are personalization-registered for
thege groups Gll, Gl12, and G13. Therefore, the medical workers
M1 and M2 who belong to the clinic Fl1 are in charge of
treatment for the disease (here, diabetes) of the group Gl1 of
the patient Pl as attending physicians. The medical workers M3
and M4 who belong to the clinic F2 are in charge of treatment
for the disease (here, hyperlipemia) of the group Gl2 of the
patient Pl as attending physicians. The medical workers M5 and

M6 who belong to the hospital F3 are in charge of treatment
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for the disease (here, gout) of the group G13 of the patient
P1 as attending physicians.
[0083]

The patient-related persons R1l, R2, and R4 who belong
to the group G111l of the patient P1 support the patient P1 by,
for example, giving some advice to the patient P1 and the
medical workers M1l and M2 about a treatment plan for diabetes.
Among the patient P11, the medical workers M1 and M2, and the
patient-related persons R1l, R2, and R4 who belong to the group
G11l, the medical information about diabetes and communications
(message exchange) can be shared according to the sharing rule
which has been approved by the patient P1.
fo084]

The patient-related person R3 who belong to the group
G1l2 of the patient P1 supports the patient P1 by, for example,
giving some advice to the patient Pl and the medical workers
M3 and M4 about a treatment plan for hyperlipemia. Among the
patient Pl, the medical workers M3 and M4, and the patient-
related person R3 who belong to the group Gl2, the medical
information about hyperlipemia and communications (message
exchange) can be shared according to the gharing rule which
has been approved by the patient Pl.

[0085]

The patient-related persons R1 and R5 who belong to the
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group G13 of the patient Pl supports the patient P1 by, for
example, giving some advice to the patient P1 and the medical
workers M5 and Mé about a treatment plan for gout. Among the
patient P1l, the medical workers M5 and M6, and the patient-
related persons Rl and R5 who belong to the group G13, the
medical information about gout and communications (message
exchange) can be shared according to the sharing rule which
has been approved by the patient P1.

[0086]

Similarly, the groups G21 and G22 are respectively
formed for the two diseases (here, Alzheimer’s disease and
hypertension) of the patient P2, and the hospital F3 and the
home-visit nursing station F4 are personalization-registered
for the two groups G21 and G22. Therefore, the medical workers
M5 and M6 who belong to the hospital F3 are in charge of
treatment for the disease ('here, Alzheimer’s disease) of the
group G21 of the patient P2 as attending physicians. The
medical workers M7 and M8 who belong to the home-visit nuJ;”sing
station F4 are in charge of treatment for the disease (here,
hypertension) of the group G22 of the patient P2 as attending
physicians.

[0087]
The patient-related persons R6 and R7 who belong to the

group G21 of the patient P2 support the patient P2 by, for
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example, giving some advice to the patient P2 and the medical
workers M6 and M7 about a treatment plan for Alzheimer’s
disease. Among the patient P2, the medical workers M6 and M7,
and the patient-related persons R6 and R7 who belong to the
group G21, the medical information about Alzheimer’s disease
and communications (message exchange) can be shared according
to the sharing rule which has been approved by the patient P2.
[o088]

The patient-related person R8 who belongs to the group
G22 of the patient P2 support the patient P2 by, for example,
giving some advice to the patient P2 and the medical workers
M6 and M8 about a treatment plan for hypertension. Among the
patient P2, the medical workers M6 and M8, and the patient-
related person R8 who belong to the group G22, the medical
information about hypertension and communications (message
exchange) can be shared according to the sharing rule which
has been approved by the patient P2.

[0089]

The functions necessary for realizing the
aforementioned sharing the medical information and
communications (message exchange) are provided by the medical
gupport system 30 in response to requests or instructions from
the patient terminals 10, the medical worker terminals 11, or

the patient-related person terminals 12, as described later.
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[0090]
[Structure and Functions of Medical Support System]

Next, the structure and functions of the medical
support system 30 according to this embodiment will be
explained below with reference to Fig. 3. Fig. 3 1is a
functional block diagram showing the internal structure of the
medical support system 30.

[0091]

As shown in Fig. 3, the medical support system 30
according to this embodiment comprises a user management
section 310, a group management section 320, an authentication
gsection 340, and a communication control section 350.

[0092]

The communication control section 350 is a section for
enabling the transmission and reception of information between
the medical support system 30 and the user terminals (i.e.,
the patient terminals 10, the medical worker terminals 11, and
the patient-related person terminals 12) by way of the
Internet 20 as a communication network provided outside the
system  30. Since the communication procesg of the
communication control section 350 is carried out in a known
manner, the explanation about it is omitted here.

[0093]

The authentication section 240 1is a section for
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personal authentication about whether or not a person who
accesses the medical support system 30 by way of the Internet
20 from the user terminal 10, 11, or 12 i1s an authorized user
who is registered as a user by the system 30.

[0094]

The authentication section 340 is connected to the
Internet 20 provided outside the medical support system 30 by
way of the communication control section 350. The user
management section 310 and the group management section 320
conduct transmission and reception of information to/from the
patient terminals 10, the medical worker terminals 11, and the
patient-related person terminals 12 which exist outside the
gsystem 30 under the condition of obtaining prescribed personal
authentication in the authentication section 340. As long as a
person is authenticated by the authentication section 340 as
an authorized user, the access to the user management section
310 and the group management section 320 by the said person is
permitted. The said user will be able to utilize the medical
support service provided by the system 30 only after that.
[0095]

The user authentication process by the authentication
section 340 is carried out in a known manner. For example, a
prescribed login screen (see Fig. 16B) is displayed on the

user terminal 10, 11, or 12 in response to the reguest of a
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user and then, it is judged whether the user identification
information (ID) and the password (PW) inputted on this screen
are in accordance with those registered in the user management
section 310. If the ID and PW are in accordance with the
registered ones, the wuser 1s Jjudged an authorized user,
permitting the access to the user management section 310 and
the group management section 320. If the ID and/or PW is/are
not in accordance with the registered ones, the user is judged
an unauthorized wuser, refusing the access to the user

management section 310 and the group management section 320.

[0096]

Next, the user management section 310 will be explained
below.
[0097]

The user management section 310 1s a section for
management of the registration {user registration) of

respective users who utilize the medical services provided by
the medical facilities F, or respective users who support the
former users, that is, the patients P, the medical workers M,
and the patient-related persons R; and for management of the
registered users. The user management section 310 comprises a
registration subsection 311, a user information storage
subsection 312, a patient information storage subsection 313,

a medical worker information storage subsection 314, a medical
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facility information storage subsection 315, and a disease
information storage subsection 316.
[0098]

The registration subsection 311 is formed by software
for controlling the operation of this subsection 311 and
controls the operation relating to the overall user
registration in the user management section 310. For example
the registration subsection 311 displays a prescribed user
registration screen (see Fig. 16A) on the user terminal 10, 11,
or 12 which has accessed the medical support system 30, and
urges the person who wants to use the medical support service
(the applicant for use) to input and send his/her prescribed
perscnal information. If the prescribed persgonal information
is transmitted to the system 30 from the user terminal 10, 11,
or 12 in response to the urging, registration subsection 311
stores the personal information thus transmitted in the user
information storage subsection 312 as the “user information”
of the aforementioned applicant for use. Moreover, the
registration subsection 311 reads out and utilizes the user
information stored in the user information storage subsection
312, and corrects and deletes the stored user information,
according to the necessity.

[0099]

The user information storage sgubsgection 312 is formed
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by an information storage medium such as a hard disk and
software for controlling the operation such as recording,
reproduction, and deletion of information with respect to the
medium. The user information storage subsection 312 stores the
user information, i.e., the necessary information of the
patients P, the medical workers M, and the patient-related
persons R as the users, in response to the instruction of the
registration subsection 311. At this time, the |user
information storage subsection 312 assigns uniquely
discriminable “user identification information” (user IDs) to
the respective users.

[0100]

The user information is stored, for example, in the
form of the user table shown in Fig. 4A. The items of this
user table are “user ID” ({user identification information)
assigned to the respective users, “login ID” and “password”
necessary for the respective wusers to log in the medical
support system 30, “registration date” which is a date on
which each user is registered in the system 30, and a “status”
which shows the effectiveness or ineffectiveness of the
registration of each user. As the “login ID” assigned to the
respective users, “e-mail addresses” which the users applied
at the time of registration; this is to keep one-to-one

correspondence between the “user IDs” assigned and the
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applicants for user registration (applicants for use). However,
the e-mail address may be set as a separate item, and optional
character strings with unigueness or the 1like may be
respectively assigned to the login IDs. “Password” is assigned
for user authentication. T“Registration date” 1s an item for
recording the date on which the medical service has become
available to each user. “Status” is an item for recording
whether the wuser is in the available state where the user
registration is effective and the medical service is available
to the user in question or in the unavailable state where the
user registration is ineffective and the medical serxrvice is
unavailable to the user in question.

[o101]

The patient information storage subsection 313 1is
formed by an information storage medium such as a hard disk
and software for controlling the operation such as recording,
reproduction, and deletion of information with resgpect to the
medium. The patient information storage subsection 313 stores
the personal information of the patients P in response to the
instruction of the registration subsection 311. At this time,
the patient information storage subsection 313 assigns
uniquely discriminable ‘“patient ID” to each patient P in
response to the instruction of the registration subsgection 311.

The “patient ID” <corresponds to ‘“patient identification
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information” and to “service recipient identification
information” also.
[0102]

The personal information of the patients P is stored,
for example, in the form of the patient table shown in Fig. 4B.
The items of this patient table are “patient ID” (service
recipient identification information) assigned to  the
respective patients P, “user ID” (user identification
information) the respective users have, and “patient’s name”,
“gender”, “birthdate”, “e-mail address”, “address”, and
“telephone number” of the respective patients P. As the “e-
mail address”, the e-mail addresses which the users applied at
the time of registration are used; however, another different
e-mail address may be used for this purpose.

[0103]

The medical worker information sgtorage subsection 314
is formed by an information storage medium such as a hard disk
and software for controlling the operation such as recording,
reproduction, and deletion of information with respect to the
medium. The medical worker information storage subsection 314
stores the personal information of the medical workers M in
response to the instruction of the registration subsection 311.
At this time, the subsection 314 assigns uniquely

discriminable “medical worker ID” to the respective medical
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workers M. The “medical worker ID” corresponds to the “medical
worker identification information” and to the “service worker
identification information” also.

[0104]

The personal information of the medical workers M 1is
stored, for example, in the form of the medical worker table
shown in Fig. 4C. The items of this medical worker table are
“medical worker Ip” (service worker identification
information) assigned to the respective medical workers M,
“user ID” (user identification information) which  the
respective medical workers have, and “medical facility ID”
assigned to the respective medical facilities F to which the
medical workers M Dbelong, and “medical worker’s name”,
“gender”, “birthdate”, and “occupation category” of the
respective medical workers M. In the field of “occupation
category”, the occupation category such as physician and nurse
is stored.

[0105]

The medical facility information storage subsection 315
is formed by an information storage medium such as a hard disk
and software for controlling the operation such as recording,
reproduction, and deletion of information with resgpect to the
medium. The medical-related facility information storage

subsection 315 stores the necessary information of the medical
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facilities F in response to the instruction of the
registration subsection 311. At this time, the subsection 315
assigns uniquely discriminable “medical-related facility ID”
to the respective wmedical-related fa;ilities F. The “medical
facility ID” corresponds to the “medical facility
identification information”.

[0106]

The necessary information of the medical facilities F
is stored, for example, in the form of the medical facility
table shown in Fig. 4D. The items of this medical facility
table are “medical facility ID” (medical facility
identification information) assigned to the respective medical
facilities F, and “facility name”, “facility type”, “treatment
subjects”, “address”, “telephone number”, “homepage (HP)”,
“consultation hour”, and “nearest station” of the regpective
medical facilities F. In the field of “facility type”, the
type of the medical facilities F such as medical c¢linic,
hospital, and home-visit nursing station is stored.

[0107]

The disease information storage subsection 316 is
formed by an information storage medium such as a hard disk
and software for controlling the operation such as recording,
reproduction, and deletion of information with respect to the

medium. The disease information storage subsection 316 stores
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the disease information in response to the instruction of the
registration subsection 311. At this time, the subsection 316
assigns uniquely discriminable “disease ID” to the respective
diseases. The “disease ID” corresponds to the “disease
identification informaﬁion”.

[0108]

The disease information is stored, for example, in the
form of the disease table shown in Fig. 5B. The items of this
disease table are the “disease ID” (disease identification
information) assigned to the respective diseases, and “medical
facility patient ID” defined by the medical facility patient
table shown in Fig. 5A and “disease name”. The “medical
facility patient ID” is the identification information for
showing the relationship (linkage) between the patients P and
the medical facilities F which are personalization-registered
to the patients P. In addition, the “disease ID is associated
with the “medical facility patient ID” in the disease table;
this 1is because the use of the “medical facility patient ID”
facilitates the association or linkage between the “disease
ID” and the “medical facility patient ID”.

[0109]

Next, the group management section 320 will be

explained below.

[0110]
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The group management section 320 is a sgection for
managing the groups G which are registered and formed for each
disease of each patient P in the medical support system 30.
For example, the group management section 320 performsg a lot
of functions such as registration of new groups, storage of
the group member information, control of the invitation
requests, timelines, messages, and personalization
registration. The group management section 320 cowmprises a
registration subsection 321, a group information storage
subsection 322, a group member information storage subsection
323, an invitation request control subsection 324, an
invitation request 1information storage subsection 325, a
timeline control subsection 326, a message control subsection
327, a personalized facility information storage subsection
328, a sharing agreement information storage subsection 329, a
patient reality verification subsection 330, and an
authentication subsection 331.

[0111]

The registration subsection 321 is formed by software
for controlling the operation of this subsection 321 and
generates and registers groups G for each disease of each
patient P in response to the request of the medical workers M
or the patients P. Moreover, this subsection 321 performs the

process pertaining to the ‘“personalization registration”
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(concretely gpeaking, the associating operation among the
patients P, the diseases, and the medical facilities F) in
response to the request of the medical workers M or the
patients P.

[0112]

It is the case where a medical worker M conducts the
“patient personalization registration” that a groups G is
generated in response to the request of a medical worker M.
The “patient personalization registration” indicates that a
patient P to whom a medical facility F to which the medical
worker M belongs gives medical treatment and the disease of
the said patient are registered in the medical support system
30. At this time, the medical worker M designates the patient
P to whom the medical facility F to which he or she belongs
gives medical treatment and his/her disease for registration
in the system 30. This is to make it possible to share the
medical information of the patient P in the medical facility F
the worker M belongs to. The registration subsection 321
automatically generates a group G in synchronization with the
“patient personalization registration”, and stores the
information pertaining to the group G thus generated in the
group information storage subsection 322.

[0113]

The number of the initial group members of the group G
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generated in this way 1is zero excluding the case where
prescribed members (default members) are automatically invited.
Both of the medical worker M who has conducted the “patient
personalization registration” and the patient P who has been
the target for the “patient personalization registration” are
not included in the initial group members. To include the
medical worker M who has conducted the “patient
personalization registration” in the group members, the said
medical worker M needs to send an invitation request to the
worker M himself/herself and to approve the invitation request
by himself/herself. Similarly, to include the patient P who
has been the target of the “patient personalization
registration” in the group members, the said patient P needs
to send an invitation request to the said patient P
himself/herself and to approve the invitation request by
himself/herself.

[0114]

It is the case where a patient P conducts a reguest for
“personalization registration” that a groups G is generated in
response to the reguest of a patient P. At this time, the
patient P selectg one of the medical facilities F from which
the patient P himself/herself receives medical treatment or
those from which the patient P himself/herself tries to

receive medical treatment, and makes a request for
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“personalization registration” in order to obtain an approval
from the facility F thus selected. This i1s to designate a
medical facility F from which the patient P wants to receive
medical treatment primarily and which is burdened with the
principal responsibility of overall medical treatment policy
of the said patient P. The registration subsection 321
generates a group G automatically in synchronization with the
“personalization registration” and stores the information
pertaining to the group G thus generated (group information)
in the group information storage subsection 322. In addition,
concretely speaking, the patient P, the disease, and the
medical facility F are associated with each other in the
“personalization registration”.

[0115]

With respect to the group G thus generated also, the
number of the initial group members is zero excluding the case
where default members are automatically invited. Both of the
patient P who has requested the “personalization registration”
and the medical worker M in the medical facility which has
been the target for the “personalization registration” are not
included in the initial group members. To include the patient
P who has requested the “persocnalization registration” in the
group members, the said patient P needs to send an invitation

reguest to the patient P himself/herself and to approve the



10

15

20

- 70 -

invitation request by the patient P himself/herself. Similarly,
to include the medical worker M who has been related with the
“personalization registration” in the group members, the said

patient P who has requested the “personalization registration”

'needs to send an invitation request to the said medical worker

M and to approve the invitation request by the said worker M.
[0116]

The group information storage subsection 322 is formed
by an information storage medium such as a hard disk and
software for controlling the operation such as recording,
reproduction, and deletion of information with respect to the
medium. The group information storage subsection 322 sgtores
the group information, that is, the information indicating
what disease and which patient P are related with each group G
and which facility ¥ 1s registered as a ‘“personalized
facility”.

[0117]

The “group information” is stored, for example, in the
form of the group table shown in Fig. 5C. This group table
includes “group ID” as the group identification information,
“group name” which indicates what disease the group is related
with, and “patient ID” defined by the disease table shown in
Fig. 5B, as the items.

[o118]
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The group member information storage subsection 323 ig
formed by an information storage medium such as a hard disk
and software for controlling the operation such as recording,
reproduction, and deletion of information with respect to the
medium. The group member information storage subsection 323
stores the group member information, that is, the information
pertaining to the patient P himself/herself which may be said
the owner of each group G, and the medical workers M and the
patient-related persons R who have participated in each group
G as the supporters for the patient P.

(o119}

The “group member information” is stored, for example,
in the form of the group participation table shown in Fig. 5D.
This group participation table includes “group participation
ID” as the identification information attached to the action
of “group participation” in one group G, “user ID” of the user
who has participated in the group G in question, “group ID” of
the group G 1in which the wuser has participated, and
“Yaccessible timeline” for designating the timeline to which
each member ig accessible, as the items. By using such the
group participation table as described here, the group members
who belong to each group G can be recorded and at the same
time, which timeline which one of the group members can access

in each group G (i.e., what access authority each of the group
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members has) can be recorded.
[0120]

The invitation request control subsection 324 is formed
by software for controlling the operation of thig subsection
324. The invitation reguest control subsgection 324 controls
the M“invitation request” which is sent to the non-group
members (i.e., the patient P, the medical workers M, or the
patient-related persons R) who are designated as the oneg who
are wished to participate in the group G. The invitation
request control subsection 324 sends an invitation request to
the non-group members thus designated in the form of e-mail in
response to the instruction from a wuser, i.e., a medical
worker M, a patient P, or a patient-related person R. Also,
the section 324 receives replies (which indicate whether or
not the invitation request is approved) from the user who has
received the invitation request.

[0121]

The invitation reguest is an invitation letter in the
form of e-mail which are sent to the users who are wished to
participate in a desired group G to be group members thereof.
The transmission of an invitation request can be performed by
any one of the patients P, the medical workers M, and the
patient-related persons R. However, ‘“'permission” of a

prescribed administrator needs to be obtained before
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transmission of an invitation request to the users who are
wished to participate in a group G. This is determined by the
administrator while considering the point of whether or not
the users to be invited are appropriate as the group members
and whether or not some hindrance will arise due to the
participation of these users. As the administrator, a “medical
worker-side administrator” and a “patient-side administrator”
are appointed. The “medical worker-side administrator” is a
medical worker M {(which is a user also) having an authority to
“permit” or “refuse” the transmission of an invitation request,
and is established for each medical facility F or each group.
As the “medical worker-side administrator”, for example, a
director or a head official of a clinic is designated. The
“patient-side administrator” is a patient P himself/herself
(which is a user also) or a user (e.g., a family member or a
friend of a patient P) to whom an authority to “permit” or
“refuse” the transmission of an invitation request has been
given from the patient P, and is established for each patient
P or each group. As the “patient-side administrator”, for
example, a parent, a spouse, a child or a close friend of the
patient P is designated.
[0122]

Usually, even in the case where a medical worker M

transmits an invitation request and in the case where a
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patient P or a patient-related person R transmits an
invitation request, it is prescribed that invitation requests
are unable to be transmitted without permisgion obtained from
both of the “medical worker-side administrator” and the
“patient-side administrator”. In other words, the approval and
disapproval of transmission of invitation reqguests is
configured in such a way as to be decided while considering
both of the circumstances of the medical workers M and those
of the patient P. This is because if a person becomes a group
member, he/she can view the medical information and messages
of the patient P and therefore, who becomes a group member
will affect largely to both of the patient P and the medical
workers M. However, the present invention is not limited to
this. It may be prescribed that invitation requests can be
transmitted 1if permission 1s obtained from any one of the
“medical worker-side administrator” and the ‘“patient-side
administrator”, or that invitation requests can be transmitted
if permission 1is obtained from the “medical worker-gide
administrator” only. This point may be determined according to
the necessity or desire.
[0123]

In this way, in the medical support system 30,
“permission” from at least one of the “medical worker-side

administrator” and the “patient-side administrator” is
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necessary to “complete” the transmission of invitation
requests (“completeness of invitation”). This 1is to prevent
any problem from occurring due to addition of group members.
[0124]

It is sufficient for a user who receives the invitation
request which has ©been transmitted after obtaining the
“permission” of both or at least one of the “medical worker-
side administrator” and the “patient-side administrator” to
“approve” the invitation if he/she participates in the group G
designated by the said invitation request. By doing so, the
user in question will be added as a group member automatically.
If the user in question does not participate in the group G,
it is sufficient to “refuse” the invitation. In this way, the
user who has received the invitation request can choose the
participation or non-participation in the group G by deciding
whether or not to “approve” the invitation.

[0125]

The user who has approved the invitation will be a
member of the group G. All the group members {(concretely, the
medical workers M and the patient-related persons R) except
for the patient P will become supporters for the said patient
P. The medical information and messages about the patient P
are shared among the group members according to the sharing

rule which has been chosen by the patient P. Accordingly, for
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example, in the case where a second opinion about his/her own
disease is wanted from a medical worker M of another medical
facility F or in the case where patient-related persons R
(e.g., a family member, relative, or friend of the patient P)
who want the patient P to know about the medial treatment
progress of his/her disease are present, an invitation request
will be transmitted to these persons. By doing so, the medical
information about a specific disease of each patient P in a
medical facility F can be shared among the medical workers M
including the medical workers in other medical facilities, the
patient-related persons R, and the patient P himgelf/herself

while securing the unigueness.

[0126]

The setting of the “medical worker-side administrator”
and the Tpatient-side administrator” is stored in the
invitation request information storage subsection 325. The
“approval” processes by the “medical worker-side

administrator” and the “patient-side administrator” are
carried out by the invitation request control subsection 324.
The generation and transmission of invitation requests and the
reception of replies £from the recipients of the invitation
requestsg are carried out by the invitation request control
subsection 324.

(01271



10

15

20

- 77 -

The invitation request information storage subsection
325 ig formed by an information storage medium such as a hard
disk and software for controlling <the operation such as
recording, reproduction, and deletion of information with
respect to the medium. The invitation request information
storage  subsection 325 stores the “invitation  request
information”, that 1is, a wvariety of the information which
indicates to whom who transmits an invitation regquest and the
information pertaining to the approval/disapproval of the
invitation request by the administrators. Moreover, this
gsubgsection 325 stores the content of the replies £rom the
recipients of the invitation request (approval and refusal of
the invitation request) and the setting of the “medical
worker-side administrator” and the “patient-side
administrator” also.

[0128]

The “invitation reguest information” 1s stored, for
example, in the form of the invitation request table shown in
Fig. 6A. This invitation request table includes as the items
“invitation request ID” assigned to each invitation request,
“invitation request source ID” which 1is the identification
information of the user who transmits an invitation request,
“invitation reguest approval/disapproval” which is the

identification information indicating whether or not an
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invitation request may be transmitted, “invitation reqguest
approval” which 1s the identification information indicating
whether or not the invitation reguest has been approved by the
invited persons, “invitation destination user ID” which is the
identification information of the destination to which an
invitation  request is to be transmitted, “invitation
destination e-mail address” and “invitation destination
passphrase” of the destination to which an invitation request
is to be transmitted, “group ID” which 1is the identification
information of the group to which persons are invited, and
“accessible timeline” which indicates the code of a timeline
to which the group members are accessible. In this way, in
this invitation request table, if a destination e-mail address
to which an invitation request is to be transmitted and an
invitation destination passphrase which has been settled are
known, an invitation request can be transmitted to anybody
anytime.

[0129]

Incidentally, the invitation request table in Fig. 6A
includes the “invitation destination passphrase”. This is to
confirm whether or not the recipient of an invitation request
is a formal destination invited, in other words, whether or
not the recipient is a principal using this passphrase. To

participate in the group of the invitation source pertaining
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to an invitation request, the recipient of the invitation
request needs to access the URL described in the e-mail as the
invitation request and to input the passphrase in the
invitation request approval screen displayed therein. The
recipient 1is unable to participate in the group in guestion
unless the inputted passphrase is in accordance with the
“invitation destination passphrase” stored in the invitation
request table; therefore, personal identification of the
invitation destination can be made easily.

[0130]

The timeline control subsection 326 is formed by
software for controlling the operation of this subsection 326.
The timeline control subsection 326 controls the “timeline”
(i.e., the information display area) which is assigned to each
group G. Concretely speaking, an information display area
called “timeline” 1s assigned to a newly generated group @G,
and the medical information to be shared is displayed in the
timeline in a predetermined order (for example, in the order
of contribution time). Since the information to be displayed
and the parameters such as the display time are transmitted to
the group management subsection 330 from a medical worker
terminal 11 by way of the Internet 20, the timeline control
subsection 335 displays the information thus transmitted in

the timeline according to the parameters.
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An example of the timeline is shown in Fig. 9. The
timeline 51 is generated for the group G11 of the patient P1
for treating diabetes, which comprises an all member sharing
area 5la and a medical worker sharing area 51b. In the all
member sharing area 5la, the information to be shared among
all the members of the group Gll is displayed. In the medical
worker sharing area 51b, the information to be shared among
only the medical workers of the group Gl11 1is displayed.
Accordingly, the medical information displayed in the all
member sharing area 5la can be shared among all the members of
the group Gl1l, and the medical workers M1l and M2 who belong to
the clinic Fl1, the medical worker M6 who belongs to the
hospital F3, and the patient-related persons R1, R2, and R4,
in addition to the patient P1l, are able to make contributions
and to view the information freely. Unlike this, the medical
information displayed in the medical worker sharing area 51b
can be shared among only the medical workers of the group G11i,
and the medical workers Ml and M2 who belong to the clinic F1,
and the medical worker Mé who belongs to the hospital F3 are
able to make contributions and to view the information freely.
[0132]

The message control subsection 327 1s formed by

software for controlling the operation of this subsection 327.
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The message control subsection 327 controls the transmission
and reception of the messages which are addressed from one of
the group members to another. This control uses the message
transmission reservation table shown in Fig. 7A. The items of
this message transmission reservation table are “transmission
reservation ID” which is the identification information
assigned to each transmission zreservation, “destination user
ID” which 1s the identification information of the user to
which a message 1s to be transmitted, “sender user ID” which
is the identification information of the wuser who will
transmits a message, “message” which 1is the content to be
transmitted, and “scheduled transmission date and time” which
is the scheduled date and time on which a message will be
transmitted.

[0133]

The patient attribute table shown in Fig. 7B, which is
prepared for storing the attribute of each patient P, is used
when the message control subsection 336 transmits selectively
a predetermined message to a part of the patients P. This
table comprises as the items “patient attribute ID” which is
the identification information attached to the attribute of
each patient P, “patient ID” of each patient P, “attribute
name” of each patient P, and “attribute value” of each patient

P. The value of “medical examination guide in 2013” stored in



10

15

20

- 82 -

“attribute name” indicates that an “announcement for guiding a
medical examination in 2013” needs to be transmitted to this
patient P, and the value of “yet” stored in “attribute value”
indicates that the T“announcement for guiding a medical
examination in 2013”7 1s not transmitted yet. Therefore, if the
value of “medical examination guide in 2013”7 is stored in the
“attribute name” and the patient ID where the value of the
“attribute value” 1s “yet” 1is chosen, the “announcement for
guiding a medical examination in 2013” can be transmitted to
the patients P having the same attribute in a lump. Since this
transmission can be reserved using the message transmission
reservation table, it is very convenient.

[0134]

The personalized facility information storage
subsection 328 is formed by an information storage medium such
as a hard disk and software for controlling the operation such
as recording, reproduction, and deletion of information with
respect to the medium. The personalized facility information
storage subsection 328 stores the ‘“personalized facility
information” which is utilized in the process of
“personalization registration” (associating the patient P, the
disease, and the medical facility F) and which is generated
therein.

{0135]
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The personalization registration process is as follows.
As explained  above, there are the casge where  the
“personalization registration” is performed in response to the
request of a medical worker M and the case where it is
performed in response to the request of a patient P. In the
former case, a medical worker M makes an inguiry “Do you make
a perscnalization registration?” to a patient P whom the
medical worker M takes charge of. If the patient P approves it,
the registration subsection 321 conducts the personalization
registration. 1In the latter case, a patient P makes an inguiry
“I want to make a personal registration of your facility to me.
Are you OK?” to a medical facility F (to which a desired
medical worker M belongs) from which the patient receives
medical treatment or that from which the patient P tries to
receive medical treatment. If the facility F (the medical
worker M) approves it, the registration subsection 321
conducts the personalization registration.

[0136]

To realize the aforementioned inquiry for
personalization registration, the invitation request function
and the reception function for receiving replies to the
invitation reqguest, both of which are provided in the
invitation request control subsection 324, are used. In other

words, 1in the invitation request requesting a user to
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participate in a group G, a comment having the meaning of “An
invitation to a group has reached. Do you participate in it?”
is included. On the other hand, in the invitation reqguest
asking for the personalization registration request, the
aforementioned comment is included. These two invitation
requests are different only at this point, and the remainder
is the same. Therefore, it may be said that e-mails for
personalization registration request (a request for
personalization registration) is a special case of e-mails for
invitation request (a request for participating a group) .

[0137]

For example, when a medical worker M who belongs to a
certain medical facility F requests a patient P who receives
medical treatment for a disease from the medical worker M to
make a personalization registration of the said facility F for
the said disease, the registration subsection 321 displays a
prescribed personalization registration request screen on the
medical worker terminal 11 in response to the instruction of
the said worker M. On the said screen, the said worker M is
urged to input an e-mail address of the patient P pertaining
to personalization registration and to transmit a
personalization registration request. If an e-mail address is
inputted and the “transmit” button is clicked, the

registration subsection 321 transmits an e-mail for requesting
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a personalization registration in the same form as the
invitation request to the said e-mail address. If the patient
P who receives the e-mail for personalization registration
request clicks the “approve” button included in the said e-
mail, the registration subsection 321 generates “personalized
facility information” in association with the information
about the patient P, the disease, and the facility F
pertaining to the personalization registration, and stores the
“personalized facility information” thus generated in the
personalized facility information storage subsection 328.

[0138]

Before transmitting an e-malil for personalization
registration request to a patient P, the registration
subsection 321 checks whether or not personalized facility
information has been generated for the same medical facility F
about the same disease of the same patient P. If the same
personalized facility information is present, the registration
subsection 321 does not generate new personalized facility
information, and displays the fact of the existence of the
same personalized facility information on the medical worker
terminal 11 to finish the personalization registration process.
This 1s to surely prevent duplication of personalization
registration, thereby preventing the situation where

duplicated medical information about the sgame disease of the
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same patient P exists in the same medical facility F. It is
only the case where the same personalized facility information
does not exist that the registration subsection 321 generates
new personalized facility information and stores it in the
personalized facility information storage subsection 322.

[0139]

The medical worker M who belongs to the medical
facility F which has been subjected to personalization
registration, and the patient P need to be members of the same
group G. This is because the fact that both of the medical
worker M and the patient P in question are members of the same
group G is a requirement for sharing the medical information
of the patient P and the messages among the group members to
thereby improve the medical service which 1is provided by the
medical worker M to the patient P. However, the timing for
becoming a member of a group G may be before or after the
personalization registration. A group G is generated in the
case where a medical worker M conducts ‘“patient group
registration” and in the case where a patient conducts
“personalization registration”, and the number of initial
group members of a group G thus generated is zero except that
prescribed members (default members) are automatically invited.
Therefore, it is preferred to send an invitation reqguest to

the medical workers M and the patient P who are related to
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personalization registration as early as possible, thereby
urging the workers M and the patient P in gquestion to
participate in the group G.

[0140]

The aforementioned “personalization registration” is
conducted based on the approval of a patient P to a
personalization registration request by a medical worker M.
However, a patient P himself/herself may conduct
personalization registration spontaneously about the medical
facility F from which the said patient P receives medical
treatment for a certain disease thereof. In this case, the
registration subsection 321 displays a prescribed
personalization registration screen on the patient terminal 10
in response to the instruction of the patient P and urges the
patient P to designate a medical facility F which the patient
P wants to conduct personalization registration. For example,
on the patient terminal 10, the registration subsection 321
guides a patient P to select and designate a medical facility
F which the patient P wants to be personalization-registered
from the medical facilities F registered in the medical
support system 30, and urges the patient P to retrieve the
registered facilities F to designate a desired one. If the
patient P designates a specific medical facility F and clicks

the “personalization registration” button, the registration
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subsection 321 generates “personalized facility information”
by associating the information about the patient P, the
disease, and the medical facility F with each other, and
stores the “personalized facility information” thus generated
in the personalized facility information storage subsection
328. In this case, the patient P himself/herself who conducts
the personalization registration may be set as a default
member. If so, the patient P himself/herself will be a group
member from the initial generation of a group G and thus,
transmission of an invitation request will be unnecessary.
[0141)

For example, in the case where the patient P1 conducts
personal registration of the wedical facilities Fl1 and F2
spontaneously, the medical information about different
diseases of the patient Pl, which has been dealt separately in
the facilities F1 and F2 because whether or not the patient P1
is the same person is unknown, will be able to be found that
of the same person in the medical supports system 30. For this
reason, the medical information which is stored separately in
different medical facilities can be integratively managed,
stored, and viewed as the medical information of the same
patient in the system 30. Similarly, in the case where the
patient Pl conducts personal registration of three or more

medical facilities F1, F2, F3 . . . spontaneously, the medical
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information about the disease(s) stored in these facilities F1,
F2, P3 . . . is integrated as the medical information of the
same patient Pl in the system 30 and can be managed in a
centralized fashion therein.

[0142]

The “personalized facility information” is stored, for
example, in the form of the medical facility patient table
shown in Fig. S5A. The items of this medical facility patient
table are “medical facility patient ID” which is assigned to
each patient P who receives medical treatment in each medical
facility F, “medical facility ID” which is defined by the
medical facility table shown in Fig. 4D, “patient number” of
the patient P in the medical facility F, and” patient
name”, “gender”, ‘“birthdate”, T“insurance”, “final check-up
date”, Y“address”, “telephone number”, “e-mail address”, and
“passcode” of the patient P. The “medical facility patient ID”
is the identification information showing the relationship

between the patient P and the medical facility F which is

personalization-registered by the patient P, and may be said

the T“personalized facility identification information” or
“medical facility-patient relationship identification
information”. The “patient number” 1is the identification

information of the patient P who receives medical treatment in

the said medical facility F. The “passcode” is the information
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assigned to each patient P for identity verification and is
uged when the patient P approves the personalization
registration reguest.

[0143]

The “personalized facility information” 1is stored in
the personalized facility information storage section 328 in
the manner as described above; however, during this process,
the registration subsection 321 displays a prescribed sharing
agreement screen on the patient terminal 10 and makes an
inquiry whether or not the patient P agrees to share his/her
medical information about a sgpecific disease in the wmedical
facility F pertaining to the personalization registration. If
the reply is “not to agree to share”, the section 328 conducts
the personalization registration under the condition that the
medical information is not shared. The reply “not to agree to
share” alsc is stored in the sharing agreement information
storage subsection 323; however, in this case, the advantage
obtained from ©personalization registration 1s only the
transmission, reception, and sharing of messages among the
group members and sharing them.

[0144]

In addition, when the patient P does not agree to share

his/her medical information, the medical support system 30 may

be configured in such a way that personalization registration
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itself is not conducted.
[0145]

In the medical support system 30, an agreement to share
the medical information cannot be obtained from the patient P
until personalization registration is conducted and therefore,
the medical information cannot Dbe shared among the medical
workers M who belong to the group G. However, if so, it is
inconvenient and in addition, there is a wish to share the
medical information among the medical workers M for the
purpose of improving the medical service. For this reason, if
an agreement to share the medical information is obtained in
writing from the patient P outside the medical support system
30, the medical information can be shared in the system 30 by
making such a setting as described here. However, the sharing
range 1in this case is limited to the medical workers M who
belong to the group G.

[0146]

The registration subsection 321 displays a prescribed
sharing rule selection screen in the aforementioned inguiry
screen for sharing the medical information and urges to select
the selection zrule, i.e., the sharing range of the medical
information. For example, the sharing rules comprise two
alternatives, one of which is “to share only in the medical

facility F pertaining to personalization registration” and the
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other is “to share in all the group membersg, including the
inside of the medical facility F pertaining to personalization
registration, and the patient P himself/herself pertaining to
personalization registration”. When one of the sharing rules
is selected, the registration subsection 321 stores the reply
of “to agree to share” and the sharing rule thus selected in
the sharing agreement information storage subsection 329.

[0147]

Needless to say, the sharing rules may include three or
more alternatives. In this case, an alternative of “to share
the medical information of the patient P excluding the
messages” may be added to the aforementioned two alternatives.
[0148]

The aforementioned selection process for selecting the
sharing rule of the medical information of the patient P is
the same in the case of personalization registration by a
medical worker M and in the case of personalization
registration by a patient P also.

[0149]

The sharing agreement information storage subsection
329 is formed by an information storage medium such as a hard
disk and software for controlling the operation such as
recording, reproduction, and deletion of information with

respect to the medium. The sharing agreement information
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storage subsection 329 stores the indication of intention of
“to agree the sharing of his/her own medical information”
(sharing agreement information) which has been generated by
the registration subsection 321, and the sharing rule selected.
[0150]

The sharing agreement information and the sharing rule
selected are stored, for example, in the form of the medical
information sharing table shown in Fig. 6C. The items of the
medical information sharing table are “user ID” of each
patient P, "“medical facility ID” of the medical facility F
which has been personalization-registered, and “sharing rule”
with which the patient P has agreed. In the medical
information sharing table shown in Fig. 6C, the patient P
whose wuser ID is “100” gives ‘“approval to share in the
facility” in the medical facility F whose medical facility ID
is "“1000” and M“approval to share comprehensively” in the
medical F whose medical facility ID is “1001”.

[0151]

Here, “approval to share in the facility” indicates
that, for example, the patient P agreed the sharing only in
the c¢linic ¥F1 which the patient P has personalization-
registered, in other words, only among the medical workers M1l
and M2 who belong to the c¢linic FI1. This means that the

medical information of the patient Pl about diabetes is
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restrictively shared among the medical workers M1 and M2 of
the clinic F1 who belong to the group G11.
[0152]

“Approval to share comprehensively” indicates that the
patient P agreed the sharing among not only the medical
workers M1 and M2 who belong to the clinic F2 but also the
patient Pl himself/herself and the patient-related person R3
of the patient Pl who has participated as a supporter. This
means that the medical information of the patent Pl about
hyperlipemia is shared among the medical workers M3 and M4 of
the c¢linic F2 who belong to the group G1l2, the patient P1L
himself/herself, and the patient-related person R3, in other
words, it is shared among all the group members.

[0153]

In addition, in the medical information sharing table
shown in Fig. 6C, in the case where the intention of not
agreeing to share 1is expressed, although personalization
registration is conducted, the sharing disagreement
information is not stored in the medical information sharing
table. However, it is needless to say that the sharing
disagreement information may be stored in the medical
information sharing table.

[0154]

The patient reality verification subsection 330 is
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formed by software for controlling the operation of this
subsection 330 and verifies “whether or not the patient P who
has requested a personalization registration exists really”,
in other words, “whether or not the said patient P is a person
himself/herself and is not a masquerade by another person”. It
is preferred that this patient reality verification process is
carried out before the aforementioned personalization
registration process starts.

[0155]

For example, in the case where a new patient P receives
medical treatment in a certain medical facility F, a medical
worker M (or a staff member) inputs a patient number in the
said facility (which is different from the patient ID in the
medical support system 30) into the system 30 using a receipt
computer provided in the said facility, thereby issuing a
provisional passcode. By doing so, the new patient user having
this provisional passcode will be provisionally registered in
the system 30 which is in cooperation with the said receipt
computer. Thereafter, a “written registration form” on which
the provisional passcode thus issued and the URL (and the QR
code (which is a registered trademark)) for user registration
in the system 30 have been printed is handed to the new
patient P at the consulting or reception time. Moreover, to

conduct user registration, the new patient P 1is asked to
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access the gaid URL on the patient terminal 10 of his/her own,
and to input hig/her patient number, name, birthdate, and the
provisional passcode which is printed on the registration form,
on the user registration screen displayed on the same terminal
10.

[0156]

In response to this, the patient reality verification
subsection 330 judges whether or not all of the patient number,
name, birthdate, and provisional passcode which have been
inputted on the user registration screen and transmitted are
in  accordance with those which  have been registered
provisionally in the medical support system 30. If they are in
accordance with the provisicnally registered ones, regular
user registration 1is conducted; and if they are not in
accordance with them, regular user registration is refused. 1In
this way, whether or not the person who has applied user
registration is the aforementioned new patient P
himself/herself can be verified according to whether or not
the aforementioned provisionally registered user can be
regularly registered.

[0157]

This patient reality verification process may be

performed wusing a NFC (Near Field Communication) terminal

which is capable of short distance radio communication. For
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example, a NFC terminal is mounted at the window of a medical
facility F in advance. The NFC terminal has been configured in
such a way that 1f a patient P makes a contact of his/her
patient terminal 10 with the NFC terminal, the terminal number
of the NFC terminal will be read out by the patient terminal
10 automatically using infrared communication or the like.
Thereafter, it is sufficient that the wmedical worker M or
staff member (e.g., clerk) in the medical facility F asks the
patient P “please make a contact of your patient terminal 10
with the NFC terminal placed at the window and then, access
the user registration URL of the wmedical support system 30
which will be displayed on the patient texminal 10 to conduct
user registration”. By doing so, it 1s unnecessary to print
the provisional passcode on the “written registration form”
and to deliver the said form. In addition, the wuser
registration process in this case 1s the same as the
aforementioned case using the “written registration form”.
[o158]

An example of the NFC terminal table which is prepared
for managing the NFC terminals is shown in Fig. 6éD. This NFC
terminal table comprises “medical facility ID” which 1is
assigned to each medical facility F, “NFC terminal number”
which 1is assigned to each NFC terminal, “medical facility

patient ID” which 1is assigned to each patient P in each
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medical facility F and which is defined by the medical
facility patient table of Fig. 5A, and “passcode” which is
assigned to each patient P, as the items. The passcodes
included in the item of “passcode” of the NFC terminal table
are the same as those included in the item of “passcode” of
the medical facility patient table of Fig. 5A.

[0159]

The authentication subsection 331 is formed by software
for controlling the operation of this subsection 331. This
section 331 checks whether or not a patient P, a medical
worker M, or a patient-related person R who has accessed a
specific group G by way of his/her user terminal is a regular
member of the said group G, in other wordg, whether or not the
accessed person has an authority to access the timeline of the
said group. If it is confirmed that the accessed person is a
regular member, the authentication subsection 331 approves the
access to the timeline of the group G. If it is confirmed that
the accegsed person is not a regular member, the subsection
331 refuses the access to the timeline of the group G.

[0160]

The aforementioned tables used in the medical support
system 30 have relationships shown in Fig. 8. Specifically,
the user table 1s associated with the patient table, the

medical worker table, the medical information sharing table,
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the invitation request table, and the group table by way of
the “user ID” (or the “inviting user ID”, the “inviteq user
ID”, or the “sender user ID”). The patient table is further
associated with the medical facility table and the medical
facility patient table by way of the “patient ID”. The medical
worker table is further associated with the medical facility
table by way of the “medical facility ID”. The medical
facility table is associated with the disease table, the
medical information sharing table, and the NFC terminal
management table by way of the “medical facility patient ID”.
The group table 1is associated with the group participation
table, the invitation reguest table, the timeline table, and
the disease table. The NFC terminal management table is
associated with the medical facility table and the medical
facility patient table. The patient attribute table is
associated with the patient table.

[0161]

[Operation of Medical Support System]

Next, the various operations of the medical support
system 30 according to the embodiment having the
aforementioned structure will be explained with reference to
Figs. 10 to 26.

[0162]

[User Registrationl]
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Fig. 10 is a flowchart showing a series of actions for
new user registration by an applicant for wutilizing the
medical support service in the medical support system 30
according to the present embodiment.

[0163]

The registration subsection 311 of the user management
gection 310 of the medical support system 30 waits
continuously the access from an applicant for use, as shown in
Fig. 10 (step S11). If the access from an applicant for use
(concretely, a medical worker M, patient P, or patient-related
person R) is received, the registration subsection 311
displays a prescribed “new user registration screen” on the
applicant’s terminal and urges the applicant to input and
transmit his/her predetermined personal information (step $§12).
The “new user registration screen” is, for example, a screen
shown in Fig. 16A, which urges the applicant to input and
transmit, for example, his/her name and e-mail address. At
that time, this screen urges the applicant to select whether
to be registered as a “patient” or “medical worker” in the
division of user registration. This is because the service to
be provided and the viable things are largely different
according to which division the applicant is registered in.
Thereafter, the registration subsection 311 judges whether or

not the personal information (name and e-mail address)
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transmitted from the said terminal is the predetermined one
(step S13).
[0164]

In the case where the personal information received is
not the predetermined one, for example, if the e-mail address
is not inputted in the correct notation, the registration
gubgection 311 displays the error-reinput screen on the
applicant’s terminal and wurges the applicant to reinput
hig/her personal information (step S14). If the personal
information received is the predetermined one, the
registration subsection 311 assigns a user ID and a password
(PW) to the personal information thus received and stores it
in the user information storage subsection 312 (step 815).
Thereafter, the section 311 transmits an e-mail for notifying
the completion of user registration and informing the user ID
and PW to the e-mail address thus received. In this way, the
new user registration is completed.

[0165]
[New Patient Registration]

The registration subsection 311 asks the applicant for
use who has conducted the user registration (a new user) in
the aforementioned manner to register his/her detailed
personal information. Since the matters to be registered are

different in the case where the applicant is registered as a
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patient (patient registration) and the case where the
applicant is registered as a medical worker (medical worker
registration), these two cases will be explained separately.
{0166]

Fig. 11A is a flowchart showing a series of actions for
new patient registration by a user of the wmedical support
service in the medical support system 30.

[0167]

First, the authentication section 340 of the medical
support system 30 displays a prescribed “login screen” on the
patient terminal 10 of the patient P who has accessed to the
system 30 and urges to login, as shown in Fig. 11A (step S21).
As the “login screen”, for example, the screen shown in Fig.
16B is used. In response to this, the patient inputs his/her
user ID and PW on the “login screen” and c¢licks the
transmigssion button displayed on the same screen. The
authentication section 340 judges whether or not the user ID
and PW thus received are in accordance with the user ID and PW
which have been registered in the user information storage
subsection 312 of the user management section 310 (step 822).
If one or both of the user ID and PW is/are not in accordance
with, the authentication section 340 displays the error screen
to urge the reinput of them (step S$23). If both of the uger ID

and PW are in accordance with, the registration subsection 311
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of the user management section 311 displays a prescribed new
patient registration screen on the patient terminal 10 to urge
the applicant to input his/her detailed personal information
(step S24).

[0168]

As the new patient registration screen, for example,
the screen shown in Fig. 17A is used. In this case, the name
of the patient P is automatically inputted into the field of
the patient’s name by the registration subsection 311 and
therefore, the patient P inputs his/her own address, birthdate,
telephone number, and e-mail address, and selects, for example,
“female”, and thereafter, clicks the “transmission” button.
[0169]

Subsequently, the registration subsection 311 Jjudges
whether or not the patient information transmitted £from the
patient terminal 10 is in accordance with a predetermined one
{(step 825). If the patient information received is not in
accordance with the predetermined one, for example, in the
case where the telephone number is not inputted or the e-mail
address is not inputted in the <correct notation, the
registration subsection 311 displays the error-reinput screen
on the patient terminal 10 and urges to reinput his/her
medical information {(step S26). T£ the medical information

received 1s 1in accordance with the predetermined one, the
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registration subsection 311 assigns a patient ID to the user
ID pertaining to the patient information thus received and
stores it in the patient information storage subsection 313
(step S27). Thereafter, the subsection 311 transmitg an e-mail
for notifying the completion of patient registration and
informing the assigned patient ID to the e-mail address thus
received (step S28). In this way, the new patient registration
is completed. In addition, needless to gay, the notification
of the completion of patient registration and advice of the
patient ID may be carried out by another method, such as
displaying them on the patient terminal 10 and handing a
written form on which the patient ID is printed to the patient
without using e-mail.

[o170]

[New Medical Worker Registration]

Next, the case where the applicant 1is registered as a
medical worker (medical worker registration) will be explained.
Fig. 11B is a flowchart showing a series of actions to be
performed when the same user conducts medical worker
registration newly.

[0171]

The process of new medical worker registration is the

same as the aforementioned process of new patient registration

e3xcept for the information to be registered. Specifically,
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first, the authentication section 340 of the medical support
system 30 displays a prescribed “login screen” (see Fig. 16B)
on the medical worker terminal 11 of the medical worker M who
has accessed the system 30 and urges to login, as shown in Fig.
11B (step S31). In response to this, the medical worker M
inputs his/her user ID and PW on the “login screen” and clicks
the transmission button displayed on the sgame screen. The
authentication section 340 judges whether or not the user ID
and PW thus received are in accordance with the user ID and PW
which have been registered in the user information storage
subsection 312 of the user management section 310 (step $32).
If one or both of the user ID and PW is/are not in accordance
with, the authentication section 34C displays the error screen
to urge the reinput of them (step $33). If both of the user ID
and PW are in accordance with, the registration subsection 311
of the user management section 311 displays a prescribed new
medical worker registration screen on the medical worker
terminal 11 to wurge to input his/her detailed personal
information (step S34).
[0172]

As the new medical worker registration screen, for
example, the screen shown in Fig. 17B is used. In this case,
the name of the medical worker M is automatically inputted

into the field of the medical worker’s name by the
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registration subsection 311 and therefore, the medical worker
M inputs his/her own birthdate, and the facility name,
facility type, treatment subjects, facility address, telephone
number, homepage (HP), consultation hour, and nearest station
of the medical facility to which the said medical worker M
belongs, and selects, for example, “male” as “gender” and
“physician” as the occupation type, and thereafter, clicks the
“transmission” button.

[0173]

Subsequently, the registration gubsection 311 Jjudges
whether or not the medical worker information transmitted from
the medical worker terminal 11 1ig in accordance with a
pradetermined one (step 835). If the medical worker
information  received is not in  accordance with  the
predetermined one, for example, 1in the case where the
telephone number is not inputted or the address of the medical
facility 1s not inputted in the correct notation, the
registration subsection 311 displays the error-reinput screen
on the medical worker’s terminal 11 and urges to reinput
his/her medical worker information (step $36). If the medical
worker information received is the predetermined one, the
registration subsection 311 assigns a medical worker ID to the
user ID pertaining to the medical worker information thus

received and stores it 1in the medical worker information
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storage subsection 314 (step 837). Moreover, the registration
subsection 311 stores the medical worker information and the
medical facility information in the medical worker information
storage subsection 314 and the medical facility information
storage  subsection 315, respectively. Thereafter, the
subsection 311 transmits an e-mail for notifying the
completion of medical worker registration and informing the
assigned medical worker ID to the e-mail address which has
been registered as the login ID (step S$38). In this way, the
new medical worker registration is completed. In addition,
needless to say, the notification of the completion of medical
worker registration and advice of the medical worker ID may be
carried out by another method, such as displaying them on the
medical worker terminal 11 and handing a written form on which
the medical worker ID is printed to the medical worker M
without using e-mail.

[0174]

When the new patient registration or new medical worker
registration is completed in the aforementioned wmanner, the
user will be able to wutilize variety of services as the
patient P or the medical worker M. The main menus which are
displayed at those times are shown in Figs. 30 and 31.

[0175]

Fig. 30 shows an example of the main menu for a medical
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worker M, in which four Dbuttons termed “patient group
registration”, “personalization registration”, “invitation to
group” and ”“approval/permission lists” are displayed. Fig. 31
shows an example of the main menu for a patient P, in which
three buttons termed “personalization
registration”, ”“invitation to group” and “approval/permission
lists” are displayed. In addition, the “approval/permission
lists” Dbutton is a button for selecting the functions, for
example, approval for transmission of an invitation request
and permission for an invitation request.

[0176]

[Registration and Generation of Groupl]

In the medical support system 30 according to the
present embodiment, a group is registered and generated for
each disease of each patient P for the purpose of sharing the
medical information and messages. The registration and
generation are carried out in the patient group registration
by a medical worker M or the personalization registration by a
patient P. Therefore, the patient group registration will be
explained first and thereafter, the personalization
registration by a medical worker M will be explained. In the
following explanation, a disease of a patient P 1is also
registered in addition to the name of the patient P when

conducting the patient group registration; however, the
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registration of a disease may be omitted. In this case, the
medical support system 30 is configured in such a way that the
number of groups to be generated for each patient P is limited
to unity and thus, the operation of the system 30 will be made
simple.

[0177]

[Patient Group Registration by Medical Worker]

Fig. 29 is a flowchart showing a series of actions for
patient group registration by a medical worker M in the
medical support system 30 according to the present embodiment.
The “patient group registration” means that a medical worker M
registers the patient P who receives medical treatment from
the medical facility F to which the medical worker M belongs,
and a disease of the said patient P, in the medical support
system 30 to generate a group G.

[0178]

First, the authentication section 340 of the medical
support system 30 displays a prescribed “login screen” (see
Fig. 16B) on the medical worker terminal 11 of the medical
worker M who has accessed the system 30 and urges to login
(step S101), as shown in Fig. 29. In response to this, the
medical worker M inputs his/her user ID and PW on the “login
screen” and clicks the transmission button displayed on the

same screen. The authentication section 340 judges whether or
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not the user ID and PW thus received are in accordance with
the user ID and PW which have been registered in the user
information storage subsection 312 of the user management
gsection 310 (step S102). If one or both of the user ID and PW
is/are not in accordance with, the authentication section 340
displays the error screen to urge the reinput of them (step
S103) .

[0179]

If both of the wuser ID and PW are in accordance with,
the registration subsection 321 of the group management
section 320 displays a prescribed “medical worker registration
screen” (see Fig. 30) on the medical worker terminal 11. Since
the “patient group registration” in the “medical worker menu
screen” is selected, the registration subsection 321 displays
a prescribed “patient group registration screen” on the
medical worker terminal 11 to urge the medical worker M to
input prescribed patient information and prescribed disease
information {(step S$105).

[0180]

As the “patient group registration screen”, for example,
the screen shown in Fig. 34 is used. In this case, the medical
worker M inputs the name of the patient P as the prescribed
patient information and the disease name as the prescribed

disease information, and thereafter, clicks the “transmission”
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button. In the case where the medical support system 30 1is
configured in such a way that “the number of groups to be

generated for each patient P in one medical facility F 1is

limited to unity”, the registration of a disease is
unnecessary.
[0181]

Subsequently, the registration subsection 321 judges
whether or not the information transmitted from the medical
worker terminal 11 is in accordance with a predetermined one
(step 8105). If the information received is not in accordance
with the predetermined patient information and the
predetermined disease information, for example, in the case
where the disease name is not inputted or the patient name is
inputted in error, the registration subsection 321 displays
the error-reinput screen on the medical worker terminal 11 and
urges to reinput the reguired information (step S106). If the
information received is in accordance with the predetermined
one, the registration subsection 321 judges whether or not
“patient group registration” pertaining to the information
received has already been conducted, in other words, whether
or not patient group registration is duplicated (step 8107).
If patient group registration is judged duplicated, input of
unduplicated information is instructed (step 8108) and the

step S105 to 8107 are repeated.
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[0182]

In the case where patient group registration is judged
unduplicated in the step S107, the registration subsection 321
generates a group and register the same (step S109). Thus, a
group G corresponding to the designated disease of the
designated patient P 1s generated in the medical support
system 30. At this time, the information about the medical
facility F to which the wmedical worker M who has conducted
login  belongs (medical facility  information) is also
registered. Moreover, since the step S107 ig provided, there
is no anxiety that the same group is generated and registered
in duplicate. ©No participant is included in the group G when
it 1is generated and registered except that default memberg are
registered, which means that the number of the participants in
the group G is zero. However, in the case where there are
candidates who are wanted to participate in the group G, such
as the patient P himself/herself, other medical workers M who
belong to the same facility F as that pertaining to the
patient group registration, and other medical workers M who
belong to other medical facilities ¥, by transmitting an
invitation request to these candidates after receiving
permission from both the medical worker-side administrator and
the patient-side administrator and then, receiving approval

from these candidates in response to the invitation request,
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group members can be added optionally. The group members other
than the patient P will be supporters of the patient P.
fo183]

Among the medical workers M who have become the group
members, the medical information about the designated disease
of the patient P pertaining to the group G can be shared under
the condition that an agreement is obtained from the said
patient P in a written form or the like.

[0184]
[Supporter Invitation of Existing user]

Next, the operation for inviting the patient P or the
medical workexrs M or the patient-related persons R who
has/have already been regigtered ag the user(s), as a
gsupporter(s), by the medical worker M who has conducted the
patient group registration in the aforementioned manner will
be explained with reference to Figs. 14A and 14B. This
operation is similarly applied to the case where the patient P
or the patient-related person R, instead of the medical worker
M, conducts the supporter invitation.

[0185]

Figs. 14A and 14B show a flowchart showing a serieg of
actions for supporter invitation of the existing users in the
medical support system according to the pregent embodiment.

[0186]
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First, as shown in Fig. 14A, the authentication section
340 of the medical support system 30 displays a prescribed
“login screen” (see Fig. 16B) on the medical worker terminal
11 of an inviting person (i.e., a medical worker M) who has
accesged the system 30 and urges to login (step 881). In
response to this, the inviting person inputs his/her user ID
and PW on the Y“login screen” and clicks the transmission
button displayed on the game screen. The authentication
section 340 judges whether or not the user ID and PW thus
received are in accordance with the user ID and PW which have
been registered in the user information storage subsection 312
of the user management section 310 (step 882). If one or both
of the user ID and PW is/are not in accordance with, the
authentication section 340 displays the error screen to urge
the reinput of them (step S$83).

[0187]

If both of the user ID and PW are in accordance with,
the registration subsection 311 of the user management section
311 displays a prescribed “medical worker menu screen” to urge
the inviting person to select a desired function. As the
“medical worker menu screen”, a screen shown in Fig. 30 is
used. Here, a supporter 1is newly invited and thus, the
inviting person selects “invitation to group”. 1In response to

this, the invitation request control subsection 331 of the
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group management section 330 displays a prescribed “supporter
invitation screen” on the terminal 11 of the inviting person
and urges the same inviting person to designate the
destinations of an invitation request (step S84). Since the
personsg to be invited as supporters (invited persons) have
already been registered as the users, the names of the users
who are selectable as the invited persons are displayed on the
“supporter invitation screen” in the form of list. Therefore,
it 1is sufficient for the inviting person to select desired
persons from the list.

[0188]

As the "“supporter invitation screen” in the step 384,
for example, the screen shown in Fig. 23 may be used. 1In this
case, the names of the users who are selectable as the invited
persons are displayed on the “supporter invitation screen” in
the form of list. The inviting person can select and designate
the desired invited persons by clicking the “invite” buttons
attached to the respective names in this list.

[0189]

The invitation request control subgection 331 judges
whether or not the invited persons have been completed (step
S85) . If the designation of the invited persons is judged
completed, the invitation reguest control subsection 331

displays the “supporter invitation approval/disapproval
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screen” on the medical worker-side administrator terminal and
the patient-side  administrator  terminal and asks for
permission of the transmission of the invitation request (step
S86) . Thereafter, the section 331 judges whether or not a
reply of “permitted” has been received from each of the
medical worker-side administrator terminal and the patient-
side administrator terminal (step $87). If a reply of
“permitted” has not been received from each of the medical
worker-gide administrator terminal and the patient-gide
administrator terminal, the supporter invitation process is
completed without transmission of the e-mail as the invitation
request.

[0190]

As the T“supporter invitation approval/disapproval
screen” in the step S86, for example, the screen shown in Fig.
24 may be used. In this case, when the supporter invitation is
to be permitted, each of the administrators c¢licks the
“permit” button. When the supporter invitation is not to be
permitted, each of the administrators clicks the “not permit”
button.

[0191]

If a reply of “permitted” has been received from each

of the medical worker-side administrator terminal and the

patient-side administrator terminal, the invitation request
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control subsection 331 transmits the e-mail as the invitation
request to the designated destinations (step S$88), and waits
the access from the invited persons (the arrival of replies)
(step S89).

[o1921

If the access from the invited persons ig found, the
invitation  request control  subsection 331 displays a
predetermined “supporter invitation approval screen” on the
terminals of the invited persons (step 890), and judges
whether or not each invited person has approved the invitation
request (step S91).

[0193]

In the case where the invited person has refused the
invitation request, the invitation request control subsection
331 displays a screen notifying that participation to the
group has been refused on the terminal of the inviting person
(step S92) and completes the supporter invitation process. In
the case where the invited person has approved the invitation
reguest, the invitation request control gubsection 331 adds
the said invited person to the group as a supporter (step S93),
and displays a screen notifying that the said invited person
has been added to the group as a supporter on the terminal of
the invited person (step S594), and thereafter, completes the

supporter invitation process.
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[0194]

As the “invitation reguest approval screen” in the step
S90, for example, the screen shown in Fig. 25 may be used. 1In
this case, the invited person can approve the invitation
request by simply clicking the “approve” button on this screen.
In the case o0f refusing the invitation request, it is
sufficient for the invited person to click the “refuse” button.
[0195]

[Supporter Invitation for Non-User by Medical Worker/Patient]

Next, the operation in the case where the medical
worker M who has conducted the patient group registration in
the aforementioned manner invites as a supporter a patient P
or a medical worker M or a patient-related person who is not
yet registered as a user of this medical support service will
be explained with reference to PFigs. 15A and 15B. This
operation is similarly applied to the case where a patient P
or a patient-related person R conducts the supporter
invitation, instead of the medical worker M.

[0196]

Figs. 15A and 15B show a flowchart showing a serieg of
actions for supporter invitation of the non-users in the
medical support system 30 according to the present embodiment.
[0197]

The operation for supporter invitation of the non-users
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is different from that for supporter dinvitation of the
existing users described above 1in that the name and
destination (e-mail address) of an invited person to whom an
invitation request is transmitted are individually designated
and that the new user registration procesgg is conducted before
displaying the “invitation reguest approval screen” on the
terminal 11 of the inviting person (medical worker M) .

[0198]

Specifically, as shown in Fig. 15A, the authentication
section 340 of the medical support system 30 carries out from
the step 8581 of displaying the prescribed “login screen” on
the terwminal 11 of the inviting person (i.e., the medical
worker M) who has accessed the system 30 to the step S83 of
judging whether or not the user ID and PW are in accordance
with the registered ones. If both of the user ID and PW are in
accordance with, the registration subsection 311 of the user
management section 310 displays the “medical worker menu
screen” to urge the inviting person to select a desired
function.

[0199]

As the “medical worker menu screen”, a screen shown in
Fig. 30 is used. Here, a supporter is newly invited and thus,
the inviting person selects “invitation to group”. In response

to this, the invitation request control subsection 331 of the
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group management section 330 displays a prescribed “supporter
invitation screen” on the terminal 11 of the inviting person
and urges the same inviting person to designate the
destinations of an invitation request (step S84). Since the
persons to be invited as supporters (invited persons) have not
yet been registered as the users, the destinations of the
invitation request need to be designated individually.

[0200]

As the “supporter invitation screen” in the step 84, a
screen having the form of Fig. 26 may be used. In this case,
the e-mail address and passphrase of the one to be designated
as an invited person need to be inputted individually. In
addition, only one set of the fields for the e-mail address
and passphrase is provided in the example of Fig. 26; however,
it is needless to say that a plurality of sets of the fields
for the e-mail address and passphrase may be provided. If so,
the e-mail address and passphrase of a plurality of invited
persons can be inputted in a lump on the same screen. When the
input is completed, the invitation request can be transmitted
to the invited person by simply clicking the “invite” button.
[0201]

The invitation request control subsection 331 judges
whether or not the designation of the destinations of an

invitation reguest has been completed (step $85). If the
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designation of the designations 1s judged completed, the
invitation request <control subsection 331 displays the
“supporter invitation approval/disapproval screen” on the
medical worker-side administrator terminal and the patient-
side administrator terminal and then, asks for permission of
the transmission o©f the 1invitation request (step S86).
Thereafter, the section 331 judges whether or not a reply of
“permitted” has been received from each of the medical worker-
side administrator terminal and the patient-side administrator
terminal (step $87). If a reply of “permitted” has not been
received from each of the medical worker-side administrator
terminal and the patient-side administrator terminal, the e-
mail as the invitation request will not be transmitted and the
supporter invitation process is completed. If a reply of
“permitted” has been received from each of the medical worker-
side administrator terminal and the patient-side administrator
terminal, the invitation request control subsection 331
transmits the e-mail as the invitation request to the
designated e-mail addresses (step 888), and waits the access
from the invited persons (step $89). When the access from the
invited persons 1is found, the invitation regquest control
subsection 331 displays the prescribed “new user registration
screen” on the terminals of the invited persons before

displaying the predetermined “invitation request approval
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screen”., Then, the subsection 331 conducts the user
registration of the medical support system 30 for the invited
persons and subsequently, urges the invited persons to approve
the invitation request (step S95).

[0202]

When the invited persons carry out the new user
registration process and they are registered as the users of
the medical support system 30, the invitation request control
subsection 331 displays the predetermined “invitation reguest
approval screen” on the terminals of the invited persons (step
$90) and then, judges whether or not the invited persons have
approved the invitation request (step S$91).

[6203]

In the case where the invited person has refused the
invitation request, the invitation request control subsection
331 displays a screen notifying that participation to the
group has been refused on the terminal of the inviting person
(step S92), and completes the supporter invitation process.
[0204]

In the case where the invited person has approved the
invitation request, the supporter invitation is permitted and
therefore, the invitation request control subsection 331 adds
the invited person who has permitted the invitation to the

group G as a supporter; as a result, the said invited person
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becomes one of the group members (step 893). Then, the
subsection 331 displays a screen notifying that a supporter
has been add to the group on the terminal of the invited
person (step S94) and completes the supporter invitation
process.

[0205]

As the “invitation request approval screen” in the step
890, for example, the screen having a form shown in Fig. 27
may be uged. In this case, when the invited person approves
the invitation reguest, it is sufficient for the said invited
person to simply click the “approve” button after inputting
hig/her name and e-mail address. When refusing the invitation
request, it 1is sufficient for the invited person not to reply
the invitation request (e-mail) and to ignore the same.

[0206]

As the T“supporter invitation approval/disapproval
screen” in the step S86, for example, the screen having the
form shown in Fig. 28 may be used. In this case, when the
medical worker-side administrator or the patient-side
administrator approves the supporter invitation, it is
sufficient to simply click the “approve” button. When refusing
the supporter invitation, it 1is sufficient to click the “not
approve” button.

[0207]
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[Personalization Registration by Medical Worker]

Next, personalization registration by a medical worker
will be explained with reference to Figs. 12A and 12B. Figs.
12A and 12B show a flowchart showing a series of actions for
personalization registration by a medical worker in the
medical support system 30 according to the present embodiment.
[06208]

First, the authentication section 340 of the medical
support system 30 displays the prescribed “login screen” on
the medical worker terminal 11 of a medical worker M who has
accessed the system 30 and urges to login, as shown in Fig.
12 (step S541). In response to this, the medical worker M
inputs his/her user ID and PW on the “login screen” and clicks
the transmission button displayed on the same screen. The
authentication section 340 judges whether or not the user ID
and PW thus received are in accordance with the user ID and PW
which have been registered in the user information storage
subsection 312 of the user management section 310 (step S42).
If one or both of the user ID and PW is/are not in accordance
with, ﬁhe authentication section 340 displays the error screen
to urge the reinput of them (step S43).

[0209]
If both of the user ID and PW are in accordance with,

the registration subsection 311 of the user management section
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310 displays a prescribed menu screen (see Fig. 30) to urge

the said wmedical worker M to select a desired one of the

functions. Here, ©personalization registration is newly
conducted and thus, the said medical worker M selects
“personalization registration regquest”. Then, in response to

this, the registration subsection 321 of the group management
section 320 displays a prescribed “personalization
registration reguest screen” on the medical worker terminal 11
and urges to input and transmit predetermined patient
information (step S44).

[0210]

As the “personalization registration reguest screen” in
the step S44, for example, the screen having the form shown in
in Fig. 18 may be used. In this case, the medical worker M
inputs the e-mail address of a patient P and thereafter,
clicks the transmission button. In this case, the following
configuration may be taken. Specifically, the names of the
patients P who can be personalization-registered are displayed
in the form of list on the medical worker terminal 11 in such
a way that the medical worker can select a desired patient P
by clicking the name of the desired one of the patients P.
[0211]

Next, the registration subsection 321 of the group

management section 320 judges whether or not the information
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transmitted from the medical worker terminal 11 is in
accordance\ with a predetermined one (step S45). If the
information received is not in accordance with  the
predetermined one, for example, in the case where the e-mail
address 1is not inputted in the correct notation, the
registration subsection 321 displays the error-reinput screen

on the medical worker terminal 11 and urges to reinput the

information (step 8S46). If the information received ig in
accordance with the predetermined one, the registration
subsection 321 Jjudges whether or not “personalization
registration” pertaining to the information received has

already been conducted, in other words, whether or not
“personalization registration” 1is duplicated (step S$47). If
personalization registration is judged duplicated, the
registration subsection 321 instructs the medical worker M to
input unduplicated information (step S48) and thereafter,
repeats the step S45 to S47.

[0212]

In the case where personalization registration is
judged unduplicated in the step 847, the flow advances to the
step S49 and the registration subsection 321 judges whether or
not the patient P pertaining to personalization registration,
in other words, the patient P who has been designated on the

“personalization registration request screen” 1s an existing
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user of the medical support system 30. This is because there
is a case where the patient P pertaining to personalization
registration has not yet been a user of the medical support
system 30. If the said patient P igs judged not an existing
user, the registration subsection 321 conducts the
aforementioned patient group registration process (step S50).
When the patient group registration process 1is completed in
this way, the registration subsection 321 transmits an e-mail
notifying that the “personalization registration regquest” 1is
being made to the e-mail address of the patient P pertaining
to the personalization registration (step S51). Since this e-
mail includes the URL which is linked with the
“personalization registration approval screen”, the
“personalization registration approval screen” can be opened
on the patient terminal 10 by clicking the said URL by the
patient P.

[0213]

Next, the registration subsection 321 waits the access
from the ©patient P pertaining to the personalization
registration (step 852). When the access from the patient
terminal 10 is found, the registration subsection 321 displays
the predetermined “personalization registration approval
screen” (step S53). Then, the registration subsection 321

judges whether or not the personalization registration has
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been approved (step 854). If the personalization registration
is judged approved, the registration subsection 321 associates
the patient information, the disease information, and the
medical facility information which pertain to the
personalization registration with each other and then, stores
these associated information in the personalized facility
information storage subsection 328 (step S$56) and at the same
time, stored the sharing rule selected by the patient P in the
sharing agreement information storage subsection 329 (gtep
S57) ; the subsection 321 complete the personalization
registration process in this way. If the personalization
registration is Jjudged disapproved in the step S54, the
registration subsection 321 notifies the wmedical worker
terminal 11 that the personalization registration has been
refused and completes the personalization registration process.
[0214]

As the “personalization registration approval screen”
in the step S$53, for example, the screen having the form of
Fig. 19 may be used. In this case, when approving the
registration, the patient P inputs his/her passcode and then,
selects “Rule 1 (share in facility)”, “Rule 2 (share
comprehensively)”, or “Rule 3 (refuse sharing)” and clicks the
approve registration button. When disapproving the

registration, it is sufficient for the patient P to input
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his/her passcode and to click the disapprove registration
button. In the case of disapproving the registration,
selection of the information sharing rules is unnecessary.
[0215]

[Pergsonalization Registration by Patient]

Next, personalization registration by a patient P will
be explained with reference to Figs. 13A and 13B. Figs. 13A
and 13B gshow a flowchart showing a series of actions for
personalization registration by a patient in the medical
support gystem 30 according to the present embodiment.

[0216]

First, the authentication section 340 of the medical
support gystem 30 displays the prescribed “login screen” on
the patient terminal 10 of a patient P who has accessed the
system 30 and urges to login, as shown in Fig. 13A (step S61).
In response to this, the patient P inputs his/her user ID and
PW on the ™login screen” and clicks the transmission button
displayed on the same screen. The authentication section 340
judges whether or not the user ID and PW thus received are in
accordance with the user ID and PW which have been registered
in the user information storage sﬁbsection 312 of the user
management section 310 (step S62). If one or both of the user
ID and PW is/are not in accordance with, which means that the

patient P has not yet been a user of the medical support
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system, the authentication section 340 displays the error
screen (step 863) and conducts the new user registration
process (step S64). The patient P conducts the new user
registration process and the flow is returned to the step S6l.
Thereafter, the patient P inputs his/her user ID and PW on the
displayed “login screen” and clicks the transmission button on
the same screen.

[0217]

If both of the user ID and PW are in accordance with,
the registration subsection 311 of the user management section
310 displays a “menu screen” (see Fig. 31) to urge the patient
P to select a desired one of the functions. Here,
personalization registration is newly conducted and thus, the
patient P selects “personalization registration request”. Then,
in response to this, the registration subsection 321 of the
group management section 320 displays the prescribed
“personalization registration request screen” on the patient
terminal 10 and urges to retrieve and designate a medical
facility which the patient P wants to conduct personal
registration (step S65). Furthermore, the registration
subgsection 321 displays the prescribed “sharing rule selection
screen” on the patient terminal 10 and to urge to select one
of the sharing rules (step S$66).

[0218]
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As the “personalization registration request screen” in
the step S$S65, for example, the screen having the form shown in
in Fig. 20 may be used. In this case, the system is configured
in such a way that the patient P can retrieve and select a
medical facility which the patient P wants to conduct
personalization registration. An example of displaying the
result of retrieval is shown in Fig. 21. In the example of Fig.
21, the patient P can designate a desired one from the medical
facilities displayed in the form of list by simply clicking
the V“personalization registration” button displayed in the
facility name field of the desired facility.

[0219]

As the “sharing rule selection screen” in the step 366,
for example, the ‘“personalization registration confirmation
screen" having the form of Fig. 22 may be used. In this case,
when confirming the personalization registration, the patient
P inputs his/her passcode and selects “Rule 1 (share in
facility}”, ™MRule 2 (share comprehensively)”, or “Rule 3

(4

{refuse sharing)” from the pulled down list displayed in the
field of the information sharing rule; thereafter, the patient
P clicks the registration button. When discontinuing the
personalization registration, it is sufficient for the patient

P to simply click the cancel button. In the case of cancelling,

input of the passcode and selection of the information sharing
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rules are unnecessary.
[0220]

Then, the registration subsection 321 judges whether or
not all the required information i1s transmitted from the
patient terminal 10 (step S67). If all the required
information is not received, for example, in the case where
the disease name is not received, the registration subsection
321 displays the error-reinput screen on the patient terminal
10 and urges to reinput the information (step S68). If all the
required information is received, the registration subsection
321 judges whether or not ‘“personalization registration”
pertaining to the information received has already been
conducted, in other words, whether or not “personalization
registration” is duplicated (step S69). If personalization
registration is judged duplicated, the registration subsection
321 instructs the patient P to input unduplicated information
(step 870) and thereafter, repeats the step S65 to $S69.

[0221]

In the case where personalization registration is
judged unduplicated in the step $69, the flow advances to the
step $71 and the registration subsection 321 judges whether or
not the patient P who has requested personalization
registration 1is registered as a patient 1n the medical

facility F pertaining to the personalization registration, in
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other words, whether or not the patient P is included as a
patient in the medical facility F which has been designated in
the “personalization registration request screen”. This 1is
because there is a case where the said patient P has not yet
been a patient of the medical facility F pertaining to
personalization registration. If the said patient P is judged
registered as a patient in the said medical facility F, the
registration subsection 321 associates the patient information,
the disease information, and the medical facility information
which pertain to the personalization registration with each
other and stores these associated information in the
personalized facility information storage subsection 328 (step
S73) and at the same time, stores the sharing rule selected by
the patient P in the sharing agreement information storage
subsection 329 (step S74), thereby registering and generating
a group G (step S75). The personalization registration process
is completed in this way.

[0222]

As explained above, a group G for a designated disease
of a designated patient P 1is generated by personalization
registration by the patient P also. The number of initial
group members of the group G thus generated is zero except
that default members are registered. Moreover, in the case

where candidates who are wanted to participate in the group G
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exists in the patient P himself/herself who has conducted the
personalization registration, the medical workers M who belong
to the medical facility F pertaining to the personalization
registration, medical workers M who belong to other medical
facilities F, or the patient-related persons R, the candidates
can be optionally added to the group G as the group members by
transmitting an invitation reguest to these candidates after
receiving permission from both the medical worker-side
administrator and the patient-side administrator and by
receiviné approval from these candidates in response to the
invitation request. All the group members other than the
patient P will become supporters of the patient P.

[0223]

In the group G formed by the personal regigtration by
the patient P, the medical information about the designated
disease of the patient P pertaining to the group G can be
shared among the medical workers M who have become the group
members according to the sharing rule which the patient P has
agreed. Therefore, the medical service to be provided to the
patient P can be improved.

[0224]

An example of the timeline for the group G pertaining

to the patient, Mr. A, is shown in Fig. 32. 1In this example,

in response to an ingquiry (message) from Mr. A, a reply
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(message) from Koichi SATO as a medical worker (physician), a
reply {(message) from Hanako YAMADA as a medical worker (nurse),
and a reply (message) £from Michiko NAKAMURA as a medical
worker (care manager) are arranged in chronological order and
therefore, the flow of the story in these messages can be
eagsily grasped and the content of the story can be understood
very easily. Since anyone of the members of this group G is
accessible to the timeline, it is easy to view the messages in
the timeline and to contribute messages to the timeline.
Accordingly, communication is conducted smoothly and mutual
understanding is acquired easily in this group G of Mr. A.
[0225]

aAn example of the integrated medical information of Mr.
A is shown in Fig. 33. As seen from this example, the medical
information about diabetes which is accumulated and stored in
the c¢linic X and the medical information about lung cancer
which is accumulated and stored in the clinic Y are viewable
in an integrated or combined state. For this reason, both of
the medical workers M who belong to the clinic X and those who
belong to the clinic Y can share the medical information of Mr.
A about the different diseases. Therefore, the medical workers
M who belong to the c¢linic X can make medical treatments
taking the wmedical information in the «c¢linic Y into

consideration. The medical workers M who belong to the clinic
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Y also can make medical treatments taking the medical
information in the clinic X into consideration. As a result,
there is an advantage that more guitable wmedical treatments
can be applied in accordance witﬂ the symptoms of a patient.
[0226]

With the medical/care support system 30 according to
the embodiment of the present invention, as explained above,
the disease ID (disease identification information) is
assigned to the disease of the patient P as the user to store
the same by the disease information storage subsection 316
(disease identification information storage means), and the
patient ID (service recipient identification information) is
associated with the disease ID of the patient P corresponding
to the ¢aid patient ID to thereby generate the group G having
the unigue group ID (group identification information) by the
group management section 320 (group management means). Thus,
the group G is generated for each disease of the patient P.
Therefore, by adding the medical workers M who provide medical
service for the disease pertaining to the group G to the group
G as the group members thereof using the invitation request
control subsection 324 and the invitation request information
storage subsection 324 (invitation request management means),
the medical workers M thus added can share the medical

information about the disease of the group G which pertains to
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the patient P has by way of the user terminals 10, 11, or 12.
[0227]

Accordingly, the medical information of each patient P
can be shared while protecting the privacy of the patient P
and at the same time, better-quality medical service can be
provided to the patient P pertaining to the group G based on
the medical information thus shared.

[0228]

Moreover, in response to the sending of the invitation
request which includes designation of the inviting person and
the invited person and which is performed using the user
terminal 10, 11, or 12, the invited person as the user isg
added to the group G as the group member thereof Dby the
invitation request control subsection 324 and the invitation
request information storage subsection 325 under the condition
that the invitation request is approved by the invited person
using the user terminal 10, 11, or 12 and that permission is
obtained by the predetermined administrators wusing the user
terminal 10, 11, or 12. Therefore, there arises no anxiety
that someone 1is added to the group G as the group member
without being contrary to the intention of the invited person
and/or that of the administrators (e.g., the director of a
hospital) and there arises no problem in the medical service

for the patient P due to addition of the invited person as the
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group member to the group G.
[0229]

In addition, the medical support method according to
the pregsent invention 1is carried out in the aforementioned
medical support system 30. The medical support program
according to the present invention is a program which is
installed in a computer to realize the aforementioned medical
support system 30.

[02301]
[Variations]

The aforementioned embodiment is an embodied example of
the present invention. Therefore, it is needless to say that
the present invention is nct limited to this embodiment and
that a variety of modifications are possible without departing
from the spirit of the invention.

[0231]

For example, in the aforementioned embodiment, the
groups Gl1l, Gl2, and Gl3 are generated for the three diseases
(here, diabetes, hyperlipemia, and gout) of the patient P1,
and different medical facilities F (c¢linic Fl, clinic F2, and
hospital F3) are personalization-registered to each of the
groups G1ll, Gl2, and G113 in such a way as to be in charge of
the respective medical treatments. Moreover, the groups G21

and G22 are generated for the two diseases (here, Alzheimer’s
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disease and hypertension) of the patient P2, and different
medical facilities F (hospital F3 and home-visit nursing
station F4) are personalization-registered to each of the
groups G21 and G22 in such a way as to be in charge of the
respective medical treatments. This means that different
medical facilities F are in charge of medical treatments for
the respective diseases of each patient P in the
aforementioned embodiment. However, the present invention is
not limited to this mode. The same medical facility F may be
in charge of medical treatments for a plurality of digeases of
each patient P. Concretely speaking, for example, the clinic
F1l may be personalization-registered in common to both of the
groups Gll1 and G122 generated for the two diseases (here,
diabetes and hyperlipemia} of the patient Pl. In this case,
for example, the medical worker M1 or M2 who belongs to the
clinic F1 is in charge of the wmedical service for the two
digeases (here, diabetes and hyperlipemia).
[0232]

Moreover, a medical facility F may be in correspondence
to each patient P without considering the disease(s) of a
patient P. In other words, a patient P and a medical facility
F may have a one-to-one correspondence, and a plurality of
medical facilities F may be in correspondence to each patient

P.
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[0233]

Although the present invention is embodied as a medical
support system that provides wedical service in the
aforementioned embodiment, the present invention is not
limited to this. The present invention may be applied to a
long-term care support service to be embodied as a care
support system, or may be embodied as a medical and care
support system that provides both of medical support service

and care support service.

INDUSTRIAL APPLICABILITY
[0234]

The present invention i1s applicable to the fields
necessitating the cooperation of medical workers and/or care
workers, concretely speaking, the fields necessitating the
provision of better-quality medical service or care sgervice
through the cooperation of medical workers and/or care workers
who belong to various occupation categories such as physicians,
nurses, nutritionists, and care managers whose special fields

are different from each other.

DESCRIPTION OF REFERENCE NUMERALS
[0235]

10 patient terminal
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11

12

20

30

51

5la

51b

310

31l

312

313

314

316

320

321

322

323

324

330

331

332

333

334
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medical worker terminal

patient-related person terminal

Internet

medical support system

timeline

all member sharing area

medical worker sharing area

user management section

registration section

user information storage section

patient information storage section

medical worker information storage section
medical-related facility information storage section
disease information storage section
personalization registration management section
registration section

personalized facility information storage section
sharing agreement information storage section
patient reality wverification section

group management section

invitation request control section

invitation request information storage gection
group information storage section

group member information storage section
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335

336

337

340

350

Fl

F2

E3

F4

Gl1

Gl2

G13

G21

G22

M1, M2,

P1, P2

R

rR1, RZ,

- 142 -

timeline control section

message control section
authentication section
authentication section
communication control section
medical facility

clinic

c¢linic

hospital

home-visit nursing station

group

diabetes-curing group of patient Pl
hyperlipemia-curing group of patient PL

gout-curing group of patient P1

Alzheimer’s disease-curing group of patient P2

hypertension-curing group of patient P2
medical worker

M3, M4, M5, M6, M7, M8 medical worker
patient

patient

" patient-related person

R3, R4, R5, R6, R7, R8 patient-related person
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CLAIMS

1. A medical/care support method for supporting provision of
medical/care service by making medical/care information about
specific patients or care-needing persgons viewable on user
terminals by way of a network in response to requests from the
user terminals; which comprises:

assigning user identification information to respective
users utilizing the medical/care service by way of the user
terminals to store the user identification information;

assigning service recipient identification information
to the patients or care-needing persons ag the users to store
the service recipient identification information so as to be
aggociated with the user identification information;

assigning service worker identification information to
medical workers or care workers as the users to store the
service worker identification information so as to Dbe
associated with the user identification information;

assigning service-~related facility identification
information to service-related facilities to which the medical
workers oOrxr care workers belong to store the service-related
facility identification information so as to be associated
with the service worker identification information;

generating a group having a unique group identification
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information in association with the service recipient
identification information; and

adding, in response to sending of an invitation request
which includes designation of an 4inviting person and an
invited person and which is performed using the user terminal,
the invited person as the user to the group as a group member,
under a condition that the invitation reguest is approved by
the invited person using the user terminal and that permission
is obtained by a predetermined administrator using the user
terminal;

wherein the medical/care information of the patient or
care-needing person corresponding to the service recipient
identification information pertaining tc the group can be
shared among the medical workers or care worker as the invited
person who have been added to the group as the group members

by way of the user terminals.

2. The medical/care support method according to c¢laim 1,
wherein when a personalization registration request which has
been sent by way of the user terminal is received, the serxrvice
recipient identification information designated by the
personalization registration reguest and the service-related
facility  identification  information  designated by  the

personalization registration request are stored so as to be
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associated with each other; and

personalized facility information for the group
corresponding to the group identification information 1is
generated by associating the service recipient identification
information designated by the personalization registration
request and the service-related facility identification
information designated by the personalization registration

request with each other.

3. The medical/care support method according to claim 1 or 2,
wherein a number of the groups having the same service
recipient identification information is n (n is an integer
equal to 2 or greater), and each of the groups 1is associated
with a corresponding one of the service-related facility
identification information; and

the medical/care information of the n groups 1is

viewable integratively by way of the user terminals.

4. The medical/care support method according to claim 2 or 3,

wherein whether or not the personalization registration request
ig approved is inquired to the patient or care-needing person
corresponding to the service recipient identification
information designated by the personalization registration

request while encouraging selection of a sharing rule for the
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medical/care information of his/her own; and
when the ©personalization registration request is
approved by the patient or care-needing person, the sharing

rule selected is stored.

5. The medical/care support method according to any one of
claims 1 to 4, wherein the service recipient identification
information of the group is associated with disease
identification information of the patient or care-needing
person corresponding to the service recipient identification

information in question.

6. The medical/care support method according to any one of
claimg 2 to 5, wherein identity verification for approving the
personalization registration request by the service recipient
pertaining to the personalization registration regquest is
performed using a passcode which 1is generated based on a
service recipient number or an insured person number in the
service-related facility pertaining to the personalization

registration request.

7. The medical/care support method according to any one of
claims 1 to 6, wherein identity verification of the user

pertaining to the invitation request 1is performed using a
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telephone number or a passphrase of the user pertaining to the

invitation request.

8. The medical/care support method according to any one of
claims 1 to 7, wherein when the patient or care-needing person
pertaining to the personalization registration  regquest
approves the personalization registration request, a short-
distance wireless communication terminal in which a terminal
number and URL information assigned to the service-related
facility ©pertaining to the personalization registration
request have been stored is used; and

the URL information is transmitted to the user terminal
by contacting the short-distance wirelegs communication
terminal with the wuser terminal, thereby displaying a
personalization registration approval screen on the user

terminal.

9. The medical/care support method according to any one of
¢laims 1 to 8, wherein the medical/care information shared
among the group members who belong to the group is displayed

on the user terminal as a timeline.

10. The medical/care support method according to any one of

claimg 1 to 9, wherein the medical/care information shared
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among the group members who belong to the group i1s displayed
in such a way as to be divided into a region that allows all
the group members to view the medical/care information and a
region that allows only the wmedical workers or care workers

who belong to the group to view the medical/care information.

11. A nmedical/care support gystem for supporting provision of
medical/care service by making medical/care information about
specific patients or care-needing persons viewable on user
terminals by way of a network in response to requests from the
user terminals; which comprises:

user identification information storing means for
assigning user identification information to zrespective users
utilizing the medical/care service by way of the user
terminals to store the user identification information;

service recipient identification information storing
means for assigning service recipient identification
information to the patients or care-needing persons as the
users to store the service recipient identification
information so as to be associated with the user
identification information;

service worker identification information storing means
for assigning service worker identification information to

medical workers or care workers as the users to store the
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gervice worker identification information so as to be
assgsociated with the user identification information;

service~related facility identification information
storing means for assigning sexrvice-related facility
identification information to service-related facilities to
which the medical workers or care workers belong to store the
gservice~related facility identification information so as to
be associated with  the service  worker identification
information;

group management means for generating a group having a
unigue group identification information in association with
the service recipient identification information; and

invitation request management means for adding, in
response to sending of an invitation request which includes
designation of an inviting person and an invited person and
which is performed using the user terminal, the invited person
as the user to the group as a group member, under a condition
that the invitation request is approved by the invited person
using the user terminal and that permission is obtained by a
predetermined administrator using the user terminal;

wherein the medical/care information of the patient or
care-needing person corresponding to the sgervice recipient
identification information pertaining to the group can be

shared among the medical workers or care worker as the invited
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person which have been added to the group as the group members

by way of the user terminals.

12. The medical/care support system according to claim 11,
wherein when a personalization registration request which has
been sent by way of the user terminal is received, the service
recipient identification  information designated by the
personalization registration request and the service-related
facility identification information designated by the
personalization registration request are stored so as to be
associated with each other; and

personalized facility information about the group
corresponding to the group identification information is
generated by associating the service recipient identification
information designated by the personalization registration
request and the service-related facility identification
information designated by the personalization registration

request with each other.

13. The medical/care support system according to claim 11 or
12, wherein a number of the groups having the same service
recipient identification information is n (n is an integer
egual to 2 or greater), and each of the groups is associated

with a corresponding one of the service-related facility
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identification information; and
the medical/care information of the n groups 1is

viewable integratively by way of the user terminals.

14. The medical/care support system according to claim 12 or
13, wherein whether or not the personalization registration
request 1s approved is ingquired to the patient or care-needing
person corresponding to the service recipient identification
information designated by the personalization registration
request while encouraging selection of a sharing rule for the
medical/care information of his/her own: and

when the personalization registration request 1is
approved by the patient or care-needing person, the sharing

rule selected is stored.

15. The medical/care support system according to any one of
claims 11 to 14, wherein the service recipient identification
information of the group is associated with disease
identification information of the patient or care-needing
person corresponding to the service recipient identification

information in guestion.

16. The medical/care support method according to any one of

claims 11 to 15, wherein identity verification for approving
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the personalization registration reguest by the service
recipient pertaining to the personalization registration
request is performed using a passcode which ig generated based
on a service recipient number or an insured person number in
the service-related facility pertaining to the personalization

registration request.

17. The medical/care support method according to any one of
claims 11 to 16, wherein identity wverification of the user
pertaining to the invitation request is performed using a
telephone number or a passphrase of the user pertaining to the

invitation request.

18. The medical/care support method according to any one of
claims 11 to 17, wherein when the patient or care-needing
person pertaining to the personalization registration request
approves the personalization registration request, a short-
distance wireless communication terminal in which a terminal
number and URL information assigned to the service-related
facility pertaining to the personalization registration
request have been stored is used; and

the URL information is transmitted to the user terminal
by contacting the short-distance wireless communication

terminal with the user terminal, thereby displaying a
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personalization registration approval screen on the wuser

terminal.

19. The medical/care support method according to any one of
claims 11 to 18, wherein the medical/care information shared
among the group members who belong to the group is displayed

on the user terminal as a timeline.

20. The medical/care support method according to any one of
¢laims 11 to 19, wherein the medical/care information shared
among the group members who belong to the group is displayed
in such a way as to be divided into an area that allows all
the group members to view the medical/care information and an
area that allows only the medical workers or care workers who

belong to the group to view the medical/care information.

21. A medical/care support program for supporting provision of
medical/care service by making medical/care information about
specific patients or care-needing pergons viewable on user
terminals by way of a network in response to requests from the
user terminals; which comprises processes to be executed by a
computer, the processes comprises:

assigning user identification information to respective

users utilizing the medical/care service by way of the user
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terminals to store the user identification information;

assigning service recipient identification information
to the patients or care-needing persons as the users to store
the service recipient identification information so as to be
associated with the ﬁser identification information;

assigning service worker identification information to
medical or care workers as the users to store the service
worker identification information so as to be associated with
the user identification information:;

assigning service-related facility identification
information to service-related facilities to which the medical
workers or care workers belong to store the sgervice-related
facility identification information so as to be associated
with the service worker identification information;

generating a group having a unigque group identification
information in association with\ the service recipient
identification information; and

adding, in response to sending of an invitation request
which includes designation of an inviting person and an
invited person and which is performed using the user terminal,
the invited person as the user to the group as a group member,
under a condition that the invitation request ig approved by
the invited person using the user terminal and that permission

is obtained by a predetermined administrator using the user
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terminal;

wherein the medical/care information of the patient or
care-needing person corresponding to the sgervice recipient
identification information pertaining to the group can be
shared among the medical workers or care workers as the
invited persons which have been added to the group as the

group members by way of the user terminals.

22. The medical/care support program according to claim 21,
wherein when a personalization registration request which has
been sent by way of the user terminal 1is received, the service
recipient  identification information designated by the
personalization registration request and the service-related
facility identification information designated by the
personalization registration request are stored so as to be
associated with each other; and

personalized facility information about the group
corregponding to the group identification information is
generated by associating the service recipient identification
information designated by the personalization registration
request and the service-related facility  identification
information designated by the personalization registration

request with each other.



10

15

20

- 156 -

23. The medical/care support program according to claim 21 or
22, wherein a number of the groups having the same gervice
recipient identification information is n (n is an integer
equal to 2 or greater), and each of the groups is associated
with a corresponding one of the service-related facility
identification information, wherein the medical/care
information of the n groups is viewable integratively by way

of the user terminals.

24. The medical/care support program according to claim 22 or
23, wherein whether or not the personalization registration
request is approved is inquired to the patient or care-needing
person corregponding to the service recipient identification
information designated by the personalization registration
reguest while encouraging selection of a sharing rule for the
medical/care information of hisg/her own; and

when the personalization registration request is
approved by the patient or care-needing person, the sgharing

rule selected is stored.

25. The medical/care support program according to any one of
claims 21 to 24, wherein the service recipient identification
information of the group 1s associated with  disease

identification information of the patient or care-needing
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person corresponding to the service recipient identification

information.

26. The medical/care support program according to any one of
claims 21 to 25, wherein identity verification for approving
the personalization registration request by the gervice
recipient pertaining to the personalization registration
request is performed using a passcode which is generated based
on a service recipient number or an insured person number in
the service-related facility pertaining to the personalization

registration request.

27. The medical/care support program according to any one of
claimg 21 to 26, wherein identity verification of the user
pertaining to the invitation request is performed using a
telephone number or a passphrase of the user pertaining to the

invitation regquest.

28. The medical/care support program according to any one of
claims 21 to 27, wherein when the patient or care-needing
person pertaining to the personalization registration reguest
approves the personalization registration reguest, a short-
distance wireless communication terminal in which a terminal

number and URL information assigned to the service-related
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facility pertaining to the ©personalization registration
regquest have been stored is used; and the URL information is
transmitted to the wuser terminal by contacting the short-
distance wirelegs communication terminal with the user
terminal, thereby displaying a personalization registration

approval screen on the user terminal.

29. The medical/care support program according to any one of
claims 21 to 28, wherein the medical/care information shared
among the group members who belong to the group is displayed

on the user terminal as a timeline.

30. The medical/care support program according to any one of
claims 21 to 29, wherein the medical/care information shared
among the group members who belong to the group is displayed
in such a way as to be divided into an area that allows all
the group members to view the medical/care information and an
area that allows only the medical or care workers who belong

to the group to view the medical/care information.



