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Field [0001] The present invention relate

el ectronic nedical information system el ectrgnks
nmedi cal information prograns, and conputer-readabl e

or 1 on progr s, for (i 6atcl ng el cct ] L
medi cal informati on such as nedi cal charts,

comput er Background Art [0002] Recently, needs f §po0002
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space 1 of paper docunents and facilitated search by
creating a database. Wth the statutory five-year
retention period

Technical Field

[0001]

The present inventionrelatestoanelectronicmedical
information system,.electronic medical information
programs, and computer-readable recordingmedia storingthe
electronic medical information programs, for introducing
electronicmedical information suchasmedical charts, using

a computer

Background Art
[0002]

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

[0003]
Generally, the advantage expected by promoting a

paperless workplace may result from reduced storage space



of medi cal charts, and the rapidly-ballooning vol une
of charts due to recent increase in |ongevity and
diversity of diseases, the above-nentioned genera
advant age of paperless workplace is al so expected for
medi cal charts. [0004] The advantages expected by

el ectronic charts may include, other than the genera
ones stated above, those intrinsic for charts, such
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shared use of necessary information and cooperation

betoees) nedi cal institutions, using the server system
provided in the center where nedical institution

term nalThe nedwdnedged expeotadiby eletdsbhiyt thASts may
such as nedical institutions, clinics, inspection

ceitelsde, untiver sthyn haspidelsrahospes adtatediabove, those
cooperation 2 hospitals are connected to a network for
coimecinypc choputkasts, nehcheaserniisdng ahe telfe ildileacy of
the nedical institution
medical service by relieving the doctors of troublesome
handling of patient information, and sharing medical
information to help enhancement of EBM (Evidence Based
Medicine), whereby improving the critical path.
[0005]

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

medical institutions, clinics, inspection centers,

university hospitals, hospital-clinic cooperation



term nal conprising a receipt conmputer, electronic
charts, an inage scanner, a display, a comunication
nonitor, and the server conprising a storage neans
for storing data transmtted fromthe nedica
institution termnals such as nedica
institution-related data, patient-related data
records such as charts, data records with regard to
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descri bed. [0008] In order to solve such problens,

f o6 f exidgr das t RRIE the like; a control means for performing
data processing and medical clerical work such as billing;
a display means, an input means, and an output means
[0006]

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

[0007]

Thus, itmust be guaranteedthat the temporal variation
can be traced when introducing electronic charts. 1In this
regard, although the above-mentioned system can store and
display data records such as the course of consultation and
treatment contents, no concrete solvingmeans about how they

are displayed is described.



have been proposed a system (see patent literature 2,

for exanple) which can display a list of electronic

charts in time series using date | abels, and a system

(see patent literature 3, for exanple) which can

di spl ay each specific itemsuch as consultation

i nformati on, consultation content, order/treatnent,

and the like on a single screen page. Patent

Iifggg%;re 1: Japanese Patent Application Laid-Open
149833 (description of clain11) Pat ent
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heal t h. [0010]
Patent literature 1: Japanese Patent Application Laid-Open
No. 2002-149833 (description of claim 1)
Patent literature 2: Japanese Patent Application Laid-Open
No. 2000-293594 (claim 2, Figs. 1 and 5)

Patent literature 3: Japanese Patent Application Laid-Open

No. 2001-5890 (claim 1)

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

By the way, although a chart is supposed to have all
the consultation contents written thereon without any
omission, most doctors, in reality, tend to write only the
remarkablepoints asamemodue totime constraints. Usually,
a doctor prepares a therapeutic plan at the time of
re-consultation, by turning over the charts to recall the

past data, grasping interview results associated with the



However, actually, the analysis nust be perforned by
correlating, simultaneously, not only the facts
witten on the chart but also any kind of rel evant
data, other than those on the chart, such as
conversation with the patient in the past, diagrans
drawn by the doctor for the patient, photographs of
i nspection results, prescribed drugs or the like. It
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photographs of inspection results, prescribed drugs or the
like. It often happens that the doctor must turn over the
charts and other documents many times, tracing back in
his/her memory of the past.

[0011]

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

[0012]

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

In other words, a system using date labels to display
a list of electronic charts in time series can only present

the date labels to be actually viewed as a list on the display



[0014] In addition, with the system which can display
each specific itemsuch as practice information
consultation content, order/treatnent and the |ike on
a single screen page, although each of the

i nformati on can be viewed on a single screen page,
there has been a problemin that narrowing down the

i nformati on may becone adversely difficult due to
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single screenpage, therehasbeenaprobleminthat narrowing
down the information may become adversely difficult due to
diversity of information which can be viewed, while the
above-mentioned correlation which is most necessary for
temporal tracing can not be displayed.

[0015]

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

[0016]

It is therefore an object of the present invention
to provide, in view of the above-mentioned problems, an
electronic medical information system which facilitates

viewing of the patient's chief complaint and the doctor's

interview results associated with the patient's chief



[0017] In order to solve the above-nentioned probl ens,

an electronic nedical information system according to
the present invention uses a conputer to nmanage

el ectronic nedical information such as charts, the

el ectronic nedical information system being equi pped
Wth a control server conprising: an input neans for

i nputting, anmong information witten on the chart,
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i nformation and
comprising: an input means for inputting, among information
written on the chart, patient's chief complaint information
into a chief complaint information file and for inputting
doctor's consultation information associated with the
patient's chief complaint information into a consultation
information file; an accumulation means for accumulating
the chief complaint information and consultation
information; a calculation means for scoring, with respect
to each date of consultation, the latest chief complaint
information and consultation information input by the input
means, and the past chief complaint information and
consultation information accumulated by the accumulation
means, respectively; a generation means for automatically
generating, based on the scores, a list by which the temporal

variation of the chief complaint information and

consultation information can be viewed; and a display means



consultation in formation ranging fromthe past to the
present can be viewed by inputting the chief
conplaint information and consultation informtion.
[00191 Furthernore, the control server may conprise a
di splay neans for displaying the list to be viewable.
[ 0020] According to this configuration, the list can
be viewed directly fromthe control server. [0021]
g contro server ga%}be configured to set and

%?aﬁlsﬁ fubPe FR 8h-a plurality of synptoms and

Eé&ﬁ respective synptons are selectably |isted,
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e h e ms having a pre-defined
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nayo@f onflgured such that it displays, in
cohjunction with the table, an inmge sinmulating

Furthermore, the control servermay comprise adisplay
means for displaying the list to be viewable.
[0020]

Accordingtothisconfiguration, thelist canbe viewed
directly from the control server.
[0021]

The control servermay be configured to set anddisplay
a table in which a plurality of symptoms and degrees of
respective symptoms are selectably listed, the input means
of the chief complaint information and consultation
information automatically inputs one or more relevant
symptoms and degrees of symptoms, in response to the user
operation of selecting them from the table into the chief
complaint information file and the consultation information
file, and the calculation means is configured to
automatically calculate by aggregating relevant scores
corresponding to the degree of the selected symptom, each

of the degrees of symptoms having a pre-defined score



a human body with check buttons provided on mgj or
regions thereof, and when any one of the synptons is
sel ected, the check button corresponding to the
region which is developing the selected synptomis
automatically checked. [0023] According to the
configuration, |locations of devel opnent of a
plurality of synptonms can be viewed simultaneously on
the screen. %0024 The |ist generation nmeans may be
coﬁ?$b@?@@ thergtPomatical |y generate a graph by which
F@@ggl variation of the scores cal cul ated by the
ion nmeans can be viewed. [0025] In this case,

the gr ap consist of , for exanpl e, g
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[0023]

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

[0024]

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

[0025]

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

The list generationmeans may be configured to present



[0027] According to the configuration, breakdown of
the scores displayed in the graph can be viewed in
conjunction wth the graph. [0028] The control server
may conprise a display neans for displaying an i nage
simulating a human body in conjunction wth the |ist
and di spl ayi ng, when synptons of the chief conplaint

i nformati on and consultation information are input by

t hehé BRUYIr esReBcul 4 tkd Byttinsaabul Bei bRUHM B Emetdteries
respective synptons are devel oping on the image
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accunul ati on neans, each information of the region

di sehayray vaelhtm&nbuft@newheaphhe di spl ayed Iink
button is pressed; and a display neans for displaying

t he0®2%pective informati on which has been read out to

be viewable. [0029] According to this configuration,

si nce t Mecdaomiieng storutla¢ | ognf heuhathonbodyewkidolhn of the
di spl ays the | ocation of devel opnent of synptons is

al scoves plimpddayed tilmethesgraph dah becoiresedossidie urction
recogni ze visually the location of devel opnent

siwiith ape®usrypbn the screen, whereby facilitating
view ng of details of chief conplaint i nformati on and
coh%@?ghtion information via link buttons.

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

[0029]

According to this configuration, since the image

simulating the human body which displays the location of

development of symptoms is also displayed in the list, it
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[0030] The control server nmay conprise a generation
nmeans for generating a list so that, when a patient
is receiving a consultation for a plurality of

di fferent diseases around the sanme period, the
respective di seases can be viewed on the sane screen
in a distinguishable manner. [0031] In this case, the
di seases can be viewed on the sane screen in a

di sti ngui shabl e manner by, for exanple, providing
cabACONEEhBOBSLDEBNEP FRFOSNIIZEN VA Stialiler dlre clélcc?rtlon of
according to the disease. [0032] The control server
nefe¥BHPPIERL SAMPAbaheREgAy oy thenﬁﬁltqemg éwf@ﬁerk&hi c
chart information conposed of gne or_ nore
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iﬁéés |ons of the doctor, inspection, treatnent,
injection/instillation next-reservation; a
generatl nmeans I ? enerating an el ectronic chart
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the same screen in a distinguishable manner.

[0031]

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

[0032]

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

electronic chart into an electronic chart file; a reading
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the el ectronic chart which has been read out to be

vi ewabl e. [0033] According to this configuration,
both of the electronic chart and the list can be
readily viewed together since they are Iinked to each
other. [0034] The input nmeans for inputting the

el ectronic chart information may be configured to

i nput handwitten information either in an imged or
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be 68?5§yed fromthe electronic chart as a part of
the erectronic chart. 12 [0037] According to this

cont ) QurALLBRaL AUOLS LALGT B 00, 200 T8 b ey or cns
regoededohfbthdie: ahardndh ibedd B8 ALagoIP Vit bgether
since they are linked to each other.
[0034]

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

[0035]

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

[C036]

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

information can be replayed from the electronic chart as

a part of the electronic chart.
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[0038] If the patient did not appear on the day
reserved in the next-reservation information which
has been input by the input neans of electronic chart
information, the list generation neans may generate
the list after clearing the field for the day. [0039]
According to this arrangenent, a gap occurs in the
pol ygonal line in the graph, for exanple, since there
is__no_score data for the no-show day in the dates on
théoﬂg?ﬂzontal axis. [0040] The control server may
conprise_a reading neans for _reading, fromthe, _
el ect r oMECRFAFRI 1P LD BHEYH I e ooni Mt b iipEration
ection, treatnent, dos

to igs , ﬁge, and , ,
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buib8 Lor each information on the |list when said

li 3% eration neans arranges the tenporal variation

of each 6 e AU 8L S o} ULSLIRLI 90 D 0P 38LL5%4 4o
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PR, SRR ey L BB 85 gl Bhe v
ViS&ﬁQL?tionggéﬂs may generate the list after clearing the
field for the day.
[0039]

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

[0040]

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

information in time series so that it can be compared with

the temporal variationof thesaidgraph, reads corresponding
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According to this configuration, the tenpora

variation of the information as to inspection,

treatnment, dosage, injection/instillation, other than
chief conplaint information and consultation

information, in the list can be sinmultaneously viewed

on a single screen, andfurthernore, details of each

i nformati on can also be readily viewed, since the
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conventional chart converted into an electronic
dotnfieniat oonawhibhchapr Bekeselrgad eproduces thewable.
original inmage; a reading neans for reading, upon
regoes¢r)for view ng a conventional chart file, the
conventional chart requested for viewing fromthe

convent iZoraivag ttditiel sandnfidusptaypnpeane temporal

di spl aying the conventional chart which has been read
ourarbabioniaivdtiee inflo@iwd]iohcaar donthémetthisn, treatment,
configuration, if there exist, for a specific

padésage, d ndemrdmn /dmal t idhiartti @mdoéheeltdtdn ohiie f admgrtaint
according to the present invention, both charts can
belnfevmat e rndeauwilitod t e verfone04i4in , 14 nOkhehkist can
information recorded in the conventional chart file,

t hee pAMYA Fankeer sdortiasrmhdn ag iy theceeent rodi tucthegimore,
information may be accunul ated by the accunul ation '
meddsailard a3 LnipryafépatGanaktars regdbby viewed, since

configured to fresent , , _
the"list is linked with each information.

(0042]

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

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

[0044]
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the tenporal variation of each information of the
accumul ated conventional chart in tine series so that
it can be conpared wth the tenporal variation of the
graph. [0045] According to this configuration, the
information recorded in a conventional chart can be
also reflected in the list. [0046] The input neans of
chief conplaint information may be inplemented by
transmtt data to the control server froma
cormunl c ’% g‘ﬁ 12 %%%FW%@&W#%W&&%FOFB?Nlo“al chart
i on |a LAN or WAN, or(%g9n1th &lent
S bR ‘PEWﬁT—hBP Ci?s%e%RPI% DECI féE"FE pgtgonic chart
n|ca ion network such _as Internet. [0047
ad?:l PERACLAB TaBRe W%@%&Egm FB?i%ﬂcumﬁ%%Fh‘g%W“Sr
nt ed b transmtting.data from
Coted e MR B Re RBE PG PREP UMY &iF barsesirphoggpresent
Ac the e conf| ura [ t he. at| t
ACERE LEnBok g1 BP SRk Heacidie 82 %ﬁoﬁsecu%ated
wh |t f doctors is in_atte da uc
rEPaSn Lty C**t% e e as|erﬁ§sspf?aaha”° Shatin B iarea

| ”WEHHEBS”tQPAg F?ip%'ic'l‘é%lg%c Ca”g%io y nput from

respectlve con ation - term nal s XCl usi vel y by
refggggjve doctors in attendance.

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

[0046]

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

[0047]

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

[0048]

According to these configurations, the patient can

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

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

15



[0049] The patient's comrunication term nal may
transmt, via a conmunication network such as the
Internet to the control server, vital information

i ncluding one or nore of the patient's wei ght, bl ood
pressure, frequency of neals, content of neals,

t aki ng exercise or not, sleeping hours, wth the
control server conprising an input means for

receiving the transmtted vital information and

i nPUERi Aggenerant HogPdtadl, COMSUREE TP iinL o xRt pn by
generation neans for generating the list by arranging
t hESFPEEF IVAFCIGRAL OPAN PR HNaHE gé@ﬁﬂé§s§@qtﬁ-éite ¢engahtation
be conpared with the tenporal variation of the graph

[ OBSOTLRge8r HERE €8 CLHiSd Vednt Pyurasreet ivig gloctors 'in
information, in addition to chief conplaint

i nRBFRBEABRAS - consultation information and the Iike,

cag gg ﬁasily conpl enented and referred to when

pr B P g a therapeutic plan or the like. [0051] The

I nput nefgg of electronic chart informatjon. ma

be .
|l emrent 68 B 19 5nem SOTHER HaR PR ot AREACbRHY (AL
tegninal to EheCCEntkol gerv%g vi%wthﬁg'\gﬁ¢ 40052 th
16" A% cOr PRGSO SRRt S aPPaNGé e fChwien B SI U RIRSF di° the
doggggsofrg LN at%gqg nce osuch.as LN ihﬁ.case with a £
gefigtaf - HosplTa ¥ ggpégF.gga&&gpo}gc aft* PHpR® °oF more ©
negﬁgiﬁgé’iérﬁ? L n\&tl'g%q: ,I rfatl%otcp?:r%ls%%trregnIf%e%ﬂ%gcyf<r) rpneals,
respective

content of meals, taking exercise or not, sleeping hours,
with the control server comprising an input means for
receiving the transmitted vital information and inputting
it into a vital information file, and a generation means
for generating the list by arranging the vital information
in time series so that it can be compared with the temporal
variation of the graph.

[0050]

According to this configuration, vital information,
in addition to chief complaint information, consultation
information and the like, can be easily complemented and
referred to when preparing a therapeutic plan or the like.
[0051]

The input means of electronic chart information may
be implemented by transmitting data from the consultation

terminal to the control server via LAN or WAN.

[0052]
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communi cation term nals used specifically by
respective doctors for consultation. [0053] The
consultation termi nal may conprise an input nmeans for
inputting the handwitten information in an i maged or
coded form [0054] In addition, the consultation
termnal may conprise the audio input neans and the

i mage i nput nmeans. [0055] According to these

confi gurpttORgingach ©hisher 49eLOhsnt | Nyidls epdaNeLa LAYy of
respectively input handwitten “information for an

el gkt 8Pk G K ahlat i thddf QUERIA 9 n @K cals@BGELh a general
i nformati on when preparing an el ectronic chart from

hi 66B8E t80NSUbEREERAvEEHIIRRrs [&Q5%p%o%éc%a\@;&}‘9 a
request, via a communication network “such as a LAN, a

VAN, FeFmbBeohNt BEBeEhefl @1 ekit®WNMNE IR At HromPlrddiective
respective informati on accunul ated by the accumnulation

meassmbhh 0Bkt hencesstl hatlisom sle@r Mpedlirildie 10y ellsgective
conmmuni cation term nal , and a comruni cation term nal

of dacvbewefoguebnaalaatinspecti on engi neer, a 17
di spensi ng pharmacy cl erk, an anmbul ance crew, a
pafaogdic, a doctor on duty, or a doctor of another
hospital, the control server may be configured to
di spl ay The coinstulaatdachtefmihal naf oompiries droikeut means
vi ewabl e, within the authorized range,
for inputting the handwritten information in an imaged or
coded form.
[0054]

In addition, the consultation terminal may comprise
the audio input means and the image input means.
[0055]

According to these configurations, each of the doctors
in attendance can respectively input handwritten
information for an electronic chart, audio information, and
image information when preparing an electronic chart from
his/her consultation terminal.

[0056]

Upon receiving a request, via a communication network
such as a LAN, a WAN, or the Internet, for viewing the list
or the respective information accumulated by the
accumulation means from the consultation terminal, the

patient's communication terminal, and a communication

terminal of a viewer such as an inspection engineer, a

17



fromthe consultation termnal, the patient's

communi cation termnal, and the viewer's

communi cation termnal, respectively. [0057]

According to this configuration, rel ated peopl e ot her

than the doctor in attendance or the patient can al so
view the list and each of the information from
respective comrunication termnals within the

aut hori zed range. 0058] The control server may be ,
coﬂFFBEPéangLﬁg}%¥%%y gste]ql%t PRl 2R Grew, a'paramedic,
reader/witer, connected to a conmunication, term na

r eAd AT B Gy O RIF IRF 8 pevddie e Rt el he errtrol
the communi cation term nal bejnhg one or mpre of th

CORGEF BTN DeP RN AP UTPAet et it tOGmIAE Co¥ iSgiph Of the
term.nal , . and the viewer's commupjcation termnal, .the
CORTFOEMEET08r tP oRE] CHEVADLE gt P buEST | HGthoTL2éd range,
authori.zati on ia a comunication network such as a .
AR Ol tig st tAe Pof R er o e PRorAR o Re oriin feat don
aut hari zation, ,[0059] .Furthernore, the control server
rralf/eﬁléllré%nfi glfe ggu%:’ﬁewteﬁats, BIRGAT Fhe Srminals
regggéég{kggi connected to the comunication term na

of A VT ewer “such as an anbul ance crew, 18 a paranedic,

or @Oggftor on duty read the IC card carried by the
pa{lent and the I1C card carried by the anbul ance crew,

the parqgggéf%iﬁ%t%hﬁuﬁ?%%ﬂ%ig%fﬁgﬂbnif%f§§§dg%qpleother

enmergency, the tontrol server recéivés and adthori zes

a 8h@R&he doctor in attendance or the patient can also view
the list and each of the information from respective
communication terminals within the authorized range.
[0058]

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

[0059]
Furthermore, the control servermay be configured such

that, by letting the reader/writer connected to the

communication terminal of a viewer such as an ambulance crew,

18



requesting authorization via a conmuni cation network

such as a LAN, a WAN, or the Internet, and displays

at least information of the history of present

illness and anammesis so that they can be viewed with
the viewer's conmunication term nal. [0060] According

to these configurations, an I C card can be used for

the aut horization. Particularly, even in the case

whee rpea tdee it | et ‘a5 doitdirt bonddegsreatl ahéore hidvdrcarried
her to explain his/her medical condition, the

anbyithegea cient anket hpdCaoedd carriddipydort anbabafdotycrew,
can obtain the patient's history information of

priesema ddrlarkss, andt Raaiveison dQ091]id ragedef dnergency,
sol ve the above-nenti oned problens, the electronic
netheatontif ol naéroar pregeane=acantddianghbe izke aprsageatl
invention is characterized in causing, for the

p ur gpses ting reutdouci 7e)c Bbrectireoni comrdhtabtiohatemtd i, such
a conputer to function as: an input neans for

i nputd ilgNa ahWaF, conphai hintemhetratndndispdatiseat least
patient's chief conplaint information file and for

| npuf e ¥mayt bor @fstihe dtl oo 1 nbéronee s ont ildtlaesiseadd@remnesis
consultation information file; an accunul ati on neans

f o¥C &b@intihati agntire vdlswesd vétbohbeaiigvwénfoaemmuwication
input into the chief conplaint information file and

t HeewoHsdl t ati on information input into the

consultation information file; a calculation nmeans for
cal@Q#&t i ng, for the purpose of scoring with respect

to each . , ,
According to these configurations, an IC card can be

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

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

file; an accumulation means for accumulating the chief
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date of consultation, the input |atest chief conplaint

i nformati on and consultation information, and the

accurul at ed past chief conplaint information and

consul tation information, respectively; a generation

means for automatically generating, based on the

cal cul ated scores, a list by which the tenpora

vari ation of the chief conplaint infornation and

consul tation_information can be viewed. [0062]

FuFPHR:ABRE, IREPTIAELIPDr pABE O NER tHGuUGHHGT complaint

el ectronic nedical information, the el ectroni¢c nedica

|n%%Fﬂﬁ@?BhOBF&éﬁéﬁ%ﬁﬁ?eéaﬁéé %ﬁﬁﬁﬂ&%FOF%aFHﬁEﬂpﬁﬁtl“to

as a di spl means for disp Ia¥|ng the |ist. [0063 é
%r@wlﬁérel% IndOrg@tdiongt el 8é13 GRitC IkédiieR neans for

|nfornat|on the electronic ned|cal i nformati on

prﬁﬁ}ﬁﬁﬂ%yngcéﬁ% he QOIRRASS Of G FUNET Uﬁtﬁsresé??q%ﬁatea‘:h

ne ns for in g t he Electronl chart i nf or nat |
_herati o ﬁ’é E% £8P/ §BReraPHg 13k SSite Nt Aint

chart, |nfo tion;

f th t | t
RECELIL AT AR e SRS B ey e briie

h h I,
forcsubltAgrdi Sar by FhGF a%g&'@ﬁ%&s S arh
the gLEELLONLG arrr&atl'o'e on.Lhg liah and Leadiog,, neans
upon preSS|ng ot’ th&PFr ﬁ% b Ffong the

:lg§%%| ﬁa%g%ri&yégﬁégﬁklfﬁe%ggﬁ ?%%I@ul té@ ores,

ronic c

\M“é qqs'%%y Q?S%hrter?@ tgﬁ)otr%lb@aflim %f tkﬁggﬁzﬂef complaint
information and consultation information can be viewed.
[0062]

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

[0063]

For the purpose of introducing electronic medical
information, theelectronicmedical information programmay
cause a computer to function as: an input means for inputting
the electronic chart information; a generation means for
generating an electronic chart from the input electronic
chart information; a storingmeans for storing the generated
electronicchartinanelectronicchart file; a readingmeans
for setting/displaying link buttons associated with the

electronic chart file on the list and reading, upon pressing

20



For the purpose of introducing electronic nedica
informati on, the electronic nedical information
program may cause a conputer to function as: a

readi ng means for reading, fromthe electronic chart
file, one or nore of information as to inspection,
treatnent, dosage, and injection/instillation; an
accumrmul ati on means for accurulating the information

who € halipsobeer neatk batkead N@heMBaBstEBhic chart from the
setting/displaying a |ink button for each information
Oneldettost cwhieart el 1d stargPRENakboA yREASs 86 F &g aying
the tenporal variation of each of the accumnul ated

i nt0e lddWYdrii d EABr8efh £56h %@ st Baén ire PBuBE £BEPAISAhDbLe.
with the tenporal variation of the graph, and for
repdloeg)the corresponding information accunul ated by

the accunul ati on rmeans upon pressing of any of the

l'i nk butFansthansuepdsspbayinteadacing dispkayhig mBaical
i nformati on which has been read out to be viewable.

[ OD65) rivat L dhe thierbset odén i O tveadweilNDn £ 8ed t Dot @rogrammay
medi cal information, the electronic nedica

i ntausati compribgr 4m fwmyct Lo es :aa ceapdhgrmdand Aoetieding,
as: a storing nmeans for storing, into a conventiona
chbremftilee eleled roodvenhronaf i thardne canmereedt iintfmmmation
el ectroni ¢ docunment format which precisely 21

r ep? oduickRsSphet beingi hakaktmays; dosegeingndeans for

readi ng, upon request for view ng the conventiona
chirie¢tien/instbhiehi ponapnchacumudgtésnethelams for
view ng fromthe conventional chart file;, and a .

di @bq:wu;@ghggft&e apgigp:%\,tﬁgn which has been read; a reading

means for setting/displaying a link button for each
information on the list when the list generation means
arranged the temporal variation of each of the accumulated
information in time series so that it can be compared with
the temporal variation of the graph, and for reading the
corresponding information accumulated by the accumulation
means upon pressing of any of the link buttons; and a display
means for displaying the information which has been read
out to be viewable.

[0065]

For the purpose of introducing electronic medical
information, theelectronicmedical information programmay
cause a computer to function as: a storingmeans for storing,
into a conventional chart file, the conventional chart

convertedintoanelectronicdocument format whichprecisely
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the conventional chart which has been read out to be
vi ewabl e. [0066] For the purpose of introducing

el ectronic nmedical information, the electronic

medi cal informati on program mnmay cause a conputer to
function as: an accunul ati on neans for accumnul ating
the information corresponding to the electronic chart
of the information recorded in the conventional chart

file by . the cunul.atii on peans; and a, generation )
ne5ﬁ8r¥8Pcaé?F§}eapmglpﬁi Hage py é?ﬁ%agﬁbeatr}ﬁefor reading,
t I iati f each information of the ,
2cUBRDI BEERSSEoRPEnTTBHAP I bt o ISR DGl Gags (fide. 2
it _can be.conpared wth the tenporal, variatjon of the
or SPRVERBO8H 7 LFGRaThe THHESEE D F o (H M ICing Tom Ehe

| ect [ ical  information,. the electronic _, ,
SPGB R R0y o vyt L5 b paE o trfaying
f ti o i.nput neans.for receiving, n .
R BB S TR SRty BB Hhasquadte.
on 0856gnre of the patient's weight, blood pressure,
frgquen y of meals, content of neals, taking exercise

Communi G501 ot (ST o6 PR BnBaRer SypRrgonic medical

CofﬂP@fﬁQ%gQH,@?%M?% céygnicﬂédﬁggﬂjPﬁf5€$%?%%ﬁ§gogﬁggnmy

transmtted vita ormatl on an 21 np

a vitab 4 'Efoﬂ{ga't‘ﬁtéroEof Lot 208 & 8 'ﬁeg\@/fgthglpla%%ﬂsmégﬁs for

generating the list by arrangi ng the

TAQEERLONLAY e SEDERACeRy! Bk bgtapy e
electronic chart of the information recorded in the
conventional chart file by the accumulation means; and a
generation means for generating the list by arranging the
temporal variation of each information of the accumulated
conventional chart in time series so that it can be compared
with the temporal variation of the graph.
[0067]

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

terminal to the computer via a communication network such

as the Internet, the transmitted vital information and
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[0068] In order to solve the above-nenti oned probl ens,

the conputer readable recording nedia according to

the present invention is characterized in storing any

of the electronic nedical information prograns.

Effect of the Invention [0069] As is apparent fromthe
above descriptions, since the electronic nedica

i nformati on system according to the present invention
enabl es view ng the tenporal correlation between the
paim@wtttn@ﬁitegnb@@pviatm lavfd nmied idoc bl es ariche granegwtion
results for patient's chief conplaint, the doctor can
viBOARBCEREaU§NEARBERL FBA dASE BYngkeasgiaen thiet Wegel

| ooki ng for charts, prescription, and inspection .

r esf eEmat hoR Hgh fdse wREASEons Uthathd tacpat Pengompared with
mhereb%agpprogriate and qui ck nedi cal service can be
priow®t ERMCPDRrOYa psahipBsaFt theoagaprhation time can be
reduced as well as avoi ding overl ooking of the

pat?@®?! s chief complaint, whereby an effect of
preventing nedical errors can al so be expected. 23

[0071] Pdt OF&&tolte, Sa¥sr R ove tieerysereq RY¢Rkems, the
handwitten charts are accunul ated, that |s,

conVERt F ohdie2 & SeRAFERNETSE L FHDTE T hiPobiR iRFESent

the system can be,acgunulated Wi t hout

i CETYR HOR FonchARAPREE) FEGe SToTing ahy bf the electronic

medical information programs.

Effect of the Invention
[(0069]

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

[0070]

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

expected.
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managenent includi ng conventional charts can be
realized. [0072] Furthernore, since the charts
generated by the system is difficult to tanper, and
audi o-recorded data of conversation with the patient
and i mage data such as diagrans are recorded, they
can be used as objective evidence in lawsuits
relating to nmedical nalpractices which are frequently
occurring these days. Brief Description of the
Dr &P hgs (02121 Fig. 1 illustrates a configuration of
an electronlc medi cal information systemaccording to
the pr esSBHIENEHURFR i ORCCRFGing FPIE@?réVé§e§m since
enpl, ar nitial screen display when accessing the
QQE {EB?HHE%S% ﬁF@éléthaltﬁ@ethéﬁ lSFlcng.ﬁiltlonal
|IIustrat n exenplary presentation of a st
scTRBACE M M?éﬁﬁgﬁga%f%f’eﬁntﬁﬁéppm@ Ehe eerystem can also
g% ai nt foraa E g 3b.illustrates an
BB rarymbl st Ehaubs AeCEEBbRA S Erec ™ AR
sheet) when tting chief 24 co i nf or mati on.
F faan%%err‘ﬂlas%rf%%éﬂﬁ% SRR Y 6D FOR of Bealized,
? ?ﬁreen (interview sheet) when inputting chief
L% a information. Fig. 4a illustrates an

exenplar esentation_of flrst screen te

Ilst)\Mﬁgquﬁﬁﬁ ﬁ%gs&g Lﬁ%% tsgenera£e8 ¥hesystem
is difficult to tamper, and audio-recorded data of
conversationwith the patient and image data such asdiagrams
are recorded, they can be used as objective evidence in

lawsuits relating to medical malpractices which are

frequently occurring these days.

Brief Description of the Drawings
[0212]

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

Fig. 2illustratesanexemplaryinitial screendisplay
whenaccessingthesystemaccordingtothepresent invention.

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

Fig. 3b illustrates an exemplary presentation of a

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

i nputting consultation information. Fig. b5a

illustrates a first exenplary presentation of the

el ectronic chart input screen when inputting

el ectronic chart information. Fig. 5b illustrates a
second exenplary presentation of the electronic chart

i nput screen when inputting electronic chart
inFSWﬁiPFBF.lﬁﬁ@FmQGlPPhustrates a third exenpl ary
presentation _of the electronic chart input screen

when i nptit€i ngF EtEiEBRFRS charexep bR FatPEPSeFtatioy of a
ilg strates a f?urth exenpl ary presentation of the

el E%an?srsﬁﬁrt INRBEYV 184 SEF S e Nt HUFFing chief

el ectroni,c_chart information. Fig. 6a illustrates an
exgﬂﬂpg?§n5ré§£ﬁf§?F6ﬁnof a table screen listing

nanmes of _di seases. (custom zed). Fig. 6b illustrates

an exenpl &9y % ejsjeﬁﬂ%ﬁ}rﬂ%?le%fa% LRI IEY SRFEFeRERRYOn of a

napes_of di seases (in the_.arder of 25 Japapese ,
| PhaBErICT S, (TP AT die AN EReHpPAF§iiG consultation

prsggpggékggnof a handwiting input screen. Fig. 8
ilTustrates an exenplary presentation of an

Dot B0 e Sh LU RS oL R ity SLLSSLALES, o &
second screen (interview list) when inputting consultation
information.

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

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

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

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

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

Fig. 6b illustrates an exemplary presentation of a

table screen listing names of diseases (in the order of
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screen listing nanmes of treatnents. Fig. 10a
illustrates an exenplary presentation of a table
screen |listing nanes of nedicines. Fig. 10a
illustrates an exenplary presentation of a table
screen listing nanes of nedicines. Fig. 11 illustrates
an exenpl ary presentation of a conventional chart
screen Fig. 12a illustrates an exenplary presentation
a databa iew screen. Fig. 12b illustrates

anJQQSHﬁﬁﬁr P@%@ﬁt ation of a list of progress graph

Ia at f Reference Nunerals [0213] 1
cont  oi €%$Ve? 51 PARPUARES  £Bn PTG PEFRPRARLLFD of a
I nper atient’'s conmmunication termnal 6
connﬂ WEéE%gﬁ P@PHFnEFrgﬁnanother hospital 26 7

| of h t al
commini 19 or8 tSH PGt Toe on IR T SEY dveRPenERt LA of an

comruni ca
el h e 12.conventional chart file 13
chfé%ﬁgg%% glgFgrﬁbo?ﬁﬁPi%ﬁ fi9%€S™4 vital information
file 15 §Q£S§| usrkéggéggg&%%%f;gypresentatlonofatable

screen listing names of treatments.

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

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

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

Fig. 12a illustrates an exemplary presentation of a

database overview screen.

Fig. 12b illustrates an exemplary presentation of a

list of progress graph screen.

Explanation of Reference Numerals

[0213]

1 control server

2 LAN/WAN

3 consultation terminal

4 Internet

5 patient's communication terminal

6 communication terminal of another hospital
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16 dat abases 17 database overvi ew generation unit Best
Modes for Carrying Qut the Invention [ 00 7 31 Fig. 1
shows an exanpl e of the system configuration
according to the present invention. Nuneral 1
indicates a control server which mainly perforns the
tasks of transmtting and receiving various nedica
information to/from other comunication termnals,

der | . ; ‘ ical inf ; . |
fiTe, oratinetar ool abat BRe: KR abrBaraenry, haspanel
hngs ' ' s ' .to_th
dat abase CPBb AT e SArPEieet§EF R sheot rappignes
used by éﬁeégig@gg-§ﬁ§g£iﬁg%goctor, for exanple, as an
0

I nput/output wunit foreac the follow ng nedica
| n{or Matd Qi odoNaYLL  cnibencihere is a plurality of

doctors, it has one or nore consultation termnals 3

conpect esh der&ifo Bgi Gt | BNk 2L L AT Bahg for

respective doctors in attendance via an in-hospital
LAN VAN +21.£ { D05 o Athge comss {@tion terninal 3 in the

present enbodiment has a termnal unit 31 with a

ligsi d aorsdualtdeddiet i 3o FRE L i BRNEWM LTI Ng i nput, an
I nput pen 33, a mcrophone 34 for audio input, and a

canera Imdayaddmge taking connected thereto. The
consultation termnal 3 is not limted to the present

17 database overview generation unit

Best Modes for Carrying Out the Invention
[0073]

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

[0074]

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

consultation terminals 3 connected thereto as client
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enbodi nent provided that it is capable of handling
i nput and out put of nedical information, handwitten
i nput, audio input, and inmage input. [0076] An
el ectronic chart of each patient generated by
inputting relevant information fromthe consultation
termnal 3 via the LANWAN 2 is stored into an
electronic chart file 11 within the control server 1.
Thg consuhtﬁ%bon termnal 3 conprises, as described
VEMLBALEmRi E&PPERTIVEr MOfdIOrs imatidindpree via an
di spl unit ' a liquid crystal tablet 32, a
ni%Bﬁgﬁﬁﬁékgi,ﬂ%ﬁgwﬁNcgnera 35 connect ed t her et o.
[0?35% Ihe liquid crystal tablet 32 has an input pen
33 R ected thereto. If a doctor inputs characters
and the like in_handwiting,on_the |iquid crystal

tabl et 32USPRGULRE HORpEErBERa3F WRdhyRAEPERE RIRar inent
CLEELEGRIA bl IR Saiatn, nanduntiog L, o,
PEER PP TR, bR 20, B2 DA R for vt
Rt PR R R R TR N S
oL e5L e ety L0 v OO0 L GODNErER N
o R REREN B a0t Srab T O B0 MY snpu

and output of medical information, handwritten input, audio

input, and image input.

[0076]

An electronic chart of each patient generated by
inputting relevant information from the consultation
terminal 3 via the LAN/WAN 2 is stored into an electronic
chart file 11 within the control server 1. The consultation
terminal 3 comprises, as described above, a communication
terminal 31 including a display unit, with a liquid crystal
tablet 32, amicrophone 34, and a camera 35 connected thereto.
[(0077]

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

input data in handwriting will be recorded on an electronic

chart in situ. In the present embodiment, although a case
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I's photographed with a canera 35, the recorded audio
data and the photographed inage data will be recorded
as a part of the electronic chart fromthe

communi cation termnal 31 via the LANN WAN 2. [0079]
Conventional charts such as those handwitten, which

exi sted before the system according to the present
invention is introduced, will be stored in a
conventional chart file 12 within the control server

1, éFtkée‘reerﬁ\?éFtl@Gdi"fﬁ%r%mn igiredt hanpferdbeanett dsnraged
such as whi ch can_reproduce the original image
prée#séﬁgorﬁleésep TReSd6RttEON iSe AP t] iins Sditsp the input
connected to external client termnals via the

| nPRRABE L15Eep c@ta pyrREFadnd ba Lerkasrifadonsheag kemrronic

such as a comrunication termnal 6 of another
hog ?F&r, a comuni cation termnal 7 of an energency
EBQEQE and a communi cation termnal 8 installed in
Iance as well as the patient's conmunication
29 term 0081] te that, .the comunication
Cor i nal 16 45H ThiT ik GARVSTAR iU bs CHER e Rr feghor and

theﬁ?@a%g-reaw;i%% SRR el A S5 6o
clzhg% COS/EF %&c\/@ gr%%*g% E)eﬁgg ae{}l téaqegﬁggaiﬁhﬁg%? purposes
is photographed with a camera 35, the recorded audio data
and the photographed image data will be recorded as a part
of the electronic chart from the communication terminal 31
via the LAN/WAN 2.
[0079]

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

[0080]

The control server 1 is also connected to external
client terminals via the Internet 4, i.e., communication
terminals for viewers such as a communication terminal 6
of another hospital, a communication terminal 7 of an
emergency hospital, anda communicationterminal 8 installed

in the ambulance, as well as the patient's communication
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are transmtted to the control server 1 fromthe
patient' s comunication termnal 5 via the Internet
4. Here, chief conplaint information is informtion
relating to synptons reported by the patient, and
vital information is information of the data recorded
by the patient about predefined itens (for exanple,
wei ght , sleeping hours, content of neals). [0083] The
contr ol stores the received chief conplaint
|nF8FﬂéPPg and the vital information to a chief

?Ebg ﬂt information file 13 and a vital information
fil 1 respectively. [0084] In addition, the chief
conplaint information may be input by a patient
V|S|tnuﬁ??% ﬁ6§mqgﬂC@m%ﬂﬁhﬁthoﬁ&ﬁim%ﬂal@@@F@@ﬁé&tlent
term (not shown) i nput as data of the

|nIP%¥ aé(\ﬁ/asﬁ%%‘f‘eﬁéﬂawt?ﬂ5@rp%?nécrﬁﬁrscé5époam@@“c,tte@rthereto
%FBt o dj rectﬁtcel nterview to the patient, then

st ?e SEne"NeHieFaLEnpt A3 PErFORMRET SR 49 Fhe @pntrol
LOOSS] Cg tge.other Eand th consul ta i on
|n ot hati dn°Y sOSERIUE AP ERe tO6h SFRCERG /ST & niStal 3

g0§§? ed into a consultatlon information file 15 of
con rol server via the LANN WAN 2. Here,

consl g B, oA TR 40 20 o

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

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

(0084]

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

chief complaint information file 13.
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The control server 1 extracts data fromthe electronic
chart file 11, the chief conplaint information file

13, the wvital information file 14, and the

consultation information file 15, and accunul ates

each data in a database 16. Note that data of the
conventional chart file 12 is directly input 1into the

dat abase 16 fromthe control server 1 or the

cogégég tion termnal 3 by an operator, for exanple.

[0 he control server 1 generates a database

overview using a database overview generation unit 18
based orP% Ater dectthultdte £ e dmbasoamtiqn is
this tiqtg%ﬁ the score calculation unit 17 .
cat QR Bt BEOM 11090 ¢S 'ehF 2 Lo ohprmi el i Hrapdetioredrigto a
consultation informati on, a_score according to the
de‘”g?fé%uﬁ?a%%tb%#%ﬁlaabmm fiedet he ofdtheernterr exqiver 1
to_the_dat vervi ew generation unit 18. [0088]
THE L oS OrRCORE £ R e G &b iCHEo BBt in means
s 3l.comunicati.on.termnal 5 via a_c ni cation ,
net WoT RAAC B f S 1RE gt ¢ ﬁ?‘grl?%st‘:lfﬁ'ﬁé tg'gelna%ﬁ?og S interview
c ' [.on rmnal 5 may have a reader/witer 52
ogggﬁp¢%3%%€ﬁeé “connected thereto as described
abpq¢?6fn this case, the IC card 51 nay be connected

to e control server 1 by being read with the

;2?32{’ ‘FﬂéetaﬁggﬁgglLsgeozg%—:]nrng%}%%daiéésoaattar}ero%gf‘lé%llectronic
chart file 11, the chief complaint information file 13, the
vital information file 14, and the consultation information
file 15, and accumulates each data in a database 16. Note
that data of the conventional chart file 12 is directly input
into the database 16 from the control server 1 or the
consultation terminal 3 by an operator, for example.
[0087]

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

[0088]

The control server 1 can be connected to the patient's
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to communication termnals for viewers such as a
communi cation termnal 6 of another hospital which is
different fromthe one to which the attendi ng doctor
bel ongs, a conmunication termnal 7 of an energency
hospital, or a conmunication termnal 8 installed in
t he anmbul ance, via the conmunication network 4.
[0090] Particularly, even in the case where the

patcioBmursg. caddrodi teomidedss nab aldoawuihelon fe %8k RiNsuch
hi s/ her medical condition, necessary information for
en@isgéhey Iodrenkttom Thaeppal érnt sScbintifli ¥a0fohl LBESSnal 5
can be obtained provided that the patient is carrying

t hBaydaes d rshdeayy wisidti m§2 tofean 1€ eardi5 5 kot dthes thereto
card of the anmbul ance crew, the paranedic, or the
do@fofeshrdbeg ebovke eleryensychespi thk WCtBadd 51 may be
reader/witer (not shown) installed in the energency
ho§pRigrtedotot kheanbutantes8rve@021byHeetngaread with the
hand-hel d term nal may be used in the 32 comuni cation

fr bRREBE/ WEAKEH 8ation terminal 7 installed in the
angﬁbgnce and, in this case, the anbul ance 7 and the

co Péati on network 4 may be connected through a

nmobi |l e communi cation network (not shown). [0092] The
control ERAFELtIonydde FeREEPLMErfemindamealso be connected
co€sultation termnal 3, a request of view ng the

dat AbaSBRUBVER G el GBRBARRES BPIt e etietrabasehovsey i ew

geggéﬂﬁﬁfgagﬁéﬁ terminal 6 of another hospital which is
different fromthe one towhich the attendingdoctor belongs,
a communication terminal 7 of an emergency hospital, or a
communication terminal 8 installed in the ambulance, via
the communication network 4.

[0090]

Particularly, even in the case where the patient's
condition does not allow him/her to explain his/her medical
condition, necessary information for emergency care from
the patient's history of illness can be obtained provided
that the patient is carrying the IC card 51, by reading the
ICcard5landtheICcardofthe ambulance crew, the paramedic,
or the doctor on duty of the emergency hospital with a
reader/writer (not shown) installed in the emergency
hospital 7 or the ambulance 8.

[0091]

Here, a hand-held terminal may be used in the
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15, displays it on the display unit of the

consultation termnal 3. Details of each data

accunmul ated in the database 16, electronic files

stored in the electronic chart file 11, conventiona
charts stored in the conventional chart file 12,

chief conplaint information stored in the chief

conmplaint information file, and vital informtion

stored in the vital file 14 can al so be accessed from

t hecmaeabaselonviran é\hedCQDlmalylé@a@riomhéeﬁmépBéW udigtalled

of consultation term nal [0093] In addition, the
dat abdse aopudenes ead, blen \hhéwe@aﬁﬁ@rﬁh? trakysa R Tsand the
comuni cati on term nal and comuni cation termnals

f oFORINEREFAt 50’ NV e Rl ﬁi:mmecapnaﬁqtédn’phapugb pfmobile
anot her hosgltal the conmunication termnal 7 of an
enEPHBREYCRBSPR RFEWAAH t(REtcSMAMAI cation terminal 8
installed in the anbul ance, within an authorized
rah%%92]lncidentally, the vital information and chief
conplalnt informati on can al so be viewed fromythe

pati ent ' DBEWrERhi SBEYSR ter HPABI FECCLHABYy Ergm She
illustrates, an exe ry presentation of an injti
sc?%‘éﬁui’éitm%&%%g@é% g ?h’ée%‘&%%rﬂfaé’&c?fﬂ&nrlﬁgt% da"’ltr?é’ase
present . |nvent|o H?e congrol server ‘
pa‘PY‘”e-‘ﬁY gv m ]PESrF SPAFARRSS, OVW%%HFESFMH uni

or Vi mers as .t he canmnu

toh i i Er b OB Rer R RO dsRRARY Ha e S AR Eat ion

te%g@ﬁl aZqu Bltails of eachdataaccumulated in the database
16, electronic files stored in the electronic chart file
11, conventional charts stored in the conventional chart
file 12, chief complaint information stored in the chief
complaint information file, and vital information stored
in the vital file 14 can also be accessed from the database
overview displayed on the display unit of consultation
terminal 3.
[0093]

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

information can also be viewed from the patient's
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enmergency hospital, and the comrunication term nal 8
installed in the anbul ance. [0095] In this exanple, a
card nunber input field 10la and a password i nput
field 101b are provided. Into the card nunber input
field 10la, a re-visiting patient is supposed to
i nput an assigned consultation card nunber and
facility-bel ongi ng personnel (such as attending
doctor,  pharmacist, and adm nistration staff) is
su%%%@%@lF%tFﬁBuFerWF§PﬁeP ‘nane, from an input device
nmpuse or keyboard, the sane hereinafter) of
eaé&ogéhnunlcatlon termnal. [0096] The initia
screen 101 |s not. limted to the above arrangenent,

provi ded” that? sethit3t5ates RPrHATRER B BFRTCN RS of an
to chart or the { ﬁ whi ch have personal information
rebBJrElé%i tHereon. ‘% 6PAR PRERES H‘e FHBRCRCRERT I to
with the 1C card 51, .the 34 s een directly t
thah%n%rwa?% %Qvaagepedffsmb otk éa%idse[rms%f The
% t he, ca L nqu L and assmor ar e hn Arion

|o@? 18t t Bn RBTB t§25p88; e&ElPé 'cPISkQQ?Wﬁﬂi
nous are_hereinafter) f evi c .
cach r%%ﬁ%ii%’f.oﬂne‘f%ﬁn% a8 Sfe}eee%% ety egminal
d|§g$9y§1 sel%&; t%% c%%%h%%%%%% n %erﬁlnal 7 of an
accesse suc

emergency hospital, and the communication terminal 8

installed in the ambulance.

[0095]

In this example, a card number input field 10la and
a password input field 101lb are provided. Into the card
number input field 10la, a re-visiting patient is supposed
to input an assigned consultation card number and
facility-belonging personnel (such as attending doctor,
pharmacist, and administration staff) is supposed to input
his/her name, from an input device (e.g. mouse or keyboard,
the same hereinafter) of each communication terminal.
[0096]

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

[0097]

Incidentally, when accessing with the IC card 51, the
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dat abase overview, the electronic chart, and vital

informati on. Then, if a person checks an itemthat he

or she wants to access, a screen for the desired item

will be displayed. [0099] Figs. 3a, 3b and 3c are

exenpl ary display screen (interview sheet) when

i nputting chief conplaint information fromthe

patient' s conmunication termnal 5 or the

consultation termnal_3. The chief conplai nt ,

i rforert i bmphpldreetly i 8ot hea eneredifht st Hesérpef to be
laint information file 13 in the control server 1.

[ dieglayvegdyst screen 131 of the interview sheet of

Fig. 3a displays the patient's nanme (Hanako Osaka)

and®@%@l i nput date (2003/10/03) 131a. [0101] The

first question "Q you feel pain anywhere today?"

i s di splAied, t@ﬁd@ﬁrﬂhpéwbart ABFePaASIBOERAF PG HpieL, and a

names 35 of body regions is displayed. The patient

sel TR RiHd- o pldti G il SHer%%ﬁJtGIfg %pﬁ:t ‘Hel\ﬁ“gé’rbfthe mouse'

patient's connunlcatlon terminal 5, one or nore ch

bLFtki%n%a%? hevee YRRt b7is) ¢ AaF tﬁ?vénBHFndFBlFﬁeOEaFiaS
t he re ions displayed in table 131b. Thi s
R T Bl R SO ﬁaotf%e%wnilrﬁes %ﬁplayed

Shpu e o d;d%th@s;p 5 LN T gt SRS thes the

database overview, the electronic chart, and vital
information. Then, if a person checks an item that he or
she wants to access, a screen for the desired item will be
displayed. |

[0099]

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

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

[0101]
The firstquestion"Q: Doyoufeel painanywheretoday?"

is displayed, under which a table 131b showing the names
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check buttons of the corresponding regions on the

simul ated human body di spl ayed on the right side of

the screen, as shown in Fig. 131c, are also specified
automatically. [0103] Wen answers (specification of
check buttons) to the first question are given, an

arrow 131d pointing to the second screen is specified

to advance to the next screen. [0104] Fig. 3b is an

exenpl ary second screen 132 di splayed by specifying

t Hef tRREhel @BLONE- 38 r dbpP AR Y BH- 131ke opaFgnt saléehs and
the second screen 132, sections with regard to each ,
of SR¥el bl & alfitoy Bhe Logldriesherioli Ryt ant he copyynication
screen, 131 are questioned in_nore detail. In the
pre@ERtN2hbodidEnOr MerecFBeRKaBRFRGNENRT det@iqedtons that

R 1 e o A Sk o] St e Do oo

whi ch a tabl 32a_show t f ot '

o e 192 b Spag et SR A [ ERC SBPE BUCRRRS of the
i fi f the i t devi f tient's 36

COMER CHRT ohF br ATRAT ST BRE GRenFErBRECR “BuSEIRE6F

th @Z?ions that give pain to the patient, anong the

regg% di splayed in the table 132a. In the present

enbodi t the forehead, the..right tenple, and
Tooe e edind 2ooRE Lode il od BB SorUAbFe, the

FRSFLLH SHLLOR TSR ANES BUOKE G EDREKy U LB Bhraces
human body displayed on the right side of the screen, as
shown in Fig. 131lc, are also specified automatically.
[0103]

When answers (specification of check buttons) to the
first questionaregiven, anarrow1l3ldpointingtothe second
screen is specified to advance to the next screen.

[0104]

Fig. 3b is an exemplary second screen 132 displayed
by specifying the to-the-second-screen arrow 131d of Fig.
3a. In the second screen 132, sections with regard to each
of the plurality of regions specified in the first screen
13l arequestionedinmoredetail. Inthepresentembodiment,
a screen asking the detailed section on the face is shown.
Thus, a question " Q: Which part of your face pains?" is
displayed, under which a table 132a showing the names of

the regions of the face is displayed. The patient selects

and specifies, from the input device of patient's
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face displayed on the right side of the screen, as
shown in Fig. 132b, are al so specified autonmatically.
[0106] When answers (specification of check buttons)
to the above question are given, an arrow 132c
pointing to the third screen is specified to advance
to the next screen. [0107] Fig. 3c is an exenplary
third screen 133 displayed by specifying the
to-the-third-screen arrow 132c of Fig. _3b. [0108] The
t NFPAMYR T EBR1 2B YERENYhiext PHRsCATMRIES (e HegrEsongsot the
pai n and duratiopn of continuous pain for each of the |
r eGRORENS oFNe hedF BR PRPRCT P i &R iRt HRN Se cIMRNG dthse Fegions
132, That is, a question_"face:_ How bad does it pajn?
Si ALEPWAERS" 11 sEhEi 5pPaF et 2andern T P IRIRIEC smitqrd ment,
regiong of the face specified are displayed. In this
caSBS YPHENFaT enkRT, TtHRE TBAECt oI SDE heAY AFe jFhovn as
diggla¥gd &n accordance with the 37 itens specified in
t hePS8tohd%screen. For each of the regions, a
de Efg-?f-pain input field 133a and a duration-of-pain
ing ? eld 133b are displayed. [0109] In this

e alterpnatives "sl

s S G EE £ £, e LA LSy peded above, ehe
carpachanil bR bhFeSabRteptr¥Pbee B hn simpthoced
degégs Qiséfgyed on the right side of the screen, as shown
in Fig. 132b, are also specified automatically.
[0106]

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

Fig. 3c is an exemplary third screen 133 displayed

by specifying the to-the-third-screen arrow 132c of Fig.
3b.

[0108]

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

right temple, the jaw" is displayed in accordance with the
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patient's communication termnal 5. In the present

enbodi nent, a state is shown where "hurts" is selected
for all the regions. The sel ected degree of pain wll

be scored as described below [0110] The
duration-of-pain input field 133b is divided into

three categories according to the Iength of duration,

each of which takes the formof a pop-up nenu. In the
present enbodinent, the first category is a period of

" betole s PeRiS 1 et ng safeng sar S iay §ogRAch afdheegions,
selected period is  displayed (not shown) by .
speciegrerobnpagn "irpreef il d hpdamigng a dugatidensre -pain
day ago", "_since two days ago", since three days

agbhput Eiptd 133k anpsdagelazsd-" since five days

ago", the correspondi ng one of the buttons on the

ri ght09Bel ection may be performed in a sinilar manner

for the second category which is a period_between 1

week and? Vet FXFtBis BOBreaRnbct RBIERI RdTEADBGOVES
mhlcg,is 2 period between 6 months and 10 or ngre

yea? st AyblY akUbk8h t hBUFEPst 288 C&f&EGIRYY pPorts for the
Subsequent _to_t he, sel ection gf respectjve regions in

t RECHLP T PO - RN i d #3183 bY’héﬁha? (B A osRending
28%@%%?2%9%?3&2%fngﬁéﬁﬁﬁﬁégnf%B%Pg%yi%%h e%é&ice of the
R A R e e i e (TSR ST
thgmbodiment, a state is shown where "hurts" is selected for
all the regions. The selected degree of painwill be scored
as described below.
[0110]

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

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

between 6 months and 10 or more years ago, as with the first
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regions other than the face selected in Fig. 3a,

nanely the |eft shoulder or the stomach, as with

Figs. 3b and 3c. [0113] Figs. 4a and 4b are exenplary

di splay screens (interviewlist) when inputting

consul tation information fromthe consultation

termnal 3. The consultation information which is

i nput here will be stored into the consultation
information file 15 in the control server 1. [0114] A
ScF®FPIPHEY- 150a is provided on the right side of the
first screen 151 of the interview sheet of Fig. 4a,

fr 6% 1hi ch the viewer can nove to the second screen

(Fig. 423 by drag%%pg the scroll box 150b with the, ,
nouse or $RAT et eIt e G + oy o5 58 SBE MY LWt Reghens in
mouse. [0115] On the left side_of the first screen 151 .
of tRREUF AL PO aNPERENPYhEL 81 A LS 3hr At ABHCY LdPSRATLING

field 151a for the dogtor. in attendance ("Nani

U9 B g HEsHPPLPD SaPBLRYbEE TPRRSg N REE M e) , a
diﬁg#gi field 151b for the patient code/patient nane
(" b osaka" in this exanple) , a chief disease

0 ar  hedthSTh tbR, & e 695 AR AR R b VT PhF e g 330 s

kPR, SR B EORESA T, s B R A e

(di’é&l&)@%tf}{eqnt%ntghe g]agcé getl@ic%e%xfmfa . 3[aglfli<§1]r1ely the
left shoulder or the stomach, as with Figs. 3b and 3c.
[0113]

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

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

[0115]

Ontheleft sideof the first screenl5lof theinterview

sheet, there areprovided a display field 151la for the doctor

in attendance ("Naniwa University Hospital, Taro Kobe" in
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The interviews perforned by doctors may generally have
a certain pattern according to their nedical specialty
such as, internal nedicine, surgery, otol aryngol ogy
or the like. Thus, the gquestion selection button
display field 151e may be provided with prelimnarily
patterned questions as a standard feature, for
exanpl e, and custonm zed according to the request of

i G
ac%%f Yo Rl FueRa kg Y LphiFSs i dpiene 2 chiet
g{%é%’g nglt 5% 5§E§f§L3 L628 ighSeig Bhgtsttes]
PRl e et rs,ég‘rl A fi?%lf%%f%%fme the
It ki t?rgi%%‘f Salbohind B A%k I%?reg%*g%hsi . Ayt ion
séi“%c%h%%u%&n Qg Fg%fﬁf&$h | 864843 80FL8Sn 01 <o

r espect (Y ues |

9of F +ﬁ "%g you feel pain anywhere?" The
pa n reglon dlsp é@ 1g di splays, in the present

e nt, "the face" "the neck" "the shoulder"” and
"t est". Each itemin the pain-region display 151g

nas a deﬂr@iné&viéwsfge@f%ﬂ@d*bp%\et%% hd\$5eherall§ have

deta
a certain pattern according to their medical specialty such

as, internal medicine, surgery, otolaryngology or the like.
Thus, the question selection button display field 151e may
be provided with preliminarily patterned questions as a
standard feature, for example, and customized according to
the request of the doctor if he/she wants a question to be
added to or deleted from the standard feature.

[0117]

The doctor only has to select necessary questions
according to the patient's chief complaint or the like from
the question selection button display field 15le. The
selection may be performed among the alternatives (in this
case, Ql to Q19) on the guestion selection button display
field1l5le fromthe input device of the consultationterminal
3.

[0118]

In the present embodiment an exemplary display screen
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display field 151h is a field for displaying the

| ocation, in further detail, for each of the regions

di spl ayed on the region display 151g, wherein, for
exanple, there are nine itens to be displayed in

detail, from"the parietal region" to "the nenta

region"” in the "face". Under each displayed item of

the detail display field 151h, a field for selecting

the duration of pain is provided in the formof a

pobs Rowrenherehns’ Qby ABECRRY| AGeasbREERd I Fhgs. 42 and
riggt side of  this field, an alternative of periods

i sS4 SHPERRECEV®tY: shown) and a period is displayed in
this field by selecting a correspondi ng period. For
exbfpt@l in the present enbodinent, "since one nonth
ago" is displayed as selected for "the frontal region

of headThsf RIS tHAMILP1di 8pl 2911 if Fiasfr 1poiBp you teel
Next to the period selection field, there_is provi

a PAEN @MYWDETRG" | ABGtRR Y R beR it iR todd ifspfere in
S 0-SebnEshaI g, Per Lot I AP 2L e8] NE o Al
SRSRA LG PEL BT b et o UYL, LLANE, LOPA, 1516
oS 08U PHIPLE R, B SRR BTN g oy
LSRR ol MO0 8PS OH L LS AR d o,
fifﬂl %u&%:'erl‘ dggégﬂ for each of the regions displayed on the
region display 151g, wherein, for example, there are nine
items to be displayed in detail, from "the parietal region"
to "the mental region” in the "face". Under each displayed
item of the detail display field 151h, a field for selecting
the duration of pain is provided in the form of a pop-up
menu. Thus, by specifying a button on the right side of
this field, an alternative of periods is displayed (not
shown) and a period is displayed in this field by selecting
a corresponding period. For example, in the present
embodiment, "since one month ago" is displayed as selected
for "the frontal region of head"” of the detail display field
151h.
[0120]
Next to the period selection field, there is provided

a field 1511 for inputting a specific period. If there is

no corresponding period in the alternatives of the pop-up
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Corresponding to each of the displayed itens of the
detail display field 151h, a consultation eval uation
field 151 is provided adjacently. Each of the
di spl ayed itens of the consultation display field can
be evaluated into four ranks:"-", ", "+" and "++". In
ot her words, the correspondi ng nedical condi ti on anong
the four ranks for each of the displayed itens may be
sel ected_and speC|f|ed W t h the consul tation.term pal
3. MERR kIt é’eqlr? RE eﬁtésoéht d?n’%ﬂ?Cl§1§t%?3él?§ may

shomn wherein "" sgeC| fied for "the fro

rea?cﬂfvre%%m BP U ET O8I Tt GARBIaRR L PR TP [hepgield 1515
d bed b I 0122] Note that
anf O SERUa0 % SREFLLLPHE ot hEPT DHEa ¢ o proR RRRFeRt
t t ht of.t | In th |
T S .%%ea«?afq%ﬁ%vr@%ﬁﬁaﬁm gge" is input
Zﬂfﬁésnth""eké%‘ipeﬁiiefnqeapﬁéfpe”t i EpEat Shed e pain
' 15 t,i ti,
| Con TR T e Rt gt THECEOp aBE e Tt dgdy riona
bui5 e not I|n1ted to these icons. [0123] The second
screen "152 of the interview sheet of Fig. 4b displays

mﬁ§&g 152a of "Q@", i.e., "Do you feel itchy
any ere?" Since the arrangenent of the screen is

simlar C%Pré%n&’f.ng' o fbon B YHPHLAR 182G RhECHE the

is omtt
detail display field 151h, a consultation evaluation field

1513 is provided adjacently. Each of the displayed items
of the consultation display field can be evaluated into four
ranks:"=", "+", "+" and "++". In other words, the
corresponding medical condition among the four ranks for
each of the displayed items may be selected and specified
with the consultation terminal 3. For example, in the
present embodiment, a state is shownwherein "+" is specified
for "the frontal region"”. Each of the selected evaluation
will be scored as described below.

[0122]

Note that an icon which enables transferring to other
pages is provided on the top right of the screen. 1In the
present embodiment, an icon 1501 representing interview
sheets, anicon 150]j representingelectronic charts, anicon
150k representing the database overview, an icon 1501

representing conventional charts, and an icon 150m
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[0124] Figs. 5a to 5d are exenplary electronic chart

i nput screen when inputting electronic chart

information fromthe consultation termnal 3. [0125]

A scroll bar 110a is provided on the right side of

the first input screen 110 of electronic chart of Fig.

5a, fromwhich the viewer can nove around the second

to the fourth screens of Figs. 5b to 5d by draggi ng

t heeses Ot ht DY thDBopWhd e the EE@$$de@r S RirRon$HE imited
scroll arrow 110c down wth e nmouse. [0126] On the

| efd shelee ofcodhe.first input screen 110 of electronic
chart, there are provided a doctor in attendance
dipplay)field 110d ("Naniwa University Hospital, Taro
Kobe" in this exanple), a patient code/patient nane

di spl ay THeelsécohlDectebanako sxakie’ infelrkiisweRERLEIL Fig.
a chief disease nane display field 110f ("chronic

Si4igliitsipd ay@i @ulkea’i ol s ha o eganplie)s. anpeleat Fe8L A tchy
chart itemdisplay field 110g 43 ("di sease nane",

" dngfheoap? aidiinde sher yroénpersantof [Hhessreen is similar

"anamesi s", "anammesis of fam |y nenbers"”,
"fiodigs"qf "Fispeld, ad'scripteatment 'sadldasage s omitted.
"injection", "next-reservation" and "comments" in this

exe24€). [0127] Incidentally, the viewer can nove to
the | ocation of

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

[0125]

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

[0126]

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

display field 110f ("chronic sinusitis, diarrhea” in this

example), an electronic chart item display field 110g
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each itemby clicking each itemon the electronic

chart item display field 110g with the nouse. [0128]

An icon nenu 110h is displayed on the top right of

the screen. Since the content of the nmenu is simlar
with the icon nenu of Fig. 4a, its descriptionis
omtted. [0129] By selecting a disease nane fromthe

di sease nane selection field 111a provided in the

f of'icfess paprmuy” netehieh tbeplaspraghinaoeyfl o€l grgsenp
111, the selected disease nane is displayed in the
diisldasss slgne' ahapiayi$ T el Sadddbesibnofhéapidégentmbers”,
enbodi ment, a-n exanple is shown wherein "chronic
si'Mugidiirgfs 'and' inbecthieari” ar et desphaged, i idbhege",

di sease nane display field 111b. [0130] Here, the
pdp-nueateimn 'bf tiex th sessevanben$ebpdt I'oomménekd 1mlahis
can be custom zed by respective hospitals or doctors
usizagntlie)s. system by selecting fromthe table

listing the di sease names shown in Figs. 6a and 6b. As
shd®d#®744 in Fig. 6b, a pop-up nenu for selecting a
Japanese al phabet and a pop-up nenu for selecting an

al phabefl ngriglepitadilded thgndeewehecdn instveot odikedsgecation of
names" at the bottomof the screen. In the present
effedi HEAR PR légkipUar3chdit@@nonshshenachiiendc ehprt item
Japanese al phabet 'a' is selected. (0131] Returning to
FiOGl.SPéaa,Y £ il i s aukler dikpIBOUBSX |11 C

[0128]

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

By selecting a disease name from the disease name
selection field 11la provided in the form of a pop-up menu
in the disease name field group 111, the selected disease
name is displayed in the disease name display field 111b.
In the present embodiment, an example is shown wherein
"chronic sinusitis" and "diarrhea" are displayed in the
disease name display field 1llb.

[0130]

Here, the pop-up menu of the disease name selection
field 1lla can be customized by respective hospitals or
doctors using this system, by selecting from the table

listing the disease names shown in Figs. 6a and 6b. As shown
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for indicating the chief disease when a plurality of
di sease nanes is displayed is provided next to the
di sease nane display field Illb. In the present
enbodi nent, the box is arranged so as to display the
previous and the current chief disease, show ng that
“chronic sinusitis" is the chief disease for both
occasions. [0132] Incidentally, in the present

enmbadrentey  ak thialy aRu @heedste PAIRS LA8pdheRkayBbhabet
nore di seasé nanes nay be displayed by clicking on

t hgnaddi b n méSHWP@itQQléttﬂng“éﬁhaiﬁﬁaBQESEre provided
[0133] A cC conplaint selection field 112a is

pr@Maégihévui@eo@ufﬁe&ggabmég"é$tﬁb%6&ﬂgm@f%ﬂyﬁcreen
| ness fieldgroup 112 so that the chief conplaint

Ca@nﬁ%éﬁﬁégé@@emﬁoﬁﬁﬁdﬂﬂrﬁn@&eﬁp@@&?&bf@EWLSEmd%nwhere
uses a chief conpl ai nt tabl e (not shomn) . In the

preeentagahedeMNphabedngest 6¢ nese
"abdom nal gi a" are displayed in the chlef conpl ai nt

sefecsipn field 112a. 45 [0134] Next to the chief
conplaint selection field 112a, there is provided an
audi o i fetuRiing td Bpjaysd, elchill?BikBavli€fsplay box 111c
conversation between the doctor in attendance and the
patoerindiicatrieppt ledth ik dagdiag el wHe agd 1l wra I splodydisease
inthis audio information display field 112b is
r ecameledisi tthsplayedopkopeoviddedimexaudico trecatidethse name
with the m crophone 34 is converted
display field 11lb. 1In the present embodiment, the box is
arranged so as to display the previous and the current chief
disease, showing that "chronic sinusitis" is the chief
disease for both occasions.
[0132]

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

[0133]

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

"abdominalgia" are displayed in the chief complaint

selection field 112a.
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into text information and di spl ayed by the audio
information display field 112b. The audio infornmation
can be played back with the nouse click on the audio

pl ayback button 112c. [0135] Here, the chief

conpl aint selection field 112a and the audi o pl ayback
information display fieldll2b correspond to the

di sease nane di splayed in the di sease nane displ ay
fiehgsd41lb. That is, in the present enbodi ment,

"congested nose" of the chief conplaint selection

field 11Za, W f; e’ 0 [

i nformat’ on@ggg&ea%/ |€ gmf)tlt%éé)éc%&fee%tplonnd%Pglagﬁrz %mtchere
Si itis" IS S I o ln s
adglél irtgrY,Sld'ea %%%%naogf%gfggﬁg?ﬁgn cﬁ#le %%%’%ng initikpm which
se i ' . t fi ;

o e S Pt B AR T S A g s tent
112b ,coreppondrha o ¢l A hhed e theqdl AR i
display field 111b. 0136 K“%f#é%%%_@%?i%??g{ﬁ‘%sla dio
112074 Pha 8£64 S PG, FL91 88 19h BY TRLQTHS i % h%‘;r:%‘brophone

next to the audi 0 information display 46 fie

They doetir 2181 Bt EOEAREE Wik IS YRRABES- $ O &8K 32PQWordNerted
patient's conplaint directly and eval uates the

| N Y kQWLr 8kl #md 1 &h hadrdf 49KSyed by the audlodHFormation
"++". The doctor in attendance only has to click the

pasidp Doy of ietdnel OEgr eerryd Ll dlatd Ryt b KSR Played
the like. In the present enbodi nent, an eval uation of
" Badle witbvt lethdure choth & thlea tao ehiagfbaeplhatbhsiizc.

"I go to the lavatory five
[0135]

Here, the chief complaint selection field 112a and
the audioplayback informationdisplay field 112b correspond
to the disease name displayed in the disease name display
field 111b. That is, in the present embodiment, "congested
nose" of the chief complaint selection field 112a and "I
have a stuffy nose" of the audio information display field
112b correspond to "chronic sinusitis” of the disease name
display field 111b. In addition, "abdominalgia" of the
chief complaint selectionfieldll2aand"Igotothe lavatory
five times a day” of the audio information display field
112b correspond to "diarrhea" of the disease name display
field 111b.

[0136]

A symptomevaluation field 112d for scoring the degree

of symptom is provided next to the audio information display
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times a day" and "l have a stuffy nose". In addition
to the chief conplaint information which has been
prelimnarily input using the patient's comrunication
termnal 5 or the |like, the patient's chief conplaint
can be grasped nore precisely by the doctor in
attendance having a conversation wth the patient,
listening to the patient's chief conplaint and

P%ijéinﬂlik% Onl‘ﬁéqedo%tecgr % %0}§7s]1.fﬂa§1 §ed to ask

ad% there 1's a p

i 25t Nl R G s SO %‘t sfe%é“éf dér“@dé"’a#“‘aetes the
gk aaby Lo dﬁhééoﬁ&hr‘:}‘éﬁ% £ COIP] 8Dk COPE Ny nypn

can Iayed [nputting the chief cohplaint in

t hgnaddidd nah sht@rthaﬁeg%ﬁigf %% Scrq@i et e 1328i t18n of

t he present enbodi men nplaint "lI'tching o

foote el o eddin g apd witgescrgt% é%ra%%d lLQlBSin the

The doctor in attendance can e partlcu
ohsesyvatt Umbddimdye, abOWviNgaPiShosy ofrpre \aided for

i 'l ness 47 in the hlstory of present illness fie

134t Brerhdesss idHiledn chof %)Qatlli‘l%sh"@t <5ycd3fthBrF§€£‘Eory five
illness field can be edited by cl |c I ng on

handwgd td nga edidh@n butdvn o120 i thot be, ﬂ%%aﬂtlon to
di splay a handwiting i nput screen shown in Fig. 7,

arthdander idompg e tessrmpt i 60 woylch hasibedn@nesltiddinarily
tablet 32 with an input pen 33. After the input of

hairgwt tuseimgledher pptienti's tommsheédatd ctonpkatinal 5 or the
bu]fjfkoen, the patient's chief complaint can be grasped more
precisely by the doctor in attendance having a conversation
withthepatient, listeningtothepatient'schief complaint,
and recording it on the electronic chart.
[0137]

In addition, if there is a patient's chief complaint
other than the chief complaint corresponding to the disease
name displayed in the disease name display field 111b, the
additional chief complaint content can be displayed by
inputting the chief complaint in the additional chief
complaint display field 11l2e. In the present embodiment
a chief complaint "Itching of foot: overall reddish and
tingling” is added.

[0138]

The doctor in attendance can describe particular

observation, if any, about the history of present illness
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at the bottomright of Fig. 7 is clicked with the
mouse, and then the input handwitten description is
di splayed in the history of present illness field
112f. To clear the handwitten description, a clear
button at the bottomright of Fig. 7 may be clicked
with the nouse. [0139] The history of present illness
field 112f may display handwitings either as inmages

Wi {0t e CAESEE ProBSpeadett LYRReEANFI Al @M 2F. The
conversion by neans of a handwiting input device. If

di 4 Ay Bok ASn | S RN htil@Rry bl ?r@ggﬁﬁtil’fneggrfield can
preventing |ater tanpering. [0140] Returning to Fig.

S%he ERE 3BV KAnIPERY nel 184 S BF OLPnd b3 i BYEtbR8 124
pati ent's anamesis that existed beforé ongoing

cansth teald ABusEheo i SHFsLy RARBNAGE¢lineNi ApakdscAdSR shown
in the anamesi s display Tield group 1I3 takes the

foririgf 73 poPhHRdIRAY isigiHadetort Pal offort N iduSBAS]/stal
name selection field 111a, to select a di sease nane

friaptdie 3abhechi st dGput hgedi s8aASEA DSBSt ROOVMAPLD of
Figs. 6a and 6b. The sel ected 48 di sease name is

dirse chyreict 4 o tdees ¢l Seasen nodrer it sgH &y, fd ldnp IelBion IButton
the present enbodi nent, "epilepsia nutans" and
" diatimlbadweed "'risaget dSEiayed. {0 dlhekdaediat eeHd glduse,
of the disease nane display field 113b, there is
prand deenathedaitrepdt dlachdidr3o feor diesputiptigr e dbsekapad in
whi ch respective anammeses had cured conpletely. In
t Hhepridsemrerb@mesant thinest eSiald 11005/ 03/ @d'ear the
for the "epilepsia nutans" and
handwritten description, a clear button at the bottom right
of Fig. 7 may be clicked with the mouse.
[0139]

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

[0140]

ReturningtoFig. 5a, the anamnesisdisplay fieldgroup
113 displays the patient's anamnesis that existed before
ongoing consultation. The disease name selection field
113a in the anamnesis display field group 113 takes the form
of apop~-upmenu similar to that of the disease name selection

field 111la, to select a disease name from the table listing

the disease names shown in Figs. 6a and 6b. The selected
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"2002/ 05/ 13" for the "duodenal ulcer". [0141]
Incidentally, the itemaddition button 113d nay be
clicked on with the nouse to add an itemin the
anamesi s display field 113. [0142] The chief
conplaint/history of present illness field group 112
and the anamesis display field group 113 may be
arranged to be accessible from for exanple t he
coppmuni cation ter

th%lsec%%ﬁm%%eaf-?o Bhae i CnR STt nateh atlgplav”fdield
P AR A L o
o %%ab&“fe&”bf%ﬁgn FaPuaNed - holp R Thtsfiade tdhe of
RS R S R Rt Ty 253“%?@ Lfsgs%rn?"lded a
e gﬁg&wﬁggf%ﬁ TGy
% hgglt%%/@e%fqgrpné%e%% eId éescrlb%({ﬁnent
i nea 85l 6 FPES ehethﬁpfaﬂagg of0her and

thelr respecti ve anarmeses, age, and each

Ofu d@i?oé/‘l?’ddféfof‘hea"ﬁ%{ﬁebﬁ@ gLkhg each famly

menber is displayed on t each relatlonshlp
I npgdge present enbodi ment, where the patient's nother
is taken as an exanple, a mark is indicated in a

bl ack cimfdi®@lentally, the item addition button 113d may be
clicked on with the mouse to add an item in the anamnesis
display field 113.
[0142]

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

The family history field group 114 displays the
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with a description "passed away at 79 in 2002". [0144]
A famly tree 114b is displayed using the mark
indicated for each famly nenber in the famly
history display field 114a. To change the famly tree
114b, an edition button 114c may be clicked on with
the nouse to display an editing screen (not shown)
[0145] Here, a sinplified display button 114d nmay be

cld etk sOf d\ftfbrﬁf%rfﬁ’é&ﬁl@ei:@. digd aﬁ/anoﬂld,y i d@mdidsplay
tree 114b. [0146] e observations field group I15

| neiames 1an deksenweki ORS #b 5Pt AyndhBb & Al FamiWy 8mbers to
di spl ays the observations of the doctor in

atdrengaicesnd N alnke theesert spabediveeRhamaeBaBdWs it €4nd the
drawi ng by the doctor in attendance is photograpﬁed

Wlika raseea 85, tidetl. t heh sldrken Jrt @ AArkel ©¢l SNy each
chart. An observation creation date field is provided

atf dnel pakhnder £ Higblbhe Dbsemneal s ons fdésphark fdteldhship.
115a. In the present enbodi nent, the creation date of

t in Sheohaeysatt endcd 203 09%Here thte @Htiidde's mother is
di spl ayed content of the observations display field
1t5keramsedint eramplie] o madbd smandieatlddckadadnl a¢k fcircle
the nouse to display an editing screen (not shown)

| iwigddid idescraiptiem Yodadssednabayt an 72154 2ay 2be

clicked on with the nouse when nmaeking addition to the
oblsErdAlt i ons display field 115a. [0147]

Afamilytreelldbisdisplayedusingthemarkindicated
for each family member in the family history display field
1ll4a. To change the family tree 114b, an edition button
1ll4c may be clicked on with the mouse to display an editing
screen (not shown).

[0145]

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

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

providedat thebottomleft of the observationsdisplay field

115a. In the present embodiment, the creation date of the
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An inspection field group 116 is arranged so that the
hi story of inspection which has been done so far can
be searched. In the present enbodinent, itens to be
searched are divided to an image inspection search
field 116a and a general inspection search field
116b. [0148] Respective search itens are arranged to
be searched by specif ying "inspection nanme"

%f&é@foh qu ?(1%13 . gﬁt fO " he a%gé?‘r‘ﬂpir?é }ﬂlggigggd content

ESU screen I nspe

nage’sy '%Ss%erqrat%;bérydl% - §aLe 3ngaspegidal o Mk eon

a searc utton € nouse

fb%ocf‘gicﬁeg..or} %W’r?;hge srghcor gilélptlag/f an editing

ynx grap T on marne

! %%%%%D@%%%%%wgd)at e' In. a gtllé)glgr éhj l?%gu (%di?iqrﬁ buthon

X 1B A el Boek aoglagg% rhs RS RRRET B § i e on

or ate

clickitg Qi heasebrenadaphay shunton BLOV ded o the

rlg respective searc tsS with the nouse, 51
ﬁ@p gph of the pharynx, X-ray of the head and the
are di splayed on screen (not shown). [0149]

| nci dentyg I.r.)ﬁsp@'%:ttll?)% BoLi @M rd ght 19 1 Eher Se{&eD sof PRAE the

are provided a field and a search button for
spetdf i NOor "1 NSPEELELOA NAMBH, hakNsRest i@hel Bo 3G can be

"date" so that still another type of inspection can
besqerdriddied 1f @fet Pee 5§€8At Cdhbodiment, items to be searched
are divided to an image inspection search field 11l6a and
a general inspection search field 116b.
[0148]

Respective search items are arranged to be searched
by specifying "inspectionname”, "inspection ID", and "date"
An exemplary search result screen display when the above
"inspectionname", "inspectionID", and"date" are specified
and a search button 116c¢c is clicked on with the mouse is
shown in Fig. 8. Fig. 8 shows a search result of "pharynx
photograph" for "inspection name", "9A887C6D5SE4F321" for
"inspection ID" and "2003/08/06" for "date", and a search
result of "head X-ray" for "inspection name",
"123ABC456DEF789" for "inspection ID" and "2003/08/15" for
"date".

| By clicking on the screen display button provided on

the right of respective search results with the mouse,
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results screen of Fig. 8 [0150] If addition of a
search itemis desired, an item addition button 116d
may be clicked on with the nouse. [01511 Since inage
data such as X-ray or CT scanning can be efficiently
referred to sinultaneously with other itens described
in the electronic chart by recording the inspection
field group 116 as a part of the electronic chart,

j@?‘%%ﬂé}? SDSPRELHON AASUKLS SO Bhel ALSANSLG NG ke

ficit di scovering or tracing abnormal shadows

Call-dey &S élflé@donsg@%ghy (nbP18bwhi.a treatment

field group selecting a treatnent nane froma
treptyent nane selection field 117a in the form of a
pop-up nmenu displays the selected treatnment nanme in a

treat ment, Nay®, P}, a‘é{tfﬂl‘% ﬁo;:il:z}ﬂ ridhd B? dHEL8EPken, there

enbodi ment, an exarple is s wherei n "nose

tr " n I e r
28 TS sl A0SR TERU ) SEREHSLERS) FoB Sopevins

[ Ol pddt £on hARPOP URsPERY 1 8F e hheal et s'?)aﬁﬁat Stlll
selectlon field 117a is created by selecting froma

t allscHd Stiybe of rieaigeiti dia s B8 gl aWrndy Firdm Ohe lstarch
the present enbodi nent, an exenplary table of

t restueiy ereesn fOf ph@ og or hi nol aryngol ogy depart nent
is shown. To display a
[0150]

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

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

[0152]

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

embodiment, an example is shown wherein "nose treatment"

and "nosenebulizer (vestron)"aredisplayedinthetreatment
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table of treatnent nanes for other departnents, the
pop-up nenu of the treatnent list at the bottom of

the screen may be clicked on and sel ected. The scores
presented adjacent to respective treatnment nanmes of

Fig. 9 are insurance scores. Thus, for exanple, the
control server 1 may be configured to automatically

cal cul ate the insurance score using these insurance
scosms. di €354y Foekdi ateby right to the treatnent nane
display field 117b, there is provided a remark field
117e1s5®)} which individual remarks relating to the
treatment can be described. |In the present

enbodi ned e anhexaopt ep inerahodn: wherelatmenthspretsedection
required at next visit" is described for "nose
trébéent17of 1$ hertaecatinbpt seaeetdngplfaynf keltdklk/Listing
[0155] If addition of a treatnent itemis desired, an

| tereataden t nanebuts simowrd 76 hiry. e dn chedresewittdmddiment,
nouse. [0156] In a dosage field group 118, by
sarctxeigohanpdigbhe 68 haretheam aanedi ciome tiare
selection field 118a in the form of a pop-up nmenu, a
nadieo i indikba dysedl ogdi deperimeditspsagbdwni.n Honddbepilag a
name display field 118b. In the present enbodi nment,
arcaxkangifetrsathenn nheeeifvflodie: dpansapnn's, the pop-up
“"Mya-BM are displayed in the nedicine nane displ ay
firegnl of1ghe fogsfpent list at the bottom of the screen may

be clicked on and selected. The scores presented adjacent
torespective treatment names of Fig. 9 are insurance scores.
Thus, for example, the control server 1 may be configured
to automatically calculate the insurance score using these
insurance scores.

[0154]

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

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

[0156]

In a dosage field group 118, by selecting a medicine
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I ncidental ly, the pop-up nmenu of the nedicine nane
selection field 118a is created by selecting froma
table listing nedicine nanes as shown in Figs. 10a
and 10b. In the present enbodi nent, an exenplary
tabl e of treatnment names for the otorhinolaryngol ogy
departnent is shown. To display a table of treatnent
nanes for other departnents, the pop-up nmenu of the

R kel 0F O Sl U T PR oo
e LB BIF, 4 SOV AL0 gl chUEC 8% s agpave
ey P d0300g, potgoy, o an,l el f BB psent

a nu rescripti ays display
I 4 . . 1 [ . n S L1
e Seth 8 %ﬁ?%ﬁ%ﬁ‘r’g&%@%fﬂe Frghg" "4 Tnsanin
PharGhLahL B RSk Yo B ol R nafleldfBplay Field

i n {dye unber of prescription days display field 118e
are shown, respectively. [0159] 54 Here, if addition
off@greatnment itemis desired, an itemaddition
button 118f may be clicked on with the nouse. [0160]

In an i GrRGHeY41ns),! Idrad igypfueinth Al QP thid md¥icine name

se!ecting a treatnment nane froman _ _
| Headdoidd nsitdld atiisen i snareasekes l@@lét@iﬁglﬂﬁEmld1table

the formof a pop-up nenu, the selected nedicine nane

| SLiHSIH pYRAIdLrd names as shown in Figs. 10a and 10b. In
thepresent embodiment, anexemplarytableof treatment names
for the otorhinolaryngology department is shown. To
display a table of treatment names for other departments,
the pop-up menu of the treatment list at the bottom of the
screen may be clicked on and selected.
[0158]

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

118e are shown, respectively.

[0159]
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injection/instillation nane display field 119b. In the
present enbodi nent, an exanple is shown wherein
"l sebacin® and "physiol ogical saline" are shown in
the injection/instillation name display field 119b.
[0161] Here, the pop-up nenu of the
injection/instillation nanme selection field 119a is
created by selecting froma table Iisting medicine
nanes adisteowifi adrilgdon10d arfdeekdinent i teme igrdgshred, an
amomwmm,anexamlm¥tame of treatnent nanes for
t hiet e gds ifcl oy Pugsloagy L BEpeay enclickedowh Witd the mouse.
dis&la&ba tabl e of treatnment nanmes for other
depate®knts, the pop-up nmenu of the treatnent list at
the bottomof the screen may be clicked on and
sel ect edin [A161)] ¢ @irdel Atesyltighionofipéd group 119, by
injection/instillation nane display fieldl19b, there
areelRovived srgedsentpnpes BROUMN idijestayerfi gl et gt ion
of the nedicine and _an_injection nethod display field
11RMe 1s¢ liged e da sl dehb8di hrefthe RPth ¢he PERCUE Renu, the
name, "l sebaci n” taken as an exanple, "200 ng" in 55
t iRE R EsRY i P briafobATedi§pPayPipryrd 19@Nand
"i ntravenous, ingﬁftion" in the injectigon _nethaod
di TP ¥ HA A4 B4 AF O SABMA, dtaBpet fvsily lghe3) In the
Here, if a%gjt]on of a treatnent, itemis desired,_a o
| (R SRR ETGR RO FRORRHL B PRERBARRERH T TiRPacin
MO '"pﬁ&g{%qogical saline” are shown in the
injection/instillation name display field 119b.
[0161]

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

[0162]

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

medicine name "Isebacin" taken as an example, "200 mg" in
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Wth regard to instillation, a dilution solution
display field 119f, a constituent (content) display
field 119g, and an ampunt of dilution solution and
anmount of content display field 119h are provided. In
the present enbodinent, "Solita T-3" in the dilution
sol ution display field 119f, "Broact", "Solu-Cortef",
"Ropion and Transanin-S" in the constituent

fiel di_spl d "a
r es peg)nltezlse allngggbldlg laarfglllfega' ]glﬁge% SPSt 'Jbrhtraahvaenous
R 5tk 1ig ore

119h wéOlpg; ?%Qféé %eservatlon dlsplay fleld 120

displays a an me of the patient's next
reggfg§L|on In the present enbodi nent an exanple is
erein "03.10.12 13:00-" is displayed for the

dat e andsd;ide of e Bext ofeservati b . LAEEL 400N ca, an

dlsplay of t’hé date an e next " reServa

exa &ﬁta%ld 1% 134 Bﬁg'i:'oﬁaﬂyeqﬁﬁfﬁ'ebgﬁlgﬂ?ﬁ% With Fﬁ%ﬁrgouse,

ong t hor1zon axis"1n the case o
g menti oned graph). [0167] A conment field
group 121 includes a handwiting edition button 121a

and a cormNtr&H Sl Yo 12561 12401 oBY aCliiekkR8n08oil€ion
handwiting edition button 121a wth the nobuse, a

hadicys 14§ G d 1P UL 9T 8€BoASt $HAWALI Pcbhfen?) i §isplay field

di spl ayed, allow ng edition by handwiting into the

| iXnBdl, and an amount of dilution solution and amount of content
display field 11%h are provided. Inthe present embodiment,
"Solita T-3" in the dilution solution display field 119f,
"Broact", "Solu-Cortef”, "Ropion" and "Transamin-S" in the
constituent (content) display field 119g are displayed
respectively, while "500cc" for dilution solution and "2g"
for Broact are displayed in the amount of dilution solution
and amount of content display field 119%h.
[0165]

A next reservation display field 120 displays a date
and time of the patient's next reservation. In the present
embodiment an example is shown wherein "03.10.12 13:00-"
is displayed for the date and time of the next reservation.
[0166]

Upon display of the date and time of the next

reservation, the date is automatically described on the list

(for example, along the horizontal axis in the case of the
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crystal tablet 32 using the input pen 33. After the
handwiting of itens to be input is conpleted, a
conpletion button at the bottomright of Fig. 7 is
clicked on with the nouse to display the handwiting
input itens on the corment display field 12 Ib. To
clear the description of handwitten input itens, the
clear button at the bottomright of Fig. 7 nmay be
clicked on with the nouse. [0168] The handwiting

i o velevenelomgddospphy .handwritings either as

i mges W thout change or as coded type fonts, simlar
tol@he’Lase of history of present illness field 112f.
[0169] Fig. 11 illustrates an exenplary screen

di spl ayisngornesonveieldnatoehat 2 lwhnchufiescankendwditing
into an electronic docunent format precisely

r epdtoiien fgrtten drdkf mald ienmagamensndispérydfialdhk2lb. By
conventional chart file 12 of the control server 1.

Hez kbl clebny o i tdre irandant el g tedht tordewneenr 12ba matth the
preci sely reproducing the original inmge neans, for _
eXedpie, omyedwrbhingt dnPHE perersr AEt showmydisifgg- 7 is
into 57 such a format prevents easy data tanperlng

ﬁm&am@ aldipariing epfdtiop Ripdrenditiekfierd lm&ro the liquid
ewi ng the charts _of a specific patient _via

cdﬁﬁ¥%ﬁa%eW@%}eﬁ of Fﬁénﬁoﬁgﬁlﬂ&PP&npﬁérﬁﬁnalAf§ertﬁBe

electépnjc charts _are re%p fromthe el ectronjc chart

f i1RNAHL L HRE Odny BRTP SriaPSchaP T are CPER eftlegm?tfé’mpletlo“
button at the bottom right of Fig. 7 is clicked on with the

mouse to display the handwriting input items on the comment
display field 121b. Toclear thedescriptionof handwritten
input items, the clear button at the bottom right of Fig.
7 may be clicked on with the mouse.

[0168]

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

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

example, conversion into the pdf format. Conversion into
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conventional chart file 12 as well. Therefore, both

types of charts of the specific patient can be read

with the control server 1 or the consultation

termnal 3. [0171] Incidentally, the control server 1

may be configured such that anong the information
described in the conventional chart, those

corresponding to the electronic chart information is

di sech lay fompatt pnevethe eat plete tE&mped ihkyeo f dadrabaseional
overvi ew generation unit 18 generates a tinme-series

| ichasiost hat t he conbi nati on of respective itens of

the information input into the database 16 and the
tebbf@ variation of each information can be

conpared with the tenporal variation of the graph.

[0172] Tren a wfeguestt dordesderiibgdthe cbaveatobmalspecific
charts can also be reflected in the list, whereby

r eRRici ent vihe e konkvad stuerewl dwathegshedy tetion terminal
conventional charts and new electronic charts when

t her dhecetentcondgi cadrtnfagenaerdnf rayshenehecbrdinhg chart
to the present invention is introduced in 58 a

hoSbie al 1 orangeconkenkabPnedi ahagtcemeemeiacndiroshaihtes.
[0173] Fig. 12a.illustrates a database overvi ew screen
18PNVt 192l hanh dé 1ef 12 s #atldbas&hevelpirew Bekldivres
180, there are provided a doctor in attendance

diSpFATFPATEABERS (RGP ARl BRF FETSPE RGP iak hergng rol
BSTed ] s SASTBLE)y .8, Pal eTLoadg/ et et name
[0171]

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

[0172]

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

system according to the present invention is introduced in
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Csaka" in this exanple) , a chief disease nane display

field 180c ("chronic sinusitis, diarrhea" in this

exanple) [0174] At the bottom of the chief disease

nanme display field 180c is displayed a human body

i mage 180d. In this human body inmage 180d, |ink

buttons 180e (interview S) and 180f (interview 0) are

di spl ayed respectively at the region of the patient's

chief conplaint (interview S) and the region where

t he kyspioad pornted dakebpathsadodngr conyemdiilarstl gharts.

(interview 0) is developing, as wll be described

bel®W/3]1 By clicking on link button 180e or 180f with

the nouse, the chief conplaint information or the

consul t &ion 12af i hustsateser statepase rHervagiwoacreen 180.

i ndicated by the link button 180e or 180f can be read

f rémtiitel a&F abede o6 therdat ahw ey OV yIES sTwesn 4P ng-here

to the hunman body inmage 180d, the devel opnent point

ca%r%epﬁ?%%%%@ @nd@CEPﬁgﬂé §§Fééﬁaﬂﬁéndl§3&ﬁﬁ' iyt df80a
tons i s devel opin thereby inproving visibility

of W%Wrsllrﬁé gispiLsRl sTace Kake Girabhie epmple),

overview, the chief conplaint information_and ;

cohRAE R BnCONR BREAENENNERA HéSBASY! | 1edlerl8p (§ Hanako

poi nt by point using ~the Iink button 180e or 180f in

t r%s%ﬁmﬁ%awaiﬁ%p&%bd 3 cptebeticiRASosEipiaspoay field
T el SRR ES pF BRG=] b196] SFRFERBRRORE, “Breh U sy
i'[dfﬁ{ﬁted a schematic
At the bottom of the chief disease name display field
180c is displayed a human body image 180d. In this human
body image 180d, link buttons 180e (interview S) and 180f
(interview O) are displayed respectively at the region of
the patient's chief complaint (interview S) and the region
where the symptom pointed out by the doctor's consultation
(interview O) is developing, as will be described below.
By clicking on link button 180e or 180f with the mouse, the
chief complaint information or the consultation information
relating to the region indicated by the link button 180e
or 180f can be read from the database 16 for viewing.
[0175]
Thus, owing to the human body image 180d, the
development point can be grasped on a single screen when
a plurality of symptoms is developing, thereby improving

visibility of the symptoms. Inaddition, since thedatabase
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drawi ng of focal region of disease nmay be displayed in
the human body i mage 180d. For exanple, in the case

of lung cancer, in addition to the |ink buttons 180e

and 180f being displayed at the position of the |ungs

in the human body inage 180d, a schematic draw ng of

the lungs may be displayed in half-tone, with the

regi on of cancer reversed on the background. [0177]

Wth the help of displaying in the manner described .
aboverviaeyerdrsarhoesraonml abnt tind armadhaseanderaap. tation
screen 180, of the inspection result such as X-ray or
CTisEannahionican &e ppsatadrehhsreByte o ivddbyapoint using
condition can be grasped faster, inproving visibilitf
asthellink butdjorHdBde el 8P § pimytdie in pegdiohmage 180d,
itself may be synbolized as a link button, which may
bel e lHedases RORSER LSt he sk vdiesphage s her dciiprmation
i mge of X-ray or CT scanning. [0179] At the bottom

of Vi®le PueRALbodythAngBerspglutierdans 60 provided a
patient code input field 180g. The database overview
of[Q%E6batient corresponding to the input patient

code may_be di tting_the_gatient code

o0 T LSRR P L%, LS PRSI 08 s

| COUERS S, LeBb S0 2l o5 B el h9IL2L et e
human body image 180d. For example, in the case of lung
cancer, in addition to the link buttons 180e and 180f being
displayed at the position of the lungs in the human body
image 180d, a schematic drawing of the lungs may be displayed
in half-tone, with the region of cancer reversed on the
background.
[0177]

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

[0178]

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

At the bottom of the human body image 180d, there is

60



will be omtted because it is simlar to that of the

icon nenu of Fig. 4a. [0181] A progress graph 181 is

di spl ayed under the icon nenu 180h. The progress

graph 181 has consultation date as the horizontal

axis 18la and scores (aggregated scores of the degree

of the synptom which has been i nput as chief conpl aint

i nformati on and aggregated scores of the degree of the
SYSPRS-PIuAI £hohase ReenohBpyha | 4aigon

in ornat%%n§hpas ?ﬂe vgrticaP gxﬁggﬁglégb?ﬁe The database
A0GEGM L PR Ot nENSa 8EQRESco L Se AEEL A AEL P¥he i tient
trans%grri ng tﬁeh[g%or es o':forees§|é)£gct(|ﬁ)vrg(‘Ja syrrpteo%rrép%t? Rhe "
Chi&de GRIPIIA N1 d I DR O ANk € H&ld M ent code int
infor%at!on fr&hﬁ?ﬂg§data ase 16 ggét e é%{ngn code inte
cacdll G ¢ Dot Upbde 1inpaRdraddungghemin the score

cal culation unit 17. " [0182] Polygonal |ine graphs
181 ¢ 181d are formed by connecting the aggregated
scores for each consultation date. The series of

tasks frgmiager feall 080R114 e KO0IRS) 2@ ther ABhEON Bht of
t he progreés graph 181 isl aut osrirfa‘ltiyge}llly execg?gd 619(%n °

t Rendlad aba58s OVEv ¥+ Ve geB8EaEH0N YN tDOEal NE1CABEER ption
server 1. [0183] Here, the field for the consultation

dat 1 DbLbniix t debleRise Qltank. sThisakndbcehgs éhathe icon
al t hough the next reservation information 120 has

bessnu npfitFidt 044 he el ectronic chart, the patient did
not actually appear on
[0181]

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

Polygonal line graphs 18lc and 181d are formed by
connecting the aggregated scores foreachconsultationdate.

The series of tasks from aggregation of the scores to

formationof theprogressgraph 18l isautomaticallyexecuted
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that date. The doctor determ nes the next reservation
based on therapy, anmount of prescribed nedicine or
the like. Therefore, the effect (such as drug effect)
expected in the therapeutic plan nmay not be
sufficiently obtained if the patient did not appear
according to the reservation. Thus, the therapeutic
plan has to be prepared again. In such a case,
creating the progress graph 181 with the no-show date
delrettdie rAdt PrRRNeVYFREPY ngeberabipacinébupse the cRatrol
chief conplaint and consultation, providing only

i rERIFYeRilent  information to contribute to repl anni ng
t herapeutic plan. Therefore it has been determned to
| e the no-show date in the progress graph 181.
[0184] Note that, if patient is receiving consultation

for a piaseal .ttfye éfleehcf fforte rhedicodsyds afriqmdatfe aid 1s

perlod t he gonal  lines, of the progress graph 181
i R Y CHh 1R R 201 Rt FEresghpres next

Cofo“g??egr i ‘(é)and'%ghfr‘i%arrﬁsﬁw {50 chen heen theval deageshe

isaeu ng d| st| ng %ﬁglﬁt%gbth%%ggcgz Screen agﬁgb agrear on
t t d b to di

%aggﬁe f?ﬁ}?ﬁfiﬁs't&rmt Sincet ﬁ%}%{'ﬁ aérvalclon%ased

I|n1t tlon of space, on_t he screen res

b DY v SR TG e nBee S o TRadsmaabiEshBre th ditde-
PIA &S orgé,a%ﬁelggfgg{: n(gSu7ckg%)ésdr£geeffect) expected in the

therapeutic plan may not be sufficiently obtained if the
patient did not appear according to the reservation. Thus,
the therapeutic plan has to be prepared again. In such a
case, creating the progress graph 181 with the no-show date
deleted may prevent grasping of correct course of the chief
complaint and consultation, providing only insufficient
information to contribute to replanning therapeutic plan.
Therefore it has been determined to leave the no-show date
in the progress graph 181.
[0184]

Note that, if patient is receiving consultation for
a plurality of different diseases around the same period,
the polygonal lines of the progress graph 181 may be provided
with different colors, for example, corresponding to
respective diseases so that the progress graph 181 can be

viewed with the diseases being distinguishable on the same
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progress graph 181 is configured so that a past
progress graph 181 can be further viewed by clicking
on the scroll box 18le with the nouse. [0186]
However, in the case of a therapy lasting for a |ong
period, view ng the past progress graph 181 using the
scroll box 18le is troubl esone and | acks visibility.
[0187] Thus, a past data list display button 181f is

prowised (foc ashewnt he viewer to nove to a progress
graph listing screen 1811 shown in Fig. 12b, by

click¢mpg on the button with the nouse. [0188] At the
bottom of the progress graph listing screen 1811 is

provi dedimqeet h@ridynds S hehghb®lhlai sBYak8Rtd 1R8esthfata,
period desired for viewmng into the period input field

181t asaifth o d iGKi go /L Sd1ea iaiﬂ.itﬂrfge FHB@QES%@%lﬂdﬁ the start
0

t he nouse, the progress graph he desi red peri od

| npfiteHen dHr438F idth ddAUtmifd £ tbrl &8 fHed@on the screen.
di spl ayed. 63 [0189] Returning to Fig. 12a, a dosage

dimplttye fped skidBZemsbdpheyt NOwi BR vAE aumde robfdesage
intime series so that it can be conpared with the
t iy ld yaksré adn othef prbgrpssggespsh gBapbeiBly i7sdays, the
provi ded under the progress graph 181. [0190] A dosage
varragrass taldph I8a iof cordbispgeedlisplthat ielghst progress
graph 181 can be further viewed by clicking on the scroll
box 18le with the mouse.
[0186]

However, in the case of a therapy lasting for a long
period, viewing the past progress graph 181 using the scroll
box 18le is troublesome and lacks visibility.

[0187]

Thus, a past data list display button 181f is provided
toallowthe viewer tomove to a progress graph listing screen
1811 shown in Fig. 12b, by clicking on the button with the
mouse.

[0188]

At the bottom of the progress graph listing screen
1811 is provided a period input field 181la. By inputting
the period desired for viewing into the period input field
18llaandclickingonthelistingbutton18llbwith themouse,

the progress graph of the desired period input in the period

input field 18la can be displayed.
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182 indicates, in the present enbodinent, an
adm nistration period of each nedicine prescribed
according to the date of consultation in the progress
graph 181 wth respective |lines. [0191] Here, by
clicking on a dosage information detail view ng
button 182b with the nouse, dosage information in the
electronic chart is read fromthe database 16 and
deﬁ&%ﬁ§ of the dosage information is displayed.

{Mder t he dosage display field 182 is provided

an _inj qgetelﬁﬂ{ r[gf/tﬂc!'ﬂt fésloéaé{ éé dd%??}?gt field 182

i ndicatin arlatl 1njeCIO I NS I on

| TPty thd Ml dei P 808a ""%?St#"%sié?f%ig%ﬁ that

oy A o
d'gsn%lp?ry 141 qgé%f | §@@H‘Bun&%£htﬁe”? (uhit rg'p‘hdl%)l

days ‘on which njections/instil ons a
pefdiyged according to the date of the consultatlon
in the progress graph 181. [0194] Here, by clicking

on the 'Arﬁl@é?ééé’ﬁ}/a'r'iﬁtt'llolnaﬁé}S’I‘e 18RS MR L8 85b1ay field
view ng button 183b with the nouse,

| njeecihanthBski, |1rﬁth@rbﬂégé}{@%h'b%@ﬂn%ntthear?|a@ﬁxtlﬁ1‘1%'tcfatlon
chart is read fromthe database 16 and details of the
period of each medicine prescribed according to the date
of consultation in the progress graph 181 with respective
lines.
[0191]

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

[0192]

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

[0193]

Inthepresent embodiment, theinjection/instillation

variation table 183a of the injection/instillation display

field 183 shows, with a mark (white circle), days on which
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injection/instillation information is displayed.
[0195] Under the injection/instillation display field
183, there is provided a vital information display
field 184 indicating the variation of vital
information in time series so that it can be conpared
wWth the tenporal variation of the progress graph
181. [0196] A vital variation infornmation table 184a
of the vital  informtion display field 184 disglays

mebR 1P € QRP (EBSThbLat4ABANRrer BEFEETRS RC @ the
to the date of consultation, in the progress graph
18428 D 7FhfeFenNSHYLRELEORI A5 SheaP¥FPOZies@etdsiarh 181.
view ng button 184b with the nouse, vital information
i s[O3 from the database 16 and details of the vital
information is displayed. [0198] Under the vital .
i nf or matHedie dipl YL FFEre as4the EBIpebipaddnghillation
in%? ction,disgla%,fietd 185 indicating the _variation
ofl'fs%ﬁ%%ﬂ% REDF el FBHIPH PPAECSelBSY &3 thhithe mouse,
can pe co red wth the tenporal, variation_of the,
R SR LRy b3t BEJSY JaRA b BagH ChRBGAPRERIChazt
an, i nspection variatipn tabh 185a of the i ction
GSpISGAT | oo 1880 pfabanflp® and”aleails GPRAL
injection/instillation information is displayed.
[0195]

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

[0196]

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

[0197]

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

(0198]

Under the vital information display field 184 1is
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a mark (white circle), days on which inspections are
perfornmed according to the date of the consultation in
the progress graph 181. [0200] Here, by clicking on
an inspection information detail view ng button 185b
wi th the nouse, inspection information in the
el ectronic chart is read fromthe database 16 and
details of the inspection information is displayed.

: er t j i qo _disp) fiel.d 185, .t her.
!:059&’1'1&]8% in fﬁﬁ#}é?@%%hp?glsgtlg& ?%f.eld 1%5 %'%cﬂ Sc%%é;r;‘lg the

S provided a c ntervi ew"s)

£ ! g ems cob ¢ Ul ! Lo
i 'n\?% £ 1860 1d¥ 'lﬁgg'e{%% é{ol?lle i ebige lrf?t%lg?g 8%%1 fge}.'dr?éwis%%q{éﬁ:é Blthat

I e Sseriles can
| T Ra R oot Seh P LR i e BRBRE AR S AR P kPR e

ield 186 displays the degree of chief
hpnt eval uated by "-", and "++" for each
cohsultation day in the progress 66 graph 181. [0203]
Here, by £ldgKi FolsN | £fs | aj.nts j ' {ati
det ai | ﬁ evi\:/i ng pg%ttor?fg‘gi)ﬂvﬁ tﬂ t’h?r?mludség&{:ﬁr# Vhriation

Cormy Bd Nig5d BEOE B bd St { §RG T PM |} 8 A 2B8SEndPs, with
and details of the <chief conplain i'nformation is

disphayediwh D294¢ircle), days on which inspections are

t 8 of the chief conplaint (interviewYS)
Loy T
co

performed according to the date of the consultation in the
progress graph 181.
[0200]

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

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

[0202]

Inthe present embodiment, achief complaint variation
table l86aof thechief complaint (interview S) display field
186 displays the degree of chief complaint evaluated by "-",

"t", "+" and "++" for each consultation day in the progress
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Under the chief conplaint (interview S) display field

186, there is provided a chief conplaint (interview S)

di splay field 187 indicating the variation of chief
conplaint in tinme series so that it can be conpared

with the tenporal variation of the progress graph

181. [0205] In the present enbodi nent, a consultation
variation table 187a of the chief conplaint

(interview 0) display field 187 displays the degree

of JEapPRf18brpl ai nt evaluated by "-", "" "+" and "++"

for each consultation day in the progress graph 181.
[0P®6§3Here, by clicking on a consultation infornation
detail view ng button 186b with the nouse, _ _
consul t dt9%fy iRY Drifltinm on & e § rasma el fatigsanation
16 and details of the consultation information is

di St ayed i qUTPuthenpi B§haskt ythehmesse, t Heigbwaprlaint
variation table 182a, the injection/instillation
vartERTRRC1an e 1854, f¥am We grtabagsr Latashdetails of the
information table 184a, the inspection variation

t dHC R SBP t }EN chREPTRBADPRI AF (aPPaBY6R-table 187a,

th@ £$£ﬁfltation variation table 187a of the database
ovE? screen 180 are automatically generated in the

dat abase, overyvjew.,generation.unit, 18 by transferring _.
their  QEEEH FBmAITE UEPIBA64 e 1Rt e R e¥pacap1ay Field
QUi SRARDL 810 001 HEG " 2 18 OB B L YRR RIBEERRAw 5
displayfieldl87indicatingthevariationofchief complaint
in time series so that it can be compared with the temporal
variation of the progress graph 181.
[0205]

In the present embodiment, a consultation variation
table 187a of the chief complaint (interviewO) display field
187 displays the degree of chief complaint evaluatedby "-",
"t", "+" and "++" for each consultation day in the progress
graph 181.

[0206]

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

[0207]

The progress graph 181, the dosage variation table

182a, the injection/instillation variation table 183a, the
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[0208] Note that, in the present enbodi nent, the

dat abase overview screen 180 is conposed of the

dosage display field 182, the injection/instillation
display field 183,the vital information display field
184, the inspection display field 185, the chief
conplaint (interview S) display field 187, the
consultation (interview S) display field 187 so as to
favitalavercenpani sof owinalt itdne tagylporld4ajardtas i iasgdction
the progress graph 181, it is by no neans limted to

t hvariatiangeaiehe¢ I8 owvi dék chdtefi tofpeéainat vdepation table
fromthe scope of the clainms of the present

i NV@&haj dihe Thosplteriexanpt tatidhe atdicabaie o ehei @¢abase
screen 180 may include the progress graph 181 only,
orovdreiaat suekyn Y beecanposed iofaltie gepred@®RSES in the
graph 181, the chief conplaint (interview S) display

f i ddgaldFe carek view gemsulattdtoronnicnt &by evass fdrsphgytheir
field 187. [0209] By the way, although the above

dedeta prioovtirmdababasepriov dde detsalma sigotvkatyielegeneration
invention is arranged as a system 68 it nay be in the

f ottt lof L& wrbghatmwhilch panckesiesstall eédta.n a

cog?uter, or conputer readable recording nmedi a having

th ?pQ%]gram recorded thereon such CD-ROMs, MX> or FDs,

for exanple, as long as the functionality can be

real i zed'Br® ¥ copdiher PHgRI0L qrihrachigremt e, thehelatabase

proo\gerravrrj].env?%cg%erneﬁgg)diesd clo?np%sperdoglr‘:'atr?le dosage display field
182, theinjection/instillationdisplay field 183, thevital
informationdisplay field 184, the inspection display field
185, the chief complaint (interview S) display field 187,
the consultation (interview S) display field 187 so as to
facilitate comparison with the temporal variation of the
progress graph 181, it is by no means limited to this
arrangement provided that it does not depart from the scope
of the claims of the present invention. Thus, for example,
the database overview screen 180 may include the progress
graph 181 only, or alternatively, may be composed of the
progressgraph 181, thechiefcomplaint (interview$S) display
field 187, and the consultation (interview S) display field
187.
[0209]

By the way, although the above description has been

providedassuming that the invention is arranged as a system,

68



server or the like connected to a comuni cation

network, and read into a conputer via the

comuni cation network, at the tinme of use, to be

recorded in the conputer or an external storage

devi ce and executed as needed. Industria

Applicability [02111 The present invention is

avai l abl e for generating and nmanaging el ectronic

medi cal information such as charts usin a conput er

69 LELRRKEPS 110 A | TRER 6 @ Re@ioeam Wﬁ*fit%rhw@laﬂ’loggsiléﬁ’éﬂiled
usi,ng_a uter to manage el ectroni c nedica

co
i nf-Br 3B Sifoh ©4sCOBRBF £, TP £F d@Gifl i gregiddal having
informati on system bein equi pped with a contro

sor DRIDE PRI T AP Taat (ahsire G aRent GP-RAfiar (10w 0By for
the_informatio witten op sai¢d charts, patient's_
chFé?megﬁplaﬁngongn?grﬁg?igH“FF%B“ﬁléﬁyeFaﬂoﬁﬁlS?ﬁ@lzed on
inggrnation file and for inputting doctor's

constl F8PPBReFnf or mati on associated with said

pa&égw@'s chief conplaint information into a

co

étion information file; an accunul ati on neans

for acchy%féiE%%sai chief conmplaint informtijon and

sai d constl T ATTOR" T hi Ot TREPIRAT B2 L e GPEGPF IR nFaAProgram

f i , L th, { h dat f . .
Oée?f&flgg tM% Plﬁgsgggéeﬁg%ga@%ﬁ%%ﬁ%ﬂﬁu?h?%Fh%?iQﬁFwork'

consul fatiron, the [ateéest chi

angh & NSt Lakicon EAhQL B I P iRRUL {A}a id ¢ npu

means, and the pastﬁcﬁ?ef conp a n Pnﬁg%%égﬁb%egﬁark’ at
copgeltialel #Ause, to be recorded in the computer or an external

storage device and executed as needed.

Industrial Applicability
[0211]
The present invention is available for generating and

managingelectronicmedicalinformationsuchaschartsusing

a computer.
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i nformati on accunul ated by said accunul ati on neans,
respectively; and a generation neans for automatically
generating, based on said scores, a list by which a
tenporal variation of said chief conplaint
information and consultation information can be
viewed. 2. The electronic nedical information system
according to claiml1, wherein said control server
conprises a display 70 neangrhamsdi spl aying said |ist
to be viewable. 3. The el ectronic nedical information
sydt.em aAnoedleogroh@cChaidiich 107 rdio MRRRI S thm using a
control server is configured to set and display a

t albbmpunewht 6 man pheirel d dtyr of 1 & WL QL ARG Ao 88 fich as
respective synptons are selectably listed, and the

| npbtrtepansidf ebatdrohief meanphai nhrbphatMBhi 8)s8BAl being
consultation information automatically inputs One or
noequipbedant ths pnpoons cdnd edegy e esonr iS4y Os, i n
response to the user operation of selecting themfrom
the tablay input seiah<ificef inpanmpliaignt ainbher ARG DRFdFh&tion
and the consultation information file, and wherein
savditheoubat seadnehanstiss panfiegired dhd efutanmsicadd ¥

cal cul ate by aggregating rel evant scores corresponding

t olnfpengbjpra rdfo aheh sef eovimed asiyrtpl nfivrmathotafil ®fnd for
sajd degrees of synmptons having a pre-defined score
assPRpeHIRGiedeEbords Thasuléetrion dnfedim@diion associated
informati on system according to any of clains 1 to 3,
whet el nSatd e@bherbl ssehdef complaint information into a

consultation information file;

an accumulation means for accumulating said chief
complaint information and said consultation information;

a calculation means for scoring, with respect to each
dateofconsultation,thelatestchiefcomplaintinformation
and consultation information input by said input means, and
the past chief complaint information and consultation
information accumulated by said accumulation means,
respectively; and

a generation means for automatically generating,
based on said scores, a list by which a temporal variation
of said chief complaint information and consultation

information can be viewed.

2. The electronic medical information system according

toclaim 1, wherein said control server comprises a display
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configured to display, in conjunction wth said table,

an imge simulating a human body with check buttons

provi ded on nmmjor regions thereof, and when any one

of said synptons is selected, the check button
corresponding to the region which is devel oping the

sel ected synptomis automatically checked. 71 5. The

el ectronic nmedical information systemaccording to

any of claims 1 to 4, wherein said |ist generation
neddans | 50k ofi FRLR¥ANT0 SaddoddtSitc &9 Pegdiavwatd ea gr aph

by which tenporal variation of the scores cal cul ated

by said cal cul ati on neans can be viewed. 6. The

el ectroni c nmedi cal information system according to .
any- of cIhf Melectnesic wrsicad dararmpsiogenes aen@rcording
means _is configured to present said scores cal cul ated
bytQafH2iBal cAFatt oKNRESAS in time series for

respective synptons of the, chief conplaint :

i nf or mat3 DM Sed tEGHs SPENELoRS| FRRF FRYF ot T Sefagndtdisplay
can be go ared, wjth tEe tenporal_variation of said
grapheb#e FReWREER! RoRLELAEdIEYarTi SYBPFOMSoR ISy Seghees of
according, to any of clains to 6 erein sai .
TP O LTS ePVEBHRS et SalerCpbhy eaRsar gand the input
di spl ayi an | e_sinulatjing.a_human, body .in .

COFF TS (A oR et FISaT TRk L LBEOpRRyRG, = rpnsultation
sy ons_of the chief.conplaint information and
R e Pl RRF SRRt FORTH, 4PPHST: OB oF doHmpReLevant
e, ' tto reai on wher h
reier oS A o % a1 BRbSRrggko the user
S'é%%ﬁf&n%?s@?ﬂ@@'ﬂihgdé’herﬁ frecﬁﬁjltﬁg RS, fi‘?lrto said chief

complaint information file and the consultation information
file, and wherein

said calculationmeans is configured to automatically
calculate by aggregating relevant scores corresponding to
the degree of the selected symptom, with each of said degrees

of symptoms having a pre-defined score assigned thereto.

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

checked.
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reading, fromthe chief conplaint informtion or
consultation informati on accunulated in said

accumrmul ati on neans, each information of the region

di splaying the link 72 button when the displayed |ink
button is pressed; and a display neans for displaying
each information which has been read to be viewable.

8. The electronic nedical information system according

to any of clainms 1 to 7, wherein said control server
conprises a generation nmeans for generating a |list so
that, when the patient is receiving consultation for |

a %t ur alT‘e}}%/ eg@Ctzﬁofr‘rJé?r BRC1GAdeaRESTARELAR FRRESRMAFCOTdIng
period, the respective diseases can be viewed on, the
sare a6t 86nC+ALEAS o SO Agi Dt Saighhést 9engpration means
el ectronic nedical information system according to ,
anyS dFoRt EgnEed §Q LR BF AL LY ICLRRR TSI 2 seFIRy Py which

coqgrises: an_ i nput ans for inputting_electronic,
cha? PPt br Haf i dh oeo%ogm §FosRE 6RLlrmlated by said
info ion as to disease nane, chief conplaint
réﬁ%ﬁ%@%a%io?h%e%Bﬁsﬁ?PagFoﬁ}eHFQtory of present

i1l ness, anamesi s, anameses of fam |y nenbers,
observations of the doctor, inspection, treatnent,

dosage. ol LSCUOnlInSELLL AL 0Dy (DeX) £ §ERRLYBL LA ding
generation “means tor generafing an ectr I ¢ char

b he. | : . 3 . .
aé(?%ﬁlgﬁ?% c,eléfr%'t]t é:'angglrvgg%ﬁé)fn Cs%csdtagg.gge gﬁg@gti&ﬁ means

stori € genera roni I NTO an
I t i t i . ks f t] :
| SF L0020 6P8 L1 L6038, E0R0 00, cMBRBE LA AUy sa

asSOCd @t £ b thed e £) aCifon & £hards and £ifadi NG tdghptoms
of the chief complaint information and consultation
information so that it can be compared with the temporal

variation of said graph.

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

consultation information accumulated in said accumulation

means, each information of the region displaying the link
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electronic chart fromsaid electronic chart file when

the 73 link button is pressed; and a display neans for

di spl aying the el ectronic chart which has been read

out to be viewable. 10. The el ectronic nedica

i nformati on system according to any of clains 1 to 9,
wherein the input neans for inputting said electronic
chart information is configured to i nput handwitten

| b ot et | Wite®i ther di Bpaayeaaged kobuteded ipIIsscll. and a
The el ectronic nedical information system according

t od hsyyl @F mebaisnfor di6plQy iwaes £t i hife rmaputon@ansh has been
inputting said electronic chart informtion

corged Ses: banvhealolénput neans, such as a

m crophone, for inputting audio information; and an

i mage i nput neans such as a canera for inputting inmge
information, and wherein said electronic chart

gedher at iTire eleansogdnchatiegsadniffeehatno £Hstém Hxcording
that the audio information and image information can

bet v epyaduckaihs dnto Thevied sein eni € edrrdolasedvpardonrises
the electronic chart. 12. The el ectronic nedica

i rf grematriadri gy sieemsatoorgiengrat bngry ldfstclsai that, twhen the
11, wherein if the patient did not appear on the day

r sy etk i s thecekxing esenvnltonionf domati el uxaildt yhas
been input by said input means of electronic chart

i riioffmtenh dissiapqy stroyaseithe samaep@sioderthatresndutive
list after clearing the field for the day. 13. The

el Eetgai TCABOECH] cWed onridta dAMe peresnakt 8 ddistg mom itshable
any of clainms 1 to 12, wherein said control server
cdiptiSles: a readi ng neans for reading, fromsaid

el ectronic

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

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

electronic chart into an electronic chart file; a reading
means for setting anddisplaying, onsaid list, a link button
associlated with the electronic chart and reading the

electronic chart from said electronic chart file when the
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chart file, one or nore of information as to

i nspection, treatnent, dosage, and

injection/instillation; and an accurul ati on nmeans for

accurul ating the informati on which has been read out,

and wherein said control server sets/displays a link

button for each information on the Iist when said

li st generation neans arranges the tenporal variation

of t.e 8] [ ;
oo TRaD it i o e IR Cant R ALmkln’ B FnEying

Oft}txg%l%%'tg:cgﬁ%oghafﬁaﬂ?l&ﬁﬁﬁgs}gg&q'1%%& Qﬁerﬂ.@fﬂe%ewable

accunul at by said accunul ati on neans upon pressi

of any of the link buttons, and display the

i nformati on which has been read out to be viewable.

1410 The ﬁ{@‘étlre%‘%'r%r{@kn‘é@lllcaﬁf QB@BH\QE §XS§§§Q:emCFccording

according to any of clains 3, ereln sa

COFY bak SEEYERmsCORBId S@ﬁerélﬁt@r{é RpRaS {9 For inputting
storing, into a conventional = chart F e, a

COSWENtd 0Ned r SMBE Lo 1COPY ef f £Grh it Do 8] & F 0P Fed to input
docurent format which precisely reproduces an origina

| egredw i £ €8l i G oS Jroé i F BadiiMGan HRAG eHESH %éheﬁ%anner
viewing the conventional chart file, a conventional

chart requested for view ng fromsaid conventiona
chart file; and a display neans for displaying the
cawvent imraklebarioniy fbdiaslberforhgddofUdysOe@ccording

viewabl e. 75 15. The el ectronic nedical information

sytsd enyadroraimg 1 tolanpwhrelmt B8 ihpue ddansiereinputting

of the information recorded in said conventiona

chearid eilket rohé ¢ ol ar penifermedriaspondr hgeso eazabddio input

electronic chart information is
means, suchasamicrophone, for inputtingaudioinformation;
and an image input means such as a camera for inputting image
information, and wherein said electronic chart generation
means generates an electronic chart so that the audio

information and image information can be reproduced from

the electronic chart as a part of the electronic chart.

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

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

generates the list after clearing the field for the day.

13. The electronic medical information system according

14



accumul ated by the accunul ati on neans according to
claim 13, and said list generation neans is

configured to present the tenporal variation of each

i nformati on of the accunulated conventional chart in
tinme series so that it can be conpared wth the
tenporal variation of said graph. 16. The el ectronic

nmedi cal informati on system according to any of clains

1 to 15, wherein said input neans of chief conplaint
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consultation information is i nmpl enented b , , '
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sl eepi ng hours 0 sal rol server,
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generation neans Tor generating said |i1st by arranging
accumulated by said accumulation means upon pressing of any
of the link buttons, and display the information which has

been read out to be viewable.

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

read out to be viewable.
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the vital information in time series so that it can be
conpared wth the tenporal variation of said graph.
19. The el ectronic medical information system
according to any of clains 1 to 18, wherein said

i nput nmeans of electronic chart information is

i npl emented by transmtting data from said

consultati on termnal to said control server via a LAN

V\Ahfhg% e@?:“?ro%l%chl (&Q]p%lmfgkggllx k:%gagg'?\%&ﬂ accordlng

sys em accor
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claing 1 to 2 el n, upon receliving a request,
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I nt er net or view ng sal Ist or t
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fromsaid consultation termnal, said patient's

C OraAKd ot & 0. e naluln@geéle@r@w&lh%t tendehBidilpared
of a viewer such as an |nspect| on engl neer, a

divspenst g PhasdBsY ¢heiktian o@n‘@ullane_;&a@hevm a

paranmedi ¢, a doctor on duty, or a doctor of another

hospital, said control server is configured to

di splay the list or said each information to be

vikabl &he eiltbitronie agthonilzedf 6 amgeiohropstée according

consul tation term nal,
to any of claims 1 to 15, wherein said input means of chief
complaint information is implemented by transmitting data,
to the control server, from a communication terminal used
by the doctor for consultation via a LAN or a WAN, or from
the patient's communication terminal via a communication

network such as the Internet.

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

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

toanyofclaims1ltol7, whereinsaidpatient's communication

terminal transmits, via a communication network such as the
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the patient's comunication termnal, and the viewer's
communi cation termnal, respectively. 23. The

el ectronic nmedical information systemaccording to

any of clainms 1 to 22, wherein said control server is
configured such that, by letting an IC card

reader/witer connected to a comrunication term na

read the IC card carried by a person permtted to use

th i cat | : i nal _hei r re_o [

| DEacoRUDL oPLLON 1 4EE 2L AR, RO 8RS BT £, Oh 281 che
teﬁgg?:f@ﬁt ! Qngegsﬁtv' B804S preQi C%&Je uetned’symor}_almeals,
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that, by letting the reader/witer connecte

COMMBRLRAE L O Rl ThPatt9hgdi ¥ i8S a SUHR188n8Brmation file,
anbul ance crew, a paranedic, or a doctor on duty read

sahil bg&d Fat £ et LYok R At &g 8pdqtingsd cha?:{Lﬂaenging

carried by the anbul ance crew, the paranmedic, or

dogh &% i 081 AHAL rridt IG5 €n @fi meBF DLNSY + nahei £88h bRl compared
server receives and authorizes a si gnal requesti ng

auther | Zioé | oempbBad CORNHEL At bEN sReWlsphsuch as a

LAN, a WAN, or .the Internet, and displays at |east

said information of history of present illness and

anammesis so that they can be viewed with the

ViEner' Sheopiecitcaniianmetiérailndhformation system according
toanyofclaimsltol1l8, whereinsaidinputmeansofelectronic
chart information is implemented by transmitting data from
said consultation terminal to said control server via a LAN

or a WAN.

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

information in an imaged or coded form.
21. The electronic medical information system according
to any of claims 1 to 20, wherein said consultation terminal

comprises said audio input means and said image input means.

22. The electronic medical information system according
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25. An electronic nedical information programfor
causing, for the purpose of introducing electronic
medi cal information, a conmputer to function as: an
i nput means for inputting said patient's chi ef
conplaint information into its chief conplaint
information file and for inputting said doctor's
consul tation inforrration into its consultation

| nf o b?rl:]fall 3 10 o 3GCUHLALL AN & scec%lv1ngn%urtequest,
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i nformation, and the accunu past chi e compl ai nt
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respectively, a generation nea or automaticall
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e

whi ch the tenporal variation conpl ai nt
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viewed. 26. The el ectronic nedical or mat 1 on”program
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introducing electronic nmedical information, "a

canpuhetHear hoBeliiten asaid dbapkay ﬁ@ﬁﬁérf£% configured to
di splaying said list. 27. The el ectronic nedical

i eficpiety ahepldgtaprasabddésagh i0fetmatidd ©F 126 viiefvable,
causi ng, for the purpose of introducing electronic
meditddiln €iné autrhioirdrze dar @mogpufepmttthd dogsubbadson talrminal,
I nput nmeans for inputting said electronic chart

the patient's communication terminal, and the viewer's

communication terminal, respectively.

23. The electronic medical information system according
to any of claims 1 to 22, wherein said control server is
configured such that, by letting an IC card reader/writer
connected to a communication terminal read the IC card

carried by a person permitted to use the communication

terminal being one or more of said consultation terminal,
sald patient's communication terminal, and the viewer's
communication terminal, said control server receives a

signal requesting authorization via a communicationnetwork
such as a LAN, a WAN, or the Internet and performs said

authorization.
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i nformati on; a generation neans for generating an

el ectronic chart fromthe input electronic chart
information; a storing mneans for storing the

generated electronic chart in an electronic chart

file;, a reading nmeans for setting/displaying |ink

buttons associated wth the electronic chart file on

said list and readi ng, upon pressing of any of the

|'i plg  but THQ%lé@@r&ﬂuf@txﬁ&ﬂ&fH?lrftorfn{a%ogt?'sgstem according
electronic chart file; and a display neans for
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actupiylas adldy, saVANaczumhleal nbarneansanpoii sprless ag least
of any of the link buttons; and a display neans for
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be viewabl e. 29. The el ectronic nedical information
pr%g“Qhﬁtagégydpﬁg be viewed with the viewer's communication

terminal.

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

the input latest chief complaint information and
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to any of clainms 25 to 28 for causing, for the purpose
of introducing electronic nedical information, a
conmputer to function as: a storage neans for storing,
into a conventional chart file, said conventiona
chart converted into an electronic docunent format

whi ch precisely reproduces an original inage; a
readi ng means for readi ng, upon request for view ng

h i l_ch file, ' h ,
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transm ssion of vital information including at | east

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

electronic chart file; and a display means for displaying

the electronic chart which has been read out to be viewable.
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information of the patient's weight, blood pressure,
frequency of neals, content of neals, taking exercise
or not, sleeping hours, fromsaid patient's

conmuni cation termnal to the conmputer via a

conmuni cati on network such as the Internet, the
transmtted vital information and inputting it into a
vital information file; and a generation 82 neans for

geﬁ&rmﬂTmb&ab@tkbﬂidh&@i&@m%dﬁbﬂﬂgtﬂ@ﬁ@Eogramacc%fding
information in time series so that it can be conpare
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any of clainms 25 to 31. 83

function as: a reading means for reading, from said
electronic chart file, one or more of information as to
inspection, treatment, dosage, and injection/instillation;
anaccunulationmeans foraccumulating the informationwhich
has been read out; said list generation means for arranging
the temporal variationof eachof theaccumulatedinformation
in time series so that it can be compared with the temporal
variation of said graph; a reading means for
setting/displaying a link button for each information on
the list and reading the corresponding information
accumulated by said accumulation means upon pressing of any
of the link buttons; and a display means for displaying the

information which has been read out to be viewable.

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

electronic document format which precisely reproduces an
original image; a reading means for reading, upon request
forviewingthe conventional chart file, aconventional chart

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

which has been read out to be viewable.

30. The electronicmedical information program according
to any of claims 25 to 29 for causing, for the purpose of
introducing electronic medical information, a computer to
function as: an accumulation means for accumulating, using
theaccumulationmeans accordingtoclaim28, the information
corresponding to said electronic chart of the information
recorded in said conventional chart file; and a generation
means for generating said list by arranging the temporal
variation of each information of the accumulated

conventional chart in time series so that it can be compared

with the temporal variation of said graph.

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

inputtingit:hﬂxnavitalinformationfile;andeageneration
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means for generating said list by arranging the vital
information in time series so that it can be compared with

the temporal variation of said graph.

32. A computer readable recording media for storing the
electronic medical information program according to any of

claims 25 to 31.
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