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Since 2018, the AMED project "Rinchu-Net" has been working to standardize medical information data in electronic 

medical record (EMR) and establish a system that can be used for clinical research. In this activity, our sub-working group 

which is coordinated by Osaka University and Nagoya University has been working on standardization. This paper 

discusses the issue of outputting prescription data.  

By combining administration, adjunctive administration, prescription period, and other methods, we can obtain dosage in 

a specific period, such as a one-day dose and a one-month dose. Considering this combination, we have selected data items 

to ensure that the required information is output without any excess or shortage. When selecting data items, we have 

referred to the JAHIS regulations. Regarding administration, prescription period, dose, and days of administration, we have 

confirmed that there were almost no differences in records due to the electronic medical record vendor or the master settings 

of each facility. These were recorded according to the regulations. On the other hand, only 1 of the 14 facilities has recorded 

adjunctive administration according to the regulations. According to the regulations, these must be separated by a repetition 

separator. In most facilities, adjunctive administration has been recorded as administration or drug comments. Adjunctive 

administration is a necessary component to understand actual days of administration of a dosing schedule that includes a 

rest period. Currently, adjunctive administration are recorded in various locations, so researchers must gather all of them 

during data collection and then rearrange them again after data collection. This is a one of problems with data collection in 

clinical research. Standardization will not be realized in the true sense unless it is implemented not only by data coding, 

but also by operations including master settings and input. We hope that standardization, including operations, will progress 

with system updates and other timing.  
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