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Design, Development, and Operation of PHR Applications

Integrating Health-Handbook app and Disease-Handbook app, we have developed Life-Record app
with general functionalities. Life-Record app can be used for many purposes including
health-handbook and disease-handbook by installing appropriate ontologies (data schemas) and
stylesheets (layout designs of screens and business forms). We have developed Questionnaire app so
as to straightforwardly implement various medical and general questionnaires using various
ontologies and stylesheets, too. We have also completed the development of basic functionalities of a
new Data management app, which should run not only in Android but also in 10S and generic Java
environments.

We developed some PLR apps to coordinate with the EHR systems which are operated or planned
to operate in Iwate, Sado, Tokushima, and Wakayama. Using these apps, the EHR systems have
been configured to share data with PLR cloud, so that Life-Record app and these EHR systems have

been test-run to coordinate with each other.

Coordination of Disease and Living Data

We have surveyed health-insurance unions of private companies about utilization of PLR to
address polypharmacy and inappropriate prescription issues. The findings are that data disclosure
and intervention to resolve polypharmacy and inappropriate prescription are possible, and that there
are concerns about personal-information protection, consensus in the health-insurance unions,
relationships with medical societies.

An investigation of data from a health-insurance union revealed that 6% patients face
polypharmacy and many of them are women over 60. We studied data and intervention for

addressing the problem considering many types of stakeholders.

Utilization of PHR Data in Elderly Medical Care

We have found that PLR can make more efficient the root and shift management of medical and
nursing-care personnel by sharing data about elderly people with high medical demands after
leaving hospitals continuously cared at comprehensive care facilities involving multiple business
operators. We thus have designed a concrete method to implement this possibility. We have also
designed a PLR-based system to lessen the burden of assessment by incorporating patient face
sheets and summaries at the time of hospital discharges, to assist the composition of comprehensive
care plans, and thereby to provide care services with constant and appropriate personnel

distribution.

Utilization of PHR Data in Diabetes Management

We have designed and implemented Central Gateway to support data coordination between PLR
and PHR and between PLR and EHR, as a system to use PLR for data coordination between EHR
and PHR. We have also verified this Central Gateway in an experimental data-circulation.

The present operation of informed consent using paper documents has problems with 1) one-to-one
handling of personal intentions, 2) assessment of understanding of explanations, and 3) management
of presence/absence of explanation/consent. We have devised a PLR-based resolution to these

problems.
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