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A Shared Electronic Medical Record for Lung Cancer Clinic

Kyu-Sk Kim, MD."2, PhD,, Eun-Sun Park’, Seung-Seok Kim®, Hyung-Woo Kin?, Young-Chul Kim, M.D., Ph.D."?®
Hee-Seung Bom MD, PnD.* Sung-Ja Ann, MD, PhD."”®, Kook-Joo Na, MD,, Pn.D.*®, Yun-Hyeon Kim MD,, Pn.D.",
Yu-Il Kim, MD., Ph.D2, Sung-Chul Lim, MD., Ph.D? and Jai-Dong Moon, MD,, Ph.D8

]Lung and Esophageal Cancer Clinic, Hwasun Chonnam National University Hospital, Hwasun, Jeollanamdo; ZPulrponology and Critical
Care Medicine; *Medical information_ center, Chonnam National University Hospital, Nuclear Medicine, “Radiation Oncology,
SThoracic and Cardiovascular surgery, 'Diagnostic radiology, gOccupational and Environmental medicine, Chonnam National University

Medical School;, Kwagnju, South Korea

Since the year 2000, lung cancer has become the leading cause of cancer death in South Korea as in many other parts
of the world. The current multidisciplinary approach for lung cancer includes a wide range of modalities, not only
surgery, radiotherapy, medical drug therapy but also pain control, as well as social and psychological support. Therefore,
thoracic surgeons, radiologists, nuclear medicine specialists, anesthetists, psychologist, nurses and social workers as well
as medical doctors care for lung cancer patients .

Sharing a common treatment protocol and optimal communication are vital aspects of shared care both from a medical
and cost-effectiveness point of view. We developed a shared electronic medical record (SEMR) for treating patients with
lung cancer in a university hospital to facilitate the sharing protocols and communications between doctors involved in
a lung cancer clinic.

A SEMR system was developed within a order communication system(OCS) for a lung cancer clinic. The records of
radiological, laboratory and pathological studies as well as the records of surgery, chemotherapy, and radiotherapy were
stored and presented to all doctors who treat the same patient. Every doctor was allowed to change his/her own records.
They could review other doctor’s records but could not alter them.

With the SEMR, it was expected that the time to complete the medical records for one patient could be reduced
because it was easy to review all the data from the other doctors who share the same patient. In addition, the confidence
of the doctors who share a common treatment protocol would be higher. Therefore, a shared electronic medical record
is expected to improve the quality of patient care. (Tuberc Respir Dis 2006 59: 480-486)

Key words : Shared electronic medical record, Lung cancer
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Figure 2. LCA Common page. Every doctor involved in the clinic can read and write on this page.
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Figure 3. Common information page. Every doctor involved in the clinic can read and write on this page.
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Figure 4. EMR page specidized for planning of medical therapy and evaluation of toxicies and response of

therapy.

483



KS Kim et al.: A shared electronic medical record for Iung cancer clinic

B L.CA EMR(w_lungcancer_emr)
-

=#H | LCACommon ~ PDIAEAR  cs)|=H% ¢ Medicine PEGCLE ~ RO PFT Broncho FD ENR

|§%EE Ol M AbEF 57.06 N 471017 — E&E S0C Fctel 2003.07.09 =3 FB
% Jb 2 A 2BP20030708  Z==W RLL lobectomy & Lymphnode dissection AEEEE
L} =52 & AFEY
3 - 2003.07.09 Labo 21}
HE 0 kg =3 0l & FEVI i
crsty: T 2 M O MO0  Sta B ZARS Zat
iy ge
LAB: a2l 2
Ch & ogsE
Cperator LIS F1 Assist HEH Sl ——————

£ =) Line insert ! Insertkey, Line delete | Esc key 8 9
FLL lobectarmy & Lymphnode dissection AH F4
Clear F11
£3 Fi2

2t = = =50t
CliStg: T 2 N O M 0 Stage B o121
OF == % U Line insert: Insert key, Line delate | Esc key  Stamp
a3
F FD-C3
FiES
™ FD

Figure 5. EMR page specialized for surgical data management.
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