2009

3

cH203 M3

=

b

5
=

9|

FHRHRET T FTT T W
of r ) o
Bonwd LUERLS
ldllodl oef‘lla ol
— — — O#E = ‘Hn_vl Z_.#OIDIOLO,OI
or i o i g TR i
WoRE oo K R‘W,Aﬂ.m ' iz [ S
N~ o W T 2o 4B uokumﬂ;uw
_M_u|__|me=_.__...~| Nﬂ‘mﬂr,_wﬂl HO]QI\L!QE
g HNT RRATXT TEINWIK
CA- =1 xE A T oW T e
|m_xw,|%o l%m,zJﬂ lﬂmoa.‘_,mﬂRV
o_EMo .:‘_uio X oy H = %
ﬁng_ﬁ [y GG mﬂx I g H gy
Sa s o Hom®  Leww e N
. NI STy N A T o 1
M 1 = = K o L Moxowr oF
B Gxon SEVE o T og N b
[ Ko R pr o B X — bo x
o T oo S0 — u_.zﬁxlﬂi e 2 =
ol 2T TR T E Eh s
+T_h_u_o e R o O B 49 M%mﬁwrmﬂdr.
Wl = - T o o Wy To" Q0 0P T =
R TN T T T x| 2
S O A B -
x._m_ g Woer o o mme o B X E
Snoergg S S S D
__c_._oE = _”_|_| i _M_| 1.Ar_| X ™ l HW ™ Lt X = Ao
i % LT g TG N SR B T
L MR SR FToTHTE FTUWHFKT
S 0o W RO mr °
* KK N ofr © N
+ |I.Io_._u_u_ —_ —_—
I R o 2.9 WA Z N B
. FI ol o = A — gy
= 00 & K s R XATolﬂﬂmuu
0 DKo RT | R M E R . &2 T
I A Y 2 F 2 E g o
PR S S I s %mwmsEso%wﬁA
=0 ' o= A K 0 - S s ol I hly o
_AO. _|_w._ H_o%__oﬁ 1 H_« V = ATWMEL XLZ Lt
i Ko+ S %5 | oA - o M T 2
<00 %.ﬁ__uo.zmﬂ W mwomﬂ._%ﬁ,_to%ztﬂ
< T A s 60 = H o R ~
x5 T o= < 0 g .
Kol T = 5o K TEFE MR %M
0 s W | S s W e X
K ol W pyr X N 70 Ml T ., 3 — X
E%ﬂ:ﬂ._ul_. 5 o g E X H oM
or o Ok oa | ow Togg®d &R M
ol - & K ~ X S oo T B
BRIy | o T Teo tha e
Nee o | e G D
me Prd |2 S
KT 3 0o g | ® = S Mo W o o F
Ko WK oy X .63 P =& B ofo
X — B ® - P o o= T T
N S [ BT e ™E LY
X0 o) XJ ol N 1k S N — =o o
ol ok T | = DB P G I T
KoEl Uo & =0 KI0 @o Nfo @/ 5 n 2 17_._,_ - vl
XEOFTRHFTX
R EgNP MR T
S g ook Ao MR e

2~
T

] o)

Z
S

s

A} X8 A =2fol|

I

2|
g1

o 1 &go| Al

AR AR
bl % 39l dedelqel gu

o AxaA

=]
s
=
=

Fx} %

2
gil

2]

=
=

Bk

(o]

e

°] OCse9t AEE A %7] ol

< AEAYFE 9

2] 2}
1218} 1 21z}

Z}2]
A
9l

2]
]

3k
- 167 -

=

3t
3]
2

12} 715l of

2

oA 5
BREE!
Fopsual

2l
A

2L
v

HFAR

the Zolek? g Ale] 7]

1

Z!

(091421 A}24502)0 2] 3
735t o 7oy &t
713} 02)958-8665, Fax: 02)958-8665
E-mail: ohsd@khmc.or.kr

ZEAE SUA

g

)

9

B oATE 20009 % 23

2] £

A 71 AR, A EA A
S8R AT &elAol et o]

q_ 12)



A 2109 QRIS 8

I FolSIRE dlRtel EMRE Tk ¥
o8 AL

EFZ g A Q] wlaAA Zokslkalo A= 20061 2
7 A g8 Al A Fold 71 5E tiAlste AEH
EMRS F3317] 914 U2 o 27]3el] 723 EMRE] 7]
57 9855 24900 ERUSGLAIEANAL er-
care AbollA] 7luts}od ::%W Stz oA B8slw

o)

AA
EMRE. 7] ol #4551 EMR] A4
Zu] FAol A3 EMR 45 9 7]5& o8 FHEE
A A sho] Nubslie) o] A Aol &l 9] ezCare-EMRE] £
EMRoON A+ 74 3’4— o AR g 94 g 9 A
o S A 5L H sfelAR Ashn we)
S b Aol AT W AR 4 i A5

4% ShY Ao el ik 354

off ek km

o gy o2
N

> 2

)

o f
=
Y

—Ll o 4
;L
_‘>i
ki
fu
R
o
£
=
5‘:
o
z
2
3
l=°
o
_?L
X F
-
e
st

(o3
& oo nE
X2 ot
KONy

2o AN EAR, 294 9 i
EMR 338 WAAZGeae) 5540 EAlshs B2
2A @A 5 EAf wA A gk
wgk 7)€Y Folo 5ol &3t duxle] S
EMR 2ol wE A7+ 22 Fojo} g},
o]oﬂ ube} WA 2okt EMRES WAAX E 2|
£ 715 wiXE S 28 284

ng} 28 Axlel 28 EMR &&
stk 7 BEWE F9 V)5S B, ﬂi%x}iioﬂﬂ%

e
e

C>| =zoxlzss >
MAl
e =y
MaLC> o>/
Az M
OIE'_.d|

> >

— U
F—— xzznsaMxy |

Fig. 1. The radiation oncology EMR flow chart designed as
radiation treatment process.
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Development of Electronic Medical Chart for Radiation Oncology
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Department of Radiation Oncology, *Eulji University College of Medicine,
TKorea University College of Medicine, Seoul, TDepartment of Medical Physics, Kyonggi University, Suwon,
Department of Radiation Oncology, Ynha University College of Medicine, Incheon,
"Kosin University College of Medicine, Busan, 'Gachon Medical School, Gil Medical, Incheon,
#Dongguk University College of Medicine, llsan, **Kyunghee University College of Medicine, Seoul, Korea

As the radiotherapy technique development, the needs for using of medical electronic chart in the department
of radiation oncology is growing. However, the complexity of affairs of radiation oncology make it difficult to
develop a electronic medical chart. In this study, we introduce the electronic medical chart developed by domestic
hospital. The function and example of electronic medical chart designed as radiation treatment progress was
showed and the future study was presented.
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