Journal of The Korea Society of Computer and Information www.ksci.re.kr
Vol. 17 No. 9, September 2012 http://dx.doi.org/10.9708/jksci/2012.17.9.157

A SE ZEof| 7[ekst d5 70d ZzdE w7 Z2 a3 dA|

A Design of Clinical Information Exchange Framework

for Performance Improvement based on Lazy Response
Model
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Abstract

Recently medical service environment, the clinical information exchange which contribute to
medical safety, promotion of service quality and patient’s convenience, efficiency of medical
procedures and medical management is essential medical service model. But, practical exchange of
clinical information which variation of information level, absence of standardization system, build

of heterogeneous information systems is difficult in each medical institute.

In this paper, We analyzed the related technical standardizations and the models of clinical
information exchange. So, we designed the clinical information exchange system based on the ideal
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lazy response model which is aimed at vitalizations the exchange of clinical information under

domestic law environment.

In case of exchange the clinical information, we separate CDA document flow from metadata

flow. As a experimental result we acquired 24% improved performance compared with existed

system based on the lazy response model.
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Fig. 1. Clinical Information Exchange Scenario
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