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I LY EUF A BERDIHD | . UDEERIOEY a3 | >: JN—3 3> ORI ]
H HERE DR ET ! e FL—HEUFATF—RDFER i EEG - EERMEEOTEIR DK !
lemmmmmmmmmm————m——————————————— i . DEAHEE P A KERIS !
FERIIC A E L EEEE - EF - BURRE
/7~ B8 [ ™\ SEMNGFIRE -
e ———— =P S I
+ ° l.l:lE
RO KR - BAESEHRTV/ nY—Hi <.u/
. KEEZEHRS - WDIXER
- REBEREUHERS AT LIXES
- HAEEERRTCEGS
. AN o _ —
: Ef'&fiun%umafi%u%ﬁ FL—HEYF(TFT—&D
\_- ft ) YER RIS IS DR ET

il EREBERTS - Kengo Miyo Ph.D., National Center for Global Health and Medicine
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AL TS TRIEENEGS 1/ \—1—k (HA) e

GS1/\-O-rofl (EEiis. EEMBEZEMR)
Comm

V=IRATY Y—IX T
V=IRATy Y—IA T

= B
V=IRATY Y—IX T
V=IRATy Y—IA T

®
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HAROGS1/\-1-RFRREK (EEHRE

E N = N=J—RERRE : o
s = Ry MEDIS-D
IIHﬁ“EHiQ Rﬁ}baaﬂ lglﬂﬁljﬂg
HEEVBRE R GTIN 100.0% 100.0% 100.0%
Attributes 100.0% 100.0% -
(lot & Exp)
FESIEE GTIN 100.0% 100.0% 99.0%
Attributes | 3.0% 59.0% -
(lot & Exp)
PIBREE GTIN 100.0% 100.0% 98.5%
Attributes 1.6% 51.4% -
(lot & Exp)

Surveyed on 2018 by MHLW
https://www.mhlw.go.jp/content/10807000/000552688.pdf

The Global Language of Business

© GS1 Japan 2020




HARDGS1/\-1—-RERREK ([EEH:EZR)

thid T—HIN—AE R

(ARseaR) (MEDIS-DC)
ERsrE 82.2% 97.5% 80.8%
(IERRERAR) 97.4% 99.1% 91.0%
HFEMHE (EREEERT) - 87.3% 71.3%
ENEZEnBERmR 99.9% 99.8% 71.5%

Surveyed on 2018 by MHLW
https://www.mhlw.go.jp/content/10807000/000552712.pdf

®
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xRS TDGS1/\—1— ROF|

B EERMOEDEEZLE
B EEESEMOMLE
B EESHBONFEL

w7 U2 T5E6
RR=+> T TOER

Filgastid
EREEETOER

, ] = = LY
- ¥ N B
. (¥ 3
®
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B T OGS 1) —T— ROFIE e

N=1—R&ER 2018%7—-%4
FiNZEATOFIA ERAR A

[ S E m ARSGEE{I : 97.5%

B3I : 82.2%
B[EREBEEMAR

ARSGEE{I : 99.1%

B4 : 97.4%

AREN AT S —

ERIsOELE
| SRRFAF (5~

RiBKFIERR

S : p
®
@1 The Global Language of Business © GS1 Japan 2020
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E|NEEEETOGCSL /N\—a—k~FIFF

100K LD7EPE (B1EFE : 23.3%)

28.3% 5.9% 10.1%

Surveyed in Dec. 2018 — Jan. 2019
https://www.mhlw.go.jp/stf/newpage 05388.html

BFRREZRBHESMEOER (EFX : 17.7%)
AR

(PTP)
88.1% 83.6%

Surveyed in Oct. — Nov. 2018
Journal of Pharmaceutical Machinery and Engineering, 2019

®
@1 The Global Language of Business © GS1 Japan 2020 7
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https://www.mhlw.go.jp/stf/newpage_05388.html

sa/ME D/ —-1— RFIFA
(N\—=1—F=RzRHHl)
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T RO IR FIFE e

EA
- BEFHBHEOBICLD. EEREFM/N-1-RERR
—>SENREREENBRE L EEOM 2B/ (C/\-1— MFI

AN

o BUEH EROZEMM £ 23R NU—YEUTHEROIZDDAF— L%ZiEER

o EIRBVBEBR(CAIO TN -O—- RERIRET —IR-RE TR ZFIA
—iBAOEEmOEAR L, YI-ILORRIERENELREH

®
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NIVAT 7 3B CHRIAEN3GS1/){-1—-R e
(§%91\O)|§¥éﬂﬂn:b\nE/ZTA EU)

® A EEELOBEBREALLIEOS., HRZETIVYINE
S(CLBEFEMIBIENEMHDVEETEETN TS,

® EUDBEEREGpLIEXRIETEEIDNMELLROTULD
v J7INESZE0/\-1-FOFRR
v )W —-2OREARLE
T —ANR—=ETREFTDLE S AT LADIEEE

v
d" Contramal Annpuas ] (01) 08699514?59188
o {21) 10113156019010
- - £ (17) 140531
" SEE Ampn (10) 02191

S (01): GTIN (21): SU7L&ES

(17) : BxhHABR (10) : OYhES

®
@1 The Global Language of Business © GS1 Japan 2020
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NIVAT 73 THIAAEN3GS1/){—-0—R o
(ENEDEZFERRIIIATLA : EU)

RIEREXREVLTOER

Wholesaler ' Wholesaler

BEITE
CEN[D)
7) I/’EE*?

11



NVAT 7B THIHENDGS1I/N-0-F (EEELR)

IR~ DN ——R (GS1-128 /GS17 —4~ K w7 R)Fr Ml OB

ny
IMDRFICEURBA
KSAARTE
- . £ ) ; S 83
: - UDIICES UDIARAIAR
RTINEEE

o

PAUR : .
UDIMRAESH UDTMAIAR g ; %

M —YEUF1BtA l—" - iy o J SiE Y
B B

Y9 PSEF
UDI#RIRST MAS

FAEYFY i A-ZANSUT
UDIFRAIAR UDIER% ¥R
N —HEUF(Bata

®
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FDA GUDIDNADEE#ZST — Y& TFIN

X
m

2,500,000
2,000,000 - /
1,500,000 Class
o Il Class | &
Unclassified
1,000,000
I/LS/LS
500,000
Class
11
0

Sep-2013  Sep-2014 Sep-2015 Sep-2016 Sep-2017 Sep-2018  Sep-2019  Sep-2020

KEFDATR—LAR—2 KU R

®
@1 The Global Language of Business © GS1 Japan 2020
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sa/ME D/ —-1— RFIFA
(EEHEEA T DFIA)

The Global Language of Business



B LR T SE FAEEA)
EUDENE

o FAXITEEMNADN-T— RER(L, $F AT ZA AREZFULTEDSN TS,
A DOKFRITE, SGREF O\ —1— RRREEHFLUEUH TS, @‘9
Medication safety (J&EZZ44)

m

e ST BECE5T3ETO

M —BEVUT 1 DEEIIA

I-yhR-Z ReEt i
(simgsE) 07 TR
%]

- BNHARR

201911 AGSINIVZT 7Z1—-TU-ERRELD

®
@1 The Global Language of Business
Japan
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BB TR R ES ERAESE
Dubai Health Authority (UAE)
v' Dubai Health Authority (B{FDHA) (&, 20174, £ TOEFmMmIC

GS1ZREZ MG THIH TEA. D TCORFESTT, RIBESIMEIESE
BNGS17 AN MwIRZFRRUILEFERZDHALEE
360 Em 8,000 /hrz EEROTEH

Y =] iTe 7 B-H glj:': FEM 5E EﬁEZ\
c ‘ 2 MDEGRE
N-d-kEE | EEEM20E SRUSIS AT

(C il )
7N %ﬁ m Prepackaglng System

LU0 LEULS) .
SMART cold chain ? SMART app ﬂ SMART Automated
SYSTEM (2017) E‘ Dispensing System

(2016) (2018)
/ / /

EERROEEERE L LEBZHED L ABERE XS5, 5EAYY

B 257\l BEPRE RS SMARTE B3> 2 DL IRz
A 5 B 71 R

] o
il :!.;_. P
®
@1 The Global Language of Business © GS1 Japan 2020 18
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EEEEE T DIER S
Dubai Health Authority (UAE)

s 96% | 95%

JIN=0—RIRFLANE AN TLRNOIETZ8.

JUSEZ = Aln —4 — - SEE v
IGE= A HIER(SEECUPIThf, 1@%_%‘:*?315 }Eo?ﬁgin?)gzg\&
o EEHEE BRIS-RER | mrancmor

FRTORESH, RIYE, SLUGHEZEN, “
GTIN%GS1 DataMatrix CERU S HREBEY—LR
BEHE. CHIZBED

= \. =] 480 000
GS1EEAERAL. EEREE|C=2h mmont | $480,
BENEIZATLAERATATEICLD EFEROD 920/ ziﬁl’aﬂp
HIECBITZBEOS Y —E DI E AL 0 IR MEfi
7_:0

DHA(Z. GS1 UAELEIEL TERMOT R R BASRIRA MNEEDEE,
A BE OEFRIAREDIERT. h5Y) & ML —ADFERZEDH TL K,

S¥IE https://www.gsl.org/docs/healthcare/Reference-Book/GS1-Healthcare-Reference-Book-2019-2020-HD-FINAL.pdf P.55&88

®
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https://www.gs1.org/docs/healthcare/Reference-Book/GS1-Healthcare-Reference-Book-2019-2020-HD-FINAL.pdf%E3%80%80P.12

LR T E B ERSE e
=HEEAERE (22

v 85, ifEERER (UTSiHEER)

v GS1EZ#E/\-J—-RORR :
- R ER - EREMBIOEE, i, &S SBT3/ F1->0EE
- ERRECERDENERARFE(COER

v B3 ATHIEE (AI) ZFIAEURUDLISY R —EXDERA

EIB205H T

SATLEBNE

@ BRI —RUZ MEIREINE AlZTERL
TA—-RORYE> )% ENMS S HEHEE

Medical Matenal UDI Computing
Management System System

/ Vendor Client

BT (e. wET | - A
DERMRIOH i CEERO) 1 REZ T
EREIFII LT = j j T A, . RREE— R, M.

HESDRIAE BRIFRR, SU7ILX (30 hMESFZECHR

o Client OP"':“":' Record  yospital Information
ystem
@1 g ment yer / Language of Business © GS1 Japan 2020 20
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BB TS P

EHEERER (872)

FiirZETERRFCN-—RAFr> |

Medical record

L] iR

UseBy/ Lot/ SN EE s

BE O

TERRF-BETEE A LR

UseBy: 221206
PR : DT BR

UORR Cup Uringazs ke DRes gy b OB
UH1-44-28 &

WEEFRIEEATR |,

) my PEATEES o mEmnEEes BE ooy
CTAPFRIFT 2845 guimgs DFU63 i A
06-2805 &

TEER EEEEES

S gy FEERE Loorne ) EMENERAT BR ooy

HA STEM 6051-0730 oy iy DF062 Gir !

6051-07305

use date, usage
amount, charge code,

item name, expired
date, specification,
serial or lot number

N (HE]) GSINWVZT7I\CA)EdEaER
1 The Global Language of Business © GS1 Je?p"an 2020

Japan



EEEHEEE TDERZEA =3
SEESERER (873)

HEAIRAEC, LotbB*IHARE 5L iR,

[ Barcode number trace and track ]
o4 Jorr b M 4 find | net e ()

EE RS g

£ HE #L REF Lo b Bar Code

=

il

WMo EH WD DBNNJHOGTL 1211666 230322 (D1)00BBA333C01538(17)230322(10)11211686

135200 DBNNJUOGTL 11211686 230322 (01)00BBG333001536(17)230522(10)11211668
7

DBINJOBO4TL 11236990 231119 01)00886333001514(1

DBMNJOBOATL 11236909 23119 01)00886333001514(17)231119(10)11236990/

( )
{ )
( 1231119(10)11236999/
( ;
66031896 90515203 210430 (01)04260102130494(17)210430(10)90515293,
(
{
(

20190302 FR ED UH1-45-26  WM21T8 230814 01)07613327016818(17)230614(10)WM21T3(C
10:11:00 605107308 ALBHXM 230514 01)07613327021011(17)230314(10)ALSHXM /
06-2805 TXTTL8 230728 D1)07613327016277(17)230728(10)TXTTLE / N

After (E work

(HHEE) GSINWZT7I\>arasmERER

1 The Global Language of Business © GS1 J%%n 2020
Japan



S ERERE T D) E v -
RIS TOERBH e

SHESERER (87E)
YI54PICEUDIISY K—ERERMTS  (TERVWYTSAPRSEBALEN)

BRI e = T [e—
EMEFRFER, Real Time Information (Last Update: 2018/02/07 23:44:12)

SAAERL

Hospital Real-Time
invento

®
@1 The Global Language of Business © GS1 Jgg;?.m 2020
Japan
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BT TS P

SHEEERER (272)

*2E
R e BB (R T B3 B DERiR% 6.9% @

FEETITOUG
fBEI A MR CO2HHEZ SR
& A SR 1,829kgHllid

RO= DDA HBHEEA
1. RS AR OGS 1A\ —1— K%
ALz B EhEa 0 0
2. EEEE . EEMR O E SR H0E 0.9% 90.1%
1.36—0.46% FE%M5R

RBLUSEEIROUE BRSO
3ABAYBEBRBEOBEAON ~ICU5/ [ o ratneomn DI

BB T ERHEELI TR BTAVEI-5y T2 BT F1— 226N
Xy Me1GBENBS AT LAFFENMEA TS

S¥(E https://www.gsl.org/docs/healthcare/Reference-Book/GS1-Healthcare-Reference-Book-2019-2020-HD-FINAL.pdf P.12&88

®
@1 The Global Language of Business © GS1 Japan 2020 24
Japan



https://www.gs1.org/docs/healthcare/Reference-Book/GS1-Healthcare-Reference-Book-2019-2020-HD-FINAL.pdf%E3%80%80P.12

BB T O3 E FI B 45 e

401 Athens General Military Hospital (FU3+)

v 401 Athens General Military Hospital (&, FticEHINSA
SIS NMARL BT —TFIEREDEBEMPBIDGS1/\—-1—Rz5EHED.
TEERCERAEEZEERBDEL TS

Scan rate per OR, 14 month period

90%
80%
F0%
60%
50%
40%
30%
20%
10%

%

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB
2018 Month of year 2019

% Scan rate

o

B OperRoom_10 B OperRoom_11 B OperRoom_8

®
@1 The Global Language of Business © GS1 Japan 2020
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R R T3S IS4
401 Athens General Military Hospital (FU3+)

» BE GS 18RI
FAICEAEN 3 RIS TEROEI, 15 B | CEDEBBLLD

(A>T 5> MARIREDYR I DE L WEBRDIE FIRAmEE MR E\WOfED
HEREE, FIvy T DhM & IEFE(C

IBETES
& HUE#H SR

RO=DOFAAEHEEA

| RS ER R OGS B {1 [ 19h €21,000
FAVE5! .

2. FEOOENT—TIREE. IREHERIT BEMOSM | 2018F0KE

| 77 RERI& AR Uy—->
OFFHENN—BEYFT ¢ 1 9B RSIG

401 Athens General Military HospitalT(&. 2019 LDFRERER, RIS
SEHNHIBN RENBERDO N —BEUT (S AT LAZEATEIFIE

SFHME _https://xchange.gsl.org/sites/hcstudies/Documents/Reference-book-2019-27-31-401%20Athens%20General%20Military%20Hospital_Greece.pdf

®
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https://xchange.gs1.org/sites/hcstudies/Documents/Reference-book-2019-27-31-401%20Athens%20General%20Military%20Hospital_Greece.pdf

RFIDFIA FEE

EERD3~4%EECGSIFEDTFEFIIVTRREINTVS

- NOERETE. ERCEFII /AT

- BEFHJICEKDI-R+JU7IES

- EBFHIEEBULTTIVIALTEXREHREZE=S)>T
SEEFADIRE(CCDFHRZER

o HARBEE(TERITZEN. SMEINLIBHIRIZH

W'Ji(i‘\ Drug Pharmacy
- BEIERROEEOHIESIORSEIRTETLE '—"—' :

- SREEBCRIZIZF M-I THEERZ IBERRM

RFIDAJICEGS1EE#ED

SGTINZY—-2Z5+>%)

B TER OB, )\
T -TEFY)

=%
. Z&edrHWD
1 The Global Language of & © GS1 Japan 2020 27
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RFIDOFIA

® GS 1 BRETY-AN—FJSNIRFIDYT (Y—-RAF>2Y) (FFEAEST
DNTULRL

o ER—HUTOEEMBINDGS 1 FRETOY -5+ I (FHAN RS

0 A=N-NSEEHEF T —SUBE TOF NN SDZRE

®
@1 TTTTTT bal Language of Business © GS1 Japan 2020 28
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GS1 Standards for connecting information
and products, as well as people

GS1 Healthcare Webinar

Dr. Kengo Miyo, Chief Medical Informatics Officer, Center for Medical Informatics Intelligence,
National Center for Global Health and Medicine, Tokyo, Japan

May 14, 2020

Welcome and thank you for attending!

* Welcome to our May 2020 webinar
Thank you to our guest speaker Dr. Kengo Miyo, Chief Medical Informatics Officer,
National Center for Global Health and Medicine, Tokyo, Japan
< Some housekeeping for today:
- All attendees will be in listening-only mode

- If you have questions during the presentation, please type them into the questions area and

these will be monitored then answered at the end of the call
« After the webinar:

- Within a week, the recording will be posted to: http://www.gsl1.org/healthcare/hpac_webinars

- All previous webinars are also posted to this location, so please feel free to use this resource and

share the link

The Global Language of Business ©Gs12020 2

GS1 Healthcare Webinars

Create a forum for the global clinical provider environment for thought leaders and
adopters of GS1 Standards in healthcare. The final goal: improve patient safety,
cost efficiency and staff productivity through the implementation of GS1 standards.

* The practical realities of implementation of GS1 Standards
in the care giving environment regarding the impact on
clinical care and patient interaction

A forum for sharing and
discussion

* Supporting the adoption of GS1 Standards in healthcare
providers and retail pharmacies

Identification of projects and

case studies N . .
« For publication, presentation and sharing
« To those involved in GS1 standards development, the wider
A source of expertise and Healthcare stakeholder community and senior

advice executives/decision-makers to gain their buy-in and support
for implementation of GS1 Standards

The Global Language of Business ©Gs1 2020 3

Specific GS1 Healthcare Activities

e http://www.gsl.org/healthcare/hpac

Webinars Awards
- Bimonthly webinars open to all « At each global GS1 Healthcare Conference
stakeholders interested in learning « Provider Implementation Best Case Study Award

about GS1 standards implementation « Provider Recognition Award

in the care giving environment. « The prize: travel & accommodation to attend the

next GS1 Healthcare conference

—webinars  http://www.gsl.org/healthcare/hpac

GS1 Healthcare holds global conferences each year.

The March 2020 conference was postponed due to pandemic and new dates will
be announced as soon as possible.

Significant Healthcare Provider participation is expected on the agenda.

The Global Language of Business ©Gs12020 3



e

Presenting today

Dr. Kengo Miyo GS1 Standards for connecting
* Chief Medical Informatics ) )

Officer information and products,
 Center for Medical

Informatics Intelligence as well as peop|e

(CMID)
* National Center for Global

Health and Medicine (NCGM) Kengo |\/|iyo Ph.D

» Tokyo, Japan

Center for Medical Informatics Intelligence(CMII)
National Center for Global Health and Medicine

Kengo Miyo Ph.D., National Center for Global Health and Medicine

National Center for Global Health and Medicine (NCGM) NCGM Center Hospital
*  One of six national medical * 43 departments, 781 beds, and 1700

centers in Japan staff members
* Originated from a military » Newsweek World Best Hospitals

temporary h.ospltal _ 2019 Top 100 Global

eggg“sr‘ed in Tokyo Castle in O shinjuku, Tokyo JAPAN . TOKYO 2020 Olympic Hospitals

1

. . » Focus: Diabetes-Related Diseases,
?C(:):r?'[l::shggmgl r;cr)]sdpltals Infectious D_iseases (HI}/, Hepatitis),
omodat Hosptal) Researc i
nstitute, Internationa . '

Medical Cooperation Bureau, Hemmorrhagic Fever, COVID-19)

and National College of

Nursing

Kengo Miyo Ph.D., National Center for Global Health and Medicine Kengo Miyo Ph.D., National Center for Global Health and Medicine

15



T

International Medical Cooperation Bureau ...

Afghanistan  Pakistan India Mongolia  Bhuta Cma

Technical cooperation Y2/
Dispatch of experts

3,622 individuals/141 countries

Honduras

O

Brazil
-

¢ Bolivia

Zambia

‘& Bangladesh Myanmar Thailand y

Zimbabwe Madagascar Kengo Miyo Ph.D., National Center for Global Health and Medicine

®Overview of the Japanese medical system and
management of medical materials

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Explaining the flow of money in the Japanese healthcare system

Social Insurance Medical Fee Private
Payment Fund insurance
E . Health
o Clumsand insurance union
" (about 13,000 unions)
N

50% of
insurance

Treatnjent cost
claims|and
paynents Primary and
Re-consultation
Charges

Test fee
Medication fee
Treatment fee
Material cost
etc.

claims and payments
medical care fees

Hospital
Kengo Miyo Ph.D., National Center for Global Health and Medicine

15

1.

Analogue operations performed in many hospitals for medical bills

In operating rooms /
treatment rooms, cut
labels of items that were
used during operations and
treatments, and put them
onto a recording form

2. In medical accounting
section, examine the
recording forms, examine the
items, and enter item
information into accounting
systems by manual entry

Kengo Miyo Ph.D., National Center for Global Health and Medicine



Kengo Miyo Ph.D., National Center for Global Health and Medicine

3 SR

Doctor-and nurse—

In hospital

It is troublesome to cut product labels and
enter product information manually!

D

Is there an easy way to register product
information?

\9)

Did doctors and nurses properly register
product information?

A\

-~

We cannot miss medical claims!

Medical Affairs Division
Kengo Miyo Ph.D., National Center for Global Health and Medicine

It was not only hospitals that were in trouble...

_ Manufacturers and wholesalers
inventory.

Underproduction leads to lost
opportunities.

We wonder how our products
are used in hospitals.

P
Massive daily delivery is very

difficult! Securing truck drivers is ‘.
\also very difficult!

‘ Too much production increases

Manufacturers

If we knew the amount of materials
used in hospitals, we could make
appropriate purchases from
manufacturers.

) ) Wholesalers o
Kengo Miyo Ph.D., National Center for Global Health and Medicine

Daily delivery to NCGM

Multiple varieties with large quantities of
shipments on a daily basis

Many hospitals do not have stock

Kengo Miyo Ph.D., National Center for Global Health and Medicine



Ordering and delivery
in hospital

It’s really burdensome to check
‘ such a large number of medical
E materials every day!
I wish | could manage inventory
at the same time as delivery

Everyday, we should order
medical materials.

§ 9

Out of stock is not acceptable.
It's better to place more orders!

Staff members
in charge of supply
and distribution

Management Division and

Kengo Miyo Ph.D., National Cent,e\r/lt%rtemk%'ﬁﬂgmlgnlg)ﬂedicine

Delivery and inspection of medical supplies

In the meantime, the
supplier driver waits

Two staff members check the
supplies for 2 hours each day

18
Kengo Miyo Ph.D., National Center for Global Health and Medicine

Social Security costs are expected to increase due to aging society

340 billion dollar

Rected to increase due 6 aging society

https://www.mof.go.jp/english/budget/budget/fy2019/01.pdf

Kengo Miyo Ph.D., National Center for Global Health and Medicine

e Considering our future society, it is crucial to suppress the increase
in social security costs.

e On the other hand, all staff members in hospitals, suppliers and
distributers have made the best efforts for the stable supply of
medical materials and the work efficiency from each perspective.

¢ Need to change the perspective

e Tackle the issue from a broad perspective

Kengo Miyo Ph.D., National Center for Global Health and Medicine




e

e All are connected

Tmprove each work by establishing traceability

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Achieve a ""three-way satisfaction* approach”
Good for suppliers, hospitals and patients

ard stock management
Usage history record

b Y& Fass K
U= - AT

Manufacturer and wholesaler
‘ Manufacturlng and Shipping J ‘ Dellvery and Inspection %

*3-way-satisfaction means triple win. the old Japanese regional merchant culture.
good for the purchaser, good for the buyer and good for society.

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Achieve a ""three-way satisfaction approach”
Good for suppliers, hospitals and patients

Good for hospitals

Efficient hospital logistics, Reduction of management and data
input burden, Prevention of missed reimbursement claims

Good for suppliers
Improvement of distribution, Quick recall action
Good for patients

Feedback to healthcare policy and systems, Improvement of
medical safety

Kengo Miyo Ph.D., National Center for Global Health and Medicine

- Electronic
Sterile medical
material record

Stock
manage
ment

Logistical
system
vendor

supplier vendor

Wholesaler

Kengo Miyo Ph.D., National Center for Global Health and Medicine

EDI
vendor

Material
master data

provider
Medical

accounting

section

15



"NCGM Efforts and Assessments

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Analysis and modification of the electronic medical records

» Operating room nurses, electronic health record venders, surgical material suppliers, master data providers,
stock management and medical department staff members analysed the problem of the EMRs

Kengo Miyo Ph.D., National Center for Global Health and Medicine

’ Log-in H Patient selection ‘ —-’ (Surgery, Procedure, —b‘ Input selection }—»’ Date selection }7
U]

Selection of additional Detailed input
< . - -
drugs and materials selection

<7’ Drug or material
There is a lot of effort. ignati

Errors can occur

On the other hand, in the retail in

dustry

Staff name card Customer point card N
reading reading

—> Account

® Lot number recording
® Temporary recording of
products that are not

registered in the master
data

: N N Barcode reading
Log-in }» -{ Patient selection ‘—-{ screen

| Selected from the day's list of
procedures and surgeries
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Keyboard entry&
Manual confirmation (Before)
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Barcode entry
(After)

Both products are similar in
appearance, but different.
Barcode scanning prevents
incorrect entries.

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Effect measurement of nurses’' materials registration work
(Results)

<Measurement Results>

. q 3 q Remarks
No. Test patient ID Tes,\tlsr:t;ent (BTE' fn; :e) (;'fr";er) (B%‘:E;Zmr) ig;?ﬁ:;;?]l
1 ool 0000 0000 04:37.7| 02:48. 01:49.7] PCI
2 hleiaieied 02:05.4 01:44, 00:20.9 PCI
3 ool 0000 0000 03:35.2) 02:35. 00:59. PCI
4 el 02:56.4 02:35.! 00:21.4 PCI
5 Fokkkx 03:51.6| 03:14. 00:37.2 CAGH+PCI
6 ol 04:56.6| 02:31. 02:25.f PCI
7 Fkokkx 04:50.8] 02:46. 02:04.24 CAG+PCI
8 sl 04:49.0 03:42.. 01:06.! PCI
9 ool 0000 0000 04:05.9| 02:54. 01:11.7] PCI
10 ol 000 0000 02:39.9) 02:03. 00:36.7] PCI
Total (10 events) 38:28.6| 26:55. 11:33.
Mean (10 events)| 03:50.9) 02:41. 01:09.:

30% reduction in work hours required for
recording materials used

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Measurement of the effect of the medical accounting section’s
insurance claims activities

| __beiore |
Conventional processing (material retrieval, entry, billing) A Medical Accounting System

1.Confirmation of
paper claiguforms .
3. Search for items

2. Organizing items manually information

4. Manual entry 5. Claims

AL
Electronic medical record system viewing & medical account system linkage information checking
A Medical Accounting System
1.Incorporation of
information on use

3. Search for item

. 5 : N 4. System input 5. Claims
A Electronic Health Record System information 4 P

2.Screen check

¥

Transmission of usage history of materials (above 1) is done automatically,
Staff members’ work for cost inputs was optimized.

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Measurement of the effect of the medical accounting section’s
insurance claims activities (Results)

<Measurement Results>

No. Test patient ID Test patient Time Time Comparison (Rr;:r;r:’sal
: P Name (Before) (After) (Before)-(After) inpfarmation
1 hioioeiel 0000 0000 17:18.3 05:06. 12:11.9] PCI
2 ieioiol 0000 0000 08:43.9 01:11.. 07:32.7] PCI
3 el 13:40.1 04:12. 09:27.4) PCI
4 Hkkkx 06:37.0) 02:49.! 03:47.5) PCI
5 Hkkkx 11:28.3 04:12.. 07:15.5 CAG+PCI
6 Hkkk 09:55.2| 03:58.. 05:57.]) PCI
7 Hkkk 08:00.7] 04:12.. 03:48.5 CAG+PCI
8 ookl 10:14.4 02:42.. 07:31.4 PCI
9 ool 18:33.5] 03:44. 14:48.9| PCI
10 ookl 07:57.5] 03:01. 04:55.8] PCI
Total (10 events)| 52:29.0 35:12.! 17:16.1

Mean (10 events)| 11:14.9 03:31.3 T

About 70% reduction in time spent on cost inputs

Opinion that it is advantageous to focus on more important medical calculations

Kengo Miyo Ph.D., National Center for Global Health and Medicine



m In NCGM, the electronic health record systems have five masters data on medical supplies
by application, each managed with local codes

m Manufacturers and wholesalers’ data are not compatible with those product masters data

m Cannot identify products by scanning product barcodes

bevelopment of the medical device traceability data bank S

Surgical items
Master

5 e
= I3 Procedural actior
S 3 = Detailed Master =
= g Logisti d Treatment items
o [ ogistics code i .

=3

n g T NCoD
00 Vo

o 7&1 -
£ 3 5
g8 :
2§

- anufacturer and wholesale
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m Add GTINs to all master data for product identification and traceability

m Construct the data bank by accumulating product information, and adding medical information.
Search result of product:

GTIN 0690103197420, Lot number 6*** 954

S — a—

- Surgical items

3, Master
£ S Procedural actior
% 3 Detailed Master >
2z —— Treatment items

S Search master ™= "= = = =

_ﬁé{z m Four medical supplies with GTIN 0690103197420, Lot number 6*** 954 were

=

anufacturer and wholesalerfllStock management Catheter chamber delivered by a wholesaler on August 16, 20, and 21 (one on 16 and 20, two on

Distribution, consumption
information, and medical 2 1)
information

plaom
19npoid

m One of them was used for a patient with Patient ID *** in the operating theatre.

Medical device traceability data bank
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D

Product info. Procedures/
Medical device Incl. lot number surgery
traceability data bank Name of Laboratory ‘
disease values

m What patients with what disease

m What procedures and what surgery

m Production-to-consumption traceability

m All stakeholders such as wholesalers, manufacturers, master data
providers participated in the discussion to establish the data bank

Potential for the innovations in medical device
manufacturing, management and operation, including from
clinical to industry.

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Connecting people with people by connecting information with

produc
World of logistics [\ E Medical practice
(5 WY
IR

\y

= a~

Manufacturer and wholesaler
) I 4

By visualising the information inside hospitals,
connect manufacturers and dealers with patients
Conventional evaluation indicators have been production volume and sales volume
Originally, how much patients were saved should be the evaluation indicator in medical device industry
Potential possibility of the changes of manufacturing process and wholesalers’distribution

Kengo Miyo Ph.D., National Center for Global Health and Medicine

Future of the medical device data bank

GS1
Standard

Automatic and continuous data T bilit
collection ra_cea ity anufacturers and wholesalers
Blg data Hospitals

Society and patient

* Manufac
 Distribut
* Medical inf€

Process, analyse and
predict

Generate information and
related information

39
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15

*Today’s conclusion
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GS1 Healthcare webinar:
Questions and contact details

:-?‘\IE%H;%?\ % D 7\7)§ & 5 :.?\ ‘C—g‘b N i L/ f: Els van der Wilden

Director Healthcare Providers

Thank you for your attention Gs1

Tel +31615545868
eMail els.vanderwilden@gsl.org

www.gsl.org o 0 @

The Global Language of Business 42
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