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ABSTRACT

The popularization of residents electronic health records were accelerating at present, it will become essential items
for the people like ID in the near future. But the update mode problem has not been solved properly. In this paper,
according to the actual situation, the reasonable and effective residents electronic health records update mode
were been put forward, advocate the build of electronic health data interconnection, which is divided by the unit of
province. The study result provide a reference for related policy formulation departments.
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INTRODUCTION

Resident electronic health records can record énggmal life of health professionally, really anghamically. With
the popularization of residents electronic heakthords, everyone's health can be included in hesdthices
management, Which greatly improved the efficienog quality of health service. At present, varioosirgtries in
the world were put a lot of effort in electronicalfith records construction, electronic health resosill become
essential items of people like ID in the near fatuhfter losing ID, people will have no way to phase house,
purchas car, take train or plane, or accommodatdgthout health records, people will not enjoy thealth service,

such as health examination, medical treatment,itadization and get medical insurance in the futamed personal
health would have no guarantee.

2. electronic health records have problem of update

All countries have attached great importance tociestruction and development of electronic headttords, but
even in developed countries, the development psoogslectronic health records where also slow,ftimetion is

limited, the population coverage where can redlimeelectronic health record information complétarsg is not
extensive, especially the update problem has rent belved properly after the establishment of dwrds. Update
the data information timelyis the key to play amat role of healthy records, the records data maference value
only when it can reflect the current health sitoiatand medical situation.

In fact, after health records were been establistieste will be no check or update for a long timeyenera. The
health records of residents basically in a no upd#itus as lack of continuous and effective updatiechanism
and method, which lead to dead record and canfiectehe health status of residents trully. Witle passage of
time, the auxiliary function of health records taskral medical institutions was more and more sntak
significance and value of health records will lifsthis situation sustained. To China as an exapke large-scale
health records construction begins from 2009, heedtords will cover urban and rural people fully 2020
according to the health sector plan.

But if the health record data update problem ditlheen solved, some of the health records willbesn updated
after the construction in 2009, and we can imagiirerecords value like this.
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3.Explorereasonable and effective file update mode

How to guarantee the resident health records’ métion long-term update and utilization, and camndims invest
and improve of resident health records informati@mre the problem we must consider about. Many c@msare

trying to implement the real-time update of heattbords actively, but most of them were manual ap@n. The

primary health workers visit each residents and r@adrds to health records system by telephonehandehold

interviews, which is time-consuming and laborioadded extra burden to basical medical workers. rEsearch
results showed that the efficient approach shosldhle solve the information isolated island probleEnall health

agency at first, and use existing health informmatdata platforms, update the patient's health mmédion to

electronic health records automatically by easyide and fast method, without any burden increaskasical

medical workers, medical institutions and healthnagement organizations. Connect the basic publathe
services and basic medical services, keep theemslbalth records content in up-to-date situatéorg turn the
"dead record" into "live record", provide accuratpport data for the basic public health service.

As shown in figure 1, the basic data of electrdm@alth records was obtained by community physigah®nation
and questionnaire survey method, including namedee date of birth, identity card number, bloogdetymedical
history, family history and other basic health mmfation. The subsequent health data mainly includesegular
physical examination and hospital information relcdrhe existing problems was, health records werstcucted
and managed by the community, while most residerst to second-class hospital for medical servieesl

medical information was usually kept in the elesicanedical record in hospitals, which is not sHarepublic, and
community agencies unable to obtain these daty, ¢a@ only update the files after the visits of ocoumity

physician, which lead to file update not timely. dnder to solve this problem, we must get throughtdral

channels between hospital electronic medical redatdbase and electronic health records databasstract close
connection among resident health records modulepabtic health, outpatient, hospital inspectiontsgs enable
real-time data exchange among them. When patieate W the inoculation, outpatient and hospitapétion

process, the medical information will be automalycadded into the records, and the records camys@mic
updated.
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Fig 1 Thereasonable update method of residents electronic health records

4.Therealization of the data sharing by the construction of provincial and municipal cloud data center

4.1 provincial data center achieve provincial electronic health data interconnection

The local health data must realize interconnectiorder for resident health records to play a maelly. The
reasonable approach is to use cloud computingisnlubuild the municipal health cloud data centedeast,
construct large-scale and distributed heterogene@ssurces pool among information isolated islamd a
information chimney, and design comprehensive aadanable health information data interface foa ddaaring.
By the reasons of hardware resource conservatidnrdarmation resource application efficiency, tmunty and
district level does not need to build data center.

Electronic health records data stored in the cldai center, the higher level data center containec: extensive
and valuable data. Admit of no doubt, the ultimgdal of the construction of health records is toiewe nationwide
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information sharing. But in recent years, the dighment of national health data sharing centeo &lss certain
difficulty, therefore, the provincial data centéosild be established first according to the acsitahtion at present
in order to construct and sharing the residentgfasalth information, medical information, insucarinformation

and other information, etc. In fact, very few resits go to hospital out of the host province, nadsthe health

records can realize dynamic update by the provimeg@dents health information and medical inforiorasharing.

4.2 city level data center asthe basic units of data storage

The construction of provincial data center are eqivalent to storage all the data in it, accordimghe current
actual situation, the basic health records dataldhbe distribute stored in each municipal datatererfFor the
convenience of management, the community healtbrdscnanagement agency was the most effective ggenac
local community staff can operate the data morecéffe than leapfrog visit provincial municipalgidybrid data;
from the perspective of medical service, most egsisl medical behavior is in the city hospitalg thospital gets
the central data with high efficiency than readiagiote cross region data. From the perspectivastihduish of
household ownership, each resident’s householdtration beings to the city, there is no provincedidents; from
the perspective of information technology, if theyincial data center storage of all data, its simest be too large,
and it will also face the serious overload probl&mm the perspective of put into effect, effectltd angle, there
are various situations in different city residertsre will be many factors can not be control effely if all the
data were uploaded to the provincial data center.

Therefore, the best solution was construct the oipali data center in each city, collect and stdirkiads of related
information of resident’s health, then provide idevels of health services agency.

4.3 Data exchange between data center and all levels of health agency

The health system contains many institutions wiffeent functions. After the establishment of theta center, the
data access jurisdiction of different agenciestiohiaccurately and reasonably, and it can medktiradls of core
applications, and ensure the information secufitjhe whole system.

The basic health data
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Fig2 Theresident health recordsrelated health cloud data center data exchange model

As shown in figure 2, municipal health data cemdeihe core component of the whole data systestpied all the
related health data which is supported for all tignicipal health authorities and provincial datatees. Among
them, data exchange, including writing, were exis@mong city center, community health institutioasd

municipal health departments. The community heattitutions is the management institution of resic

electronic health records to whom have the peronssiof record modify; health authorities have tlever of

access to the full data, and also have the higietst management authority theorically. The datallokinds of

hospitals include examination, treatment and haBpittion information, these data were been cleski&ind write

into data center after the analysis of specifierfastce program to supplement and update healthrdecdhe

hospital data transmitted to data center unidioeetl, in order to guarentee the hospital’s workb®tisturbed, and
protect the data security of medical information.

Provincial health data center mainly plays the aflenanagement, do not take the memory task gdypenadi only

responsible for data transfer and exchange disioibu For example, the provincial center must dfgsthe
residents’ medical data in provincial hospital itbh@ municipal center and update the health recimfdsmation
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timely. In addition, the provincial health institrts read the medical data from the city centediiactly after the
second distribution according to the location.

4.4 health records data using process
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Figure 3 Data reading flow diagram of residentswith health card

When theelectronic health recordsystem carcover allof urban and rural people, residents can take ¢berd
associatethealth cardand go taanyhospital inthe provinceAs shown in Figure 3, when resident go to the Hakpi
the doctor read the health data through a speaidl eading device, and the provincial data carebd directly if
the resident went to provincial hospital. Then tlecessary information can be obtained from hogiscilata
center through the provincial data center assigmecording to the health card number. If the ftakfs the city
or town level, the residents would be judged whetwanstructed the record in this city or not. I thatient is not
the city residents, the information also can beaoled from the patients host city assigned by ttowipcial data
center. For host city residents, the most simpbegss will be execute, the data information canob&ined
directly according to the number and then displayettie hospital’s computer terminal screen for iv@idreference.
The information mainly include the basic healtluaiion, the nearest examination, the diagnosiatsitn and other
medical related information of the residents. Thaadinformation display on the screen can be onigid,
every department, hospital and doctor are frepeilonutate and combine the health data accordinpeiv own
needs and habits, improve the information’s redityaband availability maximizely, in order to impve
the efficiency and quality of diagnosis and treattme

CONCLUSION

With the increasinglevelopment of the society atite demand for people's health, residents heattbrdewill
graduallybe populamas the only carrieof personal health information in daily life, abdcome the necessity
for medical examinatiortreatmentnd all other healthctivities. But it was a new thing at presattvill encounter

a variety of problemmevitably in theprocess otonstruction and the application.We needidolong-term plan
andscientific implementatiorwith strategic vision, solve the key problemdyhamic record updatingccording to
the actual situatiom order to avoid detours.In a word, we shauaiglementhealth record project with no move or
retreat, and improvi with attempt, get innovatiom application, and make progréasexploration.
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