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—1story or HIVI IN KIV Vianagement on Cancer Diseases

1969: *Health Information Management (HIM) Office was established i FlOW Of cancer regigtrati()n

» All records were constructed under “One ID ”, one medical chart per patient
= Cancer registration started

1980: - Registration of medical history with International Classification of Diseases (ICD) [ Disease register and Pathology report
started
1989: - Medical records were divided into two types for outpatient and inpatient
. . P P P EXC|USIOH Double check
2005:  Electronic ordering system started
* Inspection of medical records by the chief doctor started
2005:  Electronic Medical Record System (EMRS) started
. . L _ _ Correctlon
2006  Diagnosis Procedure Combination (DPC) was installed into EMRS
2011: = Old medical references are being saved in EMRS by scanning Check

« Ideal EMRS has been established by doctor
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