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Welcome and thank you for attending!

- Welcome to our August 2017 webinar. Thank you to our guest
speaker -Dr. Kiyohito Tanaka, of Kyoto Second Red Cross
Hospital, Kyoto, Japan

- Some housekeeping for today:

All attendees will be on mute

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.gsl.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
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http://www.gs1.org/healthcare/hpac_webinars

The GS1 Healthcare Provider
Advisory Council (HPAC)

Focus is on thought leaders and adopters of GS1 Healthcare
Standards from the global clinical provider environment. Their
final goal is to improve patient safety, cost efficiency and staff
productivity through implementation of GS1 standards.

A forum for sharing
and discussion

Identification of

projects and case
studies

A source of expertise
and advice

About the practical realities of implementation of
GS1 Standards in the care giving environment in
regards to the impact on clinical care and patient
interaction

That support the adoption of GS1 Standards in
healthcare providers and retail pharmacies

For publication, presentation and sharing

To those involved in GS1 standards development,
the wider Healthcare stakeholder community and
senior executives/decision-makers to gain their
buy-in and support for implementation of GS1
Standards
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HPAC Activities

- Monthly webinars open to all - Twice per year
stakeholders interested in - Provider Best Case Study Award
learning about GS1 standards
implementation in the care giving
environment.

« Provider Recognition Award

« The prize is travel /
accommodation to attend the
next GS1 Healthcare conference

 http://www.gsl.org/healthcare/h
pac

 http://www.gsl.org/healthcare/h
pac webinars

GS1 Healthcare also holds two global conferences per year. The
next conference will be in Chicago from October 17-19, 2017, with
significant Healthcare Provider participation on the agenda.
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Purpose of Barcode labeling in Japan

1. Reduction of error in administration for patients
2. Track and trace for patient safety
3. Efficiency on the supply chain

* From the point of view above, barcoding for primary packages
(especially for pharmaceuticals) were thought to be necessary.

- Elimination of falsified drugs were out of scope when the
guidelines were released from the ministry (MHLW).

- Guidelines for barcoding
pharmaceuticals: 2006
medical devices: 2008
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Summery of Barcode Implementation
in Healthcare Industry in Japan

Prescription Drugs Medical Devices
19805 Start using GTIN-13 and marking with EAN
1999 Al of secondary packages Guideline (Industry Group)

were marked with EAN

Barcode were changed from

EAN or ITF to GS1-128
2006

2008

MHLW issued “Guideline for
Barcode Labeling of Medical
Devices” in March 2008

All primary and secondary
packages came to be marked

Kk
th GS1 D Most packages are marked

with G51-128

2015
2016
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Rough sketch of Barcode labelling for
prescription drugs (current situation)

< Primary Package> < Secondary Package> < Tertiary Package >
‘ Qé '

e ~
Mandatory indication

2008 Sep., for Injections
2015 Jul., f ici

Miaiael |
ln - ||-| -l .i |-I (01)24912345001

13(17)180110(30)500(10)ABC123

249 00

GS1-128
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Rough sketch of Barcode labelling
for prescription drugs (from 2021)

< Primary Package> < Secondary Package> < Tertiary Package >

17)181231( 10)ABC12345
T
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Rate for barcode labeling

Prescription Drugs

Specific Oral
biological medicines
products

Primary package 100% 100% 97.5%
Secondary package 100% 99.9% 99.8%

Medical Devices

_ Medical Devices | In vitro Diagnostics

Primary Package 86.4% 97.2%
Secondary Package 94.5% 99.6%

Survey in 2015

&
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Presenting today

44444

Kiyohito Tanaka M.D, Chief Information Officer
Kyoto Second Red Cross Hospital
Japan
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- 640 Beds (including ICU and NICU)

* Acute care hgspitalyvhich incorporates a critical care center.
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Routine flow of injection and Infusion

First of all, we are going to explain the operations of checking injections
and infusions with handy terminals.

Regarding gathering medications, in our hospital, an ampoule-picker takes
medications automatically,

®
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Routine flow of injection and infusion

—2-=Checking prescription

The pharmaceutical chemists put all the medications on the special trays,
separate them by each recipe on the basis of the prescriptions, and put

the medications to plastic bags along with the ravels to be scanned by
handy terminals.
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At hospital wards, nurses check the medications if they are correct, and they mix the
medications according to the required time, and the usage. When nurses mix the

medications, they use handy terminals or bar cord readers to confirm the information on
the prescriptions and the ravels of the injections and the infusions.
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At the time of injection and drip infusion, nurses check the bottle bar
codes with ldentified code of patient on the wrist band
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If there are any sudden changes of the orders, if the bottle of the
infection or the infusion is wrong, or if the patient is mixed up, the
handy terminal displays so with warning beep. Therefore nurses can
proceed their work only when prepared injections and infusions, and
their patients are totally correct.

AU EB12345 17 :008 W5

The ’Sttle O'F,i’cl;l'éfihfui_was wrong:::
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Every data that nurses enter into handy terminals is transferred
to Electronic Medical Record Computer immediately via wireless
||1etwork, so nurses, doctors, and co-medicals can see timely
information at ‘Temperature chart’ of EMR.
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Since installation of this injection and infusion check system,
Incident and accident cases are markedly decreased.
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There is only one pitfall in old system. At the time of mixing, nurses and
pharmacists check the medication name by only eyes .
Old system has some risk of wrong mixing.
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The newly system was installed in 2013w b N AR

This system has more safety function;
At the time of mixing, nurses and pharmacists check sorce code printed on vials and
bottles. In our hospital, we confirm all medication with doctors order via GS1 codes
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At the time of mixing, nurses and pharmacists
check GS1 code printed on vials and bottles.
In our hospital, we confirm all medication with
doctors order via GS1 codes




@Mixing -Levell Warning-

New system using source printing code
= 1] [] [}
. - at mixing exclude 2% incident about injection.

- 2% is high or low?

1.000%
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-Wrong with medicine at mixing




/ Bar code check machine \

We investigated all vials, ampules, bottles in

our hospital via LVS9505

Investigation report

INTEGRA 9500/9505 {54548

£ 3.5/05/660 (A)

We started reading of all of bar codes
printed on all medication.

In these situation, miss-reading was occurred at some medications. We investigated
Supported by Medical barcode examination center

all of bar codes on the ampuls and bottles. i
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Undefined source marking

Some time we encounter bad-reading bar codes on the bottles.
Only one color direct printing without background is not defined.
At the time of reading, reflection of electric flush

by bar code reader will be occur.
And in the bottle small bubbles are available, bubbles will be
avoid to correctly read via reader.




Bottles

Grade INTEGRA 95xx BREESRSE | preus s X050 TN

ANL—SEH

BES

Edge determination failures reduced the overall grade by

25%
Non ISO Blemish errors reduced the Overall grade by 16%
This symbol should use application standard GST
T niEHE
F—F— =5 ReportlD 0
F FAL—a— admin (LVS Administrator)
04587350029028 application standard | 150/ IECHE S TG 15415/ 15416
0.41Bmm EH PO = Reference # 10 (0.254 mm)
EE A60nm
25% ERROR - 12-Apr-2012 16:18 B3 12-Apr—
2012 07:18 GMT
OK FEES GMT +9
0K 26% PR — 41X 47 Bmm by 5.7mm
OK 61 Bl xv I — |12-Apr-201Z 16:13 B 12-Apr-
OK EPLELL 2012 07:13 GMT
A 220C)51% 948mm (A5 11z 161621216 ES&
[Erar—ooo 3.10C) 56% BRI )
FO—FEUTA 3.2 (B} 59% ERrds i EEEE: 60577, A4 1. 13176558
[Faox5F 1.7 (C) 24% JORSTFAERE .
Blemizh 3.318) 16% F@—a INTEGRA 95xx Version 3.0.7¢
EORELES % Label Vision Systems, Inc.
B RS 5% INTEGRA 95x:x 338 (101 Auburn Court
2Ly 22% EH PHGI‘Itl"Dlﬂ City. Georgia, 30269, USA
S DENEE 5.690mm wwew.lvs—inc.com
A=mxY-@y 7%
| ] | ]

Supported by Medical barcode examination center




New type bar‘o’n the paper
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We requested to medication makers that bottle printings are exchanged to
well-reading print.

Some maker renewed direct printing to black colored print on the papers.
Finally old type print is fusible.
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Routine work about injection in the wards is so simple, checking system is very useful,
however, since the orders of injections and drips are not placed before the uses in the
- OR and emergency cases,

»
.

3
-

the usage data will be reflected to the distribution system

- only after the actual use.

yo
-

-




Precise history tracking of the medications is also possible by utilizing the bar code
attached on the medication cart. The scanned information of the medications and
medical devices will be reflected to the distribution system and purchase orders will be
placed automatically based on the preset quantity of inventory.

The list of used medicines will be printed out at the pharmaceutical department and
the precise quantity will be replenished on the medicine cart.




Enter equiprment and drugs used for procedure

This is a function to input information of devices and medications used in the
procedure. Input items includes information of medical devices and supplies by

scanning the GS1 bar code with the handy terminal.
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* Newly developed Syringe Pump
- This new machine can bring not only flow data but also
name of drugs via LAN cable

®
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Basic reports like as monthly and daily reports and operation data can be
output as CSV format files. This will enable data analysis of used medications

and devices for each operation.




Intensive care unit (ICU)

In the Intensive care unit, small ampule picker was installed, which was located at each bed-
side in ICU. At use medication, nurses just only pick up ampules and vials from lane, all
usage data; usage time, quantity, type of medication, are storaged and reflected to the
distribution system only after the actual use.
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Emergency center

Similar picking machine is installed at emergency center(ER)
all usage data are straged and reflected to the distribution
system only after the actual use.
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Glasses-type wearable display

Picking assist system via handy terminal

_ o AIDC is useful not only for data-storage
List of picking of consumption, but also for preparation

Manual
Picking

Check with paper sheets EvXL TIRN R




Glasses-type wearable display

Picking assist system by using wearable PC




Glasses-type wearable display
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* Data analysis of distribution system data is so important.
- Management data is made from strict storage data.
* For effective use of ICT system, labor saving of stuffs

should make by using systems

AIDC is useful and necessary

Also staffs can utilize the data stored in these systems by using GS1 and
Another unified codes, which is about the number of given injections for each
day, or the busiest time of a day.

This information is very useful for understanding exact trend of the workload,
and management of the organization.

®
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GS1 is useful and necessary

Also staffs can utilize the data stored in these systems by
using GS1 and another unified codes, which is about the
number of given injections for each day, or the busiest
time of a day.

This information is very useful for understanding exact
trend of the workload, and management of the
organization.

We believe that computerization at hospitals should be
beneficial for patients.

So adding nursing functions to EMR that is usually
made for doctors can be a big help to establish
medical systems that benefits patients.




Beautlful sughts at Kyoto walt for your corming !
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