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BEXEZER It is revealed that dental information is useful for the identification at the time of
VCRETOER) the disaster. This specification is to electronically preserve the record of the
latest oral condition accompanying dental examination or the record of dental
checkup as “oral snapshot” and to make it as the standardized dental
information during the lifetime before the identity confirmation of victims of the
disaster. It defined code specification and information exchange mechanisms.
By standardizing dental information with these specifications, contribution to
identity confirmation including large—scale disasters are expected. This
specification has been prepared as two results of the Ministry of Health, Labour
and Welfare commissioned verification projects for the standardization of the
dental practice information ( from 2013 to 2016) and for the ulilization of
standardized dental practice information ( from 2017 to 2018). Also, this
specification was supported by Health Labour Sciences Research Grant number
H27-Iryo-Ippan—010.
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Purpose: Ministry of Health, Labour, and Welfare of Japan will mandate radiation
exposure of a patient during an imaging study to be recorded and stored from
April 1, 2020. This integration profile provides means of recording, storing and
reviewing standardized radiation dose report (Radiation Dose Structured Report
[RDSR] defined by DICOM). The integration profile is intended to enhance
healthcare quality, radiation protection, and public health through optimization of
radiation exposure by exploring difference in the radiation dose, and by utilizing
analytic results of registered RDSRs for diagnostic reference level, epidemiologic
study and clinical trials.

Data flow overview: Acquisition modality is required to generate and record
RDSR by DICOM. RDSR is sent to Dose Information Reporter and Image
Manager/Archive within a source medical institution by DICOM-defined
transmission protocol. The RDSR is then submitted to Registry outside the
originating institution. Use of this integration profile will make construction of
registy easy, which enables IT engineers/specialists to concentrate more for
developing analytical methods or usage methods. The integration profile is
annually reviewed and maintained according to predefined process by IHE
international
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