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ek bR EACHE
A golba el Algelsta) 2elx gl
ol stw Y 2 X 24
mv(])_/\r/ﬂal-ﬁ x]—c?j;qaal-i}

YRR RA S A
IR 150 o e B =
S LELEERE LG EE
AR obsE T

’

Fpzs
24 0 B AE AP BT 2eke Ax 957138 AR F7| S A A" (Electrical Medical Record;
EMR) E9 % 9 94 8o AHE S dotny, 5 AYXE JAElAAY 2235 9% 7]
ARE &-857] flsto] Arlsitt

AREo] ZekE 12139 gurds tdeE AYgAsE AH|id gig

o] AHE dFS HAEXARITE EMRE ARS8 obe A48 ARS-she A92E Wre] #4890,
SPSS9 th5-3-H (multiple response) EES 0|83t HERA& Z—*.%iﬂﬁ‘:}

A% A F 1217 713 F EMRS ARESh= 7132 10270, 8 ALt A gofFo] g ?JQ
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I.ME

IR 5 ol gt wA ks 2R S AuA 3
9] A9 4ot} A 43} (clinical documentation)
© AAE F7L SAAE, A, Ao g A F
25 dAnr] 207 7|E8= Z 2 Z (Egan & Dubouloz,
2013), Spo|AEANA AlEdE AA 7 Mu| 2ol thet
g 7l 9 B9lY SR AgE oFES 98
21 2Fe] oM pavE B EA EEY SetolAES] A
atet gl Algd S FUEEE 7hsatAl & Rt o}
et gAoz = Algd MuaE Jddlehs 5o%
WA ZA7F ¥ (Cho, Choi, Choi, & Kim, 2013).

v 52X 54 8] (AOTA) += AR F Yool A] <]
A3 HAS A, AR 52 Bl STfolAE
it R Ad S, ANAE 7] A 2
o AEAQ ks vhdshs AYAE A 2ol gt
<718 WE3L AR, Sl AEA Alwehs 2YA
T AR 2el gk Seto]dE HEE 3 SEte]IES)] V)
4 Aol tigt 714 7= & T FHCE A
Alskal SITHAOTA, 2013).

AAABARES 7 713 YlelA] -85 w413 3
o AxE wetokstar sy, AdA) JRER &
ilE HH]A—E— A 8lloF Sk (Smith, 2012). H3
*E X*"’L«l H“ﬁ 3’%%0}51 7]% %@.Oﬂ —Hr

O

OFO_&:EOH‘IE?L’WEE

A57158 EA s 7159 &8, o YEHE F
T F2 glelt Huste] a&A4o] Qe th(Park,
Kim, & Min, 2012). ZA8Fs $18F 9] 4 Q A71o]
Solju]A] o= A97F B Fu @AM E ZaEAQ
7152 WAS Tl U= A% desitk ol o
3 W 7159] AAts) S o Wgtseo] Sfje Ak S5
T THOE 957159 FLH 8495 flste] A
A 5F71EA| 2" (Electrical Medical Record; EMR) ©]
5 =452 3= FAlolth EMRoJ& 18 & 2ysh
Ao BE ARE Z‘i&ﬂ@ﬂi’ﬁ o715l gt =

714S] #Hasks 54 0% 9tk (Shin, 2013). EMRE
SJare] Hgtolut A gl 715, 1oAY ¥Rt e
AVeF 712, AR 8AVY] B AR 24 9 X 2ue
715 & FEOldES A A5 Bt BE WeS
HrElell 1-star, Ao A s 7 AR
o] dA0 % shHoM = o] &5
St ARE ANESIIE g 840F
FUHLee, 2012).

EMR W3] 715 2] 9] A3ks dof Fejo|dE
O] ti7IAIRE 24 W AR A Hol, 7= gt 9
SAIARS A FE, QRS vkt 484 S, 9
) AR T AR FES T E et
QtH(Shin, 2008). FEdE 7]5E9] Fo| oF-7]|=o] 7Hx|=
B9l o] EAd e 338 o 5o wAlA
= aldstar, SsefA Mu|xe] A e flek 9
A A AAlE golstes ForA KBt L Al A

=] 71271 HaL Qth(Kim, 2006).

Eable) _?4 1990t g dS o7 AukAd
A AE (Order Communicating System; OCS) 2] &
)\}§],ﬁ ;\]zlo =z, /]EO:]/\P x{% ] x{ﬁ:;\]/\aﬂ (Picture
Archiving and Communication System; PACS) 2]
ArskE xFst= EMRE] -50] AlAE QI o] gt
EMRE o=7]3 AXsks Ha=E 32 9 87|3 4
o= w=A FjElon, el 22k 957
T ow=EA AskE 3 9ivk(Cho et al., 2013). Cho &
(2013) 9] Aol w2 20139 #A] EMRE BA-3)

AThIL S 5ek 71#e] 74.3%0]9 2.1, o]F °57]
o AEEE AR, daTEEde 82.5%, FEH
¥ 66.7%, 'L 70.1%14 EMRE 211 Qlvkal 5
w3

olelgt EMRE] 95713 AA Stff FAlof dglaeof
AR5 Joell A EMRe #HAgle 80 715 4
2]9] doAdo] tFH L Qlvh AR R YA e 7]
540l 3491 EMR 7& S8l 7 S8 &
A AAAIL BFE3HE golo] ARgoltth of7]elA

|

=z L 2o]5 7 FAEo]of g
ofujab, EFshE Gold Aldsh= Au| 2ol gt

KR
T S 7L glom s ARl ARSARTT
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T5 o gol5g ujsith
olyfgt Y E+8 01%% EMRoIA ARg-E|ojo} 3}7]9
= dolelE 4, A, dAska 23]kt 2ast
dloJE o] ~= = 4= glojof sttt (Porcella, 2001).
AANA EFshe AR =}
et BAE 71 S bl 9l
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of wet AT sk 6}3%’4 d Aol 25
f‘%*ﬂﬂ T1of| whE o 5U)E 24 £ A9 #
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?jxle (G - 53 59, I8 TdA g8, o
ol A= 7o 37HA 2 (Kim & Lee, 2003) A
A5 A WA= vhFst G52 LA X
b & HAIE ok St QST FAR Ee}

Aalgel ALAR o] 9lol Spell A A BE )
A3t AL AR B ) el 2o
o= Zlol}. oleldt el 57k Al 1] vhat /)%
AQix EAFEe] dxpe] @9} B e o] wek AAA - 4
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o
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_0|L
N ©
e
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Au)

WSl EEE 318 A 2 A
AR 71%E BA] 98 Mgt Qe A o
s2/1242) BVR @3 3 EVR =9 -3 24 fﬂ%—%
2AVRLL, AR A1 Bl §oe)
24 1] SAAEAES] G0 dohnd }Oﬂv}
& AR 3jol Sl AYAL Ffel MR 28
AehE st FF AYAR Al AAH <

=
FEAAA BEsE Hﬁi NEARE 4849 F e
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o. o+ 4y
1. DALY 2 712

1) ZA OY & 72
A=e] QIR EARE] 2Fehs S we die
= AYA R Bolel gt EA3t AAEE BAE] ¢
A} el 7)% =919k gk AR o 8ol A
A E23 A4S 918 7 7190 AR BARE S ARz
ARE AAESITE did A BR8] sl o R 7ils
o I APABAFEC] 2Hhs 9w7]3H(20124d 7]
)2 1,0427) 71e)) 11 5 AL} QoS
A9Jet Slw71# 1,00370 78S BATOR Skl
(Table 1). AE7}E9] AL ulelsle] (A2 AH)
2 AF 25713 EMR AHEAHE 12 2845 24
3o] el ZARE 12} 2071 7)) ARAE B S5
AL vl oz AEAE F4sto] & AEAE F519)
o} FE A Ay o)m]ve] 2ehs ikl
] A3 °J°ﬂ7ﬂ Olﬂﬂo‘ < osﬂ B o] BAS Aw

ﬂJO
ET
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01

s sigie 71 m;w—g—

3
= 1 TR A AAF 9 AT 1910] dEste] A
TUE-S At s Qs8I0 2 S Felke] 132
A 713He SAlE wigkom, T % Y 713elA S5S)
o] AE-g BHUIFE 117 7)ol %13 Qﬂ—% 23 7)9e
sk S 17 4%—% Hkgste] F 12198 A
ST AR o] A 2014»ﬂ 99 15~25¢
B A45e 2014 9% 2891~10€ 209714 o]FoiA
o} 2 Aol S 71HEe] A HEE B 2012
W A4 2 (Table 1)< 7|02 AW, 7|HFH
A vlgo] fAFHAl YERTH Table 2).

2) A S
ZA UGS 7 713e] AAQ AFOR TRAY
e, 7] A9AR 5, o719 25 A

—)F—fr—% ZAFSISITE, o715 A|AED e vy
( edical Record Institute; MRI) &F=
Z Ut (Han, 2012; Lee, 2012).

x| wet3)x) 20149 A224 A4z 123
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4l AAtglEe] Sl o 1EAe] RE st
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Table 1. Categories by Regional Medical Institutes Where Occupation Therapists Work and Types of Institutions (2012)

(N=1,008), N (%)

General Welfare

Nursing facilities,

Area ] . o Clinic Total
hospital center senior citizen s home
Seoul 65 (6.5) 64 (6.4) 57 (5.7) 14(1.4) 200(19.9)
Gyeonggi - 73 (7.9) 108(10.8) 79 (7.9) 17(1.7) 277(27.6)
Incheon
Gangwon 9 (0.9 5 (0.5) 8 (0.8) 0(0.0) 22 (2.2)
Daejeon - 27 (2.7) 23 (2.3) 38 (3.8) 5(0.5) 93 (9.3)
Chungcheong
Daegu - 29 (2.9) 34 (3.4) 32 (3.2) 6(0.6) 101(10.1)
Gyeongbuk
Busan - 61 (6.1) 56 (5.6) 51 (5.1) 8(0.8) 176(17.5)
Gyeongnam
Jeonla 39 (3.9) 35 (3.5) 35 (3.5) 3(0.3) 112(11.2)
Jeju 4 (0.4) 6 (0.6) 8 (0.8) 4(0.4) 22 (2.2)
Total 307(30.6) 331(33.0) 308(30.7) 57(5.7) 1,003(100.0)

Table 2. Categories by Regional and Types of Institutions That Participated in the Survey

(N=121), N (%)

General Welfare Nursing facilities, Senior .
Area . ., Clinic Total
hospital center citizen s home
Seoul 11(9.1) 4 (3.3) 7 (5.8) 1(0.8) 23 (19.0)
Gyeongegi - 9 (7.4) 12 (9.9) 11 (9.1) 0(0.0) 32 (26.4)
Incheon
Gangwon 4 (3.3) 0 (0.0 0 (0.0) 1(0.8) 5 4.1
Daejeon - 3 (2.5) 2 (1.7) 5 (4.1) 0(0.0) 10 (8.3)
Chungcheong
Dacgu - 5 (4.1) 7 (5.8) 3 (2.5) 0(0.0) 15 (12.4)
Gyeongbuk
Busan - 6 (5.0) 5 (4.1) 6 (5.0 1(0.8) 18 (14.9)
Gyeongnam
Jeonla 9 (7.4) 5 (4.1) 2 (1.7) 0(0.0) 16 (13.2)
Jeju 1 (0.8) 1 (0.8) 0 (0.0) 0(0.0) 2 (1.7
Total 48(39.7) 36(29.8) 34(28.1) 3(2.5) 121(100.0)
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oA, FFRE A8 TS ARSI 719 WA F 2. Ktz 2AM
3, 4, 5= A B EMRS AREsh= 7)o
= wirstel EMR ARS 7IE I, 57Pd A7) AL P 1] Q] B RS A5
A 71EA 19, SeldHA e i, 21899 o] Hlmsl MESS AT EMR Al AES ALat
RO, ARR A R AR, ASPIEHA BT g one 90 Abgahs Az Pro] Bajsiglon,
53k 94, E7E A8 S A RsISitHFigure 1. A LSt 9 72X 988 ZROT 543l
3 AR E FH99 9T1E AT W A8 st SPSS9| thE4w (multiple response) EE-S o838}
et S FARIE o WImEA e AASIITE thAEe] SH4sh AAS
g, AlolA vlES 7 AASHIT
The General Information [ Workplace Location, Institutional Type, Number of Occupational therapist ]
The EMR System Level [ Step 1, 2 ] [ Step 3,4, 5 ]
\é\:?i:igthe EMR system [ N[ ] [ \Ts ]
Survey Questionnaires ) Eﬂz%ﬁ;%;mz:f e
Types of recording sheets e by el i e
G e e ol ciang s
- Opinion gbqut record _ fr{r;i]ng(i{;gfytr\;ftﬁergzthod
standardization of - System enhancement plan
Occupationsl Therapy senvce
Therapy service :
- Intent to apply standards
Figure 1. Questionnaire Composition
Table 3. The General Characteristics of the Institutions N (%)
Detailed Classification of working fields
e etaile
Classification e University General Rehabilitation  Elderly Private Total
classification . . . . .
hospital hospital hospital hospital clinic
Number of < 10 20(16.5) 22(18.2) 11 9.1 22(18.2) 3(2.5) 78 (64.5)
OTs 11-20 3 (2.5) 1 (0.8) 9 (7.4) 7 (5.8) 000.0) 20 (16.5)
21-30 0 (0.0) 1 (0.8) 9 (7.4) 3 (2.5) 0(0.0) 13 (10.7)
31—-40 1 (0.8 0 (0.0) 3 (2.5) 2 (1.7) 0(0.0) 6 (5.0
41 < 0 (0.0) 0 (0.0) 4 (3.3) 0 (0.0) 000.0) 4 (3.3)
Total 24(19.8) 24(19.8) 36(29.8) 34(28.1) 3(2.5) 121(100.0)
Stage of Stage 1 0 (0.0) 1 (0.8) 6 (5.0) 8 (6.6) 1(0.8) 16 (13.2)
EMR Stage 2 0 (0.0) 1 (0.8) 0 (0.0) 7 (5.8) 000.0) 3 (2.5)
Stage 3 1 (0.8) 3 (2.5) 3 (2.5) 2 (1.7 000.0) 9 (7.4)
Stage 4 17(14.0) 16(13.2) 22(18.2) 21(17.4) 2(1.7) 78 (64.5)
Stage 5 6 (5.0 3 (2.5) 5 (4.1) 1 (0.8 000.0) 15 (12.4)
Total 24(19.8) 24(19.8) 36(29.8) 34(28.1) 3(2.5) 121(100.0)

EMR: Electrical Medical Record, OTs: Occupational Therapists
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1. ZAF ChE Tfme) Qeiol =4
ZA} O 7188 212170 7)o 2 AFaEaE ¢lo]

19.8%, T84 98% HY (A, 29 57.9%°191
CH(Table 3). o715 A|2E 7oA 1, 297 3
S 7)1 AA 121713 5 1970(15.7%) 7138013
o A5 EMR PlARS- 7130 % #5730t A=
2 U EMR £4 7131 3, 4, 55H= 10271 (84.3%)
71w VrERE

Table 4. The Type of Recording Format Used in the Treatment Rooms

2. Xlz4 W EMR O|ARE

ni=V_S|
|t -

1) XEA L AS3tE 715K 9 U OJTA

=
A ) AR AL P 197) )%
oI AHESHTL 9l 7184 $3S DESTE S8
ul 7} 7 BN HER ARgehs vlgo] 197]3
3k

3
|3o] ARg-ste] 71 E=ttH(Table 4).

o} xFsfelo] Ffehe A97h 31w
& 39 7= mF3 P oAl
thelixd= 1971 718 5 1671 71¥H(84.2%) o] A L8kt
SRt oH F3lolA P d-golAAl R AAE A
- 1370 712H(68.4%) oA AL L qlekal skgict
(Table 5).

(N=19)

Type of recording format

Response Case
n  Distribution (%) (%)

Document all occupational therapy related contents on a recording sheet

regardless of medical bills 10 18:5 02.6

Document treatments on the recording sheets categorized by medical bills 6 11.1 31.6

Use the progress recording sheets 8 14.8 42.1

Use the new patient evaluation sheets 12 22.2 63.2

Use the individualized functional evaluation sheets for a special use 17 315 895
(ex. Hand function, ADL, etc)

Not specified 1 1.9 5.3

Total 54 100.0 284.2

Table 5. The Opinion Surveys of the Institutions Where EMR Systems are not Used Inside the Treatment Rooms (V=19)

. . Sub— Number of Distribution
Question details

category responses (%)
Whether to share terminology standards inside the Yes 3 15.8
treatment rooms No 15 84.2
Whether to plan an improvement or modification of the Yes 7 36.8
current EMR systems by the involved institutions No 3 15.8

Neutral 9 47.4
Necessity of occupational therapy behavior record Yes 16 84.2
standardization No 2 10.5

Neutral 1 5.3
Possibilities of acceptance by the institutions if KAOT Yes 13 68.4
suggests the formal recording standards No 1 5.3

Neutral 5 26.3
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3. EMR AIE 7|2t 24

1) EMR ARS 7|7t 3 = i

2154 Ul EMR AHE- 713 1027 713 5 AF71710]
19~3d muto] 5270 (51.0%) 0.2 Ebdth A 87]1%=
AEAl S W W X F5efEo] vlgl lEEe] glu
UE-S B82e FA0R o 7o) 7Fss 497t
5470(52.9%), Aalxl & flo] A=A e 7 7| Eek= 7
7+ 3170(30.4%) = btk (Table 6). 7Pd=
O] 71545 BAS A7 7070 (68.6%) 71 ¢ = 1
EpyiTt,

Al

2) EMR 7|1EX S§3
EMR 7|52 AR&8hH= 7PE 7154 & &

3k 2 TaoHe sl8selE W AA s

Fo] AR

H7HA 5

AA = 8271(80.4%) 7| o] AHEat1L 9&9;1213%, 1t
o] A 5 (d, 575, E—#) pel
tH(Table 7). AME- 591 7]1=

A
A% M AMgaks Zo] 14 %5741 Uehgte.

3) X A2 FQI EMR HMA Q| BHEET TA}

EMR 7154]9] AY9A 5 o] 4 ‘%JE’%‘ 2] HEE
oA FAZAQ S 36.2%, HEE 49.0%% LR
A AHE3= EMR 71549 A28 §0171 523
A A7 F9e st gk AEelA gt
stk 9J71o] 39.2%, AN 11E 41.2%, @ol nl&
] 19.6%= Yebgtth AR5 ¥ 975 2+
s} J Al dialiA e 85.3%7F 23s
], F3lellA FALNT1E BEehE AT A9 767H
713(74.5%) oA A&-LA7E Qitkar stk (Table 8).

oo gL

o

E
11]
o[o

Table 6. Use of the EMR System Terms and Input Methods (N=102)
Classification Sub—category Number of Distribution
responses (%)
Period using the 1~3 years 52 51.0
EMR 3~5 years 19 18.6
5~7 years 16 15.7
7~10 years 6 5.9
Over 10 years 9 8.8
Total 102 100.0
The input Self—record without any framework 31 30.4
methods as Mark the implementation contents on the
entering the individual OT service recording sheet document 9 8.8
treatment records (V check)
Pull out the implementatiqn contents 4 39
(the examples are fixed)
The service and treatment examples
(terminology) are recorde.d in advance. 54 599
Pull out the implementation contents
(the examples can be modified)
Not specified 4 3.9
Total 102 100.0
Presence of the each Yes 70 68.6
recording sheets No 39 31.4
categorized by
Total 102 100.0

medical bills
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Table 7. The Type of Recording Sheets Used in the Treatment Rooms (N=102)

Response

Classification Type of recording sheets 7 Case (%)
n 0
The recording Occupational therapy (simple, complex, special) 82 19.6 75.5
sheets used in the Activities of daily living 77 14.8 56.9
mce;tlecgai)rk;ﬂl Dysphagia therapy 67 17.0 65.7
Computerized cognition therapy 64 11.5 44.1
the progress recording sheets 58 16.3 62.7
The evaluation/assessment sheets 45 20.9 80.4
Total 393 100.0 385.3
The types of the Document all occupational therapy related contents A9 173 48.0
recording sheets on one recording sheet regardless of medical bills ' ’
being used
Document all on the treatment record sheets
. . . 45 15.8 441
categorized by medical bills
Use the progress record sheets 50 17.6 49.0
Use the new patient assessment forms 48 16.9 47.1
Use the individual functional assessment forms for a
special use (hand function, ADL, etc) 85 29.9 83.3
Etc. 7 2.5 6.9
Total 284 100.0 278.4
Table 8. Survey Opinions of the Institutions Used EMR Inside the Treatment Rooms (N=102)
Classification Sub—category Number of Distribution (%)
response
Satisfaction ratings of the current EMR Completely satisfied 3 2.9
recording sheet of occupational therapy Somewhat satisfied 34 33.3
terminology and the input method Neither satisfied nor
. - 50 49.0
dissatisfied
Somewhat dissatisfied 10 9.8
Completely dissatisfied 5 4.9
Total 102 100.0
Whether to include a range of treatments Included in most cases 40 39.2
accompanying occupational therapy Dissatisfied 42 41.2
terminology on the current EMR recording Very dissatisfied 20 19.6
sheets Total 102 100.0
Whether to plan an improvement or Yes 47 46.1
modification of the current EMR systems No 16 15.7
Neutral 39 38.2
Total 102 100.0
Necessity of OT service record Necessary 7 85.3
standardization Unnecessary 9 8.8
Do not know 6 5.9
Total 102 100.0
The common terminology for the EMR Would apply 76 74.5
systems approved by KAOT, whether to Would not apply 2 2.0
apply at the institutions if the standard is Do not know 24 235
given Total 102 100.0
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O3l Q0]

TRl !

[e:
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olel] 2417 FeolA A o AAAFA} A
Aotz ARSIl tiete] B3k PRI 7158t
A, AR R A2 uE A Y95l el
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o] g3t X‘?jil
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QrAsel A% 9 EAR AR5 ofFol47] 9
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& Al 2AL 713 F EMR AARRES ARGShe 7]
e AA 12170 718 = 9370 (76.9%) = e
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(2013) 8 AT (74.3%) 9 fAkeE AdE B
EMR v]ARS 7192 197] 7o = A 54y §ol5 &
Foketo] F-fraks 497 3x0% vERtoH, 1 A
E+ Occupational Therapy Intervention Process
Model (OTIPM), Occupational Therapy Practice
Framework (OTPF), ¥4 A& TAY Ad 5& 3=
= 2102 UERRTHAOTA, 2008). EMRE AH-sh=
71H=5% 51.0%7F 3 vRte ® Yeht AYgA s 4
M= HlwA FHZe EMR AlAERS Wol =8sds

[e] >~
2 % % 99k

A 252 EMR =91 385 AR vj=zte 3]
7} 2006\ Systematized Nomenclature of Medicine—
Clinical Terms (SNOMED CT) £ H]53l 137] 7+e-¢
of AAE AAET]F GoAAARZ 32 A sHEA
International Classification for Nursing Practice
(ICNP) & H]33l| North American Nursing Diagnosis
Association (NANDA), Clinical Care Classification
(CCO), Nursing Intervention Classification (NIC),
Nursing Outcome Classification (NOC) 5°] AAZHE
715 A" de] A45 3 3lth(American Nurses
Association, 2008). =€} &= A Cho 5-(2013)
o] AT B, 2013\ @A EE8ol ARSI} s
T AaTEEY 84.5% FTEHY 54.3%, Hdw
42.7%7F F7EolE e 992 EMR?I Electronic
Nursing Record (ENR) el &85} Q¢loH, 2-g
o]F+= ICNP9 NANDAE 23t NIC & NOC2] 3NA|
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AE EE3HAL, NANDAS} 37 oJshgolE 7|22 &
A Beksto] ARg-stal ol 202 UERsTE o9} vl
st 24X 7 G99 Z-$ Uniform Terminology—1II
(UT-ID & OTPFE &85k gofo] Abgo] omdd o]
A BAEAR] W, o] & suislebAY vkt 25

oJahgois} AAste] Fle] YR B3} AU
q3 gole] EF3 et BYBEA @ gl R0l

#2o]tHAOTA, 1994; 2008).

25715 48 Yol sk 2 A9 s Aun
H, F97 2 A 5elTo] vl flE = ool Al yiE-
S B ow FAOE oE $0] 7hsst A7t 5470
(52.9%), A3l = $lo] AEAHOR 7Fsh= 497t
3171(30.4%) & Jeh} F=319 fo] AlFA FA 2
3 e T2E 7 itk AR AREske At
F715A19] AQAA 5 gol7t FFRA X
grah=rtel digh ARellA 60.0%01d0] 5
ok A s A 97152 1Es oA

b

= AA 713 12170 = 10370(85.1%) 7F D @8k}l &
gatalon, dslelx 32 PFEolAA EERkE AA
& A5 8971 713H(73.6%) oA A-g-]A7} lvkar &
Hato] AR B9 715 o9 BEEE AT
o = QIGITh ol A AFE APAE G
AAX 7] B AAE ke srsle AgXE §

o] A2 A HRAS o] dA7kEo] &
Aekal vk As Yulsitt

Lee, Chang, Jung, Kug} Woo(2014) 2] -] <J3}
| A WA AAXEAL] 75.7%7F T 9 AE
g

o 59 g7 8k Stk o= AR R

§o] mF3}e] 9] onr) TR B St ¢l
om B AFE B3l 9579 84.3% 14 Eqldta

) LN
U= EMR AAIZE S mEste] F40] ¥ 3 g
gk il glek olel =l 2A R 9 dgolAl

F73HE ffste] arefelor & Hea =od B v
o

U AAA 59 EAAA EEsHE AsiA 1
lof & 2 59 shvb= = A 2] 53 ¢+ (International
Classification of Health Interventions; ICHI) ©]t}. 2]
539 ERAAE AR, A A, 975 5

Aoz AgHEY 7 debaz EHe) EHAAE o

oo X

sto] = A2 vl a7k of#Fo] Qlo] WHOeIA =7¢
B g ool et =A% vE 918 2006\
HE R ol vk =AY ST 3] S
(target), "' (means), 9] (action) & 73k 7=
AAE AR E i 37, B 22k, W 2Ak R
T/3=o] itk fEvet AR AR 7R = E
9 ER7IECE FARYAEFE ol&3te] Rt
aL ek
T A= v=e] 97l CPTEE | v]=9]
51 AEE 1992 715 (Resource Based
Relative Value Scale; RBRVS) 7} =815 331, dAll=
o]s ] WIRIR AR de] ARGkl Sl
=9 tFA FFIRHAAER] dHA = 654 ©]
78] i R1ITe} 654 W] AL H Aol Tl
Zofjla} W] Al A7t o E3kE o] glo
AeAb= 2Z37HA7E 285 g shaks 3
THIE A8tk A4e] Bl CPTR 2751
o] 3 I e s R B o R R el P o
3] (American Medical Association) & 53l &2 £]
g $pol Al A gsh= witAY P47 CPTZE 5
AgA 5 G5 B A A5H7E ARAE 7174
&, XN, AF 2 240, kel 54, Bx
71907 #el, 7Jeke W o2 FFEo] ok Al 5370
AR5 7 & T =2ABAR AAEAP 3
07 AMESHE 7R 4970 FER 92.3%°] o] EtH(E
=3 &, 2011).
ol2fgt ICHI, CPT o]&lelle =] ZAPA52] P&
oA A x5} 2ol A f-Euteke] APAEAE A
A W AR 54 AR s efste] =AA
$3ME 7= RIS AAIR skl 7]=slor &
|5t APA 5 A
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T AAFARQI AR 2 A %%%ﬂ-(Fremgen 2009) 0]

of SJF71E 9] e AHs FEsfof sta Zfold
E #el g Aol oJsl 59 A5 A1 ool
A& fFofok stk (Smith, 2012).
A5 eto] FAIE ks de Aleh An| A
gt LA S B5Ao]al F Q% o]fre F-2bE| AL §l
Aol

ol

A AAERD gl s Fo 4]

[e2

R A )
A7 D 5 Sl $5 AR 2AFRe] sk W91
A5 B2} el net ARSIl 15 SIEsHe 5
A 257] el gl AAZE 2594 B9
7h-golEol EESHE Zlo] Bastt, ol B AT
g Folo] 59 AR5 YPEoIAA BEsfel thet
e S W S AR A% RAE
WgEE A4S ABle] gof EEs] vt A =
o5o] thHow B4E H9om she Holth

A 7P wo] TEE a1 = EMR AIAE 52
H=

i rfo

MRIQ] #5715 9A 3, 4, 5 WA= 9] 4 A

ool mg] g Elo] Qi Al YE-S e P4
OF it FAo] 7hsst AT 7P Wkl dAA| ARS-
Sz AR 54 9] AR Go7t el AR
oIS Estsh=rlel thet Aol 60.0%017d0] F-=
e =2tk AYA s B % J‘LOH i JELJO

go] 5ol AT s=3le AAx 7 YAgo] w3}
2k4Jo] olojx|7]E 7|ttt
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Abstract

Preliminary Research for Standardization of Clinical Terminology
System for Occupational Therapy

Lee, Hyang-Sook*, Ph.D., O.T., Song, Young-Jin**, M.P.H., O.T.,
Lee, Mi-Young***, M.P.H., 0.T., Woo, Hee-Soon****, Ph.D., O.T.,

Kim, Ji-Hyun*****, M.P.H., O.T., Cha, Yu-Jin******, Ph.D., O.T,,
Kwon, Yi-Young™*****, M.P.H., O.T., Yoon, Yea-Yong™*******, B.H.Sc., O.T.,
Park, Ji-Eun**, B.H.Sc., O.T., Jung, Jun-Sik*********, B.H.Sc., O.T.
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Objective @ This study was conducted to be used as an essential resource for standardizing a future medical
terminology framework by analyzing the current status of the Electronic Medical Record (EMR) system and
medical terminology used in health—care institutes where occupational therapists are employed.

Methods : A total of 121 health—care institutes where occupational therapists are employed completed surveys
regarding the current status of occupational therapy related to medical terminology use. This study was divided
into two categories performed individually based on the use of the EMR system. The data were analyzed using an
SPSS multiple response module.

Results : Among the 121 health—care institutions, 102 institutions use the EMR system, which is a rate of 84.3%.
Treatment plans are already recorded in the system, and the progress notes can be edited by pulling out the
recorded data. More than 60.0% of the institutions expressed limitations in using the occupational therapy
treatment terminology of the system. In addition, 85.1% indicated the necessity of standardizing medical
terminology, and 74.5% showed a strong willingness to apply standardized terminology if the Korea Association of
Occupational Therapists (KAOT) approves an official standardized medical terminology framework.

Conclusion : The standardization of Korean occupational therapy medical terminology needs to be promoted by
incorporating the International Classification of Health Intervention (ICHI), Current Procedural Terminology (CPT)
code, and Occupational Therapy Practice Framework (OTPF) terminology.

Key words : Electronic Medical Record (EMR) system, International Classification of Health Intervention (ICHI),
Occupational therapy, Standardization, Terminology
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