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Abstract
The development of the Taiwan Electronic Medical
Record Template (TMT) has already enlarged from
single sheet to 70 pages and the standard schema also
become TMT 3.0 versions, which match the structure
of the HL7 CDA from the 1.0 draft version. The
medical institutions that actually carry out the TMT at
early stage are only in Medical Center: Wan-Fang
Hospital, the region hospital: Kang-Ning General
Hospital and Cin-He Clinics, so The Administration
Yuan, Department of Health entrust Taiwan
Association for medical informatics to carry out the
project 7 Building an  Environment for
Patient-Initiated Exchange of Electronic Health
Record , in 2006. To expect to return the healthy
information to the people, 10 Medical Center will be
invited to join and practice the Portable electronics
medical history of TMT in the study.But, currently
Medical institutions in Taiwan did not overall perform
Medical Personnel IC Card or Medical Care
Institutions IC Card for electronics signature and take
time stamp of the Healthcare Certification Authority
(HCA) for the electronic medical records. How to
match the standard of "producing and managing the

electronics medical history of medical institutions "
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will be the challenge in those 10 medical centers. Our
study hope to provide a whole planning structure of
electronic medical records for Medical Personnel IC
Card sign and take time stamp of the Healthcare
Certification Authority (HCA) in time without
changing the HIS of a hospital, to reduce the loading
of financial and personnel cost and promote the
willing of collaborating to use the -electronics

signature.
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