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Special Report

Recommended Guidelines for Uniform Not Witnessed Witnessed by

. . N=58 Bystander N = 60
Reporting of Data From Out-of-Hospital -
Cardiac Arrest: The Utstein Style *a
A Statement for Health Professionals From a Task Force of
the American Heart Association, the European Resuscitation
Council, the Heart and Stroke Foundation of Canada, and
the Australian Resuscitation Council
Richard O. Cummins and Douglas A. Chamberlain, Cochairmen; v v
Norman S. Abramson, Mervyn Allen, Peter J. Baskett, Lance Becker, Leo Bossaert,
Herman H. Delooz, Wolfgang F. Dick, Mickey S. Eisenberg, Thomas R. Evans, VF/VT Other Rhythms
Stig Holmberg, Richard Kerber, Arne Mullie, Joseph P. Ornato, Erik Sandoe, Bystander CPR N=36 N=127 Bystander CPR By Marmelad - Based on
. . . . s Image:Norway counties blank.svg, CC
Andreas Skulberg, Hugh Tunstall-Pedoe, Richard Swanson, and William H. Thies, Members N=17 N=6I BY-SA 2.5
https://commons.wikimedia.org/w/in
n has become an important multi-  European Society of Cardiology, the European Acad- P dex php7curid:27g91724
i ry branch of medicine, emy of the European Society for In- . :
a spectrum of skills and attracting a pleth- tel Care Medicine, and related national societies.
of specialties and organizations, each of which In June 1990 members of these organizations attended
an international resuscitation meeting at the historic
tice of r This complex background has  Utstein Abbey, located on a small island near Stavan-
hindered the development of a uniform pattern or set ﬁ;’g})lmgm r:"::;;;mc: n'fj's‘c;;l;gk !;"umn despeead A A 4 A
of definitions for reporting results. Different systems
cannot readly be compared or contrasied because WISUAEE n rports. A sccond mecting, with partii- No ROSC Any ROSC Any ROSC No ROSC
data are rarcly compatible. Representatives from the ~ P2Ats from Canada and Australia, was held in Decem- N =130 N= N=21 N = 106
American Heart As , the European Resusci- T 1990, in Surrcy, Enghind. The delegates voted U
Coundil, the He " Sk ;"f dmion of  unanimously to call the second meeting the Utstein
tation Council, the Hean troke Foundati 3 Consensus Conference. The task force offers these new
Canada, and the Council ions as a starting point for more eflective
recently met to establish uniform terms and defini- g of information and 1o improve international
tions for out- s audit. Itis hoped that these recommendations will carry
The Ameri Association has supported t¢- e name of the ancient abbey; the “Utstein Style” may
suscitation activities since 1977, The European Resus-  be a suitable designation, y 2
n Council was formed in August 1989 as a Uniform reporting of data from in-hospital cardiac . » 5 : . :
y group of from the  ar I be the subject of a future conference and Expired in ED Admitted to ICU Admitted to ICU Expired in ED
bli This report focuses on out-of-hospital 1
“Recommended Guidelines for U Reporting of Data cardiac arrest and includes a glossary of terms, a N=5 N=1 N=5 N=16
From Out-of-Hospital Cardiac Arrest: The Utsiein template for reporting data from i stud-
cart Association SAC/Stecr ies to ensure comparability, definitions for time
| and the European Res points and time intervals refated to cardiac resusci-
“1991. 1 has also been upprmml by
o Seroke Founaton of Camadl s he Masuelan Restsan tation, definitions of individual clinical items and
ion Council outcomes that should be included in reports, and £ ‘ ;
This report i o being published in the Avgust 1991 e of ions for the iption of A 4 A 4 By Im-berlin - Own
Annals of Emengency Medicine and the September 1991 issue of medical resuscitation systems. . . . . . . . -+ : s -
Resisciaion, a5 well 33 German tramlaions or Nofaimedion Expired in Hospital Discharged Alive Discharged Alive Expired in Hospital WOHGS EBEaR S O CCBY 25,
zn;b:iﬂulru:l«h:m .m:f h;:»[r:ﬂn:;dumll he Otfice of Setentie Glossary of Terms N=1 N=0 N=2 N=3 https://commons.wiki S el n u rc https://commons.
Affairs, American Heart Association, 7320 Greenville Avente, The nomenclature of cardiac arrest presents a = h = = media.org/w/index.ph media.org/w/index.ph
31 classic problem in semantics—the same term has p2curid=2661697

p?curid=1075723
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Minimal Common Oncology Data Elements (mCODE)

The mCODE Executive
mCODE v1.0 Committee members

. Start Date
e oy t0p Date 01 The Alliance for Clinical Trials
M Category N Category Outcome Patient Cancer - in Oncology Foundation
Related Medication Code
Genomics | LabiVital | Medication e O The American Society of
Stage Group Code Clinical or ; atemen o Cl | n|Ca| OnCOlOgy (ASCO)
- e o e — — and its nonprofit subsidiar
Staging System Stage Group SHAPES REIEHE) (Pl Cancer Procedure Code Ca nce rLi n QpL LC y'
Related
ondition Code ical M
Gondiion cod S Cancar aiation. Plaiieaie [0 The MITRE Corporation
Date of Diagnosis Code Disease Status Procedure Body Site . .
HiSibiayarmhoioay Benau Primary/Secondary 0 The American SOClety for
e p— Gancer Condition pate of Comorbid Concition Code Radiation Oncology (ASTRO)
Condition Clinical Status
Clinical status
Performer G‘e::(r)‘;:::s Car!cer = I=F-~-3
Report Patient ASCO 2019 E%AE*E?E@
Test Code or Name ‘ .
Variation Code | Ethnicity Zip Code

®
Gene Mutations Ll el ‘ Race AS CO
Gene Studied Gene Studied A - AMERICAN SOCIETY OF CLINICAL ONCOLOGY
 TumorMarker
DNA Region Description Genomic Genetic Cancer Genomic Source Class -

Region Specimen Genetic

DNA Ranges Examined Studied Variant Amino Acid Change External Profiles ASCO Ca nce I'LI I‘IQ
Shaping The Future Of Cancer Care
Reference Sequence ID S 2l Laterality Cytogenetic Location

This illustration is not a formal part of the mCODE specification.
7 . Names and structural relationships shown here may not
Specimen Type Cytogenetic Nomenclature precisely correspond to the data dictionary and FHIR profiles.
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Cancer Performer H
TISMODE-DAA-Acute cenomics TISMODE-DAA-Invasive Treatment Hospital Code
Report ‘Test Code or Name
Patient [dentification Demographics e Surgical Procedures (Ascending/Arch) Basic Informations Dissection Type
Medical Therapy Symptoms and History e : : Yp
T GO T DHA Ehange Spinal Cord Protection and Adjuncts Surgical Procedures (Descending/Thoracoabdominal) T a—
woical  imaging St — ——
Complications and Outcome Endovascular Procedure DNA Region Description Genomic Genetic Cancer Genomic Source Class Hybrid Surgical and Endovascular Treatment _ Case ID Number
DNA Ranges Examined b men wvariant Amina Acid Change " . . .
Dissection Type s o — Cardioplegia  Extracorporeal Circulation Date of Birth
Management Body Site Laterality Location
Reterence Sequence 1D epenen) Drugs Used During Circulatory Arrest Time
us;:ﬁ:::‘;. Method — = gs ing Ty
ection
oot sy P  VascularAccess
Date Initial Hospital Arival DatGeam;Blrth Presenting Symptoms Basic Informations
— . | T —
bk Health History Type of Operation B .
- Race Surgical Procedures (Ascending/Arch |
DD Sspeci . Sgnof Aoric oricvaveRetcemen - SE— - EndovascularTreatment  Proximal/Distal tent Graft Zone
Date Diagnosis Confirmed - = . Weight Dissection Resulty . . - /
(el il (it e T T — = Spinal Cord Protection and Adjuncts )
a ime el indin N .
Dateand T Drug Used g Lol o e ’ Extracorporeal Circulation
Surgery Delayed e e Demographics ECG Findings Results Frozen Elephant Trunk Hybrid Surgical and Endovascular Treatment 7
Surgical Methods Heart Rate — - 5 Symptoms and History | TEE Type Surgical Procedures (Descending/Thoracoabdominal) 7/ Arterial/Venous/Vent Line
e : | CTormRi } ini
Procedures - . " . . - Minimum Temperature
Detalls of Surgery Unknown Surgical =  imaging Maasuremants Extent of Repair Condition Cardioplegia — ~
Pre-Pracedure or s Hypothermic Circulatory Arrest
— T ;. | Imaging Studies Date and Time s Drugs Used During Circulatory Arrest Time —
Fost = L . 5 . . Type
Discharged Location Complications and Outcome Endovascular Procedure Type B Dissection Diagnosis . Cerebral Perfusion
ime
Cause of Death Outcome Procedures Done
TISMODE-DAA-Follow Up . — TISMODE-CRC -
Sy |
Health Status Basic Informations NE ERfEB -
MiE
Medications Change in Management 3] - /, - _
— . /
) ERpREmER R BEER I
Form Completion o HRRIE ) !_. | wwED
RPHADL b [ mmum
Recurrence 1
Blood Pressure Hospital S LN - et -
BRI 1
B s Date of Admission ARSI - - - - -~ - - - ‘0
Highest Blood Pressure Health Status - ‘. -
Case ID Number e -~ ¢ . smaw
i Cancer T ~ P
Date of Birth Date of Procedure Geromica 2> -
Drug Used BEHE Report .= B—
Date of Visit Listi Medications Easidipformations Date of Follow-Up Visit Change to T - mE
ate of Visit Listing _ S
Medications Date Lost to Follow-Up Surgical/Endovascular R e - | Ak
Consent Postpone Planned e | R
Procedure Lo e e o =
D. P Desoripen rigen| (o] | Ganec
= Adverse Events B ‘ONA Ranges Examined Studied Variant
ype/Reason Change in Management —— _
Refersnce Sequance. Body Site. Laterality
B P ] - Spacimen Type Rl
Initials B
Source: mCODE, &@EFECRE _




LEXRERINS RIS

|

EEBBLO09EE e AREBE1095FEE

E‘ﬂiﬁﬁ"

W0E RS> A RES 2 HRIRIE A E N R E MR-
BPE#E - FRMESE!

—
# BEHMIEASTHEFARER IR BEERESRN-

07/20 @ 13:30~16:00

B SZIE KB AEEE BlEIPE R RS (2 tbAREREHE —82315%)

08/24 ©13:00~15:30
HEL  BEESTKIRE AIBATEE (SuhRi2E R RIuE4A52S5F)

FEERRIDNBEAYEE > SR EDESITIEM -

_

13:00-13:25

13:25-13:30 PSR (SR ERRRFARETIRTERR)
BT A R A N R0 SR B
ERgE B =

# ENMIEATH EFARER SOk RN REEE-

el 07/22 ©09:30~12:00

& HEL 101 RS A88IEWM B IL (A1t RE AL T ERTIR88F)

] 08/26 ©09:00~11:30

& B SHEBEE KRS AIBAWERE (SiumhEI2E FBruEE455%5F)

HEERREENGAYNE - SHERRSTEM -

= T b

09:00-09:25 =
09:25-09:30 BSRE (M ERARMEE T RITERR)

09:30-09:55 PRI BRI 42 e

13:30-13:55 AR EMRETRMANLR
ARErRASANEY ENSERHRN W
I XA

13:55-14:20 KEREBEREAERER SHENE A B3 S AR
nﬁ!g?gzg L

BEA

09:55-10:20 EWHARS SR A B REER
14:20-14:30 FER 10:20-10:30 3

10:30-10:55 | PEEBRMEMISIAT AR | R AR

10:55-11:25 Zass

14:30-14:55 | WIERAEMIIAT SIHASIES | e BRE

14:55-15:25 o

11:25-11:30

15:25-15:30 ECEM BB EREREREMER

( EMB NS SE MES® WS 0928937943 / 0912-102-888 E-mail : ticpm106@gmail.com LR & 5 Mt @ WD 0928-937-943 / 0912-102-888 E-mail : tjicpm106@gmail.com
Taiwan joint Commission of Precision Medicine 1@ 4if 1 1045 ILPLEREILEE " M13737I®  Website : www.ticpm.org.tw Tabwran joint Comeission of Pracision Medicine 3 if - 1045 LR ILEREILIR " 137MT7THE  Website : www.tjcpm.org.tw



&
3l
a
o

17



AiEER, EESR, | .

RBR vs ER

R A E

N\ J




AL ERBI UKL
ZV Taiwan Joint Commission of Precision Medicine

7 FiglERE
mE s

Wet Lab and Dry Lab

19




XEIREERSFRil [BHERSIZE] hER

Congress Congress
Diagnostic Tests Rep. Larry Bucshon (R- Rep. Larry Bucshon (R-IN)
Working Group IN) and Rep. Diana US FDA and Rep. Diana Congress
(DTWG) DeGette (D-CO) DeGette (D-CO)
2015.10 2017.03 2018.08 2018.12 2020.03.05
¢ Regulatory » Diagnostic Accuracy » Technical Assistance » Verifying Accurate, VALID Read twice and
Framework for in vitro and Innovation Act (TA) Leadllng edge I\\//XITID referre_d to the
CialTets (OAIA) for T + Comment DAIA S oAby St
=2 ERE(RAIRRRITEZERE (Precertification Program) into BalA 0 S A Pensions.

» ERAIA R AR — Al wu.ﬁﬁﬁlﬁﬁﬂ . HEEQEU,HEEETJ B, RS % A AR AT

B e A El . B B ERE SR Al Z
B e h | RERNCRR R, B EF?*%IE)Z*E%%%HEE
* 201 (ss)(1) ARREE - BREEEIEAT S QSR ZFEIA 4 «E5E zEnEnEHﬁW tf,iJ E@‘EE@@

& IVCTRUERREBA KB BEER S - SHTEETTE e i e

2 @;ﬁu\/é\ %E“;yélﬁ, 2 = 'H./;) EJIVCTSﬂliﬁLnJSnE

: S\_'%Ag%% ?% »El%g @;,EU o T _IE:E IE'{'&;;E"EZ'VCT;%*SI-
 SEREAEIVCT - B LRI B ER AR
- NEREEEIEFR AR R - ﬁ%ﬁi(&)ﬁﬁEZTt%?Efﬁ'&EﬁEE%S
- SE A =
« (EFBIEE TR PR < Al « AR ER RN

- XX 5| EEEEEEEZIVCT RIEIVCT



201 7SFF5E R 0 F iRl SR HMERTE
LDTS VS VALID

P FiBlEREER = RIEARRISES |

Laboratory Developed Tests and Services(LDTS)

_ EIFEE _ |
BARURERS - gz
|
J Lab
Manufacturer I :
BERS : l :
' |
B o)
Bk HE. |
FENE
Product I
ik, S, . l :
e
LDTS |
| SRS
L - - % —_—
A o— Market
() LDTS—IVDRIEEESE

LDTSEIELR1E

LDTS
an H R4

o LDTS
L2

o LDTSFR
BHiER

Rl 53 il

IVCTRISRS

TRROag 1Rz

FEmEEapiEHf

R ET

IVCTIRRE:E

Ay e SV ER AR A e

fRl S =

(EEFEDR)

EEEm D
EmTeiti
Btz 6E
{R&E



201 SEEEEBM S F IR BRI HIB IS RS E ST B
EzE T EIRRNE

%1~56
EREATS Y, 4/ k-

23 (Reference) ;W‘géggm

ZIL. nnE2d

21 mBEEERG 2.2XHEF
2.3 5

BT
158 |(Guideline) Eo~ThH
EERZEE
ST
3.1 AR ESEHAYER EE T
3.2 BIEIEEE 3.3 FBIEEETARLIahtE
34 HHEMUE 3.5 408REE
3.6 FHHEEfERZ 3.7 EEER
3.8 fEhikEs 3.9 MEEIERE
3.10 FEEM4ER
#i56(Regulation)
BAHREEERE 5.1 ﬁ?%gﬂﬂggzﬂgm R
B 5.3 BRI RV
Eéﬁfﬁéégﬁ 5.4 EHETRE 5.5 GERAOHS
ARSI 5.6 ERAEY 5.7 BR=ANEE
R Re(BERESE 5. SEER SRR

e



1EFHRWPA (Real World Performance Analysis)
iR EmRIZEE A\

I
HERIRRA ST (RWPA)

HERIREES (EREERD
(RWHA)

- AEItERERRE - (EREWEE - FEiRR 2
- B2 - MIRERER * EEmmPIRX
- BRI - (FHEENRIERE




D)eemruRRARLS
ZV Taiwan Joint Commission of Precision Medicine

ERARRIEmE ST

IR mE IR SR

24



PRI EhEEE R E KEIRRIFIER =R

Mission Health, DeRienzo

EEERNAEEEAREREERGHERRERER:
1. RAUENEBRIEREE
2. SRRIERPRETEIRE 1, ABRIE MR R =15
3. BRI TR RERKRERIR T, WEERARELZIET S HIR(EE R A5
4. RIS RS ER AR EIRR B ALAE SRS RIER R T(ER
# s*kﬁijabaj%a(ﬂgn&j& lnnﬁei;ﬂ'

HHEEMNEIRERIEBIFFEERRER.

il nT%&}};ﬁ/\m&E/JL$E E;EI:E;Z[H—J%J EE&?};/
NEBREREREFNRES

mEEE,

% EERSIRIAN NSRS

==‘=“1>
—

ﬁJIT

HEmEEREIIFREESR



/
Taiwan Join t Commission of Precision Medncme

(\Zé SHRBEQERLR

ERIRIE

(S e\ vs ThIZ3Z A

26



W=

ET

27



D)eemruRRARLS
ZV Taiwan Joint Commission of Precision Medicine

BUR3IRAYEIR

’ Bkl vs S48

28



BTk X X BRI E ARkl
B BRI SR s P 5% IR I IS E

R | EHZIREG/Ta
BRSAR || e
ey &rlE | syapse

S F) MCODE  openphr

: o] Compass™ AHL7 FHIR
l DNAnRexus GenoVic A

2. BER/ERERT

2. BHRMAGHRFE

L mﬁ%@% 1. BEISHEERIAP]

3. RISEHRGENE

(IVD)

SIS BeEeogty
(&CDx)
ﬁ%ﬁ%ﬁi_tsﬁ

BESER  {TEIZFREL

—— &3 MERCK

MGEN Clocte> €

1 ERg. AR, BENE

BB
2. IEEEARER

3. {BELDTS, IVDFIIVCT

7

y medical record

1. MARESEE
2. EARREE
3. IBFHEERERE



Taiwan Joint Commission of Precision Medicine

(§ LEREREQEELES

(ERERRGRD
VS

EXRERE

BORER1T vs FRIEREER

30



FFARNRE, Saaiasl



