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Basic principles of eHealth/Digital Health
services

« Use of matrix links and central databases instead of point-
to-point connection and data silos

 main difference between conventional telemedicine and Digital
Health Platform

« Database is accessible to different users on the same time
» Service provision is not depending on the time

» eHealth service has more business model components

« Person/Patient could interact with health data



LEVELS OF DIGITALIZATION IN DIFFERENT HEALTH CARE DOMAINS IN ESTONIA

Content and main users Properties Level of g Shonsibleoreshization

implementation

Provision of health care services — Operational data — Electronic Medical Ministry of Social Affairs, E-
diagnostics and treatmment Records, RIS, LIS, PACS +++ health Foundation
PHYSICIANS and PATIENTS
Health care institution management Business intelligence, performance Ministry of Social Affairs, E-
HOSPITAL MANAGERS indicators + health Foundation
Health data analytics — research, Disease prevalence, health indicators, National Institute for
reporting, public health data disease registries + Health Development
RESEARCHERS
Health care and policy indicators Health care services’ planning, key Ministry of Social Affairs,
GOVERNMENT and LOCALAUTHORITIES  performance indicators and reports, - Statistics Estonia

and healthcare policy making
Health care financing Reimbursement, reporting of medical Estonian Health Insurance
INSURANCE activities ++ Fund
Third party services for patient Provision of tools and services for Ministry of Social Affairs, E-
CITIZEN / PATIENT patient, e.g., activity monitoring, diet, +- health Foundation
DIGITALHEALTH INDUSTRY etc.
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NEXT OPPROTUNITIES FOR DIGITAL HEALTH PLATFORM

- . _ _
Data services o dDaetc;scl;)ugl?tLlypport for data entering - increased
~ high data < e Creation of specialty specific registries,

quality is a

e classifications, terminologies
prerequisite

e Analytics - care quality and performance

Health e Integration of different personal
dical CII health/activity/life-style records with
medicaland _ governmental health care services
social care

: e Wider use of apps in health and medical care
services

e Consent engine for users

.
@l - Integration of social and health care
Cross-sectoral mleig el
OF Cross= Sl ° Creation of market for medical services
border e Opening medical market for innovation
SErvices W from other sectors
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Services. Terminology — HIS, HMIS

] Hospital Information System (HIS) is an integrated computer
system to store, manipulate, and retrieve clinical, nonclinical, and
administrative information in health care organization.

(Medical Dictionary for the Health Professions and Nursing © Farlex 2012)

] Health Management Information System (HMIS) is a system of
collecting, processing, storing, disseminating, and using health-
related information to carry out functions of management. It
consists of people, tools (paper-based and electronic) and
procedures to gather, sort, and distribute timely, accurate

information to decision-makers. (Adapted from Kotler, Phillip and Keller, Kevin Lane;
Marketing Management, Pearson Education, 12 Ed, 2006).



Hospital IT matrix

Healthcare service or process supported by IT

Between | Between | Cross
hospitals | regions border

Specialty | Hospital

Electronic
Patient Record

Financial
software

Personnel
software

Administrative
software

Technical issues and standardisation

RIS HI_7 HL7 VPN Secure VPN Secure
LIS icom, HIS1 «<—— HIS2 <_—networlks;z> network
PIS XML pACS]1 *P> PACS2 ming T Terminology
Bl Budget Reimbur- Reimbur- Reimbur-
Pharmacy  Planning sement sement sement
Stock
Hospital regulations Hospital regulations Licensing

Scheduling software Scheduling software
Organisational issues and regulations

Document management Legal
Referral letter issues
Strategic planning Contracts




HOSPITAL INFORMATION SYSTEM HIS

oxerna co:wnntg(r:rt]i?/lity
Cor(‘:rl‘.e‘?“"l"y- General data flow S tical
inica ice
databases device’s
External \ Rehabilitation Procedure’s / Storage.

Medical materials,

connectivity products, etc
Insurances Obstetrics and Diagnostics
\ gynecology . 0 /
External EI eCtrO nic Blood
connectivity <— Surgery M ed | C al Laboratory transfusion.
PACS e Biobank
Stationary ReC O rd (E M R) Patholo
care Y
System
2 : —>1 . Personnel and
administration Emergency H 0S p | tal Physiotheraphy " Salaries
care
.\ — Information
P Closing case
Resource UEEMAIET System ~ Financial
anni
planning Case H |S) management
Billing
_~7  management
~
Resource Patient's Patient -
anagement registration Summary R

(Epicrisis) Statistics



Patient Portal

My e-Health ©

My data Health data

Peeter Ross

National
eBooking system

36612210273 Time critical data Case summaries (

: - P
:’b:z?nL;EEd[c))ctor: Dental care documents Qut-patient case summaries \ ‘ DIGIREGISTRATUUR
Olga Horeniuk Dental care charts Day-care case summaries

Dental status chart In-patient case summaries

T Birth case summaries
Passport of Immunization N [

Ambulancecharts Notifications

Development assessment

Prescriptions nofifications

I i ; )
Refemals Immunisation notifications

Invalid referrals BT, oiificat |nV0|CeS
Valid referrals Gt Sme|tted tO the

Examination notifications

Referra&;;l re![ated to an- = - —_— EStOﬂIan Health
appointmen ounselling notifications Insurance Fund

Health declarations Examination results Click on the box to view medical

invoices, click on the information
sign for more information

CORONAVIRUS ANALYSIS LAB
RESULTS

Health certificates Image references

Referral responses

Working ability assessment m




Patient Portal

——

VGRS p Wl Logged in and representing: Peeter Ross

Out-patient case

summaries

Additional
information

Specify search of
out-patient case

summaries:
Search by Search by
author organisati
on
v
v

Search all

11.01.2016

Ambulatoorne epikriis

Prepared by:
Ahe Vilkis
AS Ida-Tallinna Keskhai...

Unlocked for Unlocked for
a doctor arepresen-

LOCK tative
LOCK

16.01.2015

Ambulatoorne epikriis

Prepared by:
Gerda Ader
OU KODUDOKTORI PA...

Unlocked for Unlocked for
a doctor arepresen-

LOCK tative
LOCK

21.12.2015

Ambulatoorne epikriis

Prepared by:
Aino R66m
AS lda-Tallinna Keskhai. ..

Unlocked for Unlocked for
a doctor arepresen-
LOCK tative

LOCK

20.03.2014

Ambulatoorne epikriis

Prepared by:
Pille Konno
AS |da-Tallinna Keskhai...

Unlocked for Unlocked for
a doctor arepresen-
LOCK tative

LOCK

B §Help O Logout X

Main Health data Case
page summaries

23.11.2015

Ambulatoorne epikriis

Prepared by:
Aino R66m
AS |da-Tallinna Keskhai...

Unlocked for Unlocked for
arepresen-
tative
LOCK
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Patient Portal

Loplik kliiniline diagnoos < Anamnees

Patsient © Perearst M d
J
U
Téis.kbrm_usega on TTU dppejoud _
Olulisi tervisekaebusi ei esita. Kr. haigusi eitab.

9 Objektiivne leid e

=2ga, t00 arvutiga, B-kat kiirgustodtaja. Tookeskkonna terviseohtudest teadlk.

uringud ja operatsioonid

Reziimi ja ravialased soovitused, sh taastusraviks

Ravisoovitused

Sobib jatkama tood radioloogina, B-kat kiirgustodtajana. Jargmine TK jaan
2018, TT pikendatud kuni 07.01.2018.

Uuringud ja protseduurid

Kuupaev HK Hinnakirja kood

07.01.2016 7903 - Rontgenitlesvéte rindkere piirkonnast (ks tlesvdte)

Rﬁntgenuprir&gud RO rindkerest PA, AP (otse) RONTGENOGRAMM RINDKEREELUNDITEST P-A SUUNAS: LEID: D_iafragmakuplid_ kumerad,
selgepiirilised. tavalisel kérgusel. Lateraalsiinused vabad. Hiilused rahuldava struktuursusega. Kopsude Ghustatus tavaline, kopsujoonis
isearasusteta. Kopsudeg koldelisi sh_ infiltratiivseid muutusi esile ei tule. Stidame vari on ristiméodus norm laiusega. Mediastiinumi foonil lisavarje
esile ei tule. KOKKUVOTE: Aktuaalse patoloogiata.

Analuusid

Nimetus Referentsvaartus Tulemused Uhik

Kuupaev Tulemus

a1178 - Hemogramm viieosalise leukogrammiga*
07.01.2016 07:57:00

Kuupaev Tulemus
a2034 - WBC 45.104 E9/L

07.01.2016 07:57:00 718
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Patient Portal

Switch roles ° Logged in and representing: Peeter Ross

Logbook

B g Help O

Pycckun

Logout XK

Eesti

G

Main
page

Logs from Eesti
Tootukassa information
system about expertises’
inquiries

% Logs about health data Logs about my own
SpeCIfy Iog search: inquiries from the health inquiries from the health

information system information system

Log entry type v Date Data Person’s name Organisation/registry code Justification

—

Search all

Visible logs: 50

2 4 (Paringud)

October
2017

00:43

2 4 (Paringud)

October
2017

00:43

2 4 (Paringud)

October
2017

00:42

24 (Paringud)

October
2017

00:42

PEETER ROSS

PEETER ROSS

PEETER ROSS

PEETER ROSS

Eesti E-Tervise SA

Eesti E-Tervise SA

Eesti E-Tervise SA

Eesti E-Tervise SA

11



Patient Portal

I_l_l

Tapsusta otsingut:

Search by Search by
author organisati
on
v v

Referral response

Search all

@ Laboratoorsed uuringud

Peeter Ross

Sugu: mees

Néita kéiki andmeid

Suunaja: arst maaramata (D00000)

Main page Health data Examination COVID-19

results Referral
responses

In order to check the result of the coronavirus COVID-19 test, click on the referral response box
(Saatekirja vastus) below.

If your test result came back negative: Wash your hands and avoid close contact in order to
prevent infection. Keep in mind that a negative result does not exclude the possibility of contracting
the infection.

If you test result came back positive: Stay at home with mild symptoms. Call your family doctor
and tell that your SARS-CoV-2 test result is positive. If necessary, family doctor can write a certificate
of incapacity for work.

For more information see:

Coronavirus COVID-19 information and guidance

More information on sickness benefits

28.09.2020

saatekirja vastus

28.09.2020

saatekirja vastus

AS |da-Tallinna Keskha...

Unlocked for [ Unlocked for
a doctor a represen-

Terviseamet

Unlocked for
a doctor

Unlocked for
a represen-

LOCK tatit tative

Analuusid

Proovi votmise aeg Materjal Analiius Tulemus Uhik Referentsvaartus

Koroonaviirus COVID-19 negatiivne

25.09.2020 00:00 Ninaneelukaabe

Proovin6u ID: 2,02009250000366E+022

Kuva
lisainfo *
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eHealth AL Tootan koos: —B Gl UUS_Radioloog (Ravi) n A ROSS, PEETER

Diagnostika

Diagnostiku té6laud - 9

Diagnostiku toolaud

» Otsing Kuvatakse kirjed 1-5 [Kokku 5]
Patsient: |tundmatu QX | | Uuringu * | Patsient $ } SKnr ¢ | Tellija $ ‘ Reg $ | Seade * \ Soovituslik * U Vastaja * ‘ Vastus; Teenus
Uuringu aeg: Tana | Eile | Viimased 7 paeva ‘ aeg : ‘ | [ A ‘ ‘ |
|08'01'2020 ﬂ ] |09'03'2020 d 06.02.2020 O TUNDMATU, 20-60300 220611 - radioloogia Philips OPPE, kinnit KT010101
Tellimuse | Vastatud ¥ 21:53 MEES OLE, KAUPO  (Ravi) Ingenuity ENE
staatus: 1K:20020600001
» Tapsem otsing 22.02.2020 () TUNDMATU, 20-84212 220611 - radioloogia Philips SARAP, kinnit KT011001
06:39 - NAINE TSERKASSOV, (Ravi) Ingenuity PIRJA
1K:20022200001 VLADIMIR
22.02.2020 O TUNDMATU, 20-84312 220611 - radioloogia Philips 22.02.2020 ANTSOV, kinnit KT010101
16:46 MEES ULETOA, (Ravi) Ingenuity EVA
1K:20022200003 OLEG
23.02.2020 O TUNDMATU, 20-84386 220611 - radio‘loogia Pl?il.ips 23.02.2020 PRULER, kinnit IRGG001
10:51 Mees PAUL, (Ravi) Digital TOOMAS
TK:20022300001 TNGMAR Diagnost
02.03.2020 () TUNDMATU, 20-95408 220611 - radioloogia Philips LOIGOM, kinnit KT010101
21:41 §HIL ERIK, KAJA (Ravi) Inygenuily TONIS

IK:20030200001

V Vali vastamiseks 7 Broneeri aeg graafikust "

H Bl B



‘I} TUNDMATU, MEES 20022200003 | 472

[ SR |1

Madidniicmilimad ccadacad U bacadacdac-d

Kilastus:

‘ Haigusjuht:
1£Q120N

2N2NN2722-788272

v

X

: : Patsiendi Haigusjuhtude o G Tervishoiu T Digiloo
Diagnoosid Kiicide 1gus) Paevik Operatsiooni... s Epikriis (UUS) 29 Anamnees
analuus ajalugu Pildipank paringud
Vastuse aeg: 22.02.2020 18:24 Staatus: Kinnitatud
Staatus: Vastatud
Teenusegrupp: Kompuutertomograafia TEOSTAJA KOMMENTAAR
Uuring: EEITK2202202004Y Kliinilised andmed: kodutu, krambitas, osakonnas magab. Tundub alko. joobes olevat. Uuritud peaaju 7990, koljupdhimik 7976,
suuna tehnikule, vajalik vastus ninakdrvalkoopad 7976, temporaalluu 7976 nativis aksiaaltasapinnas.
KIRJELDUS
Registreeritud: 22.02.2020 16:38 Uuritud peaaju 7990, koljupdhimik 7576, ninakdrvalkoopad 7976, temporaalluu 7976 natiivis aksiaaltasapinnas.

Soovituslik v: 22.02.2020

» Tellimuse lisainfo

Kiisimus

TA
TE

1]

Ajuvatsakesed on normaalse kuju ja asendiga. Ajuvalised litkvoriruumid on ootusparase ealise laiusega.
Ajukoes dgedaid koldeid, verdumist ega mahulist muutust esile ei tule.

Hinnatavas osas on ninakdrvalkoopad ja mastoidrakustik Shustatud.

Kolju on isearasuseta.

ARVAMUS/SOOVITUSED

Aktuaalse leiuta.

KASUTATUD RAVIMID

TEOSTATUD TEENUSED

Mittekindlustatud isikud

7976 - Kompuutertomograafia natiivis (iga jargmine piirkond) 3,000 1,000

7950 - Peaaju kompuutertomograafia natiivis Mittekindlustatud isikud 1,000 1,000

MEESKOND

E340 - radioloogia

v Radioloog ANTSOV, EVA - D07496

Radioloogiatehnik

TIIKMAA, ANNE

Eelvaade

Truks

Tagasi




£ Ida-Tallinna Keskhaigla » Avaleht - Windows Internet Explorer

orites  Tools  Help

iESTER 3.4..10.195 - Regis

ROSS, PEETER / 36612210273
’ Kasutustingimused Maksmata arved

Kindlustatuse kontroll: 25.01.2010, staatus: Kindlustatud Arsti val
v

Valitud patsient:
ROSS, PEETER =
Sunniaeg: 21.12.1966 Vanus:43a -
v | [ ksik uuringuad

ukood: 36612210273
lefon: 6565519 56353460
[ ]

37784 TALLINN KOOMNE 28
uupdev: 31.12.2099

perearst: LUIK, ANNA, D02649

T | vabaceg | Wnd | Asukoht/Kommentar |
Arst Kood| Kab | Kuupdev Kell | Arve nr e, A 0 T 00 o

N 4 3 1 7 '

00

R&3m,

Hedman, Anu

€ Internet

[ G Ross.shared... | BB Dkaardictiit [ /2 Minuteenus... [/ daTalina... /5 ESTER 34, washeeﬂm G)'l -]
€ Internet

[ /2 1da1 [CESTER34..... (2 Regstreerim...

AL TALLINN UNIVERSITY OF TECHNOLOGY



(= JESTER 3.4..8.42 - Registraator - Windows Internet Explorer
£ | https: /feterviselugu. itk.ee:8443/ester fhistory_frame. jsp?patld=9230238patHistory=

Valitud patsient: E-Terviselugu
PE REARSTI, PATSIENT Alguskp: | Loppkp: | Nr: Raviarst: |
Isikukood: 35809060000 Sunniaeg: 06.09.1958 Sugu: M
Aadress: TALLINN, TALLINN
HARJU OSAKOND Loppkuupaev: 02.11.2008 07.11.2008 Medoel, i
Perearst: , Otsi veel 07.11.2008 Ross, Peeter

07.11.2008 Medinskaja, Vita

Arhiivikoond: | vali H 04.11.2008 Kadakas, Pille

[ Jariekord |  [DL dokumendid] [DL saatekirjad] [ Dokumendid | 02.08.2008 05.08.2008 R08019200 Johanson, Urmo TAPSUSTAMATA AGE APENDITSIIT

[ Raviarve || Patsiendiarve || TJiarve || Toovéimetusient | [ Suunamine || Ravilépetamine | [ Retsept || Saatekiri |

Patsiendi haigusjuhu vaatamine 02.08.2008:
[ Epikriis |[ Diagnoos ][ Analiisitellimus ][ Uuringutellimus ][ Protseduur_|[Visiit][Opid |[ NCSP ][ Konsiilum ][ Siinniepikriis ][ TN [1t11]

[ Kirjeldus |[ Uusraviarst || Dokumendid |[  Haigusloo dokumendid | Kindlustutuse kontrolli staatus: Puuduvad andmed (Kontrollitud: 11.11.2008) [ Kontrolli uuesti
Liik: |Algus:| Alguskp: Nimetus: | Taip: | Arst: | LBpp:I Loppkp: | Uksus: | Komment:
Diagnoos 8:00 5.08.2008  K35.9 TAPSUSTAMATA AGE APENDITSIIT Laplik kliiniline Johanson, Urmo Kirurgia osakond I Ravi 18 TAPSUSTAMATA AGE APENDITSIIT

Epikriis 8:56 5.08.2008  Ravikokkuvéte Johanson, Urmo Kirurgia osakond I Ravi 18
Epikriis 8:56 5.08.2008  Valjavdte haigusloost Johanson, Urmo Kirurgia osakond I Ravi 18
Kirjeldus 8:51 5.08.2008  Epikriis Johanson, Urmo Kirurgia osakond I Ravi 18
Anallis 7:10  5.08.2008 KK labori analtitis MIRKA, ANU : 5.08.2008  Kiiinilise keemia labor Ravi 18 112510808050049

Laboratoorse hematoloogia labor
Ravi 18

Anallitis ¢ 4.08.2008 KK labori analtiiis MIRKA, ANU g 4.08.2008  Kiliinilise keemia labor Ravi 18 112510808040059

Analiiis 7:10  5.08.2008  LH labori analtds QOdijanenko, Niina 3 5.08.2008 113810808050033

Laboratoorse hematoloogia labor 113810803040050

Analiiis C 4,08.2008  LH labori analils Tuum, Maila - 4.08.2008 Ravi 18
s av

Dieet 8 3.08.2008  Vedeldieet Johanson, Urmo 5 5.08.2008  Kirurgia osakond I Ravi 18 1kir

Anallis § 3.08.2008 KK labori analuis ug?;ﬂi? g 3.08.2008  Kliiniise keemia labor Ravi 18 112510808030014

Analiis 140 | 3.08.2008  LH labori analiis Tuum, Maila 147 | 3.08.2008 | 2boratoorse hematoloogialabor | 113510808030014
Kompleks 2.08.2008  Apendektoomia Johanson, Urmo Kirurgia osakond I Ravi 18

Anestesioloogia ja intensiivravi
osakond Ravi 18

Anesteesia 2.08.2008  endotrahheaalne anesteesia Operatsiooni Kruglov, Georgi g 2.08.2008
Diagnoos 2.08.2008  K35.9 TAPSUSTAMATA AGE APENDITSIIT Esmane Johanson, Urmo Kirurgia osakond I Ravi 18 TAPSUSTAMATA AGE APENDITSIIT

Op+ 2.08.2008  APENDEKTOOMIA (AGE, MB) Johanson, Urmo 18:10 2.08.2008  Kirurgia osakond I Ravi 18 3609.0
Dieet 2.08.2008  O-dieet Johanson, Urmo 0:54 3.08.2008 | Kirurgia osakond I Ravi 18

Raviarst 2.08.2008  Raviarsti maaramine Johanson, Urmo 8:56 5.08.2008  Kirurgia osakond I Ravi 18

Voodiprofiil 2.08.2008  Kirurgia Johanson, Urmo 8:56 5.08.2008  Kirurgia osakond I Ravi 18

Visiidid 2.08.2008  VISIIT Visiit raviasutusse Pae, Ave 8:56 5.08.2008 Er:ljolr;alise medtsinf osakond
EMO ravimid 2.08.2008  Natrii chloridi 0,9% ifv 500 ml; 1000 ml Pae, Ave graa\i:o;;alise ey i
Osakonna kliiniline Erakorralise meditsiini osakond TAPSUSTAMATA AGE APENDITSIIT

Diagnoos 2.08.2008  K35.9 TAPSUSTAMATA AGE APENDITSIIT diagnoos Pae, Ave Ravi 18

€ Internet

/2 ESTER 3.4



/= iESTER 3.4..8.42 - Analiiiiside vastus - Windows Internet Explorer

£ hitps:/feterviselugu.itk.ee:8443/este | € https://eterviselugu. itk ee:8443/ester /lab_analysis_print. jsp?patientld=9230238startDate=BfinishDate=
1 MCH 28,9 pa
MCHC 324 alL
RDW-CV %

27-32
320-360
11,6-14,8

M:150-450
N:150-380
7,2-111

Valitud patsient: PLT 154 10%91L
PEREARSTI, PATSIEN -
Isikukood: 35809060000 I

Aadress: TALLINN, TALLINN
HARJU OSAKOND

Perearst: ,

Arhiivikoond: | Analiiside arhiiv

[ Jariekord |

|DL dokumendid

Diagnoos
Epikriis
Epikriis
Kirjeldus

Analltis
Anallitis
Analliis
Anallits
Dieet

Anallis

Analtitis
Kompleks
Anesteesia

Diagnoos
Op-i
Dieet
Raviarst

Voodiprofiil

Visiidid

EMO ravimid

Diagnoos

Protseduurid

XMLDokument

Raviarst

Analitis

Tistart

8:00
8:56
8:56
8:51
7:10
7:10
8:19

8:13

5.08.2008
5.08.2008
5.08.2008
5.08.2008
5.08.2008

5.08.2008

4.08.2008

4.08.2008

3.08.2008

3.08.2008

3.08.2008

2.08.2008

2.08.2008

2.08.2008
2.08.2008
2.08.2008
2.08,2008
2.08.2008

2.08.,2008

2.08.2008

2.08.2008

2.08.2008

2.08,2008

2.08.2008

2.08.2008

og'»

K35,

6323
kompy

patsila

P-LCR
PDW

PCT

15-35
9,0-14,0

01-04

02.08.2008

02.08.2008

Uurea seerumis

S-Urea*

mmol/L

M: <83
N: <50a.: <6,4
N:=50a.: <79

02.08.2008

02.08.2008

Naatrium seerumis

S-Na*

mmol/L

136-145

02.08.2008

02.08.2008

Kaalium seerumis

SK*

mmol/L

3551

02.08.2008

02.08.2008

Glikoos seerumis

S-Gluc*

mmol/L

3.9-6,1

02.08.2008

02.08.2008

C-reaktiivne valk

S-CRP *

mg/L

<5

02.08.2008

02.08.2008

Kreatiniin seerumis

S-Crea*

umol/L

M: 62-106
N: 44-80

02.08.2008

02.08.2008

Lipaas

S-Lip*

UL

13-60

02.08.2008

02.08.2008

Bilirubiin, Gldine

S-Bil * 191

umol/L

<17

02.08.2008

02.08.2008

Aspartaadi aminotransferaas

S-AST* 25

UL

M: <38
N: <32

02.08.2008

02.08.2008

Eritrotsitaarsete antikehade
sOeltest geeltehnikaga

B-aRBC-g* Eileidu

Ei leidu

02.08.2008

02.08.2008

ABO-veregrupi ja Rh(D) esmane B-ABO+Rh(D)

maaramine

ABO-veregrupp A grupp

Rh(D) Positiivne

02.08.2008

02.08.2008

Vere automaatuuring 5-osalise B-CBC+Diff *

leukogrammiga

WBC

NEUT%
LYMPH%
MONO%
EO0%
BASO%
NEUT#
LYMPH#
MONO#
EO#
BASO#

1009/L

%

1009/L
1009/L
1009/L
1009/L
1009/L

404924

M:4,5-10,4
N:4,1-9.4
40-80
15-45
2,0-10,0
05-6,0
0,015
18-75
1,0-35
0,2-1,0
0,0-04
0,0-0,1

M- A AFA

& € Internet

Raviarsti maaramine

KK labori analiitis

Pae, Ave 15:23

Kauniste, Tiiu

2.08.2008

16:09  2.08.2008

Ravi Is

Ravi 18

/2 ESTER 3.4

Erakorralise meditsiini osakond
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Valitud patsient:
PEREARSTI, PATSIEN]
IK: 36502126532 Pitt Diagnoos:

Aadress: — =
TARTU OSAKOND Viline aadress

Perearst Ott, Jane, D02915 I PACS | 011070824002 || Kéik |

BIILNE STENOKARDIA

I Anal. arhiiv ||Ana|. koond “ Uuring. arhii E]

Patsiendi haigusjuhu vaatamine

Kindlustutuse kontrolli sta

Liik: |Algus:| Alg . Komment:
Dokument 13:57 4.09 Uurlngu vastus

Patpmorfoloogilised 13:57 | 4.09
linoud Haigekassa 06 TARTU OSAKOND Liikmekaardi nr. 0061906
Patomorfoloogilised 13:47  4.00 Isikukood: 36502126532

uuringud ' '
PATSIENT PEREARSTI Sindinud: 12.02.1965 Vanus: 42a. ond Ravi

Protsedird 11:45:1(4.09 LAHEDA VALD LAHEDA VALD

Anesteesia 11:25  4.09 Suunati: 24.08.2007 Ida-Tallinna Keskhaigla AS arsti Sepp, Ingrid (D01896) poolt ond Ravi
Tellija: 5585 Reumatoloogia kabinet Hariduse 6

Opi 11:20 Tegija: 1118 POLIKL.RTG.KESKHAIGLAS ond Ravi

XMLDokument 11:20 HRRINGEH: - - ; < - ond Ravi
2 ' ' 6086.117 KOHUKOOPA ULEVAATLIK RONT. KOHUKOOPA U/F LAMADES
KOODID:
Raviarst 11:19 3 6086
VASTUS: >
urin %4 (24 "LIHTNEER". KLIINILISED ANDMED: nephrolithiasis. ESWL dex.  RO-LEID: GLAS kBhupiirkonna uh
neerud tavaasetust parapsoaalsel.Par neeru proj.-s veenvaid urokonkremente ei sedastu, vas.-l L KOHUKOOPA UJF
proj.-It neerule laatuv jamesool—selle foonil ei valistu konkrementide LAMADES
olemasolu.Alanevate kuseteede ja pdie proj.-s konkremente ei sedasta.
KOKKUVOTE:
Vit lal (dgn-t tapsustaks CT-uuring).
Teostaja: 24.08.2007 k. 09:40

ond Ravi

9:39

Uuring
Uuring 9:40
Uuring

112510708230003
112510708230001
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Isikuandmed | Meditsiinilised andmed

reas

O Dokumendid
O Tervisetdendid
O Tahteavaldused

Digiloo valjavotted:
O Aegkriitilised andmed
@ Patsiendi diagnoosid
O Tervisekontrollikaart

Koostatud

Viimane kuu | Viimased 6 kuud | Viimane aasta

01.10.2017 [%8] - | pp.kk.aasa (B

Diagnoosi kood, nimetus & Sonaline diagnoos & Tailp PSrineb s Dokumendl % Koostaja i Raviasutus & <
dokumendist ~  koostaja eriala - aeg
v v v " v
K02.1 - Hambasoobija, Hambasoobija, dentiinisoobija  Pohidiagnoos Hambaravikaart EVELIN E450 - ortodontia Evelin Paestld 21.02.2022
dentiinisoobija PAES__LD Hambaravi OU 14:04
K02.1 - Hambasdoobija, Hambasdobija, dentiiniséobija  Pohidiagnoos Hambaravikaart EVELIN E450 - ortodontia  Evelin Paestild 27.01.2022
dentiinisoobija PAES_ LD Hambaravi OU 14:16
Z10.0 - Kindla isikuterithma Kindla isikuteriihma tavaline Pohidiagnoos Ambulatoorne ANNE POLD E360 - AS Ida-Tallinna 14.01.2022
tavaline tervise tuldkontroll, tervise uldkontroll, enikriis sisehaigused Keskhaigla 08:07
tootervishoiualane ldbivaatus tootervishoiualane labivaatus
K02.1 - Hambasodbija, Hambasoobija, dentiinisobija  Pohidiagnoos Hambaravikaart EVELIN E450 - ortodontia  Evelin Paesuld 20.07.2021
dentiinisoobija PAESULD Hambaravi OU 14:50
$62.61 - Muu sérmemurd. Muu sérmemurd. lahtine PGhidiagnoos Ambulatoorne ANETA HOLM Kodudoktori PAK  29.10.2020
lahtine epikriis Sinu Arst QU 00:00
S61.0 - Sorme(de) lahtine haav Sorme(de) lahtine haav ilma  Kaasuv Ambulatoorne ANETA HOLM Kodudoktori PAK  29.10.2020
ilma kiaun(t)evigastuseta kaun(t)evigastuseta haigus epikriis Sinu Arst OU 00:00
$62.61 - Randme- ja Randme- ja kaepiirkonna PGhidiagnoos Ambulatoorr PAUL-SANDER  E260 - ortopeedia AS Ida-Tallinna 27.10.2020
kadepiirkonna luumurd, muu luumurd, muu sérmemurd, epikriis VAHI Keskhaigla 19:40
sormemurd, lahtine lahtine
$66.3 - Randme- ja Randme- ja kaepiirkonna Kaasuv mbul: rn PAUL-SANDER  E260 - ortopeedia AS Ida-Tallinna 27.10.2020
kdepiirkonna lihaste ja kooluste lihaste ja kooluste vigastused, haigus epikriis VAHI Keskhaigla 19:40
vigastused, sérmedesirutajate  sormedesirutajate ja nende
ja nende kooluste vigastus kooluste vigastus randme- ja
randme- ja kdepiirkonnas kéepiirkonnas
$62.61 - Randme- ja Randme- ja kdepiirkonna PGhidiagnoos NAAIT PAUL-SANDER  E260 - ortopeedia AS Ida-Tallinna 07.10.2020
kdepiirkonna luumurd, muu luumurd, muu sérmemurd, epikriis VAHI Keskhaigla 13:33
sormemurd, lahtine lahtine
$66.3 - Randme- ja Randme- ja kdepiirkonna Kaasuv Statsionaarne PAUL-SANDER  E260 - ortopeedia AS Ida-Tallinna 07.10.2020
kdepiirkonna lihaste ja kddluste lihaste ja kooluste vigastused, haigus epikriis VAHI Keskhaigla 13:33
vigastused, sormedesirutajate  sérmedesirutajate ja nende
ja nende kooluste vigastus kooluste vigastus randme- ja
randme- ja kdepiirkonnas kaepiirkonnas
«Esimene +« Eelmine 1 2 3 4 — Jargmine » Viimane

2012-2014, kiik Gigused reserveeritud. Abi: tel 620 7475. E-post: mailto:helpdesk@itk.ee




Isikuandmed | Meditsiinilised andmed
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ras

Kuvatakse kirjed 1-10 [Kokku 13
@ Dokumendid |5 <o [ ST . : .
O Tervisetdendid Sissekande tiiiip & Raviasutus + Eriala + Koostaja = Haigusjuhu aeg = Koostatud ¥  Vaata
O Tahteavaldused SK-d
Digiloo valjavotted:
O Aegkittilised andmed Ambulatoorne epikrils  AS Ida-Tallinna Keskhaigla  E360 - sisehaigused POLD, ANNE 11.11.2021 10:14 14.01.2022
O Patsiendi diagnoosid - 25.12.2021 10:03 08:07
O Tervisekontrollikaart Ambulatoorne epikriis quudoktori PAK Sinu Arst HOLM, ANETA 28.09.2020 00:00 29.10.2020
ou -29.10.2020 00:00 00:00
Koostatud :
Viimane kuu | Viimased 6 kuud | Viimane aasta Ambulatoorne epikriis  AS Ida-Tallinna Keskhaigla E260 - ortopeedia VAHI, PAUL-SANDER 27.10.2020 17:46 27.10.2020
- 27.10.2020 19:40 19:40
01.10.2017 :] = | pp.kk.aaaa Statsionaarne epikriis  AS Ida-Tallinna Keskhaigla E260 - ortopeedia VAHI, PAUL-SANDER 28.09.2020 08:35 07.10.2020
- 28.09.2020 18:00 1333
Ainult minu koostatud ~
O Ain Kilrabikaart POHIA-EESTI 26.09.2020
REGIONAALHAIGLA SA 22:36
Ambulatoorne epikriis  SA Ladnemaa Haigla E200 - lastekirurgia, E600 - ZIREL, LAURA 26.09.2020 00:00 26.09.2020
uldarstiabi - 26.09.2020 00:00 18:50
Ambulatoorne epikriis AS Ida-Tallinna Keskhaigla E360 - sisehaigused POLD, ANNE 04.11.2019 12:28 06.11.2019
- 06.11.2019 13:15 13:15
Kiirabikaart POHJA-EESTI N120 - erakorralise meditsiini KUUSK, TERJE 23.09.2019
REGIONAALHAIGLA SA oendus, NS00 - uldéendus 07:10
Ambulatoorne epikriis  SA Laanemaa Haigla E600 - uldarstiabi LJUK‘:SINOVA, IRINA 22.09.2019 00:00 22.09.2019
- 22.09.2019 00:00 16:29
Ambulatoorne epikriis  AS Ida-Tallinna Keskhaigla E240 - oftalmoloogia KLETT, ARTUR 07.11.2018 14:00 05.12.2018
-07.11.2018 15:58 08:51
« Esimene « Eelmine 1 2 — Jargmine » Viimane
Saatekirjad (0) >
Kuupdev v Suunaja nimi & Tiip & Suunatud erialale/teenusele & Staatus & Vaata sk

Qaatakiria vactiicad (O2) -
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Ajalugu

» Tervishoiu Pildipank
*» Digiloo paringud

» Dokumendiarhiiv

» Retseptid

» Andmevaatur

Tahteavaldused | s '

Digiloo valjavotted:
O Aegkriitilised andmed
O Ppatsiendi diagnoosid
O Tervisekontrollikaart

Koostatud

Viimane kuu | Viimased 6 kuud | Viimane aasta

01.10.2017 |98 - | pp.kk aaaa

() Ainult minu koostatud

https://ehealth.itk.ee/ehealth-treatment/main;ehealth-j

Ambulatoorne epikriis

Ambulatoorne epikriis

Ambulatoorne epikriis

Statsionaarne epikriis

o . B = LER

AS Ida-Tallinna Keskhaigla
Kodudoktori PAK Sinu Arst
ou

AS Ida-Tallinna Keskhaigla
AS Ida-Tallinna Keskhaigla
POHIA-EESTI
REGIONAALHAIGLA SA
SA Laanemaa Haigla

AS Ida-Tallinna Keskhaigla
POHJA-EESTI
REGIONAALHAIGLA SA

SA Laanemaa Haigla

AS Ida-Tallinna Keskhaigla

E360 - sisehaigused

E260 - ortopeedia

E260 - ortopeedia

E200 - lastekirurgia, E600 -
tldarstiabi

E360 - sisehaigused

N120 - erakorralise meditsiini

oendus, NS00 - uldéendus

E600 - uldarstiabi

E240 - oftalmoloogia

« Esimene « Eelmine 1 2 — Jargmine » Viimane

sessionid=B1DC91F94B97C71480BIBOAISAIIEECA wisprd04-his-2#

POLD, ANNE
HOLM, ANETA
VAHI, PAUL-SANDER

VAHI, PAUL-SANDER

ZIREL, LAURA
POLD, ANNE
KUUSK, TERJE
LJUKSINOVA, IRINA

KLETT, ARTUR

11.11.2021 10:14
- 25.12.2021 10:03

28.09.2020 00:00
-29.10.2020 00:00

27.10.2020 17:46
- 27.10.2020 19:40

28.09.2020 08:35
- 28.09.2020 18:00

26.09.2020 00:00
- 26.09.2020 00:00

04.11.2019 12:28
- 06.11.2019 13:15

22.09.2019 00:00
- 22.09.2019 00:00

07.11.2018 14:00
-07.11.2018 15:58

14.01.2022
08:07

29.10.2020
00:00

27.10.2020
19:40

07.10.2020
13:33

26.09.2020
22:36

26.09.2020
18:50

06.11.2019
13:15

23.09.2019
07:10

22.09.2019
16:29

05.12.2018
08:51
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@ Ajatelg ® ¢ 0 ® Diagnoosid (5) (&) Naita koiki
* 2020 "

Statsionaarne epikriis G
28. september 2020

S64.4 T78.2 L71.0 E781 M51.9

Kiirabikaart v & Ravimite kdrvaltoimed (0) Naita koiki -¢- Uuringud (12) Naita koiki
26, september 2020 g N

0 Ambulatoorne epikriis .

. e
26. september 2020 Rontgenillesvote

sl res 27. oktoober 2020
ulajasemetest...

v

Teadaolevalt ravimite korvaltoimed puuduvad

e 2018 A

Ambulatoorne epikriis 2
7. november 2018

Rontgenillesvote

e 26. september 2020
ulajasemetest...

Rontgenililesvote

A 26. september 2020
ulajasemetest...

7\
* 2017 ~ # Operatsioonid (1) Naita kdiki
o Histoloogiline uuring 12. november 2018
Ambulatoorne epikriis &
2. november 2017 /  Randme- voi < ;
| NDJ43 ) 28. september 2020 Halasion Jt Lau- Ning

labakaeluu murru... 7.november 2018

©00 0 O
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e 2016 A

— Antropomeetrilised R
Ambulatoorne epikriis > naitajad Naita koiki
9. november 2016

R

Ambulatoorne epikriis 2
7. jaanuar 2016

N

Teadaolevalt antropomeetrilised naitajad puuduvad

e 2014 A
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@ Ajatelg ® ¢ @ ‘ B Diagnoosid @ @ Naita kaiki

Ambulatoorne epikriis a

2. november 2017
S64.4 T78.2 L71.0 E781 M51.9

e 2016 A
Ambulatoorne epikriis S & Ravimite kérvaltoimed @ Naita koiki -e-  Uuringud @ Néita koiki
9. november 2016

Rontgenillesvote

o 27. oktoober 2020
Ulajasemetest...

Ambulatoorne epikriis .
7. jaanuar 2016

N

Teadaolevalt ravimite kdrvaltoimed puuduvad

Rontgenitlesvote
lilajasemetest...

e 2014 A

0 Ambulatoorne epikriis .

26. september 2020

14. mérts 2014 Rontgenillesvote

e 26. september 2020
ulajasemetest...

e 2013 A ,# Operatsioonid @ Naita koiki

Q Ambulatoorne epikriis 5

Randme- voi
Sfovamber2013 ( NDJ43 ) 5 28. september 2020 Halasion Jt Lau- Ning
labakaeluu murru...

Ambulatoorne epikriis Limaskestaoperatsioonid
0 27. august 2013 s

Histoloogiline uuring 12. november 2018

7.november 2018

000 0O

Antropomeetrilised

oo Riediies Naita koiki
naitajad
e 201 A
Ambulatoorne epikriis -
10. november 2011
Ambulatoorne epikriis B
3. november 2011

Teadaolevalt antropomeetrilised naitajad puuduvad




@ Ajatelg ® ¢

Ambulatoorne epikriis
2.november 2017

* 2016

Ambulatoorne epikriis
9. november 2016

Ambulatoorne epikriis
7. jaanuar 2016

e 2014

Ambulatoorne epikriis
14. marts 2014

* 2013

Ambulatoorne epikriis
5. november 2013

Ambulatoorne epikriis
27. august 2013

e 20M

Ambulatoorne epikriis
10. november 2011

Ambulatoorne epikriis
3. november 2011

|

" NDJ43 )

00000@-@ 0O

B Diagnoosid «5'

S64.4

000

(&) Naita koiki

T78.2 - Mujal klassifitseerimata kahjulikud toimed, tapsustamata anafiilaktiline Sokk (2016)

L71.0 E781 M51.9

& Ravimite kdrvaltoimed (0 ) Naita koiki

N

Teadaolevalt ravimite korvaltoimed puuduvad

PN .
,# Operatsioonid (1) Naita kaiki

Randme- voi

v 28. september 2020
labakaeluu murru...

©00 0 O
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Uuringud (12) Néita k3iki

Rontgenillesvote

e T 27. oktoober 2020
ulajasemetest...

Rontgenillesvote

SAERG 26. september 2020
ulajasemetest...

Rontgenililesvote

P 26. september 2020
ulajasemetest...

Histoloogiline uuring 12. november 2018

Halasion Jt Lau- Ning

7 2 . 7. november 2018
Limaskestaoperatsioonid
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FIEEe) Naita koiki
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@ Riski- ja ohutegurid
@ Allergiad ja talumatused
« T78.2 - Mujal klassifitseerimata kahjulikud toimed, tapsustamata anafilaktiline Sokk <
A
° ambulatoorne epikriis
6. jaanuar 2018
8
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Viibis ravil: AS |da-Tallinna Keskhaigla
Kuva visiidid

Suunaja: Marget Savisaar (D05964)
Eriala: E330 - puimonoloogia

Algus: 09.11.2016 12:26:00 ja Iopp: 06.06.2017 15:46:00

Néita koiki andmeid

Loplik kliiniline diagnoos

Pohihaigus
Kliiniline diagnoos RHK-10 kood ja nimetus e
Mujal klassifitseerimata kahjulikud toimed, tapsustamata T78.2 - Mujal klassifitseerimata kahjulikud toimed, tapsustamata )
anafllaktiline Sokk anafllaktiline Sokk

Valispohjus
Kliiniline diagnoos RHK-10 kood ja nimetus Statistiline liik

X23.01 - Kokkupuude vaablaste, herilaste ja mesilastega, kodu, puhke- ja vaba aja tegevus
Anamnees

P&6rdub mesilasmurgi allergia tottu. 4 aastat tagasi tekkinud mesilase pistele tle kogu keha urtikaaria ja stigelusega reaktsioon. Jargmisel
aastal piste korral allergilist reaktsiooni ei tekkinud. NUud 2014. aastal taas mesilasepisted (5-6), mille jargselt sisteemne vererdbhulangusega
reaktsioon (teadvuse kadu ei esinenud), manustas prednisolooni ja kutsus Kiirabi. Peab maakodus (V&sul) mesilasi, asukohast tingituna abi
kattesaadavus raskendatud.
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Objektiivne leid

Analuusid
V]
| S ~ Analuis Parameeter
(v] i3 IgE herilasmurk
\7‘ i1 IgE mesilasmurk
v Triptaas
- seerumis/plasmas
(V] i217 IgE
~ mesilasmurgi Apim
10 (susivesikurikas
valk / ikarapiin)
(] Immuunglobuliin E
~ seerumis/plasmas
(] i208 IgE
~ mesilasmurgi Api m
1 (fosfolipaas A2)
v 1209 IgE herilasmirgi

Ves v 5 (antigeen 5)
i211 IgE herilasmurgi

v
Vastus (09.11.2016 12:46:00)

0.23

0.39

5.13

53.4
<0.10

0.13

Néita Referentsvaartusi ja ihikuid

]

Vastus (09.11.2016 14:14:00)

<0.10
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Patsiendil on suletud andmed
e COVID-19 kilisimustik

COVID-19 kusimustikud puuduvad

COVID-19 vastu immuniseerimine

22. oktoober 2021 « Comirnaty * 3 doos
28. jaanuar 2021 « Comirnaty * 2 doos

7. jaanuar 2021 « Comirnaty * 1 doos

c SARS-CoV-2 anallulsitulemused

PCR testi tulemused

14. aprill 2022 « SARS koroonaviirus 2 RNA * Negatiivne

Antikehade testi tulemused

27. mai 2022 = SARS koroonaviirus 2 Ab QN * 2009 / kU/L <0.799

N&ita tulemused risttabelis




& Andmevaatur - Google Chrome = ) X

@& andmevaatur.digilugu.ee/labs

o 00000@&@- @0 0600
(2) < = | September l November November =
& Analiiiiside filtrid () i edi < Uhik
i 28. 25. 5. 2.
Ajaperiood WBC 5.25 4.53 E9/L
05.09.2016 - 05.11,2020
Hb 147 146 g/L
Dokumendi tutp
Hct 43.9 431 %
Saatekirja vastus X MEY o024 800 oL
v
MCH 30.9 30.1 pg
Pit 200.0 225.0 E9/L
Valdkond
Eo 0.39 0.31 E9/L
v
Baso 0.06 0.07 E9/L
Analtus Mono 0.77 0.51 E9Q/L
v Lymph 1.65 1.75 E9/L
Neut 2.38 1.89 E9/L
- =

v Glukoos 6.5 58 mmol/L ~
~ 23:30

L Otsimiseks tippige siia

05092022



& Andmevaatur - Google Chrome = ) X

@& andmevaatur.digilugu.ee/labs

o 00000@ @ o 000
(2) < - | September l November November =
& Analiiiiside filtrid () (v i i s Uhik
4 28. 25. 5. 2.
Alabuosd | WBC 5.25 4.53 E9/L
@ Kohandatud > RBC 4.75 485 E12/L
05.09.2016 - 05.11,.2020 - |
| Hb 147 146 g/L
Dokumendi tutp
Hct 43.9 431 %
Saatekirja vastus X
MCV 92.4 88.9 fL
W MCH 30.9 301 pg
PIt 200.0 225.0 E9/L
Valdkond
Eo 0.39 0.31 EQ/L
v
Baso 0.06 0.07 E9/L
Analiis Mono 0.77 0.51 E9/L
v Lymph 1.65 1.75 E9/L
Neut 2.38 1.89 EQ/L
T
N Glukoos 6.5 5.8 mmol/L  ~

23:31

L Otsimiseks tippige siia | . &7 BT 00002022



& Andmevaatur - Google Chrome = ) X

& andmevaatur.digilugu.ee/labs

. O - 00000@-@»0 0600

) £
“ Analliuside filtrid .
Graafik X

Ajaperiood

® Kohandatud >
05.09.2016 - 05.11,2020

Dokumendi tutp

Saatekirja vastus X
v
Valdkond - —
Anallius
v

4 Kinnita filtrid

L Otsimiseks tippige siia = : 05.09.2022




& Andmevaatur - Google Chrome = () X

& andmevaatur.digilugu.ee/diagnostic-reports

. 0O - 00000@-@>0 060

N A
@ Ajatelg & -#- Uuringud (6 ) Otsi

e 2020 ~

. 1 0 Patoloogia uuringud 12. november 2018 v
Q Rontgenililesvéte
ulajasemetest...
27. oktoober 2020
5 a Muud uuringud ja protseduurid 27. oktoober 2020 A
c Rontgenitilesvote
ulajasemetest...
26. september 2020 Rontgenililesvote lilajasemetest (kaks lilesvotet) AS Ida-Tallinna Keskhaigla 27. oktoober 2020
a Rontgenililesvote
ulajasemetest... Rontgenililesvote lilajasemetest (kaks llesvotet) SA Lidnemaa Haigla26. september 20...
26. september 2020
Rontgenillesvote lilajasemetest (kaks llesvotet) SA Ladnemaa Haigla26. september 20...
e 2018 A
e Histoloogiline uuring Halasion Jt Lau- Ning Limaskestaoperatsioonid AS Ida-Tallinna Keskhaigla 7. november 2018
12. november 2018
° Halasion Jt Lau- Ning Rontgenillesvote rindkere piirkonnast (liks lUlesvote) AS Ida-Tallinna Keskhaigla 2.november 2017
Limaskestaoperatsioonid

7. november 2018

e 2077 A

Rontgenillesvote
rindkere piirkonnast...

2 _nnvamhar 2017

L Otsimiseks tippige siia




& Andmevaatur - Google Chrome = ) X

@& andmevaatur.digilugu.ee/operations

(v - 00000@- @0 Q60
o < @ Operatsioonid (1) Otsi
@ Ajatelg 0

¢ 2020 X NDJ43 Randme- v6i labakdeluu murru sisemine fiksatsioon

% 3 Syetns iy 5 o AS lda-Tallinna Keskhaigla 28. september 2020
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28. september 2020 NDJ43 « Randme- voi labakdeluu murru sisemine fiksatsioon
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NDL41 « Randme voi labakde kdooluse suturatsioon voi
tagasikinnitamine; sirutaja k6olus

ZXDOO « Erakorraline protseduur
ZXA00 « Parem pool
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TND32 « Eritellimusel valmistatud lahas; ranne ja labakasi

° Haigekassa hinnakirjakood

Kirjeldus

ON2149 - Labakae voi labajala hulgivigastuse kirurgiline ravi (mitme koe
struktuuri kahjustusega vigastus). Kirjeldus: ORIF phalangis intermedius et
autoplastica tendinis EDL digiti Il manus dex. Parema kae Il sormel
juhteanesteesia lidokaiini ja bupivakaiiniga. Dorsaalne osa haavast avatud ja
haava pikendatud Z-kujuliselt proksimaalsel MCP liigeseni ja distaalsel
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medica

Leading the way

Connecting and supporting clinical professionals to ensure the best possible patient care

We offer three primary services;
NightHawk, Elective and Specialist
Services. These service areas provide
hospital radiology departments with
the ability to manage their workflow
more efficiently and provide rapid
access to over 500 specialist
consultant radiologists, delivering in
excess of 1.5 million reports a year.

100+

NHS Hospitals and
independent sector
organisations

TAL
TECH

MEDNCA

033 33111222
info@medicagroup.co.uk
recruitment@medicagroup.co.uk

CcROLID

HOME 'OUR SERVICES CLINICAL WORKING FOR MEDICA CONTACT US INVESTORS LATEST NEWS

SENIOR
MANAGEMENT TEAM

Senior Management Team

STUART QUIN DR STEPHEN DAVIES
Chief Executive Officer Medical Director
la

MORE INFORMATION
‘ MORE INFORMATION

KEVIN TERRINS SARAH BURNS
‘/ Business Development Director pav Chief Operating Officer
y i

- MORE INFORMATION - MORE INFORMATION

TONY LEE MARC O’'BRIEN
b 4 <
Chief Financial Officer g Chief Technical Officer
" 033 33111 222

Medlca by the numbers:

21 1.9m

minutes average reports annually
turnaround for our

NightHawk service

500+

Consultant
radiologists


https://medica.co.uk/services/specialist-services/
https://medica.co.uk/services/specialist-services/

Use case — Medica Group (UK)

« Routine reporting

« Turnaround time, quality, flexible service, value for cost
« Urgent reporting — Nighthawk

« 24/7, emergency, holiday/sickness, guidelines

« Specialist services
« Cardiac CT, virtual colonography, NM, PET-CT, etc.

* Audit services

« Independent audit services including cause for concern,
departmental quality assurance and ongoing audit services

« Radiographer reporting
« Radiographer Plain Film Reporting



Merantix - Germany

crunchbase Solutions v Products v Resources v Pricing Q_ search Crunchbase LOGIN REGISTER

::al Merantix @ FOLLOW - COMPARE /° EDIT

£ Overview Unlock Charts Funding Rounds Related Hubs Company Tech Stack by Siftery Website Tech Stack by BuiltWith Web Traffic by SimilarWeb Patentsa »

Overview @

Total Funding Amount S10M CB Rank (Company)

Sign up for a free Crunchbase account to
follow and track profiles you care about.

SIGN UP

Merantix
Merantix is a pioneering platform for commercializing Al in industry.
Berlin, Berlin, Germany

Categories Artificial Intelligence, Automotive, Autonomous Vehicles, Computer Vision, Health Care, Health
Diagnostics, Machine Learning

Headquarters Regions European Union (EU)
Founded Date Mar 2016

Founders Adrian Locher, Rasmus Rothe
Operating Status Active

Funding Status Seed

Last Funding Type Seed

Number of Employees 11-50

Legal Name Merantix AG

IPO Status Private
Company Type For Profit
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vara:pacs workstation /*\

Smart
Elimination

ML system independently — — 50 % simple tasks ; : 50% dirscurd ¢ £
rules out Normall
mammograms with

Normal Cases Suspicious Cases
human

very high confidence f fully automated

report

Humans can fully focus on
suspicious cases
with higher attention

and safety
Workflow solution runs with z
existing RIS/PACS system l

)

D)
Bullet Indicators I e e e L T

Family Name Date of birth

Normal Study

When a study is marked with a ! Clara
° blue bullet, it means that the

study is normal and the report is

pre-filled by the Al.

12.06.1980

10.081972 [ Acquisition date 8102018

00 0000
@ 00®

Commant

7121969

Jennifer 10.06.1968

Potentially Suspicious
Study - When a study is
marked with a grey bullet, it \ ° Saidss

means that the study requires

2021973

1.05.1965
further attention and has not

been pre-filled by the Al. Elisabeth Edwards 3091970

© Merantix 2018 | Company information

4.051962
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Yvara

All we need to fix the future of breast cancer screening
are three key principles.

H
H
13
H
H

Yivara

I 36 O 48 A i AN

00, 0200
s 01200
s 03300
i 042000
T 08208
o 108208
e 0820

PATIENT INFORMATION

Focus on what matters. Never write anything. Work from anywhere.

Optimize your energy and Never type anything. Just Work together remotely and
focus on suspicious cases. edit pre-filled reports. across different sites.




Vara automatically identifies 40% of all
exams as “‘normals” at ~100% confidence.

10




WORKLIST o

Normal (5) Potentially Suspicious (3)

DATE OF BIRTH PATIENT ID

NORMAL ' v ﬂo&m 20. ; E

08121965 25.03.2019 122757

28.03.2019

NORMAL i B : ; '20'0‘-2”

04052019

21052019 992192 12983

NORMAL




13 = Sisukord
RCC

Name ERIKKSON, ANASTASIA (F)
DOB 08421965 (53YR.)

PatiD 122757

24.06.2019, 13:22:08

Zoom 31%

CURRENT

Density: B
Assessment: Normal

0

+ Mass

+ Focal Asymm.

+ Susp. Calc.

+ Other

+ Arch. Distort.

+ @

"4
A

Sobita lehele

1 Lehekiiljevaade

/. Lisamarkmed  =h & 5

LccC

Narme ERIKKSON, ANASTASIA (F)
DOB 08124965 (53YR.)

PatiD 122757

24.06.2019, 13:22:08

Zoom 31%

Density: B
Assessment: Normal

A Loe ette
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Dr. Johanson WORKLIST 13 LOGOUT

PATIENT INFORMATION CURRENT REPORT

Name RIEKE, ANNA (F)

DOB 10.081962 (57YR)) ik dllily . No
Patient ID 231421

Acquisition Date 20.03.2019, 11:14

Study ID 664.653.44212.03 ;fm:"#”- - Restricted Repeat
B

DENSITY D

CLINICAL INFORMATION

Ever had period yes

Remembers first period at age 13 FINDINGS

Last period at age 44

Gave first birth at 32 ; LATERALITY LOCALISATION BI-RADS®

MLO Upper Focal Asymmetry
PRIOR REPORT - 2016

Assessment NPF  Density A

ASSESSMENT * Normal Benign Lesion - RIGHT - LEFT

PRIOR REPORT - 2014
CLINICAL - .
Assessment NPF  Density A RECALL
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2Zivara

All reports finalized in Vara are seamlessly stored in your
PACS / RIS, no matter from where you work.

® © ® 5 vara Healthcare x ,ra][a”ﬁ‘n“”oi‘ﬁ
raetcieen | sceenngit v 1 1ot [EIECETIY

« C @ appvarahealthcare.com

Anza Screenngfile: 91
] ur Pl anzeigen, fur de 8

s (T

Angaben aus Anamnese und Aufnahme
Anamnese: Keine Autfalligherten
Aufnahme:

Detum der Aufnshme: 16.08.2019

Anamnese | Aufrahime | Befundung |Hstor

Voraufnahmen und Gewebedichte

Voraufnahmen hinzugezogen: (O ja @ nein  Begrindung:  lagen nicht vor

Genebedchte: @kene Auswall Ostfe] OStufe2 OStufed OStufed

Mammographie Befundung

O Unauffalg, Normalbefund () Unauffalig, gutartige Lasion (O Konsensuskonferenz er forderich
@uvzst Onemo Onurcc Auffighelt:

(®) 2 - Benigner Befund

O 4a - Suspekte Versnderung - eher benigne

(O 4 - Suspekte Veranderung - eher malgne

(O § - Hochgradig malgnitatsverdichtiger Befund

Art der Lasion;

[ Mikrokalk [ Herd

[[] Architekturstorung ] Asymmetrie

M2
\

Kicken Sie in die Grafik, um ene Lokalsation auszuwahlen.

000000000000000000000¢Ck

Add features directly on thé web We convert them into medical reports stored in your RIS
viewer without writing anything. and compliant with national screening requirements.




ARCHITECTURE AND SERVICES OF ESTONIAN HEALTH
INFORMATION SYSTEM (SINCE 2008)

|
i

- Register of Communicable Diseases
Health care providers registry
- Health professionals registry

- Pharmacists registry

ecure data exchange layer provided by the state ?isiul r[t);:m
5 - " uppo em
X-Road, ID-card, mobile-ID, State IS Service Register frcGrp
2020
—— =
DRIVING LICENCE ! [ I
HEALTH CERTIFICATE — ] ESTONIAN
APPLICATION 2015 NATION-WIDE HEALTH
INF?)E(?':-PT-'ION INSURANCE NATION-WIDE
B IEE PRESCRIPTION FUND PICTURE
PLATFORM CENTRE Coding of ARCHIVING AND
2010 January Health care COMMUNICATION
2008 December : S
AD. services
PHARMACIES AND Data dictionary Registry of Procedures 2005
FAMILY DOCTORS ICD-10 Medicines s o
T 2009 LOINC
e DRG standard




THANK YOU!

PEETER.ROSS@TTU.EE
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INTERNATIONAL EXPERIENCE
- Denmark

- Canada

- Finland



Figure 2: Digital Health System Maturity Scores
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i Digital Health System Maturity Score
A country’s overall rating is constructed
from 12 elements and scored against
peers from1to5

TAL

5 - Sophisticated at a national scale
4 - Regional maturity and scaling

3 - Developing rapidly with potential
2 - Underdeveloped and challenged
1 - Very little digital progress

TECH ‘

Source: Benchmarking digital health systems across EMEA - IQVIA

https://www.igvia.com/events/2022/03/switching-on-the-lights-benchmarking-digital-health-systems-across-emea


https://www.iqvia.com/library/white-papers/switching-on-the-lights
http://www.iqvia.com/events/2022/03/switching-on-the-lights-benchmarking-digital-health-systems-across-emea

Framework

Initiatives
Enabling Policies
and Frameworks

Infrastructure
Platforms and
Standards

Implementation
Application of
Data and Tools

Methodology

Internal IQVIA experts were interviewed and surveyed on
12 elements on a quantitative and qualitative basis

W

SN B W 4% B W 2
. . Data s
Policy Funding Institutions
governance

PG PR

D 2 4 s, Y 4 I T

Data v .
EHR Gl Rdcsae Interoperability Omics

J

X R 4 N

Telehealth Artl_ﬂcaal Information Virtual studies
Intelligence use
AN > b TN

Scores were calibrated to ensure international
consistency across different respondents

A 4

The average of all 12 elements constitutes the
country's overall Digital Health System Maturity Score

Scored from 1to 5

5 - Sophisticated at a
national scale

4- Regional maturity
and scaling

3 - Developing rapidly
with potential

2 - Under-developed
and challenged

1 - Very little digital
progress



Elements considered

Initiatives ( : ) [ : ] [ J [ - ]
Pol Fund Dat Institut
Enabling Policies we Unaing ata governance nstitutions

and Frameworks

» Importance of digital « Earmarked funding + Data security and * Named public and
health in policy « Transparency and ease privacy measures non-profit bodies with
« Specific and temporal of quantification « Control and ownership power to regulate and
of data influence
Infrastructure ( EHR J [ Data standards J [ Interoperability J [ Omics J
Platforms and
Standards » Universal patient ID » Guidance on « Open standards and « Genomics, Proteomics,
» Type of info e.g. Vx, promoting common communication transcriptonics, etc.
tests, scans, history operating standards between different » Private and public

data owners

* Hospital and GP records » Scale and quality

Impilerr']entatlon ( Telehealth J [Artiﬁcial Intelligence] [ Information use ) [ Virtual studies J

Application of

Data and Tools « Remote healthcare « All initiatives that use « Systematic collection » Genomics, Proteomics,
from diagnosis to health data at a of health data transcriptonics, etc.
medicine delivery national scale « Measurement of » Private and public

 Consultation to * Private ventures patient outcomes « Scale and quality

Doorstep remote providing point « Use of data by
services solutions researchers and

policymakers to make
informed decisions



EU e-Health Action Plan 2012-2020

« eHealth Action Plan 2012-2020

https://ec.europa.eu/digital-single-market/en/news/ehealth-action-plan-2012-

2020-innovative-healthcare-21st-century

- VISION

to improve chronic disease and multimorbidity (multiple concurrent disease)
management and to strengthen effective prevention and health promotion practices;

to increase sustainability and efficiency of health systems by unlocking innovation,
enhancing patient/citizen-centric care and citizen empowerment and encouraging
organizational changes;

to foster cross-border healthcare, health security, solidarity, universality and equity;

to improve legal and market conditions for developing eHealth products and services.


https://ec.europa.eu/digital-single-market/en/news/ehealth-action-plan-2012-2020-innovative-healthcare-21st-century
https://ec.europa.eu/digital-single-market/en/news/ehealth-action-plan-2012-2020-innovative-healthcare-21st-century

EUROPEAN
COMMISSION

Brussels, 25.4.2018
COM(2018) 233 final

COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN
PARLIAMENT, THE COUNCIL, THE EUROPEAN ECONOMIC AND SOCIAL
COMMITTEE AND THE COMMITTEE OF THE REGIONS

on enabling the digital transformation of health and care in the Digital Single Market;
empowering citizens and building a healthier society

TECH {SWD(2018) 126 final}



Three priorities

> Citizens' secure access to their health data, including

across borders, enabling citizens to access their health data across
the EU;

> Personalised medicine through shared European data
infrastructure, allowing researchers and other professionals to pool
resources (data, expertise, computing processing and storage
capacities) across the EU;

> Citizen empowerment with digital tools for user feedback
and person-centred care using digital tools to empower people to
look after their health, stimulate prevention and enable feedback
and interaction between users and healthcare providers.



On the scope of future EU actions,
respondents gave priority to:

» The development of EU-wide standards for data quality, reliability
and cybersecurity;

»EU-wide standardisation of electronic health records; and
» Better interoperability through open exchange formats.



Estonian e-health Strategy 2020

Estonian eHealth Strategic Development Plan 2020

> eHealth vision 2025

> eHealth vision for year 2025 describes the desirable future state
of offering of health care services in Estonia at the era of
information society.

» The present vision focuses on the health of people and the health
services offered, including the labour market and welfare services
related thereto. Thus, the vision associates eHealth also with other
areas related to it, in order to ensure their alighment.



Estonian e-health Strategy 2020

Estonian eHealth Strategic Development Plan 2020
FIVE FOCUS AREAS

1. High-quality health information and an infrastructure of health data. Data acquisition is of high quality and
data acquisition is efficient from the place of creation until the availability to different users.

2. Focus on persons and personal medicine. People participate in active management of their state of health.
Person-based health and gene data analysis and digital decision support allows to offer better targeted
services.

3. Comprehensive case management and cooperation of organizations. The provider(s) of health care
services and the persons themselves have comprehensive information about the state of health and the action
plan of different parties. Health services are smoothly integrated with the social and labour market services.

4. Effectiveness of health services and capacity for analysis. Measure and analyze the effectiveness of the
services at all levels of the system.

5. Development of remote services. Possible to achieve a better cost-effectiveness of the health system and
accessibility of the services.



Estonian e-health Strategy 2020

Estonian eHealth Strategic Development Plan 2020
HEALTH DATA

* Health data collected from people are always of high quality.

* Based on the data, it is possible to obtain a comprehensive overview of
everything related to a person’s health: on a time scale startinﬁfrom the
information about genetics, indicators describing the state of health,
peculiarities of health behaviour until environmental information (i.e.
Information from within us, about us and about our environment).

» Usage of the data is always transparent and controlled.

* The data are actively used from the primary application for solution of a health
case until subsequent reuse, including in research and development and
additional services provided by companies.



Estonian e-health Strategy 2020

Estonian eHealth Strategic Development Plan 2020

HEALTH SERVICES

* Health services are always human-centred and relevant.

* Health services are usable regardless of the location of the consumers and their
abilities to use ICT.

* The services of different levels and service providers are smoothl}; _
interconnected: every health issue of a person is handled comprehensively; only
data (not the person) is circulated among specialists.

* The effectiveness of health services is personalized and better measurable,
while constant feedback to the specialist and visibility to the person is ensured:
both for a single stage and the whole episode or disease.



Estonian e-health Strategy 2020

Estonian eHealth Strategic Development Plan 2020

HEALTH SYSTEM

* Possibilities for disease prevention and active management of people’s own health have
significantly increased: e.g., people see a specialist only in the event of a serious need or a
more complicated issue, as services to take care of oneself as well as to obtain specialist advice
are ensured close to home.

* Source information for development of health policy is significantly more comprehensive and
accessible, and it is possible to make better-grounded and quicker decisions in regard to
optimum use of resources at all levels.

* eHealth solutions have become a big help for a specialist: data and support for evidence-based
decisions are available and immediately accessible to a specialist everywhere; entry of data is
simple and smooth.

e Constantinnovation is applied at all levels: testing and implementation of new solutions in
order to improve the effectiveness of the services and the efficiency of the system.



Denmark

Population 5.8 million

Spanning a total area of
42,943 km?

DENMARK
Copenhagen O

GERMANY
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Denmark

The Danish health service is financed through income tax

« State medical treatment in Denmark is available to all Danish residents and EU citizens free of
charge.

« All basic information between various sectors has been digitalized and

« Large number of E-Health solutions, including various EHR systems, have been introduced in
almost all parts of the health system.

Every Danish citizen has their own personal web page through the national E-Health portal
Sundhed.dk, a single access point where they can access their information

All citizens in Denmark have had a unique personal ID, called the Central Person Register
since 1968, which is used for identification in all public registries, including health
databases

Success factors

« The Danish Government placed a high priority on engaging medical practitioners in
« determining the content of E-Health records and
« setting standards for data.

« The Government also provided and paid for technical support for primary care
practitioners to encourage widespread adoption of electronic records.



Denmark

The Ministry of Health is responsible for overall policy
and the coordination of E-Health. To handle the
responsibilities:

The Danish National Board of eHealth was established
in 2011 as an agency under the ministry.

At the same time, two important organizations have
been established to provide national E-Health
infrastructure.

« Sundhed.dk is a centralized health care data
network to which 98 per cent of primary care
medical practitioners, all hospital physicians and
all pharmacists have access.

« MedCom, the second Danish national E-Health
organisation, develops, tests, distributes and
ensures the quality assurance of electronic
communication and information in the health care
sector.

The Regional eHealth Organisation (Regionernes
Sundheds-IT organisation — RSI) was established in
2010 to accelerate and coordinate the implementation
of E-Health across the five regions. RSI is managed by
board members from all five regions and Danish
Regions. All projects are carried out with one of the
regions as the main principal.

¥EEH TALLINN UNIVERSITY OF TECHNOLOGY

The National Patient Index and the National Health Record

professional

Local EHR system

National Health Record

Security measures: Logfile, concent functionality

National Patient Index
Index with metadata

S Info from 4 National Info from
i : 1
Medication EHR systems Vaccination Radiology Patiant Laboratory EHR systems
data 2 data & PACS ; data
&t hospitals Aegistry &t GPs

Sourca: National Board of eHealth and sundhed.dk
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JURISDICTIONAL INFOSTRUCTURE
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WEAKNESSES OF
E-HEALTH
IMPLEMENTATION
IN CANADA:
LACKS BEHIND

COMPARABLE
HEALTH SYSTEMS
IN RESPECT TO E-

HEALTH
ADOPTION

« There was no national strategy for

Implementing electronic health records;

* There is no national patient identfifier;
* The lack of interoperability of EMR/MIS offerings

for hospitals, pharmacies, and clinics;

The need for information in both French and
English, which reduces the number of suitable
systems.

Patient access to personal medical records has
not been standardized and varies across
jurisdictions;

Inadequate involvement of clinicians and
inflexibility in approach; and

« A focus on national rather than regional

interoperability
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HL7 FHIR STU3 (Personal Health Record)
JISON, XHTML (PHR and soclal services) _ :
PDFJA (legacy data and social services) Other national services .
IHE IT-l Profiles (Imaging and eHDSI) National code server Code systems and terminologies
W3C XML DSig Suomi.fi
WS Addressing, WS-

TLS, X.509 PEOMEES HCP and SCP register

Certification services
Form structures Pharmacy register Organization register
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Reqistration Clinicals
Pharmacy
Clinicals Emergency
Department

Operating Room
Billing

Billing

Referral & Utilization Management

Data Warehouse / EDR Enterprise Data Repository

Health Plan Finance
Membership/ General
Benefits Ledger
-
R Claims Capital
Processing Planning
Benefits :[nanqa?
Accumulation heparang
-

Pricing
System

KAISER

PERMANENTE
(HEALTH PLAN),
USA

« 304,874 employees (includin
g 63,306 nurses and 23,271
physicians as of 2020)

« 12.2 million health
plan members,

« 39 medical centers, and
706 medical facilities
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Matrix for the implementation of large-scale digital health service

FACT(

of E-TRANSFORMATION PREPAREDNESS

PRIMARY
HEALTHCARE

HOSPITAL
CARE

ACALTAINOURANCE.

NATIONALHEALTH
SERVICE

PUDLICHCALTH

AGENCIES.
HEALTH BOARD|

MINISTRY OF
HEALTH

QUVERNIVIEINT.
MINISTRY OF DIGITAL

TRANSFORMATION

PERSON /
PATIENT

DIGITAL
HEALTH
INDUSTRY

Department orin
responsible

stitution
for

healthcare digitdization

Digital health experts:

- Clinicians

- Data analysts

- Quality indicator specialists
- Project managers

- Standardization experts

- directors
- heads of department

Organisational top management team:

Users of digital
applications and

tools,
services

Health facility information technology
infrastructure:

- intranet (rack, switches, etc.)

- servers, server rooms

- digital archive

Health Information System (IS)
- Electronic Medical Record

- Primary care IS

- Hospital Management IS

Central datab
registries,
insfrastructur,
connectivi

ases,
T
2 and
'y

Central resources:
- Electronic Health Record
- Health Insurance Database

etc.)

- Registries (healthcare resources, disease,

- Public Health/Healthcare Statistics Database

- Internet access

- mobile network

- user authentication (mobile-ID,
ID-card, RF-ID)

Nation-wide information technology network:

Legal frameyv

rk

- Health and Digital Health acts

- Data privacy and security

- Accession rights

- Data capture (opt-in/opt-out)

- Data and document management
(standards, structures, terminologies)

Ross 2022%®



Matrix for the implementation of large-scale digital health service. Use case — e-consultation

FACTOR of E-TRANSFORMATION PREPAREDNESS

PRIMARY
HEALTHCARE

HOSPITAL
CARE

HEALTHINSURANCE:
NATIONAL HEALTH
SERVICE

PUBLICHEALTH
AGENCIES.
HEALTH BOARD

MINISTRY OF
HEALTH

Department or institution
responsible for

healthcare digitalization

Digital health experts:

- Clinicians

- Data analysts

- Quality indicator specialists

- Project managers
- Standardization experts

- directors
- heads of department

Organisational top management team:

Users of digital tools,
applications and services

Health facility information technology
infrastructure:

- intranet (rack, switches, etc.)
- servers, server rooms

- digital archive

Local area
networks

Health Information System (IS)
- Electronic Medical Record

- Primary care IS

- Hospital Management IS

[
|

Central databases,
registries, IT

insfrastructure and
connectivity

Central resources:
- Electronic Health Record
- Health Insurance Database

etc.)

- Registries (healthcare resources, disease,

N\~

Primary

GOVERNMENT:
MINISTRY OF DIGITAL
TRANSFORMATION

INDIVIDUAL
PERSON /
PATIENT

DIGITAL
HEALTH
INDUSTRY

Electronic
Medical

care IS
Record

g

- Public Health/Healthcare Statistics Database

Nation-wide Electronic
Health Record

Registry of the

healthcare professionals.
Registry of healthcare
facilities.

- mobile network
- user authentication (mobile-ID,
ID-card, RF-ID)

Nﬁqgm&iggggggrmation technology network:

Nation-wide Internet access }

/ i ~

Legal framework

- Health and Digital Health acts

- Data privacy and security

- Accession rights

- Data capture (opt-in/opt-out)

- Data and document management
(standards, structures, terminologies)

Payment for e-
consultation service

Secure
authentication
(mID; ID-card)

Ross 2022%®



