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National Taiwan University Hospital

*A public,
university-based,
tertiary medical center
at Taipei

Founded in 1895

*Recognized by the
public and media as the
best teaching hospital
and top medical school
in Taiwan.



*Main hospital and 5
branch hospitals

*Main hospital: a8 i
*6866 employees i % T SR
* 660 attending physicians i et
and 630 residents ™ D

* 3000+ nurses i e | SUELE

*2132 in-patient beds
* Including 243 ICU beds

*Annual stats: EH DB (ERRE) EH A CLTRE)
* In-patient: ~300/day
* OQut-patient: ~9000/day
* Emergency: ~300/day




Research Electronic Data Capture I

*Developed by Vanderbilt University
Medical Center for 15 years

eConsortium

*Frequent updates with new functions

*Weekly web meetings. Yearly
conference.

*NTUH set up REDCap in 2017

Research electronic data capture (REDCap)—A metadata-driven methodology
and workflow process for providing translational research informatics support.
Journal of Biomedical Informatics 42 (2009) 377-381




REDCap is licensed for free to non-profit
institutions around the world
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REDCa

Research Electronic Data Capture

P

A secure web application
for managing your data

N online




Applications of REDCap

*Clinical trial / study

*Clinical service
*Case management

*Extension of hospital information
system (HIS)

Administrative use
*Quality management
*Patient satisfaction survey



Advantages / Features of REDCap

*Server/storage located within institution
*Not a cloud service
*Sensitive data management. Security.

*Customizable forms/instruments/survey

*User-friendly interface. Suitable for PC, laptop,
tablet, smartphone

eLanguage translation

*Privilege control within project
*Messenger and file transfer

*Mobile app for off-line data collection
*Export as statistical software format

*Connection with other systems, such as hospital
information system (HISY




Data Entry Form — accessed

by REDCap users

*EDCEI . DEMO: VICTR Research Study Save & Exit Form
p ; Save & Stay ~
S T e | oo Actions: | S Modify instrument || 5 Download PDF of instrument(s) < | &% VIDEO: Basic data entry S i
My Projects .
@ Project Home or = Project Setup Demographics
B REDCap Messenger = o
Project status: Development &/ Editing existing Study ID Test1 (1, Test)
Data Collection # Editinstruments =/ StudyID R )
.= Survey Distribution Tools
oSt R Pt link or bnskd a pasicpanciisc Contact Information
for invitin ndents
Record Status Dashboard First Name
View data collection status of all records
Last Name
2> Add / Edit Records
DT N Phone number
23 Study ID Test1 (1, Test) Select other record Include Arez Code
Data C n Inst s: E-mail
(Ol Demographics .
(1) Baseline Data Date of birth En|
© IF’atin Mar;agegwent Survey - PRE Hispanic or Latino
(") Intervention Data
= : Ethnicity NOT Hispanic or Latino
(.) Pain Management Survey - POST
= : : Unknown / Not Reported
(L) Study Completion |
Applications = Race v
] Calendar et dent i gt tatorer Yes
lig Data Exports, Reports, and Stats ikl sl inincher No
reset

| Nata lmnnrt Tnnl



A

(&) 8 htips://redcap.vanderbilt.edu/surveys/?s=dy24eMgm9U

Resize font:
Pain Management Survey - PRE Ga
Please complete the survey below.
Thank you!
Are you in pain today? Yes
L]
Survey 5
reset
C O m p I e t e d What do you think about these medication features?
1 Not 5 Very
important to important to
me 2 3 Neutral 4 me
a pill size
reset
Pill form (tablet, capsule, etc.)
[} [ ] reset
a rt I C I a n t How soon it takes effect
reset
How long the effect lasts
reset
How many times in a day | have to
take it
reset
Price
reset
How has pain affected your life?
Expand
Submit

Save & Return Later ‘




Satisfaction Survey

*Simple questionnaire connected via hospital
website or poster at cashier counter
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Case Management: Heart Failure

*Standalone
*Case registration and follow-up

*Multi-disciplinary patient care
*Physician, nurse, dietician, pharmacist, physical
therapist, etc.
*Export data file for quality management
statistics and health insurance
reimbursement



Case manager dashboard ‘
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Input
form

Ifit BX
(mmHg) 100/67
* R

Lk
(bpm) 78
* R

i3]
NYHA Fc

* R

NYHA F BR2ESIT IR » 803 080 (F )
® NYHA FQBRESNZERIR - HEEEH » BIES e OIROEaRTE)
NYHA FCOBRREEIREERIR - HEEE(RH @A ER - ERETEEEUE)
NYHA FCHEBREEESIMAER - ERMENERAELIFROEURvital singf8E>72/NF R (s -
American College of Cardiology/American Heart Association classification of heart failure(C~D & A A& 22)
* R
Stage A: Patients at risk for heart failure who have not yet developed structural heart changes (i.e. those with diabetes, those
with coronary disease without prior infarct)
Stage B: Patients with structural heart disease (i.e. reduced ejection fraction, left ventricular hypertrophy, chamber
enlargement) who have not yet developed symptoms of heart failure
® Stage C: Patients who have developed clinical heart failure
Stage D: Patients with refractory heart failure requiring advanced intervention (i.e. biventricular pacemakers, left ventricular
assist device, transplantation)
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Quality management: Pneumonia

*Import data from HIS every month

*All patients with diagnhosis of pneumonia and
antibiotics therapy

*Manual confirmation and comments in
REDCap

*Export as report format



Import data from file

F G 1 H 1 1 i e 1] i ™ ]
ource last_outdate emergency_triagetime admission_date [tranferhospital |discharge_time outcome stroke

1933/ J18.9

2 |17TC F =i 2017/2/7  2017/8/19 16:49 2017/8/21 2017/9/1 09:31 JEEERE Y
3 |17TC M 1961/ C34.11  #E2 2017/8/28 2017/9/1 09:46 AP IERE
4 |17TC M 1939/ J18.9 =i 2017/7/31  2017/8/22 13:52 2017/8/23 2017/9/1 08:36 AFI AR
5 |17TC M 1948/ C3431 =@ 2017/6/16  2017/8/23 14:14 2017/8/24 2017/9/1 08:58 AP IERE
6 |17TC M 1951/ 146.9 =R 2017/7/28 15:48 2017/7/28 2017/9/1 08:35 HFI2EE
7 |17TC M 2012/ 75111  BE—&ER14K>2017/8/21 2017/8/27 2017/9/1 15:36 AP IER
8 |17TC M 1937/ R51 B—&E%14X>2017/8/11  2017/8/21 21:46 2017/8/23 2017/9/1 08:18 HFI2IEE
9 |17TC M 1965/ C11.9 B—%B14K>2017/8/14  2017/8/16 11:58 2017/8/17 2017/9/1 08:18 AP IER
10 |17TC M 1941/ J13 22 2017/8/18 12:32 2017/8/23 L 2017/9/1 08:41 AP ERE
1 |17TC F 1980/ C3431 =2 2017/4/27  2017/7/13 14:27 2017/7/14 2017/9/1 09:43 AFIZER
12 |17TC M 1930/ J16.0 = 2017/8/21 11:05 2017/8/26 2017/9/1 10:00 HF92IEE
13 |17TC M 1966/ C79.89 ®Z 2017/5/5  2017/8/18 19:43 2017/8/21 2017/9/1 08:48 AFI2IERE
14 |17TC M 1938/ J18.9 =i 2017/8/18 06:19 2017/8/19 2017/9/1 09:44 AP ERE
15 |17TC F 2012/ J45.901 = 2015/11/28 2017/8/29 06:09 2017/8/29 2017/9/1 11:47 AFIER

‘Dashboard ‘

on ‘Input form ‘

Admission
Antibiotic BEBZAT1RXSE © 2019/07/14 12:50 EXAMINATION: Chest: PA View (Standing).
Treatment FINDINGS:
Reco rd ID Cases Physician administrator Placement of a nasogastric tube. Normal heart size. lll-defined opacities in left lower lung
clips in the RUQ abdomen.
19T04 :2019/07/18 08:14-)18.9 (@ @) @® Consolidation
: : : ) Inflitration
19704 -2019/07/21 08:13-J15.7 (-] (o) (&) - Collapse
— — — L) Air-bronchogram
19T04 -2019/07/18 17:09-J18.0 (@ ) ) ¥ Opacity/Patch
= = = Haziness
19T04 -2019/07/18 10:34-J18.9 © () () @ ill-defined lesion
- - - -/ Ground glass opacity
19704 2019/07/22 08:14-J18.9 (@) @) () S Eneumonia
: I I BRI TSR ~ Infection
19704 2019/07/31 09:34-J18.9 (@ @ @® Pladrilefision ,
= - = -/ Blunting of costophrenic an
19704 2019/07/31 08:424189 (@) © () - pumoriNodule
. -~ = -~ L/ Atelectasis
19T04 2019/07/2309:17418.9 (@ @ © B Bt receasic
—~ = - 7 Normal

19704 2019/07/22 09:54-J18.9 (@) @ @®



Shared Decision Making (SDM)

Connection with HIS

*Medical staff initiate SDM and view the
patient’s preference result in HIS.

*Background connection with survey
forms created by REDCap
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SDM portal BRyEtE=hes
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Patient QR code
access for PDA

B o 2 % K2 B 2% mxBER

National Taiwan University Hospital

BB B4 A https://redcap. ntuh. gov. tw/surveys/?s=PI1XtpRIWvC
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BT T IS?

7 b o< e CEI B DEERT T 15% -20% 5 G H IR - @18 RR - —ERTRITERT
§$EQM.€ﬁKHE %ﬁg$$ﬁ:ﬂﬁﬁﬁﬁzhﬁiﬁﬁﬁiﬁ 1B

Far o IS h
i * 75 B BR

5%-10% -

s iy (e |

BREWAERRRRE -
R MmIEst -

mRPTREREE -

1. SEMREFHEE -
( SRa TSR )

zﬁﬂiﬁ(ﬁéi)

AN I\

3 B HY B [ 7R ©

T

]
} ‘.FA-

"I IR 8RR R B

M ERRE L

&SRS

HZEEEMm
BIENTHE
E

KT LIEE
R
SEE
BERAIRA
oI LAERED

BZEEER
BEEFIE
o

MR _ESEIISE S BRI ER 2504 - %
TEm B AURENT (M) » AR /NFR25047 - fRE pesmmmase
wm R B2 B EENT (R T) -

— L HIRE R EA LE B

At
HEERE
REMTHS

E

BLEZREIBALS W EIFE

LR A AL IS EIE

HEEER
FERTIH
=E

BLERIRRIEALA S A EIFE




>DM portal B SR

#/00(M,1963 56y5m) 3638337
BE =8

B E- V|| Vv BREh

EAVASE I . SDM#&#E BRELE RRWEITR
2019/09/10 3638337 OO RUPFRRERANBARARESREEOM MIER  AHES /00
2019/09/03 3638337 20O  WHIREBIR/IREESITFNE @ HEZMERIE HWRER R4 /00

Display of PDA
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Benefits from Deployment of REDCap

*Highly customized instrument / survey
for clinical and administrative purposes.

*Easy use with minimal training. No need
of IT engineer support except
connection with HIS.

*Rapid deployment.



REDCa

Research Electronic Data Capture

P

https://projectredcap.org/

Thanks for your attention

Lu-Cheng Kuo
e-mail: kuolc@ntuh.gov.tw



