




회원 여러분 안녕하십니까.

한국성인간호학회가 1971년도 대한간호학회 내외과분과

학회로 창립된 이래, 45년이라는 중년의 완숙기에 접어들었

습니다. 현재 본 학회는 정회원수 1,450여명의 대규모 학회

로 거듭 발전하여 한국간호과학회의 주 회원학회로서 자리매

김해 왔습니다. 그간 본 학회는 증경회장님들의 헌신적 노고

와 회원들의 협력으로 교육, 학술 연구 및 실무 현장의 급속

한 변화를 이루어 왔습니다. 

이렇듯 반세기에 가까운 한국 간호교육의 역사를 주도해 왔던 본 학회는 이제 한

국 간호교육의 방향을 미래지향적 발전방향으로 제고해야 할 때라고 봅니다. 우리는 

간호교육 성과를 평가하는‘2주기 학과인증평가’와 간호사 직무 역량을 평가하는 

‘국가고시’라는 두 마리 토끼를 잡아야 하는 주체로서 그 역할과 책임을 다하느라 

큰 수고를 하여 왔습니다. 나아가 간호사 국가고시의 개선과 새로운 운영전략의 구축

은 우리가 반드시 수년 내에 이루어야 할 과제라고 보며, 한국간호과학회와 연관 전

문단체들과의 긴밀한 유대와 협력을 통하여 이 목표를 달성해 나가야 할 것입니다.

금년에 우리 학회의 공식학술지(Korean Journal of Adult Nursing)는 SCOPUS 

등재 유지와 더불어 SCI 등재를 위한 노력을 다할 것이며, 한국과학기술총연합회의 

학술지 평가에서 올해도 역시 우수학술지로 평가되어 큰 보상을 받게 됨에 출판위

원장, 출판위원 그리고 기고하신 회원여러분께 이 자리를 통하여 심심한 사의를 표

합니다.

우리 사회의 헬스테크놀로지는 계속 진화하고 있으며, 미래사회는 다양한 헬스

테크놀로지를 활용하여 건강 유지, 증진, 회복을 도모하게 될 것입니다. 헬스테크놀

｜인사말｜



로지가 궁극적인 건강지표 개선에 유용하다고 평가되고 있는 이 시점에,‘SMART 

Nursing에 대한 조망’이란 주제로 헬스테크놀로지 시대에 구현되어야 할 간호를 

과학적 측면과 예술적 측면으로 나누어 살펴보고, 이를 토대로 성인간호학 실무 속에

서 헬스테크놀로지를 접목한 간호의 새로운 역할을 탐색하고, 교육에의 반영을 모색

하며, 연구의 적용 및 발전방향을 제시하는 학술의 장이되리라 기대합니다.

공사다망한 중에도 본 학회의 강연 요청을 흔쾌히 수락하신 양내원 교수님, 한성

구 교수님, 신나미 교수님, 정은자 팀장님께 깊은 감사를 드립니다. 축사로 본 학술대

회를 축하하시기 위해 자리하신 한국간호과학회 이인숙 회장님께도 감사의 말씀 드

립니다.  본 학술대회가 성료되도록 만전을 다하신 이지연 학술위원장과 위원님들 그

리고 총무팀께도 진심으로 감사를 드리며, 본 학술대회의 장소를 허락하신 서울대학

교 간호대학 김성재 학장님께도 감사드립니다.

끝으로 본 학술대회에 참여하신 모든 회원 여러분의 건강과 교육과 학술연구의 

정진과  발전을 기원합니다.

2016년 6월

성인간호학회장  소 향 숙
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Hotel Dieu    
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Philipp Meuser, Christoph Schrimer :  

From ‘House for the Sick’ to Hospital, 2006 











Seoul Municipal Children’s Hospital  
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21c - Architektur – Die 
Partnerin der Medizin 
The therapy of a well – 
designed environment 

Spaces Can Heal!                           Design that cares    

IAQ Indoor Environmental Quality  
Sick Building syndrome 
Total building performance  
(spatial, thermal, acoustics, visual, air quality and building integrity)  

SENSORY STIMULATION DESIGN 

From healthy spaces to healing spaces - Guidelines for Sensory Stimulation Design 

From HEALTHY buildings to HEALING buildings 

Beyond the physical, measurable aspects of space there are  
                          feelings and senses                





SENSORY STIMULATION DESIGN 
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SENSORY STIMULATION DESIGN 
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Phil Harmony Building in Berlin   



Hans Scharoun





What an Assembly Building wants to be? 

National  

Assembly 

Building  

In Bonn 



National Assembly Building in Korea 





What a Lobby wants to be? 



Lobby as a Cultural Space

Lobby as an Urban Space



Lobby as 
a Healing 
Place 





Middle ages – cross shaped hospital

18C – Pavillion hospital 



1920s – Terrace Hospital 

20C – Modern Hospital 



21c - Architektur – Die 
Partnerin der Medizin 
The therapy of a well – 
designed environment 

Spaces Can Heal!                           Design that cares    

Hospital building itself has always healing 
effects (except modern hospital). 



What a Hospital 
wants to be?   
 

Die Partnerin der Medizin 











Moving Type ( )  Staying Type ( )  

The higher sensory stimulation (light) is,  
the more frequent moving actions of patients are observed. 

 ,  .   

Anaylsis of Patient Activities by Floor - type   



…less positive e

The Types of Double and Single Corridor 

…more positive 

Access of Healing Garden 

…positive …more positive 

Garden 

Indirectly Accessible Directly Accessible 

Access to the outdoors



CONCLUSION 

… more healing factors, residents will behave more positively. 

The healing value of the environment may be higher through the integration of sensory stimulations. 
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IT Adoption Status 
SNUBH IT Evolution Path SNUBH IT Evolution Path

  Full digital general hospital (609 beds) 

  Extension to 909 beds 

  Telehealth pilot project 

  Health information exchange (HIE) system  

  Real-time asset tracking system 
  Closed loop medication administration 

   Design of next generation HIS system 

    Next generation PACS system 

2003 

2004 4

2005 5

2006 06

2007 

 2008 

2009 

2010 

     Developing next generation HIS 
     DR system 
     Desktop virtualization 

   Mobile EMR  
   Dashboard  

    Next generation HIS 
    Patient Guide & Bedside Concierge 

  
    

2011 

2012 

 2013 

2014 First HIS implementation in KSA 

2015 
RTLS asset tracking system 



2013 HIMSS EMR Adoption ModelSM Statistics 

Stage 6 

Stage 5 

Stage 4 

Stage 3 

Stage 2 

Stage 1 

Stage 0 

Stage 7 0% 

6.8% 

15.4% 

5.1% 

18.8% 

13.7% 

20.5% 

Middle 
East2) 
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fit
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p
� Complete EMR CCD transactions to share data;  
      Data warehousing; Data continuity with ED,  
      ambulatory, OP ambulatoryambulatory, OP, OP      ambulatoryambulatory, OP, OP
� Physician documentation (structured templates), 
      Full CDSS (variance & compliance), Full R-PACS 

� Closed loop medication administration 

� CPOE, Clinical Decision Support  
     (Clinical Proposal)      (Clinical Proposal)
� Nursing / Clinical documentation (flow sheets),  
     CDSS(error checking), PACS available outside  
      Radiology Radiology     RadiologologyyRadiologyRadiologologyy
� Clinical Data Repository, CDS, Controlled medical 

vocabulary, may have document imaging,  
      HIE capable      HIEHIE capablecapablecapable

� Ancillaries1) All installed 

� All three ancillaries1) not implemented Pa
pe

r 
B

as
ed

 
Pa

pe
rle

ss
 2.9% 

12.5% 

22.0% 

15.5% 

30.3% 

3.3% 

5.8% 

7.6% 

USA2) HIMSS Analytics Names SNUBH  
Stage 7 Hospital (Nov. 22, 2010) 

19.7% 

HIMSS 7-equivalent Full Digitalized HIS 

1) Laboratory, Pharmacy and Radiology  
2) Results shown are the ones for Dubai. Abu Dhabi also conducted the study during 2012 but results were not published yet 

Source: HIMSS Analytics, booz & co analysis 

Awards 
2010 2011 2012 2013 2014 



Harvard Business Review 

Interview for Gartner Leadership Book  



Gartner, 2014 CIO Agenda 

Awards Acquisition 

10 

Implementation of Ubiquitous Smart Hospital 
Using N-devices 

HIMSS-Elsevier Digital Healthcare Award 

Digital Healthcare  
Asia 2013 

Winner of Korea  
IT Innovation  

Grand Prize in 2012  

10



Smart Bedside Station 

12 

SAP SAPPHIRE NOW IT Innovation Award 
Social Hero Trailblazer Big Data g



Needs of Next Generation HIS 

13 

Service Requests Collected Over Three Years 

Needs of Next Generation HIS 

14 

 
Patient-Centered 
Smart Health 
Patient Portal 

Standard Terminology 
Free-text Retrieval 

 

Next Generation 
User Experience 

 
 
 

SOA-based 
Modeling 
 
 

SSSSSIT Governance 

CDW  



Plug & Play Modular Data-Oriented 

User-Friendly UI Smart Connected 

Cloud Mobile SOA/SaaS 

Used Resource 

16 

1. Period : 32 Months (Sep. 2010 ~ Apr. 2013) 

2. Manpower : 3,120 Man Month 

ISP Consulting 2nd Year 3rd Year Total 

Hospital 
Physicians 60 400 120 580 

Nurses, Medical 
Record Officer 60 100 100 260 

Vendor Developers 50 1,100 1,130 2,280 

Total 170 1,600 1,350 3,120 



Use of Standard Terminology
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N-Device Strategy in SNUBH 

Patient Portal 



25 

Virtualization for Cloud 
SNUBH’s VDI implementation for multiple devices results in efficient 
utilization of computing resources anytime, anywhere 

Virtual PC 

Zero PC Zer

I-OS 
Devices 

PC/Laptop 
Android-OS devices roiroidddd--OO

EMR PACS 
Groupware Any-time 

Any-where 
Any-device 

Expected Outcomes of VDI Service Feature of VDI 

�
�
�
�

Mobile EMR 



Dashboard 

Dashboard (BESTBaord®) 



e-Consent System 

�
�



Smart Patient Guide 

Smart Bedside Station 



Patient Portal (PHR) 

Medical Record Lab. results 

Alarm setting 

Health management 

movie clips 

Medication 

Pediatric Vaccination 

Using smart phone, patient 
can own his medical 

records  

Medical 
Records 

Medications 

Lab Results 

Support PHR 

Combined with personalized devices with medical information and support functionalities, 
PHR promotes strengthened patient engagement and connected healthcare 

Patient Safety 

Standardized Practice 

Quality Control 

Evidence-Based Patient Care System 



Use of RFID & Barcode 

Use case of RFID and Barcode 



Drug Delivery Tracking 

Medication Administration 



CDSS Architecture 
Alert for Medications � Drug dosage checking 

� Drug-drug interaction 
� Drug-allergy interaction 
� Contraindication (age, pregnancy, breast feeding, etc.) 
� Overlapped prescription  
� Renal dosing system 

Major Functions and Benefits of CDSS 

Clinical guidelines 
� Antibiotics medication system 
� Anti-cancer medication system 
� Transfusion 

Nursing guidelines 
� Medication cautions 
� Medication dosage calculator 

“By preventing medical accidents,  
safe quality of health system can improve” 

“Integrated intelligence system based on 
patient EMR” 

Alert/Reminder Guideline 

User 
Lab Info. DB CDSS Rule 

Mater DB 

Data Mining Mater Admin. 

EMR 
System 

EMR 

CDSS TFT 

Knowledge  
Creation Environment 

Knowledge-Based Repository 
Service DB Rule Process 

Inference 
Server 

Schema 
Query Engine 

Inference 
Engine 

App 
Engine Expression Tool 

Verifying Tool Creating Tool 

CDSS Service 

Administrator 

Clinical Decision Support System(CDSS) 



Clinical Pathway (CP) 

Clinical Pathway (CP) 

Before CP After CP 
antibiotics 2nd  cephem affiliation  1st cephem cefazolin 
Use days 5.8 days 1.0 days  

Effectiveness of CP Application in Stomach Surgery 

Use days 5.8 days 1.0 days 

Rigorous CP application can result in significant improvement in patient safety and 
efficient hospital operations 



I 

II 

II
I I
I
V 

Clinical Indicator 

Safety Indicator 

Performance Indicator 

Patient Experience 
Indicator 

VVV
V Infection Management 

Indicator 

VI Business Data Analysis 

22 
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CDW/Indicators 

Clinical Indicator (CI) Development & Monitoring 
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CDW     
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CI Development/Monitoring 

22  

86  
115  

183  

261  

337  
376  

416  
436  

503  

556  

6  
46  

73  
113  

181  

253  
288  

325  
345  

410  

463  

0

100

200

300

400

500
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2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

No. 

Year 

The Number of Clinical Indicators 
Total number of CI

Total number of computerized CI



0%

10%

20%
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1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q

2007 2008 2009 2010 2011 2012 2013 2014 2015

Avoid antibiotics to rate (%)

3rd Cephalosporin administratio rate (%)

Aminoglycoside administratio rate (%)

Combination of antibiotics rate (%)

Avoid antibiotics to rate: target (10%) 

Appropriateness at SNUBH improved via CP, after-cause analysis, and 
course-correction with the medical department  

Credited to its CI application, SNUBH provides consistent quality of healthcare, such as 
improving preventative antibiotics administration rates beyond target level 

Optimal Prescription of Preventive Antibiotics 

ICU Prophylaxis Care Indicators 
This indicator measures nursing actions and cares for preventing complications from 

lengthen ICU stay like DVT(deep vein thrombosis) and nosocomial pneumonia. 
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Prophylaxis rate of pneumonia 



AMI Indicators 
This Indicator is on  AMI(Acute Myocardial Infarction) treatment quality measuring 
PCI(percutaneous coronary intervention) practice rate within 90 minutes and Anti-
coagulation treatment within 30 minutes basis on arrival time of Emergency room 

0%

20%

40%

60%

80%

100%

1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q

2013 2014 2015

Thrombolytic therapy within 30 minutes from 
patient arrival 
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40%

60%

80%

100%

1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q

2013 2014 2015

PCI within 90 minutes from patient arrival 
 

81 71 78 75 80 93 83 90 82 81 94 94 

44 34 38 34 32 44 40 38 34 46 29 37 

38 25 29 25 26 41 34 35 28 38 27 35 

100 N 100 0 100 100 100 100 N 100 N 100 

1 0 3 0 3 2 2 5 2 0 3 0 

1 0 3 1 3 2 2 5 2 0 3 0 

SNUBH’s CDW History 

CDW 1.0 OPEN 

Clinical Indicator OPEN 

CI CP 6-� PI CS 

Request Analysis 

CDW 2.0 OPEN 

ADD an 
Insurance Indicator & 
Infection Indicator

Indicator : 255

Indicator : 320

Currently 
Indicator : 340



CDW In-memory  Big data analysis 
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RTLS based Asset Managemet 

�

�

�
�

�



RTLS based Asset Management 

[   ] 

�

RTLS based Asset Management 
 



Smart Survey 

N-Screen   

Smart Survey



Smart Survey - 

Smart Survey – EMR  

  
 



BESTCare 2.0A (Arabic Version) 

One & Only  
“World Best HIS”  

for KSA 

� End User Driven 
� HIS developed by active input of medical 

staffs (high usability & convenience) 

1 

� World-best Level HIS 
� Certified HIMSS Analytics Stage 7  

(2010) � First outside the US to prove 
the world class healthcare IT service 

2 

� Innovative User Interface (UI) 
� User-centric design 
� Red dot design award (2013), Korea IT 

Innovation Grand Price (2012)  

3 

“Integrated HIS designed solely for Arab Countries” 

� Requirements Optimization 
� High collaboration with KSA users in 

developing process to reflect KSA-needs 

1 

� Arab-centric UI 
� Developed specific functions to fit Arab 

environment: Name, detailed eligibility, 
coverage, etc 

2 

� Operated in the Kingdom  
� Sustainable and reliable system  
� Real-time operation & maintenance 

support in local centers 

3 

BESTCare 2.0 Features Customization for KSA 



KASCH Go-live on 19th of April, 2015 

KAMC-R Go-live on 22nd of Jan, 2016 

62 



KASCH as the First Smart Hospital in GCC 
On top of BESTCare 2.0A, full line-up of Smart Hospital features will be 
implemented in KASCH to maximize patient convenience. 

Patient 
Visit 

Outpatient Inpatient 

Inpatient Stay Surgery Consultation 
with Doctor 

Admission Administration 
Work 

Smart Patient Guide 
� Real–time location based 

services in the hospital 
� Indoor navigation & Smart 

payment by smart phone appl. 

Kiosk 
� Reservation, 

Prescription, Medical 
Info, Payment for 
outpatient services 

e-Consent System 
� Electronic patient 

content form instead of 
endless paper works 

CLMA 
� Matching patient ID in 

wristband when dosing 

Mobile EMR 
� Checking patient's 

records & lab 
results via mobile 

Dashboard 
� Displaying patient 

info and current 
status of wards, ER 
and OR 

Discharg
e 

BESTCare 2.0A 

Bedside Station 
� Concierge service 
� Personalized 

information, & 
entertainment 

Measuring Station 
� Weight/Height/BP 

measurement  

Patient Guide (KIOSK) 

�

�

�



Employee Service (KIOSK) 
�

�

PHR Solution  



Future Plan 
�
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Description  
� Voice call,  
� One way text message (e.g. reminder)   
� Two-way text message  
� Mobile application,  
� Video clips,  
� Social media,   
� USB connection to download data  
� Combination of a wireless sensor device & app 
� Data can be automatically uploaded to an App 

and/or website 
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“You and your 
baby deserve 
good health. Can 
you make time for 
a 30-minute brisk 
walk this 
afternoon?” 

 
    Yes 
����	 

 
“Try just a 15-
minute walk to 
see how you 
feel.”  
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Daily message response 
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회장 : 소 향 숙
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이명숙 감사 목포가톨릭대학교

유성희 총무이사 전남대학교

고  은 회계이사 순천대학교

신나미 출판이사 고려대학교

이지연 학술이사 충남대학교

김진희 서기이사 조선대학교

박영례 교육이사 군산대학교

류은정 홍보이사 중앙대학교

엄미란 법제이사 목포대학교

김상희 윤리이사 연세대학교

임경은 출판간사 고려대학교 
남민정 총무간사 전남대 대학원 박사과정

이름 직위 소속

김상희 서울 1 연세대학교

이숙정 서울 2 중앙대학교

허혜경 인천, 경기, 강원 원주연세대학교

김현경 광주.전남북.제주 전북대학교

김혜령 부산, 울산, 경남 인제대학교

서부덕 대구, 경북 수성대학교

송라윤 대전, 충청 충남대학교




