66

19

1

i

SERAN 4

@) BATERY PRR29EE 3 -
(5) FHEICHLE L INDEAMIREREM
O AIAT LIIILATBIEN IS B R HEE
ALREREBE BT SORBEIC BT D BB RO
REEHRGZRGNIET 272000
DT, BFINT AT LG —FI T,
B, BRI X7 A58 {7
T AN FIVTELRERSE. VTR
HEZMH, BERSR, 2RTH, BET
. AT5HER, SRR, IREERERE R,
REFER, MERR, BERER, UNE
Ui, BREHER, REREER, ARB
R, W EIER. BEER. 27U T«
FIVNZFER, WAATL IRIRER, il
P, FBiESE, U AVERED) ., B
AT L (EHaEh EMEEE, BWErER
EHE, POSL Y, Z8%5%f. DP
Cort. DPCO—7 ¢ » 7388, Mg

® ARIATFALE, SFEHATHEAL TWSE | (4) Basic requirements of the procurement :
B RO AT AT B A 0 —T = @ This system should generally support
1T AEETHIE, the medical care services and business

® AKIATFLDDE, FEEEBITR R management at Japan Labour Health and
AT A 245, BATHOTHHEE) Welfare Organization Kantoh Rosai Hos- doscope information management), den-
BEL., BRETRBIGEHTEAZ L, pital. This should be the system which tal electronic medical record system.
7= VAT ABEEMENTICRINTY cancontrol and refer to all aspects in fol- @ This system should provide the com-
Bk, lowing works. Electric medical record munication tools and data format which

@ FIHZBRBIIRCET—Y DT 7t AN system. (Including ordering system, nurs- are based on the international standard
BETCERBIE, F. TIANL—DIF ing support, medical malpractice preven- measure, and will exchange the patient
RO F Y T 4R EN ARSI TY tion system {medical record input, medi- basic information, medical care records
P cal record format compile, medical rec- and image information smoothly.

KL 2T M. R, S ES ord history reference, test result refer- ® This system should have a function to
FElrXET 30, BHOHMIES< T ence, medical examination and care res- stock and manage patient clinical data
L E7. B R OURERRIL. % ervation, examination reservation, pre- and information (which are independent
WSR2 T L X DI AT — scription instructions, injection instruc- from data base for business use) in the
O KFIANTRETH S = & tions, medication teaching instructions, format based on the international stan-

@ AT AT IMEFIL. BB O b2 treatment instructions, examination in- dard measures for longterm.

RIR: A & 3 R B A T AE T d B = structions, radiation instructions, reha- @ This system should possess enough da-

ntrol, rehabilitation support, cardiovas-
cular department management, medical
records management and cancer registry,
groupware, ophthalmology, DWH, en-
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bilitation instructions, diet instructions,
nutrition teaching instructions, hospitali-
zation and discharge instructions, ward
movement instructions, nursing instruc-
tions, critical path instructions, disease
name input, sickbed management, nurs-
ing diagnosis, nursing support, risk man-
agement etc.}) 2 The Section system (me-
dical affairs account {credit manage-
ment, medical certificate making ma-
nagement}, POS cash register, Examina-
tion ticket issuing, DPC analysis, DPC
coding support, regional alliances, nurs-

ta processors, terminals and terminal and
networks to archive a required function.

® This system should have interfaces to
connect with the equipments and systems
already used in each section of the hospi-
tal.

® The part of this system which is indis-
pensable for the hospital business mustbe
operated automatically for 24 hours a
day, even if it is unmanned, and always
operated safely and easily, Also it should
take enough measures to coop with the
system failure.
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ing service management, Radiation sup- @ This system should have a function to
port {radiological information, image re- restrict access based on users. also it
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5  Summary
(1) Classification of the services to be pro-
cured : 71, 27
(2) Nature and quantity of the services to be
required : Hospital information System 1
set and system maintenance commission for
5years.
(3) Type of the procurement : Lease

ference and delivery report making and
delivery, radiation therapy RIS etc.}, la-
boratory test support {biochemistry,~
blood,general examination, serum,”
outside order examination, blood sampl-
ing preparation, blood sampling accept-
ance, bacteria examination, transfusion
management, infection management, pat-
hological examination, sanitary inspec-
tion}, physical examination, nutrition
support {nutritional management, nutri-
tional guidance, NST, etc.}, bedsore co-

should take enough measures to secure
privacy and protect security.

This system must be based on the lat-
est technology to support hospital busi-
ness and medical services. And the op-
erability and response time must be app-
ropriatefor the actual medical care. In
addition the secondary utilization of each
data must be possible.

©® For a stable of this system, 24 hour a
day monitoring and quick response
against failure are needed.
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