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6 Summary
(1) Classification of the products to be pro-

cured : 14

(2) Nature and quantity of the products to be
rent : Integrated Hospital Information Sys-
tem 1 Set

(3) Type of the procurement : Rent

(4) Basic requirements of the procurement :
A Comply with the latest “Guideline for

Safety Management of Medical Informa-
tion System”, by Ministry of Health, La-
bor and Welfare, Japan, at cutover of the
system.

B Provide authenticity, readability and
integrity by the system (three principles),
for medical data with legal storage obli-
gation.

C Ensure the system complied with “The
law of Personal Information Protection
at Incorporated Administrative Agency”
and give operational procedures to pro-
tect personal information on the system.

D Design the system that can store, ex-
tract, and reuse medical data effectively,
in adequate granularity and availability
to support medical information disclo-
sure, risk factor analysis, and external

audit. And also design for users to avoid
double input by connecting hospital sys-
tems, for efficient use of medical data.
Realize a uniform management function
on EHR for medical data registered in all
subsystems in the hospital, like practice
results, records, and etc. If any subsystem
does not comply with the three principles
of electrical records, the system should
store all of medical data of subsystem un-
der the principles.

E Revise system functions by enhancing
and enforcing the current ones, providing
integrated work flows among medical,
accounting, and management sections,
supporting medical care and business ma-
nagement comprehensively under strong
security control, and promoting private
data protection and authenticity manage-
ment.

F  Migrate all of data from the current
system to the new one without any miss-
ing data. Shorten system suspend time by
data migration as much as possible, not
interrupting medical treatments for a
long time.

G Provide an authentication mechanism,
which is authenticated by University
Staff ID (aka Kanazawa University ID),
and which must ensure interoperability
with the University Authentication Sys-
tem.

H Construct a centralized system of mas-
ter data management, in which any
change of master data must be without
extra charge. Under hospital requests,
provide technical information needed for
the system operation. By the information,
master and other required data will be
provided from the current system, mi-
grating them to the new one.

I Target categories of medical care in
Order Entry part of the system are the
follows : patient information, reservation,
inpatient related information, hospital
patient movement control, disease, tes-
ting(clinical laboratory, bacteria test,
physiological test, radiology, endoscopy,

pathology, etc.), prescription, injection,
regimen, bring drugs, IND, treatment
(outpatient, inpatient, radiology, nuclear
medicine, blood purification, rehabilita-
tion, dental treatment, etc.), transfusion,
surgery, freezing, nursing care, patient
meal, DPC (Diagnosis Procedure Combi-
nation, a medical fee system of Japan),
clinical case and etc. All the medial data
must have attributes including times-
tamp, practitioner, location, and etc.,
needed for medical safety and accuracy
control. Design timeline view function of
medical data with revision histories. If a
doctor would order on any subsystem,
contact the system administrator of the
hospital.

J Make a proposition by which hospital
staffs can verify patients’ progress be-
tween hospital visiting and checking out,
and can guide patients easily.

K For authorized staffs, provide pre- and
post-approval functions for medical or-
ders that medical clerks, non-authorized
staffs, medical students or trainees input.

L Realize Clinical Path functions, includ-
ing component type path, integrated with
Order Entry function. And also provide
functions to record, store and analyze va-
riances of Clinical Path.

M Have a mechanism which will enforce
Team Medical Care function of the hospi-
tal, then it is easy for medical staffs, like
doctors, nurses, pharmacists, nutritio-
nists, and etc., to record their practices
and coaching in Team Medical Care.

N Display and output the Medical Record
form No.1{(1)—1, No.1{1)—2, No.1(1)—3,
No.1-(2)—1 and No.1<2)—2 for chapter22,
and the Document form No.2 for chapter
23 of “The rule for Health Facility and
Doctor’s Medical Treatment” by Ministry
of Health, Labor and Welfare, Japan.

O Provide a function to manage not only
NHI price listing drugs, but also non-NHI
price listing ones.

P Include a Document Management func-
tion in which all medical documents and
forms can be converted into computeriz-

ed ones, can be displayed them with free
layout, and can be made tags for addi-
tional information to them. All registered
document must be able to print out and to
convert into PDF and XML file.

Q Provide an alert function which warns
or restricts doctor’s order by both co-
ntraindication and patient’s allergy infor-
mation. And also provide 3-point check
function with which prescription, injec-
tion, and transfusion would be executed.

R Include some subsystems like Clinical
Laboratory, RIS, etc.

(5) Time limit for the submission of the re-

quested material : 17: 00 9 March, 2018

(6) Contact point for the notice: Kenichi

Okuma, Procurement management Section,

Hospital Management Division, Hospital

Department, Kanazawa University, 13—1

Takara-machi Kanazawa-shi 920—8641 Ja-

pan, TEL 076—265—2067
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