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3 Summary
(1) Classification of the products to be pro-
cured : 14
(2) Nature and quantity of the products to be
purchased :
Product : Medical Information system
Quantity : 1 set
(3) Type of the procurement : purchase
(4) Basic requirements of the procurement :

(A) A system shall inherit the operation
form of medical information system cen-
tering on electronic medical record sys-
tem that has been in operation since FY
2015.

(B) The medical information system shall
be composed of an ordering system, an
electronic medical record system (includ-
ing nursing support), a document man-
agement system, a specimen exami-
nation, physiological examination,”bac-
teria,pathology, blood
medicine/radiation (including radiothe-
rapy)/meal,”optical medical “surgery
etc. The system shall have the function of
supervising the operations of each divi-

transfusion,”

sion of our hospital.

(C) Since the introduction of the current
medical information system, all the func-
tions implemented in the version upgrade
have been inherited, furthermore, it shall
fully comply with the work flow of our
hospital, enough for supplementary im-
provement of the work of our hospital
and improvement of management.

(D) The system shall have a function as an
electronic medical record with a co-
nfiguration based on accumulation, ex-
traction, and reuse of data with gra-
nularity and availability that can with-
stand disclosure of medical information,
analysis of risk factors, external evalua-
tion, etc. In addition, each function in the
system that we are requesting, sub-
systems included in procurement, and

each subsystem existing in our hospital
cooperate with each other to make effec-
tive use of data and to avoid redundant
input to have.

(E) The system shall have the function of
clinical management and applications of
the clinical pathway in which the out-
comes and the variances can be analyzed.

(F) Medical information used for col-
laboration between hospitals and medical
facilities shall be centrally managed in-
cluding effective utilization of informa-
tion and shall be kept and managed in a
form that can be easily used for second-
ary use etc. Furthermore, item names
(tags) given to medical information can
also be centrally managed.

(G) The system shall comply with three
conditions (authenticity, readability, pre-
servability) of electronic preservation
such as medical records. Also the system
shall secure medical information that it
owns and shall respond to personal infor-
mation protection.

(H) An existing hospital network shall be
used.

(I) Both outpatient and wards can be oper-
ated in the same system.

(J) The system shall have an ability to
share all of the clinical information data
in the hospital among the medical staffs.
The system also have an ability to record
and store the every clinical information
data in steps of the clinical practices and
to feed the data to the following clinical
data analysis.

(K) The system shall be constructed ba-
sically by adopting the international and
Japanese standard methods such as ISO,
JIS, and other standards in respect to me-
dical terms, codes and specifications.

(L) For data recording, the system shall
ensure redundancy.

(M) The system shall have a function of
being able to back up information while
operating the system.
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