150 %)

R

i

SERAN 4

i

=1

28 H 17 H HEH

57

@ The system must manage personal, me-

dical and hospital information of pa-
tients, reservations, all examinations, all
interventions, diagnoses and clinical tri-
als. Traceability for each ordering pro-
cess and audit-trail function for the sys-
tem must be implemented.

® The electronic medical record system

must comply with the electronic medical
record function (requirements called for
in the Ministry of Health, Labor and Wel-
fare in Japan “Guideline on the safety co-
ntrol of medical information system”).

® The accounting subsystem must submit

electronic claiming receipts, and fa-
cilitate financial operations.

@ Client terminals in the system must be

uniformly managed with high-order man-
machine interfaces. Some of those must
be mobile client terminals with security
function. Whole set of client terminals
must be integrally managed from admin-
istrative office.

Data transfer and storage in the system

must be handled by standard protocols,
such as DICOM,JPEG for images,
DICOM,MPEG for movies, HL7 and,”
or XML for message with TCP,/IP
transmission, in compliance with feasible
telemedicine.

© Specified subsystems and medical

equipment must be connected to the sys-
tem through the hospital information net-
work with TCP,/IP. The specifications
required for a connection across the sys-
tem must be provided.

The system must demonstrate a reli-

able availability and an appropriate per-
formance.

@ The system must provide a data

backup mechanism against disaster and
system problems, have an ability to show
patient’s medical data even when disaster
or system problems occur on the system.

@ Comprehensive maintenance for the

system and tutorial services for the users
must be provided.

@ The system must have a function to

transfer stored original data to the da-
tabase for secondary use with proper ca-
pabilities to anonymize patient identity.

@ Data set of the system must be re-

constructed according to the structural
information and fact data of the previous
system granted by the hospital.

@ Schemes and contents of clinical data

in the system must be displayed and
ported in case of necessity of data audit-
ing and conversion.

@® The system must be built an efficient

wireless LAN environment by integrat-
ing in-hospital wireless LAN for hospi-
tals only, separately procured external
wireless LAN on campus and separately
procured wireless LAN for ward nurse
calls.

@ The system must be created a virtual

environment to safely use the Internet
from electronic medical record terminals.

The system must be aggregated termi-

nals that are rarely used and be shared
them with virtual terminals. In addition,
the system must be provided virtual ter-
minals for staff members from outside
with security measures.

The system must use existing equip-

ment and systems such as network mo-
nitoring servers to avoid multiple invest-
ment.

@ Propose devices that contribute to cost

savings, such as printers with low power
consumption.

@ The system must provide the function

that allows to take out and bring in files
and record them using terminals, exter-
nal medias, or the file sharing server. The
record describes who operated what
when and where. The file sharing server
must be able to limit the capacity and
password for each department.

@ The system must divide the network by
installing a firewall between the electron-
ic medical record system, department
systems and the existing purchased sys-
tems,” purchased equipment.

@ The system must inherit the functions
of the current system. Even if it is pos-
sible to achieve the same purpose with
other functions without impairing user
convenience.

(5) Time limit for the submission of the re-
quested material : 17:00 23 September,
2020

(6) Contact point for the notice : Shin Inoue,
Faculty of Medicine Accounting Division
University of Yamanashi, 1110 Simokato
Chuo-shi Yamanashi 409—3898 Japan, TEL
055—273—9224
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6 Summary
(1) Classification of the products to be pro-

cured : 22, 31
(2) Nature and quantity of the products to be
purchased : Radiation therapy system 1 Set
(3) Type of the procurement : Purchase
(4) Basic requirements of the procurement :
A Total body irradiation (TBI) is pos-
sible.
B Intensity-modulated radiation therapy
(IMRT), image-guided radiation therapy
(IGRT), stereotactic radiotherapy (SRT)

and stereotactic body radiotherapy
(SBRT) is possible.

C Respiratory-gated irradiation is pos-
sible.

D Includes radiation treatment planning
workstation that enables IMRT.
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