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must have a maintenance function so that

the system performance does not de-

teriorate even after a long time has
passed since the system was installed.

And if performance enhancement is re-

quired, it should be easy and inexpensive

to expand. Introduce virtual desktop
technology or remote desktop technology
to provide a thin client environment that
ensures safe and comfortable response
performance from various locations.

@® In all systems included in this pro-
curement, data linkage shall be realized
via middleware, and at the same time, da-
ta extraction and event-driven system lin-
kage shall be realized. In addition, take
part of the extracted data into a data wa-
rehouse, etc. to make effective use of the
data.

@ This system supports various stan-
dards including the standard certified by
the HELICS Council. That is, basic pa-
tient information, appointment, prescrip-
tion, injection, treatment, blood transfu-
sion, surgery, dental treatment, nursing
care, patient transfer, diet, JLACI10, stan-
dard usage master, NANDA, NIC-NOC,
ICD-10, MEDIS disease name according
to standard disease name. Include man-
agement, DPC, clinical trials (CDISC), re-
gional alliances, etc. Centralized integrat-
ed management of masters of all de-
partmental systems, and free support for
future revisions. The master manages the
history and can be linked with the analy-
sis of the data warehouse.

@ To provide a comfortable working en-
vironment by unifying operability. In ad-
dition, provide integrated functions to re-
alize centralized management of each
terminal. Especially for mobile terminals,
provide highly secure terminal authen-
tication and management functions co-

mpatible with BYOD (Bring your own de-
vice). Especially for mobile terminals, we
provide highly secure terminal authen-
tication and management functions that
can meet BYOD requirements in the gui-
delines for safety management of medical
information systems (Ver.5), and provide
safe information including personal infor-
mation among medical professionals. Be-

ing able to exchange information.

@) Using VPN, the regional medical co-

operation system of this hospital, refer-
ence to electronic medical records, mutu-
al information cooperation, referral let-
ter « reservation system, etc. can be used
from specific individuals - related facil-
ities.

@ The network used by the medical infor-

mation infrastructure system will be con-
structed and provided by the University,
but the network equipment, cables, etc.
for connecting to the network shall be in-
cluded in this procurement.

@ Have an overall maintenance manage-

ment and operation training system.
Since all the data and masters stored in
the existing hospital comprehensive in-
formation system will be provided, these
should be migrated to this system and
made available.

All data can be stored in a data ware-

house and can be centrally managed and
searched. The data warehouse should en-
sure high-speed response performance to
various search conditions by configuring
a data cube, and provide Bl tools that can
print, extract information, and output da-
ta in a format that meets user require-
ments. HOMAS2, Ministry of Health, La-
bor and Welfare survey group, and other
data output according to various surveys.

@ When the division procurement is more
preferable than single procurement, from
an economical and functional point of
view, suggest it.

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

(6) Contact point for the notice:

K

quested material : 17 : 00, 26 January, 2021
Tomo
Ozaki, Procurement Section, Accounting
Division, Chiba University Hospital, 1—8—
1 Inohana Chuo-ku Chiba-shi 260—8677 Ja-
pan, TEL 043—226—2236
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6 Summary

Classification of the services to be pro-

cured : 22, 31

Nature and quantity of the services to be

required : Integrated information system
for physiological function examination 1
Set

Type of the procurement : Require
Basic requirements of the procurement :

A The integrated system should be com-

posed mainly of the system sever that can
integrate not only physiological survey
instruments excluding electroencepha-
lograph and electromyography but also
their results.

B The integrated system must be able to

show and save the past data including im-
ages in the existing system. The results
saved in the integrated system must be
able to be referred to by the next clinical
information system.

C The integrated system must be appli-

cable to the virtual server of the current
clinical information system.

D The integrated system must also be ap-

plicable to the next renewal of clinical in-
formation system.
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