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5 Summary
(1) Classification of the product to be pro-

cured : 15, 28
(2) Nature and quantity of the products to be
purchased : Nurse Call System 1 Set
(3) Type of the procurement : Purchase
(4) Basic requirements of the procurement :
@ The nurse call system master unit to be
installed at each nurse station shall be
available with excellent visibility and
shall be operable by a touch panel

@ It can be connected with existing elec-
tronic medical record systems (Fujitsu
Co., Ltd.) and PHS used by PBX (NEC
Co., Ltd.). It is also possible to cooperate
with smartphones in the future

® 1t is possible to notify the nurse call
system of suddenly changed patient infor-
mation in conjunction with the elect-
rocardiogram monitor

@ It must be possible to connect to a bed
leaving sensor that can grasp breathing,
heartbeat, sleep status, etc

® It must be possible to link with the pa-
tient fall prevention toilet sensor

® It must be possible to cooperate with
the patient watching camera

(@ When calling by a nurse call, the call-
ing patient should be clearly displayed,
and the calling application (emergency

calls, general calls, elimination assistance
requests, dropout disconnection lines,
leaving-bed sensors, door sensers, alarms
from an integrated biological patient in-
formation monitoring and recording sys-
tem, etc.) should be specified

Linking information required for nurs-
ing care (patient name, department, at-
tending nurse, etc.) with the electronic
health record system

©® The PHS or smartphone call by nurse
call should allow 8 or more concurrent
calls

Indication lights placed in front of each
hospital should indicate the information
specified by the hospital among the pa-
tient information retrieved from the elec-
tronic medical record systems. In addi-
tion, display information can be set for
each patient

@ The nurse call switch placed in each
bed should be able to switch between
multiple calling methods (button, breath,
voice, bringing hands, touching tongue,
etc.) by one of the patient’s conditions

@ To record the call and operation histo-
ry of a nurse call and enable data retriev-
al for analysis

@ Preventive measures such as dis-
connection have been taken

@ The maintenance system of the nurse
call system should be 24 hours and 365
days

@ Ward closure should not be performed
in the ancillary construction when the
nurse call system is introduced. Work in
the hospital room should be minimally re-
quired. Submit the work plan in advance
and obtain the approval of the Hospital,
and follow the instructions given by the
Hospital

@ Prepare and provide the documents re-
quired for operation by this hospital such
as network wiring diagram, system con-
nection diagram, and manual (for users
and administrators) of the nurse call sys-
tem
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