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5  Summary

(1) Classification of the services to be pro-
cured : 71, 27

(2) Nature and quantity of the services to be
required : Hospital information System 1
set.

(3) Type of the procurement : Purchase

(4) Introduction schedule time : first quarter
2024

(5) Basic requirements of the procurement :
@ This system should generally support
the medical care services and business
management at Japan Organization of
Occupational Health and Safety Fu-
kushima Rosai Hospital. This should be
the system which can control and refer to
all aspects in following works. Electric
medical record system. (Including Order-
ing system. Nursing support) {Medical
record input, Clinical record formatting
editing, Medical record history
reference/”DWH, Patient profile, Pre-
scription instructions, Medication teach-
ing instructions, Injection instructions,
Treatment instructions, Clinical exami-
nation instructions, Bacteria examina-
tion instructions, Pathological examina-
tion instructions, Blood transfuse instruc-
tions, Physiological function examination
instructions, Endoscopic examination in-
structions, Radiological examination,
Movement instructions, Diet
instructionns, Nutrition teaching instruc-
tions, Medical examination and care res-
ervation, Other department application,
Consultancy fee, Rehabilitation instruc-
tions, Dialysis instructions, Operation in-
structions, Anticancer drug administra-
tion instructions, Disease instructions,
Nursing profile, Nursing care plan, Nurs-
ing record, Nursing instructions, Flow
Sheet, Management diary, Worksheet,
Nursing need, Clinical path, Anticancer
drug dosage regimen etc.} Medical af-
fairs account system, Accounts receiv-
able management system, Medical affairs
account DWH (Including Corporation
statistics) Department system {Medi-
cines support system, Drug information
system, Medication instructions system,
medication reconciliation system, Drug
inventory management system, Radio-
logy information system, Radiology re-
port system, Picture Archiving and Com-
munication Systems, Radiotherapy sys-

tems, Endoscopic/sonogram system,
Angiogram Clinical examination system,
Bacteria examination system, Transfuse
blood management system, Infection ma-
nagement system, Pathological examina-
tion system, Physiological function ex-
amination system, nutrition counselling
system, anesthetic management system,
incident management system, Rehabilita-
tion system, Medical check system, Clin-
ical Document management system, Can-
cer registration system, Scan manage-
ment system, Nurse work management
system, Auto reception machine, Receipt
check system, Auto payment machine,
Cashier board, Auto embosser etc.}

@ This system should provide the com-
munication tools and data format which
are based on the international standard
measure, and will exchange the patient
basic information, medical care records
and image information smoothly.

® This system should reduce mainte-
nance and modification costs by introduc-
ing a package system, and facilitate fu-
ture data migration.

@ This system should have a function to
stock and manage patient clinical data
and information (which are independent
from data base for business use) in the
format based on the international stan-
dard measures for longterm.

® This system should possess enough da-
ta processors, terminals and terminal and
networks to archive a required function.

® This system should improve the re-
sponse and stability of the Electronic Me-
dical Record now and in the future.

@ This system should have interfaces
with the equipment and systems already
used in each section of the hospital, and
should be connected to the medical equip-
ment.

The part of this system which is indis-
pensable for the hospital business must be
operated automatically for 24 hours a
day, even if it is unmanned and always
operated safely and easily, also it should
take enough measures to coop with the
system failure.
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