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(Diagnosis Procedure Combination, a me-
dical fee system of Japan), clinical case
and etc. All the information must have
attributes including timestamp, practi-
tioner, location, and etc., needed for med-
ical safety and accuracy control. Design
timeline view of medical data with revi-
sion histories.

Realize Clinical Path functions, includ-
ing component type path, integrated with
EHR and Ordering System. And also pro-
vide functions to record, store and ana-
lyze variances of Clinical Path.

Include a Medical Accounting System
which obtains all items of medical prac-
tice data from Ordering System to be
used for medical receipt creation and bu-
siness analysis, resulting automated input
of medical practice code and required
data to create a receipt.

Prepare terminal computers each of
which has enough performance for users
to operate on multi-window GUI with
quick response. Design user interface
possessed of a sense of unity, providing a
comfortable work environment.

Adopt Open System based on some
technical standards like TCPOIP for
networking, DICOM ver.3.0 and JPEG
20000 MPEG2 for imaging, HL7 ver.2.4
or later for message exchange, and XML
for universal format. And also adopt
IEEE802.11 g0 n for wireless system of
terminals.

Use TCPOIP to connect to the other
running medical subsystems and equip-
ments through the hospital network using
Ethernet. Provide technical information
to connect them when it is required.

Build a clustering system which real-
izes non-stop running, and prepare load-
balanced servers to keep quick response
anytime for users.

0 Provide maintenance and education
service of the whole system, and 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.

0 Under hospital requests, provide tech-
nical information needed for the system
operation. By the information, master
and other required data will be provided
from the current system, migrating them
to the new one.

O Assure that all data of the system re-
tains its authenticity and human rea-
dability, and is able to convert into uni-
versal format, like XML. When it is nec-
essary to migrate data to another system
in the future, provide all information
needed for data migration, and admit
that the third party uses the information
for migration.

0 Provide a DWH, which stores all data
from EHR, Ordering System, Medical
Accounting System and Department’s
Subsystems, which is used for research
support, community health care, safety
management and business administra-
tion, which practices EBM, and which
supports risk management and business
analysis.

0 Have a function to exchange and share
medical data among regional health-care
and welfare facilities through the In-
ternet, used for medical referral form, te-
leradiology and teleconference, with at-
tention to security and data exchange
standard. And also have Clinical Path
functions for regional medical coopera-
tion.

0 Make a proposition by which hospital
staffs can verify patients’ progress be-
tween hospital visiting and checking out,
and can guide patients easily with a skel-
eton staff.

0 Have a mechanism which will enforce
Team Medical Care function of the hospi-
tal, then it is easy for medical staffs, like
doctors, nurses, pharmacists, nutritio-
nists, and etc., to record their practices
and coaching in Team Medical Care.

0 Construct a centralized system of mas-
ter data management, in which any
change of master data must be without
extra charge.

0 Provide an authentication mechanism,
which is authenticated by University
Staff ID (aka Kanazawa University ID),
and which must ensure interoperability
with the University Authentication Sys-
tem.

0 Provide pre- and post-approval func-
tions by an authorized staff for medical
orders which a medical clerk or a non-
authorized staff inputs for a doctor, or
which a medical student or a trainee doc-
tor creates.

[0 Have a function to post patient’s co-
ntraindicated drugs and foods as a part of
patient information, by which the system
can create warnings for prescriptions and
meals which doctor orders.

0 Include a Document Management Sys-
tem in which all medical documents and
forms can be converted into computeriz-
ed ones, can be displayed them with free
layout function, and can be made tags for
additional information to them. All re-
gistered document must be able to print
out and to convert into PDF and XML
file.

0 Comply with “Guideline for Safety Ma-
nagement of Medical Information System
ver.4.1”, Feb, 2010, by Ministry of Health,
Labor and Welfare, Japan.

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

quested material : 5: 00 PM 5, July, 2013

(6) Contact point for the notice: Hidenori

Mukai, Procurement Section, Management

Division, Kanazawa University Hospital

part, 13—1 Takara-machi Kanazawa-shi

920—8641 Japan, TEL 076—265—2067
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