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6 Summary
(1) Classification of the products to be pro-

cured : 14

(2) Nature and quantity of the products to be
rent : Hospital Information System 1 Set

(3) Type of the procurement : Rent

(4) Basic requirements of the procurement :

O The next system should have the func-
tion to support comprehensively the med-
ical service of this hospital (including the
dental care center) and to have the func-
tion to smoothly manage and operate the
work of university hospitals. Also, as a
hospital that handles medical informa-
tion including patient information, it is

necessary to provide sufficient security
functions and necessary troubleshooting
measures. Furthermore, in consideration
of business continuity at large-scale di-
sasters, etc., it is necessary to ensure a
system capable of reliable data backup
and early restoration while minimizing
the damage of information assets. In ad-
dition, it should be a system that positive-
ly contributes to medical safety. Being a
system that has the necessary and suffi-
cient functions for insurance medical
treatment and actively supports creation
of insurance medical records as the basis
and strives to reduce the user’s burden
when revising medical fee remuneration.
@ The next system should have the func-
tion as an electronic medical record by
assuming the accumulation, extraction
and reuse of data with granularity and
availability for disclosure of medical in-
formation, analysis of risk factors, exter-
nal evaluation, etc. In addition, to extract
data easily at the user level as well as to
have a mechanism to extract anonymous
from the consideration of personal infor-
mation.
® The next system is composed of an
electronic medical record system, a criti-
cal path system, an order entry system
(prescription, injection, radiological ex-
amination, specimen examination, pat-
hological examination, diet, treatment,
disease name etc.), hospital management
(medical
etc.), patient nursing support system, me-

system accounting, logistics
dical image management system, medical
document management system, digital
camera image management system (inc-
luding animation), dental system (dental
treatment, dental hygienist operation ma-
nagement, dental technical management,
dental anesthesia management, dental
outpatient surgery, dentistry medical rec-

@

®

®

ord (No.l style, No.2 style), oral care,
unit management, etc.), department sys-
tem (Radiology, Surgical Center, Emer-
gency and Critical Care Center (including
ICU), Laboratory and Transfusion Medi-
cine, Division of Pharmacy, Nutritional
Management Center, Maternity and Pe-
rinatal Care Center, Pathology, Dental
Medical Laboratory, Endoscopy, Reha-
bilitation, Community Service and Wel-
fare Network, Ophthalmology, Division
of Hospital Safety Management, Infec-
tion Control Center, Medical Engineering
Center, Blood Purification Center, etc.)
clinical research support system, medical
education support system and team medi-
cal system (NST, pressure ulcer, HIV,
transplant, palliative care, regimen calen-
dar etc.).

The next system should have a func-
tion to connect with each existing depart-
ment system via the in-hospital network
and smoothly transmit and process vari-
ous information including images and
moving images. Integrating information
between departments, work together
with each other to validate data, and
avoid redundant input.

The next system shall have the func-
tion of connecting to the medical equip-
ment etc. of each department connected
to the existing system and operating it th-
rough the network and using it.

Each terminal of the next system
adopts GUI, has the function to unify op-
erability and provide a comfortable wor-
king environment. Also, each function in
the system should have a function to co-
operate with each other, to make effec-
tive use of data and to reduce human
input load. Especially, various data ta-
bles, master tables, etc. must understand
at the user level of operation for the first
time, operate quickly and surely, and
have functions that do not cause duplicat-
ed input work.
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