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© All medical records and images in prin-
ciple must be archived as digital data and
reviewable on the terminals.

The schedule management system
must have the comprehensive functions
which manage the inpatient and outpati-
ent schedules of the patient including the
community medicine.

@ The system should provide the function
of browsing patient information and
searching it easily as required.

@ The system must have a function of
clinical decision support by preventing
contraindicated treatments and guiding
appropriate treatments. The system must
have an approval function (including on
exhaustive checker) of the senior doctor
for the instructions of the resident. It
also must have an aiding function of put-
ting doctors’ instructions into practice
without error, contributing to patient sa-
fety.

@ The system must connect with the ex-
isting instruments and systems, and ex-
change the required data.

@ The system must have a function of
analyzing stored data and counting objec-
tive data contributing to clinical eva-
luations and clinical studies while taking
sufficient security countermeasures. Es-
pecially, the system can extract quality
indicator from not only electrical medical
record system but also section systems.
The contractor has the obligation to sup-
port the hospital staff at the phase of
making the template, and training in or-
der that the staff can use the system and
analyze the data at the timing of go alive
day of the system.

@ The system must have a server which
holds data of individual users to con-
struct a portal site where all the users can
manage their schedules and have mutual
correspondence between users.

@ The system must have a comprehen-
sive logistics and management system of
medical goods. It should also link with
the finance and accounting system and
the management accounting system in or-
der to calculate management control in-
dicators.

@ The system must prevent omission of
charges and guide appropriate medical
billing. It must also have a function of se-
mi-automatic calculation of medical bill-
ing using the data entered on the spot.

@® The system must work non-disruptive-
ly. Even when the main system is down,
the clinical data must be available using
the alternative system.

The requested system and its con-
structs must assure the stable connection
to the current hospital network. Ad-
equate directions and managements by
supplier are also required in each stage of
introducion such as system planning,
equipment renewal, test, or rehearsal.

@ The system must prevent hacking from
outside of the network and take sufficient
countermeasures against virus infection.

@ A framework of maintenance manage-
ment and operation training of the entire
requested system must be set up.

@ The information about data set, data
structure and coding scheme required for
the system must be provided.

@ The contractor must transfer the clin-
ical data and master data within the cur-
rent system to the new system to enable
the reuse of the existing data. University
extracts and provides the clinical data
and master data from the existing sys-
tem.

@ All system must be energy-saving and
low environmental impact.

@ In case it is necessary to transfer data
from the requested system to another, the
data must be extracted from the system
by order of the hospital.

@ The equipments must ensure low error
rates and stable operation. The devices
are required to assure quick response and
smooth operability.

@ The equipments that need supplies
such as printer must ensure low running
costs.

@ A secure network architecture must be
created in such a way as VDI (Virtual
Desktop Infrastructure) or other method.

@ The wait times information system and
the patient calling system must have ac-
cessible design contributes to patient hos-
pitality services.

The devices must have a push notifica-
tion function to give patients necessary
information such as diagnostic aid or me-
dical safety.

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

quested material : 17 : 00 7 December, 2018

(6) Contact point for the notice : Junko Ochi,

Procurement Section, Accounting Division,

Shiga University of Medical Science, Se-

tatsukinowa-cho Otsu-shi 520—2192 Japan,

TEL 077—548—2039
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