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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 s—
et.
(3) Type of the procurement: Purchase
(4) Introduction schedule time: first quarter
2024
(5) Basic requirements of the procurement:
(D This system should generally support the
medical care services and business mana—
gement at Japan Organization of Occupati—
onal Health and Safety Fukushima Rosai H-
ospital. This should be the system which
can control and refer to all aspects in
following works. Electric medical record



system. (Including Ordering system. Nurs-—
ing support) {Medical record input, Clin-
ical record formatting editing, Medical
record history reference/DWH, Patient pr-—
ofile, Prescription instructions, Medica—
tion teaching instructions, Injection in-—
structions, Treatment instructions, Clin-
ical examination instructions, Bacteria
examination instructions, Pathological e-
xamination instructions, Blood transfuse
instructions, Physiological function exa-—
mination instructions, Endoscopic examin-—
ation instructions, Radiological examina—
tion, Movement instructions, Diet instru—
ctionns, Nutrition teaching instructions,
Medical examination and care reservati-—
on, Other department application, Consul-—
tancy fee, Rehabilitation instructions,
Dialysis instructions, Operation instruct
—tions, Anticancer drug administration i-
nstructions, Disease instructions, Nursi-—
ng profile, Nursing care plan, Nursing r-—
ecord, Nursing instructions, Flow Sheet,
Management diary, Worksheet, Nursing nee-—
d, Clinical path, Anticancer drug dosage
regimen etc.} Medical affairs account sy-
stem, Accounts receivable management sys-—
tem, Medical affairs account DWH (Includ-
ing Corporation statistics) Department s—
ystem {Medicines support system, Drug
information system, Medication instructi-
ons system, medication reconciliation sy—
stem, Drug inventory management system,
Radiology information system, Radiology
report system, Picture Archiving and Com—
munication Systems, Radiotherapy systems,
Endoscopic/sonogram system, Angiogram C-
linical examination system, Bacteria exa-—
mination system, Transfuse blood managem—
ent system, Infection management system,
Pathological examination system, Physiol-
ogical function examination system, nutr—
ition counselling system, anesthetic man-—
agement system, incident management syst—



em, Rehabilitation system, Medical check
system, Clinical Document management sys—
tem, Cancer registration system, Scan ma-—
nagement system, Nurse work management s—
ystem, Auto reception machine, Receipt c—
heck system, Auto payment machine, Cashi-
er board, Auto embosser etc.}

@ This system should provide the communic—
ation tools and data format which are bas-—
ed on the international standard measure,
and will exchange the patient basic infor-—
mation, medical care records and image in-—
formation smoothly.

@3 This system should reduce maintenance a—
nd modification costs by introducing a pa-
ckage system, and facilitate future data
migration.

@ This system should have a function to s—
tock and manage patient clinical data and
information (which are independent from d-
ata base for business use) in the format
based on the international standard measur
es for longterm.

® This system should possess enough data

processors, terminals and terminal and

networks to archive a required function.
® This system should improve the response
and stability of the Electronic Medical R-
ecord 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 equipment.

The part of this system which is indisp—
ensable for the hospital business must be
operated automatically for 24 hours a day,

even if it is unmanned and always operat-—
ed safely and easily, also it should take
enough measures to coop with the system f-
ailure.

© This system should have a function to r—
estrict access based on users. Also it sh-—
ould take enough measures to secure priva—
cy and protect security.



This system must be based on the latest
technology to support hospital business a—
nd medical services. And the operability
and response time must be appropriate for
the actual medical care. In addition the
secondary utilization of each data must be
possible.

@D This system should be that can be migra—
ted or referenced from the system that is
currently in operation for countinuing med
ical affairs and hospital affairs.

12 This system maintenance must be able to
respond quickly to failures through 24 ho-
ur monitoring, failures, and centralized
contact points for Q&A for stable operati-
on.

@3 This system should adhere to the guidel-
ines and regulations for the construction
of the medical information system.

(6) Time—limit submission of the requested M-

ateria: 17:00, 7 November, 2022

(7) Contact point for the notice: Procurement
Section, Accounting Division, Fukushima R-
osail Hospital 3 Numajiri Tudura—machi Uchi-
go Iwaki—-shi Fukushima—ken 973—8403 Japan
TEL 0246—26—1111



