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5 Summary
(1) Classification of the services to be
procured: 71, 27

(2) Nature and quantity of the services to be
required: Hospital information System 1 set
and system maintenance commission for 5
years.

(3) Type of the procurement: Lease

(4) Introduction schedule time: 1,March 2018

(5) Basic requirements of the procurement:

(D This system should generally support the
medical care services and business
management at Japan Organization of
Occupational Health and Safety Kobe Rosai
Hospital.

This should be the system which can control
and refer to all aspects in following works.
Electric medical record system. (Including
Ordering system, Nursing support {Medical
record input, Clinical record formatting
editing, Medical record history reference,
Test result reference, Medical examination
and care reservation, Reception for

follow—up consultations , Testing



reservation, Prescription instructions,
Injection instructions, Medication teaching
instructions, Treatment instructions,
Testing instructions, Radiation
instructions, Rehabilitation instructions,
Diet instructions, Nutrition teaching
instructions, Hospitalization and discharge
instructions, Ward movement instructions,
Nursing instructions, Critical path
instructions, Disease name input, Sickbed
management, Nursing diagnosis, Nursing
support etc. })The Section system(Medical
affairs account {Credit management, Medical
certificate making management}, Patient ID
card issuance, DPC analysis, DPC coding
support, Regional alliances, Nursing
service management, IT Asset management,
Compounding of medicines support {Connection
to compounding of medicines device,
Pharmaceutical information , Injection
information , Pharmaceutical control
instruction , Drug order , Anticancer drug
protocol check, Patient compliance
instruction, Drug inventory management,
Blood preparation management

etc. }, Radiation support {Radiological
information, Image reference and delivery
report making and delivery etc. }, Laboratory
test support {Biochemistry/Blood/General
testing/Serum/Outside order examination,
Blood sampling preparation, Blood sampling
acceptance, Bacteria examination,
Transfusion management, Infection
management, Pathological examination,
Physiology examination}, Nutrition support
{Nutritional management, Nutrition
education etc.}, Team approach to medical
care {NST management, Pressure sore

management, Palliative care , Respiratory



care} ,Rehabilitation support,
Cardiovascular disease management {video
systems etc.}, Medical records management
and cancer registration, incident
management, Groupware, Ophthalmology, DWH,
Endoscope information management etc.).

@ This system should provide the
communication 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.

@3 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 standard measures for
long term.

@ This system should possess enough data
processors, terminals and terminal and
networks to archive a required function.

(® This system should have interfaces to
connect with the equipment and systems
already used in each section of the hospital.

® The part of this system which is
indispensable 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.

(D This system should have a function to
restrict access based on users. Also it
should take enough measures to secure
privacy and protect security.

This system must be based on the latest
technology to support hospital business and
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.

Q@ Maintenance of the system should be possible
monitoring and rapid failure response of 24
hours for the stable operation.

(6) Submission Dead line of the requested

material 3:00 PM, August 30, 2016

(7) Submission destination:

Name Contact Subsection, Accounts Section

Aki Fujita, Contact Subsection, Accounts

Seciton, Kobe  Rosai Hospital 4-1-23

Kagoikedori, Chuo—ku, Kobe, Hyogo Pref.,

651-0053, Japan TEL 078-231-5901



