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4 Summary
(1) Classification of the services to be procured:22,31
(2) Nature and quantity of the services to be required: Hospital information System 1 set
(3) Type of the procurement: Lease
(4) Basic requirements of the procurement :
(D This system will be the integration system which supports medical and administrative
service at National Hospital Organization Nishisaitama-chuo National Hospital. This system
will be composed of ordering system which includes Electric Medical Record System; the

system which refers to every kind of medical records, the system which refers to a test



result,medical examination and treatment reservation system,inspection reservation
system,operation reservation system, prescription, injection, medication guidance,measures
instructions,operation instructions,inspection instructions,X-ray examination
instructions,Rehabilitation instructions, lunch instructions,nutritional instruction and
guidance, hospitalization and release instructions,ward movement instructions,Nursing
instructions,Instructions of DPC,critical path,Name of disease instructions etc, nursing
support (nursing care plan, nursing record, nursing memo etc).The section system;Medical
affairs accounts, DPC request, accounts-related (financial accounting,administrative
accounting),automatic ~ second coming reception system, automatic checkout
machine(connection), DPC support, creating medical certificate support, compounding of
medicines support (prescription inspection, compounding of medicines machinery
connection, medicine information, injection compounding of medicines), taking medicine
guidance support, human-blood-based manufactured blood, laboratory determination
support (inspection such as biochemistry / blood / serum /the outside order, drawing blood
pipe preparations, a drawing blood reception system, bacteria, blood transfusion, blood gas,
pathological diagnosis support, endoscope division(connection), rehabilitation support,
nutrition management and lunch business support, regional cooperation business support,
radiation division support, image filing, perinatal period management support, anesthesia
management support, otolaryngology division support, ophthalmic division support,
circulation video management and cate record business support, physiological examination
division support, lung function test division(connection), work management business
support. This system assumes to be Multi-vendor-system which integrates the control,
reference and management of all our facility's business in.

(2 This system will provide the Communication tools and Data formats under international
standard specification,such as newest DICOM or HL 7 protocols to exchange the patient besic
information,the clinical data and the image information smoothly.

(3 This System would possess functions to manage the long-term and the comprehensive
clinical information of the patients independently from the database for business use.

@ This system would possess enough data processors,terminal units and networks to attain
requirements mentioned this requirement.

(® This System would have interfaces for the medical equipment and system used in each
section of our facility.

(6 The system would be indispensable for the hospital continuous servis must be automated
for 24 hours.It can be applied safely and easily. And this system fully must take measures to
cope with the system failure.

(@ The access permission of the data corresponding to a user class must be to set up. The



protection of the privacy and security countermeasures are sufficient.

This system must be based on the newest technology to support hospital management and
medical care task.And the operational environment and quickresponse ability can cope with
our actual medical care, The secondary utilization of the data must be possible.

(5) Contact point for the notice :Yasuyuki Abe,Subsection chief,Accounting
Division,National Hospital Oganization Nishisaitama-chuo National Hospital, ,2-1671
Wakasa Tokorozawa-shi Saitama-prefecture 359-1151,Japan. TEL04-2948-1111 ext.2223



