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Our experience of updating the hospital information system in
coronavirus catastrophe and the issues we have learned from it
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In our university hospital, hospital information system (HIS) update was scheduled in May 2020. However, because
of the coronavirus catastrophe, it became difficult for us to secure computer and network equipment, and to secure
personnel needed for the HIS update. Thus, the HIS update was postponed until May 2021. However, the
coronavirus catastrophe continued and we had to conduct the HIS update at the peak of the 4th wave of
COVID-19. In our division, work desks were rearranged with sufficient distance and sufficient height partitions
were placed around each work desk. Thermography was placed at the entrance of major working spaces. All staff
members were asked to eat silently, to eat alone, or to eat only with family. PCR testing was performed within our
hospital for those who were unwell regardless of whether they were our hospital employees or not, and all
personnel, including vendors, were controlled. During the HIS update, we asked the vendors to stay in single
rooms of hotels and to avoid eating together. Since there were situations that visiting to our university hospital
were restricted, corona patients were admitted to the wards and ICU, and a total of around 100 non-staff members
went in and out the hospital every day, various considerations were necessary to control staff members and
hospitalized patients. Since paper operation was not possible in the red zone, utilizing the stand-alone laptop PCs
was allowed for the medical chart. The old equipment was collected at a later date, and the new equipment was set
up by remote access. As a result, we were fortunately able to complete the HIS update without any cluster
infection. To mention several things to reflect on, due to the coronavirus catastrophe, it was difficult to secure
sufficient space for the various working groups, core subcommittees, and specification committees for the HIS
update, and to bring them online. In addition, it was not easy for the vendors to secure sufficient space for their
work. Moreover, the HIS update in the red zone was unexpected, and the most crowded time was just after the
HIS update. The issues we have learned from this experience will be very useful to know how to update the HIS
under the situation of some kind of infection pandemic that might occur in the near future.
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