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Streamline Inpatient Consumables Supplies Process
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Retall pharmacy handles over 300 ward nurses’ orders for consumables daily. The process for
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order form (ROF, Fig 1), and faxes/tubes down to Retail pharmacy till a porter transports the

items kept in the wards as shown 1n
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take about 2 - 3 hours. Between 2014 - 2016, the total number of items supplied to the wards ; . forms to retail pharmacy label the tems,
. . . (Fig 8) to remind staff nurses to
increased by 30% (Fig 3). Some common 1tems were repeatedly ordered from the ward nurses on a . .

. . . . . . . charge patients for the items used.
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By streamlining this process, retail pharmacy can better meet our patients needs and fulfil SGH o o1 charge npstients for the duplicated orders before

.. , , , , , , process workflow as shown in Fig 9 __processing the order
priorities such as releasing resources for better frontline patient services, and creating operational orme n Maxcare system.

, , was 1mplemented in July 2017 to
efficiency and cost savings.
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In this new workflow, pharmacy staff will still need to actively screen through the ROFs to reject

Pharmacy team 1dentified 8 high consumption retail items which can be made available to the nurses orders for retail ward stock items. Nurses are informed of the rejection via phone call, or
wards to reduce the daily process of repetitive items supplied from the pharmacy. The charge codes pharmacy staff will indicate retail ward stock on the rejected forms which will be sent back to the
of theses 1items were then created by Finance for charging to the inpatients. PDSA cycle was used wards via porters service. In order to ensure sustainability and reduce the strain placed on pharmacy

to monitor 1f our target was fully met. manpower to restock the retail ward stock items, MMD’s support 1s required to take over the restock.



