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Application of ePS Supplier Marking System in Drug Procurement Management System in Hospital
SHEN Feng,ZHANG Jian, HUANG Yuan, WU Ying-kun, JIN Liang,ZHANG Qing, LIU Rong(The Affiliated Xi-
nhua Hospital of Shanghai Jiaotong University Medical College, Shanghai 200092, China)

ABSTRACT OBJECTIVE : To strengthen the suppliers’ awareness of providing drug logistics service consciously. METHODS :
The supplier marking standard was drew up reasonably, which was integrated into Electronic pharmaceutical supplies (ePS) by spe-
cific software to put up supplier marking system. The drug procurement data such as supplier qualifications, order processing, avail-
able delivery rate, acceptance check efficiency and unqualified products treatment efficiency by scanning equipments were recorded
and processed. The data of supplier marking system were compared before (2009) and after (2011) the application of ePS. RE-
SULTS: €PS recorded the suppliers’ service level over all time objectively. The acceptance check efficiency raised by 201% , while
the unqualified products treatment capability raised by 24% and treatment efficiency raised by 63% in 2011 compared with 2009.
CONCLUSIONS: The ePS supplier marking system can raise the suppliers’ drug logistics efficiency and supplier marking system
can provide reference for supplier selection and elimination in the future.
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Experience and Consideration on the Level Evaluation of Military Hospital in Pharmacy Department of Our
Hospital

FU Ruo-qiu, WU Wei, LU Lai-chun(Dept. of Pharmacy, Institute of Surgery Research, Daping Hospital of Third
Military Medical University, Chongging 400042, China)

ABSTRACT OBIJECTIVE: To introduce the experiences on the level evaluation of military hospital in pharmacy department of
our hospital, and to provide reference for the same occupation. METHODS: The measures and methods about personnel division,
system perfection, difficulty to preach, training were introduced. The examples of continuous improvement means of wards medi-
cine-cabinet management, and summaried the experience of the level evaluation of military hospital were specially introduced. RE-
SULTS: The office which was established specially to manage the whole assessment work was very effective; there were 681 cop-
ies of rules and regulations had been revised, and the implementation of rules and regulations were promoted effectively by 3 fields
of management. The rational use of drugs in our hospital were improved significantly through 7 kinds of measures, all the core indi-
cators of pharmacy were qualified; the ways of PDCA cycle was used to improve the wards medicine-cabinet management, and the
average numbers of the problems of wards medicine-cabinet management were reduced from 6.4 down to 0.7. It is very highly re-
garded by experts. CONCLUSIONS: The measures and methods for the level evaluation of military hospital are practical and feasi-
ble in military hospital, which are of reference effect.

KEYWORDS Level evaluation of military hospital; Pharmacy department; Experience; PDCA
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