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Discussion on the Calculation Method of Upper and Lower Limits of Drug Inventory in the Secondary
Storeroom of Outpatient Pharmacy of Our Hospital

YANG Xin-jing', YU Xi-quan', CHEN Da-peng’, XU Xiao-yan’(1.Dept. of Pharmacy, Fuzhou General Hospital
of Nanjing Military Command, Fuzhou 350025, China;2.Computer Management Center, Fuzhou General Hospi-
tal of Nanjing Military Command, Fuzhou 350025, China; 3.School of Pharmacy, Fujian Medical University,
Fuzhou 350108, China)

ABSTRACT OBJECTIVE: To improve the drug getting efficiency of the secondary storeroom of outpatient pharmacy of our hos-
pital, make drug inventory more rational, and enhance the work efficiency of the staff. METHODS: Rational upper and lower lim-
its of drug inventory days were determined through the upper and lower limit values for each kind of drugs were updated in real
time according to the consumption of the drugs. The system, in light of the existing drug inventory and the upper and lower limit
values, automatically prompted the types and quantities of the drugs to be fetched. The indexes of drug inventory and workload be-
fore and after the establishment of the drug getting system (namely, those in old and new modes) were collected and analyzed. RE-
SULTS: The average inventory days in the new mode were (10.219 +3.782) d, closer to the optimal inventory days compared with
those in the old mode, which were (37.15+ 7.914) d. On average, there was a shortage of (2.373 +0.694) kinds of drugs in the
new mode and (9.465 + 2.345) in the old mode every day. In the two modes, respectively, the drugs with inventory days more
than 30 d accounted for 10.65% and 28.79% , averagely (200.34 + 50.81) and (338.47 + 153.47) kinds of drugs needed to be
fetched every day, and the planned time to get drugs is (0.67 +0.16) h and (6.09 + 0.03) h. CONCLUSIONS: By applying the
drug getting system based on rational upper and lower limits of drug inventory days to the secondary storeroom of the outpatient
pharmacy, the numbers of drugs to get can be calculated in a more scientific manner, excessive drug inventory avoided to a greater
extent and the time it takes to get drugs reduced, which can help to improve the drug inventory management level of the hospital.
KEYWOKDS Outpatient pharmacy; Secondary storeroom; Drug inventory management system; Upper and lower limits
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Fig 1 “Essential drugs setting” interface
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Fig2 “Form of application for getting drugs” interface
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Tab 1 Drug inventories in the pharmacy in the new and old

modes
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Practice of the Standardized Work Mode of the Pharmacy Intravenous Admixture Service of Our Hospital
LI Jing, FAN Jing, GAO Shan-shan, BI Peng-fei, SUN Wei(Dept. of Pharmacy, the Affiliated Hospital of Medi-
cal College, Qingdao University, Shangdong Qingdao 266003, China)

ABSTRACT OBIJECTIVE: To explore the standardized work mode of the Pharmacy intravenous admixture service (PIVAS) in
order to improve the efficiency and reduce the error rate. METHODS: The specific contents of each link of work in PIVAS and
new problems arising therefrom were analyzed, and the standardized workflow of each link was established on the basis of the
above problems according to the criterion and actual conditions. The error rates of dispensing before and after the implementation of
the standardized workflow in 4 months were compared and the corresponding results were evaluated. RESULTS: The standardized
workflow was established, which is as follows as checking doctor’ s orders, printing labels, placing drugs, distributing labels,
sticking labels, infusion preparation, packaging the finished drugs and sending them to the clinical department, returning drugs,
etc. The error rate reduced from 0.079% to 0.037% after the above-mentioned implementation. CONCLUSIONS: The error rate of
dispensing can be effectively reduced by the standardized management over the key points in each link of work in PIVAS.
KEYWORDS Pharmacy intravenous admixture service; Standardization; Workflow; Dispensing error
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