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Outpatient Pharmacy Efficiency: Key factors lnfluencln1 Turnaround Time (TAT) and Strate&les for Improvement 

Ellldont outpatient pharmacy open-• .,_re llmely 
-on 8Yllabllty, auclal for,- care. fac:tDn Ula 
presalptlon-1tlcdon accuracy,~ manace- nt. 
and ellldent use af lilellnoloeY ~ Impact turnaround 
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Standing (T1 )to 
Dispense(T3) 
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Quantity lssue(169) 

INTERPRETATION: 
Total no. of medicines which 
were insufficient in quantily 
were:169 
Out of this 95% medicines 
were partia lly avaiable in no. 
while in about 5% cases 
substitutes were given or less 
quantity than required was 
given. 

Type of medicines 
not a v ai l a ble 

Prescription(T2) to 
Dispense(T3) 

- - l!!!!!l!I - -

In about 79% cases 1 medicine was not 
available 
In 16% cases 2 medicines were available 
In 4% cases 3 medcines were not 
available. 
And In about 1.2% cases 4 or more 
medicines were not available. 

----Key Factors: Reduce waltln,tlme by 
addressing number of mediations, 
staff, Intervention needs, and flllln1 
process. 
Fast-T,-ck Window: Automated 
System: presaiptions to enhance 
doctor•phannacist communication. 
Patient c.t .. ortullon: special 
needs, low immunity, refill requests}. 
Phannacy Lllyout & dedicated Staff 
Special Windows 

Out of Total unavailable medicines:116 
About 84% medicines were found to be 
old and only 16% medicines were new. 

Inventory TrKl<lng: set appropriate 
ROLs to prevent stockouts. 
Barcocle ll■ln,: Implement bora,de 
system. 

Availability of 
Medicines 

1000 578 175--0-­
Available Partially available 

INTERPRETA110N: 

Partially Available Type 

In 77% cases medidnes were made completely 
1vallable to the patients while In about 23% 
cases medicines were part11lly 1vallable. 

Tolll no. of not IVllllble medicines -.:175 Out 
of this H'll, medcines were lnaufllc:lent In quantity 
while about 3% were the ones which were 
completely UIIIYlllable. 

Frequency of commonly unavailable me dicines 
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Projects on 0PO ,_macy,--, and CSI Ill. 
Anllyslt,Pall .. ~.......-. M50llce 

Chai • Pllllent--■recii _ _,_111111• 
~ dedlcetacl effort to . - ,....__ 

l . Enhancti Staff Networklnc A Streamline Proceues. 
2. Equip Nunlnc Stations wtth more Computers. 
J . Introduce h&lnc • Dffhr9ntlat.cl CIIU lleU Sysoems 

4. Comprwhenslw Tralnlnc & - Counse■lnc. 
5. llarcodo Symm & Sopo,.._ -lot Modlcadon Ratums. 
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