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❖ Acronyms/Abbreviations 

 

1. Medication Turnaround Time 

2. Delay in In-patient pharmacy 

3. Medication errors 

4. Central store management 

5. OT store management 

6. Turnaround time 

7. Material Management,  

8. RTS-Return to stock 

9. EOQ- Economic Order Quantity 

10. ABC-Always Better Control  

11. HML- High Medium, Low 

12. VED-Vital, Essential, Desirable 

13. TAT-Turn Around Time 
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ZYDUS HOSPITAL 

 

 

INTRODUCTION 

 

Zydus Hospitals is a 550 bed Super specialty medical institution spanning 16 floors and 2 

basement floors. This world class & highly sophisticated medical establishment offers all major 

medical specialties, subspecialties, investigation & diagnostics facility, rehabilitation & 

physical therapy care under one roof. Hospital’s design ensures higher energy efficiency by 

allowing greater permeation of sun light throughout the day and harnessing solar energy for 

hot water provisioning throughout the hospital complex. 

 

Quality 

Zydus Hospitals brings in a tradition of Trust & Faith, being among the leader in 

pharmaceuticals vertical, they now extend their services to the society through a chain of 

multispeciality hospitals, offering world class infrastructure, highly skilled and experienced 

medical specialists, caring & compassionate nursing staff and technology which matches the 

best in the world. 

They are committed to All Round Quality, from their patient care services to medical facilities 

they are taking stride aiming at achieving highest level of Quality Certifications. 

Their Anand unit is the first private hospital to receive NABH Certification in the district. 

The flagship multispeciality unit in Ahmedabad has been accredited by NABH in Sept 2016. 

They are committed to medical excellence & transparency across all the walks of hospital with 

"Patient First" approach. 
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SALINT FEATURES OF HOSPITAL 

 

Zydus Hospitals has very selectively appointed the best of American / Europe Trained 

Medical Specialists, Paramedics, Nursing & Administrative Staff. This would be amongst the 

handful hospitals in its league which have dedicated full time medical specialists. This shall 

ensure complete round the clock care and availability. 

 

 

SPECIALITIES CURRENT OFFER AT HOSPITAL 

At Zydus, they are committed to Spreading Smiles, along with their quality of personalized 

care and their pricing too shall bring smiles. 

At Zydus Hospitals, “we are committed to LIFE.” is their slogan. 

✓ Zydus Hospitals is committed to excellence and quality with an established focus on 

the well-being of patients. They provide the right mix of cutting-edge technology, 

warmth and compassionate care. Backed by the best team of medical professionals and 

procedures, they offer the best in private healthcare in a cost-effective way. 

✓ They provide the highest standard of clinical skills and nursing care across an extensive 

range of specialities and attract world-class doctors and surgeons from leading 

hospitals. 

✓ Located in Anand, Gujarat, the hospital offers locational advantage and world class 

infrastructure for the patients and their visitors and is one of the most modern private 

hospitals in India, equipped with state of art technology. 

✓ Delivering an array of medical services, they offer in-patient, out-patient, day care 

treatment, surgery, emergency and trauma care in the finest surroundings. What's more, 

these services can be provided as a part of patient’s own private health insurance 

scheme or self-finance. 

✓ They believe that focusing on the comfort of their patients helps in their recovery. They 

cater to individual tastes and requirements to ensure that patients feel as relaxed and 

comfortable as possible during their stay. 
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Vision Statement: 

 

“To be a leading provider in healthcare service delivery to the community. We shall achieve 

1500 beds under our management by the year 2020 and become a most preferred destination 

for comprehensive medical care and treatment.” 

 

 

Mission Statement: 

“To provide world standard healthcare solutions to the community by leveraging advances in 

medical research science and technology and adoption of best management practices.” 
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Core Values: 

The members of the Zydus Hospitals hold the following values to be the foundation of their 

identity. 

1. Patient Centric 

        They are Patient Centric. They put the needs of the patient first in all their   actions. 

2. Adaptable to Change 

ZYDUS 
HOSPITAL 

STAKE 
HOLDER

PATIENTS

DISTRIBUTORS

SUPPLY AND 
LOGISTIC 
VENDORS

PATH LAB AND 
DIAGNOSTIC 

DEPARTMENT

FUND RAISERS

SOCIETY
RESEARCH 

DEPARTMENT

PHARMACY IN 
&OUT

MAINTANANCE 
BIO MED 

ENGINEER

COMPETITORS

MANAGEMEN
T(ADMIN,CLIN
ICAL,HELPER,S
ECURITY,STAF

F
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        They welcome change for the better; their approach is always positive with a ‘can-do’ spirit. 

          3. People-Driven 

         They build the capabilities of their people. This is fundamental to their growth in business. 

1. Committed to Deliver 

         They give their best in all that they undertake and are committed to deliver on time. 

2. Innovative in What they Do 

         They innovate through their ideas, approaches and efforts - at every opportunity. 

6. Humble 

         They remain modest and humble in their achievements. Their work speaks for itself. 

     7. Value-Driven 

         They seek value and maximize their gains by using their resources judiciously.” 

 

❖ Floor details of Zydus hospital, Ahmedabad. 

FLOORS DEPAERTMENT 

00 A. ZYDUS HEALTH 

CHECK UP 

B. RADIOLOGISTICS 

IMAGING 

C. EMERGENCY & ER 

OT 

D. ADMISSION & 

BILLING, 

CAFETERIA, 

PHARMACY 

01 A. OPD, EEG &EMG 

B. OPD, ECHO, TMT, 

ECG 

C. PHYSIOTHERAPY & 

REHAMBILITATION, 

DENTAL 

D. OPD 
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02 A. ENDOSCOPY, 

LITHOTRIPSY & 

URODYNAMICS 

B. MOTHER AND 

CHILD CARE 

C. DIALYSIS 

D. FOOD COURT 

 

03 A. SURGICAL ICU -3A 

B. OPERATION 

THEATER COMPLEX 

C. OPERATION 

THEATER COMPLEX 

D. TRANCEPLANTICU 

&SURGICAL ICU-3 

04 A. RELATIVE STAY 

AREA, STORES 

B. CENTRAL STERILE 

SUPPLY 

DEPARTMENT 

C. MEDICAL    RECORD 

DEPARTMENT 

D. BLOOD BANK 

05 A. OPERATION 

THEATER COMPLEX 

B. OPERATION 

THEATER COMPLEX 

C. OPERATION 

THEATER COMPLEX 

D. CVTSICU-5D 
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06 A. CATH LAB & 

CARDIAC ICU-6A 

B. CARDIAC ICU 

C. CVTS ICU-6C 

D. CVTS ICU-6D 

 

07 A. CRITICAL CARE 

UNIT -7A 

B. PEDIATRIC ICU & 

NEONATAL ICU 

C. LABOUR DELIVERY 

COMPLEX 

D. NEURO ICU 

08 A. EXECUTIVE TWIN 

SHARING 

B. EXECUTIVE TRIPLE 

SHARING 

C. EXECUTIVE TRIPLLE 

SHARING 

D. EXECUTIVE TWIN 

SHARING 

09 A. STANDARD BED 901 

TO 919 

B. STANDARD BEDS 

920 TO 935 

C. AUDITORIUM 

D. ADMINISTRATION 

10 PREMIUM ROOMS 

11 PREMIUM ROOMS 

12 PREMIUM ROOMS 

13  PREMIUM ROOMS 
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14 SUITS 

15 PRESIDENTIAL SUITS 

 

 

ORGANOGRAM OF SUPPLY CHAIN DEPARTMENT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chief 
Operation

Head of 
finance and 
supply chain

Head  of 
supply chain

Associate 
purchase

Associate 
pharmacy

(OP,IP,OT 
and cathlab)

Associate 
pharmacist

Assisstent of 
pharmacist



15 

 

 

 

PROJECT REPORT-1 

 

ABSTRACT 

Medicationtturnaroundttimetistthetintervaltfromtthettimetatmedicationtordertistwrittentele

ctronicallyttotthettimetthetmedicationtwastadministered.tMonitoringtmedicationtturnaroundtt

imetintinpatienttandtoutpatienttsettingstallowstorganizationttotmeasuretthetimpacttofttheirteff

iciencytoftpatienttcare.tThetaimtoftthetstudytisttotassesstthetturnaroundttimetintinpatienttpha

rmacytandtoutpatienttpharmacyttotidentifytthetaveragettimettotdottvarioustprocesstattinpatie

nttpharmacytandtOPtpharmacytTotfindtouttthetdelaystintthetordertandtdeliverytsystemtoftIP

Dt(In-patienttpharmacy)tandtOPt(outpatienttpharmacy)tandtfiguretouttthetaveragettotalttimet 

consumedtintdeliveringtdrugstandtmedicaltconsumablesttotthetpatientstandtalsotTotfindtouttt

hetpeakthourstoftindent.Attimetmotiontstudytwastdonetintthetintpatienttpharmacytandtoutpat

ienttpharmacytattZYDUSthospital.ttAtsampletsizetoft300tindentstwasttakentintintpatienttpha

rmacytandtsampletoft100tprescriptiontwasttakentintoutpatienttpharmacytbytusingtnonprobab

ilitytconvenienttsamplingtmethod.ttBothtprimarytandtsecondarytdatathastbeentusedtintthetstu

dy.tThetsecondarytdatatwastobtainedtfromtthetHINAItWEBtCONNECTEDtCAREtSOFTW

ARE,twhichtwastusedtintthetpharmacy.ttMicrosofttexceltwastusedtfortdatatanalysis. 

Conclusiont 

Throughtthiststudy,twetweretablettotidentifytvarioustpointstoftdelays,twhichtweretoccurringt

intdeliveringtindentsttotthetpatients.tThetresultstoftthetstudytrevealedtthattallttypestoftindent

stweretdelayed;tespeciallyturgenttindentstalsotgottdelayed,twhichtbecametthetmajortareatoftc

oncern.tIntaddition,tifthospitaltfollowstindentingtpracticestbytthetnursingtstaff,tthentthettrain

ingtfortnursingtstafftistessentialtrequirementtregularly,ttotovercometthistproblem.tThetresults

oftthetstudytwilltbenefittintimprovingtTATtoftthetpharmacytindentstandtmosttimportantlytth

etpatienttcare. 
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tINTRODUCTION 

Medicationtturnaroundttimetcantbetdefinedtastthettimetintbetweentwhentatmedicationtindent

tistcomposed,teitherthandtwrittentortelectronicallytrecorded,tandtthettimetmedicationstaretde

liveredttotthetnursingtunit.tMedicationterrortistdefinedtastanytpreventableteventtthattmaytlea

dttotinappropriatetmedicationtusagetortharmttotpatienttwhiletthetmedicationstaretintthetcontr

oltoftthethealthtcaretprofessional. 

Turnaroundttimet(TAT)tistthettotalttimettakentintbetweentthetsubmissiontoftatprocess/tasktf

ortexecutiontandtthetreturntoftthetcompletetoutputttotthetcustomer/user.tTurnaroundttimetist

onetoftthetmetricstusedttotevaluatetoperatingtsystemtschedulingtalgorithms.t 

Manytstudiesthavetshowntthattelectronictprocessestfortmedicationtorderingtandtdrugtdispens

ingtaretmoretefficienttthantpaper-

basedtsystemstbecausettheytare:t(1)tInstantlytdeliveredttotthetpharmacytastcomparedttothand

twrittentprescriptionstbytthetphysician.t(2)tTheytareteasierttotreadtwhentcomparedttotcopiest

oftphysician’sthandwriting.t(3)tThetrequiredtfieldstaretalltcompleted.t(4)tIttistclearerttotthetp

harmacist,treducingtthetneedtfortverificationtbytphonetcallsttotthetphysiciantwhotprescribedt

thetdrug.tStudiesthavetshowntthatttheretwast64%toftreductiontintturnaroundttimetwhentelect

ronictprocessestaretused. 
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• AtStudytontTurnaroundtTimetoftOnlinetIndentationtoftMedicinestintatZydust

Hospital 

 

FLOWtPROCESStOFtIN-PATIENTtPHARMACYtDEPARTMENT 

 

 

 

 

 

 

FLOWtPROCESStOFtOUTtPATIENTtPHARMACY 

 

 

PERSON-t1tttttPERSON-1tttttPERSON-2tttttttttttPERSON-3tORt1t 

ttttttttttttttttttttttttttttttttttt 

 

"Doctors 
prescribe 

the 
medicine & 
the nurse 
in charge 

transcripts 
in the 

separate 
Indent 
book"

"The 
Patient 

Relations 
Executive 

(PRE’s) 
indents the 
prescribed 
medicines, 

through 
the help of 

Hospital 
informatio
n System"

"The 
indents are 
received in 

the 
respective 

pharmacies 
& the bills 

are 
generated"

The 
"Medicines 
are picked 

up 
accordingly 
& are kept 
in the racks 
provided & 
are taken 

bythe 
pharmacist 
in Packing 

& 
Dispensing
" Section

"In Packing 
& 

Dispensing 
counter the 
Medicines 
are cross 
verified, 
Packed & 

kept in the 
cart for 

dispensing"

PRISCRIPTIO
N RECEIVING

ASKING ABOUT 
NEEDED DOSE 

AND TIME

DISPENSING OF 
MEDICATIONS

BILLING AND 
LABELING OF 

MEDICATIONS
COUNCELLING
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❖ FREQUENTtDELIVERYtFLOORStFROMtIPD 

 

FLOOR 
 

DEPARTMENT/ROOM NO. 

   
2ND 

 
DIALYSIS 

2ND 
 

ENDOSCOPY 

3RD 
 

TICU 

3RD 
 

OTtPHARMACY 

5TH 
 

CVTS 

6TH-AtWING DAYtCARE 

6TH-A WING CATH LAB 

CATHtSTOREtPHARMAC

Y PHARMACY 

6TH-BWING MICU 

6TH-CtWING ICU 

7TH-AWING CCU 

7TH-AtWING MATERNITY 

7TH-B WING NICU 

7TH-BtWING PICU 

7TH-D WING NEURO ICU 

8THt-AtWING 801tTOt820 

8TH-B WING 821 TO 844 

8THt-tCtWING 845tTOt868 

8TH-D WING 869 TO 888 

9TH 
 

DILYSIS 

10TH-AB WING 1001 TO 1020 

10TH-CDtWING 1021tTOt1040 

11TH -AB WING 1101 TO 1120 
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11tTHt-CDtWING 1121tTOt1140 

12 TH -AB WING 1201 TO 1220 

12THt-CDtWING 1221tTOt1240 

13TH-AB 
 

1301 TO 1320 

13TH-tCD 
 

1321tTOt1340 

 

❖ FactorstaffectingtTurnaroundtTime: 

“Thetmajortfactorstthattinfluencestthetprocesstoftonlinetindentingtprocesstwhichtinfluences 

turnaroundttimetoftdispensingtoftmedicinesttotthetwardstare: 

1)tSequencingtintOrder:tThetFirsttintfirsttouttprincipletwastnottfollowedtwhiletpickingtup 

thetbilltastwelltastwhiletpackagingtthetindents.tThetpharmacist’stwhiletpackingtoftthetdrugst

wouldtpicktuptthettraystoftindentstthattweretcloserttothisthandstandtthetothertindentttraystwo

uldtbetjusttlyingtontthetracktwhichtcausestatdelay.tThetindenttwhichtistkepttontthettablet1stt

musttbetpickedtupt1sttandtpacked.tThetsequentialtordertmusttbetfollowedtwhichtaddsttotthet

delaytoftdispensingtoftthetdrugs.tTheretistatlacktoftco-

ordinationtamongtthetpharmacytassociatestandtpharmacists. 

2)tThetefficiencytoftthetassociatestandtpackagingtstaffs:tdistractionstandtdisruptionstin 

conversationstwhiletthetpickingtandtpackagingtoftthetindenttresultedtintslowingtthe 

processtandtresultingtintdelays. 

3)WaitingtFortthetdispensingttrolleyttotgettfilled:tOnlytwhentthetdispensingtinttrolleystar

etfilledtthetmedicinestaretdispensedttotthetwards.tHalftfillttrolleystaretweretneverttakentfor 

distributiontastatresulttthetindentstwhichtaretalreadytpackedtandtkepttfacedtdelaytintdelivery 

ThetothertFactorstwhichtplausiblytcausestdelaytintdispensingtinclude: 

1)tFrequenttenquirytcallsttotthetpharmacytfromtwardstontnottreceivingtthetdrugstonttime 

Tand hencetdisruptingtthetworktprocesstintin-patienttpharmacy. 

2)tThetspacetintthetin-PatienttPharmacytastwelltastthetstructuretoftthetofthospitaltalsotcould 

bettakentintotconsideration. 

 

 

 

 

 



20 

 

 

❖ RATIONALEt 

“EverytHealthcaretfacility,tbigtortsmall,twouldtlikettothavetitstverytowntpharmacyttotmeettt

hetmedicinetrequirementstoftpatients.tIttistonetoftthetcriticaltareastofthealthcaretfacilitytastw

ell.tApproximatelyt20tpercenttofthospitaltcost,ti.e.tmoretthanthalftoftthetmaterialstbudget,tis 

accountedtfortmedicinest&tpharmaceuticaltsupplies.tAvailabilitytoftthetrighttdrugtattthetrequ

iredtplacetattthettimetoftneedtistthetkeyttotthethealthcaretfacility’stexistence.”t“Consequence

oftdelaystcantbetdisastroustduettotnonavailabilitytoftthetrighttdrugtattthetrightttime.ttDrug-

DispensingtSystemstinthospitalstcantbetcollectivetortindividualized” 

tt 

❖ RESEARCHtQUESTION 

Doestthethospitaltpharmacytsystemtcomplytwithtthetstandardtturnaroundttimetintmedicationt

supplytintthetin-patienttpharmacytandtout-patienttpharmacytdepartment? 

 

 

❖ OBJECTIVES 

1. TotidentifytthetTATtoftOPDtpharmacy 

2. TotidentifytthetTATtoftIPDtpharmacy. 

3. TotidentifytthetfactorstwhichtaretresponsibletfortdelaytoftTAT. 

4. TotidentifytthetpeakthourstoftIPtPHARMACY. 

5. FortcomparisontoftactualtTATtwithtstandardtTATtINtOPtandtIPtpharmacy.t 

6. TotidentifytthetgapttimetbetweentalltthetprocessestintTAT. 

 

❖ DATAtCOLLECTIONtANDtMETHODOLOGY 

AtProspectivetObservationaltstudytintthetIn-PatienttPharmacytDepartmenttandtout-

patienttpharmacytdepartmenttoftZydusthospital,tAhmedabad.tSamplingtwastdonetbytusingtn

onprobabilitytconvenienttsamplingtmethod.ttBothtprimarytandtsecondarytdatathastbeentused

tintthetstudy.tThetsecondarytdatatwastobtainedtfromtthetHINAItWEBtCONNECTEDtCARE

tSOFTWARE,twhichtwastusedtintthetpharmacy.tThetstudytwastundertakentfortatperiodtoft1

4tdaystwithtatsampletoft300tindentstfromtin-patienttdepartmenttandt100tpatientstfromtout-

patienttdepartment.tThetdatatcollectiontwastdonetmanuallytintthetin-

patienttdepartmenttandtfromtgoogletformstintout-

patienttdepartment.tPharmacy.tThetcollectedtdatatwastanalysedtusingtMStExceltandtPower-
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BI.tPriorttotthetdatatcollection,tapprovalttotconducttthetstudytwastobtainedtfromtHODtoftsu

pplytchaintdepartmenttandtHRtdepartment. 

 

 

 

 

 

❖ DATAtANALYSIStANDtINTERPRETATION 

 

 

 

• Heartintthetcharttittistdepictedtaveragettimetforteverytprocesstdonetintthetout

patienttpharmacytontthetdailytbases 

• Astwetcantseetthetaveragetdispatchttimetandtbillingttimetisthighestton 

2ndtoftApril. 

• Totreducetthetaveragetdispatchtandtbillingttimetthetmanagementtshouldtrecom

mendtautomatedtonlinetprescriptiontbytdoctortandtconformationtoftpatienttsh

ouldtbetsentttotthetpharmacytabouttthetnumbertoftdaystfortwhichttheytwanttt

hetmedicine.ttt 
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AstwetcantseetthetoveralltTATtoftOPtistaroundt11min.tIttvariestaroundt 

+3ttot-3mintday-wise. 

 

 

• ThetstandardtTATtoftOPtpharmacytist10tmin. 

• Buttthetactualttimetvariestontthetdailytbasestandttheretaretsometou

tliersttoo. 

14.10526316

11.7
10.7

10.15

8.523809524

0

2

4

6

8

10

12

14

16

A
V

ER
A

G
E 

TI
M

E 
IN

 M
IN

N
U

TE
S

EVERY DAY AVERAGE TAT OF OP PHARMACY

04-02-2019

04-03-2019

04-04-2019

04-05-2019

04-10-2019

0

10

20

30

40

50

60

70

80

1 4 7

1
0

1
3

1
6

1
9

2
2

2
5

2
8

3
1

3
4

3
7

4
0

4
3

4
6

4
9

5
2

5
5

5
8

6
1

6
4

6
7

7
0

7
3

7
6

7
9

8
2

8
5

8
8

9
1

9
4

9
7

1
0

0

COMPARISON WITH STANDARD TIME OF OP PHARMACY

Series1 Series2



23 

 

 

 

 

 

 

 

OntthetbasestoftthetregulartpatterntoftTATtintOPtwethadtforecastedtthetTATtfortfut

ure,tbuttthetactualtTATtsomewheretdifferstfromtthetforecasting. 

 

 

PERtDAYtPRODUCTtLINEtFREQUENCY 
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PRODUCTS DAY 

8623 M0NDAY 

6700 TUESDAY 

8226 WEDNESDAY 

6458 THUSDAY 

8610 FRIDAY 

7222 SATUREDAY 

ttttttt 

 

AstwetcantseetthatthighesttnumbertoftproducttrequesttweretreceivedtbytIPtpharmacytwastont

MondaytandtFriday. 

 

 

 

DAYWISEtINDENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AccordingttotdatatTuesdaytandtWednesdaytweretthetpeaktdaystfortindentstfortthattw

eek 
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HOURtWISEtINDENTtFREQUENCY 

 

DATE 08-Apr 09-Apr 10-Apr 11-Apr 12-Apr 13-Apr 

HOURS INDEND INDEND INDEND INDEND INDEND INDEND 

9to 10 221 412 572 386 591 224 

8ttot9 120 323 259 435 354 196 

7ttot8 65 366 702 604 719 721 

6tto7 52 631 639 13 319 648 

5ttot6 77 389 349 324 720 457 

4ttot5 37 112 589 220 322 319 

3ttot4 119 422 233 266 574 483 

24ttot01 224 452 468 295 280 424 

23ttot24 675 67 77 235 122 97 

22ttot23 687 109 122 91 106 91 

21ttot22 389 419 408 240 487 336 

20ttot21 223 453 491 438 343 459 

2ttot3 221 371 540 576 606 491 

19ttot20 532 65 63 97 326 90 

18ttot19 591 63 88 55 79 94 

17ttot18 624 17 55 10 49 78 

16ttot17 439 373 537 495 512 367 

15ttot16 568 69 165 44 106 81 

14ttot15t 422 495 544 398 286 432 

13ttot14t 648 15 70 23 33 12 

12ttot13 524 83 201 211 321 171 

11ttot12 428 492 481 563 793 574 

10ttot11 445 296 286 310 436 240 

1ttot2 292 206 287 129 126 137 
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Wetcantseetintthettabletandtintgraphtthattthethighesttnumbertoftindentstweretreceivedtbetwe

ent7tAMttot8tAM.tSotthattistthetbusiestttimetoftthetday. 

Andt12tAMttot1tAMtistthettimetwherethighesttnumbertoftindentstaretreceivedtbytthetIPtpha

rmacy. 
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• ThetStandardtaveragetTATtfortIPtpharmacytist90tmintaccordingttotNABH. 

• Astwetcantseetthattdispatchttimetandtdeliveryttimetistmoretthantexpectedtbutt

overalltaveragetTATtfortIPtpharmacytist66tmintwithtsometoutlierst 

• Becausetoftthetpneumatictdeliverytsystem,tthetTATthastbeentintcontrol. 

 

 

 

• Astwetcantseetthattdeliveryttimetandtdispatchttimetisthighesttintalltthesetthreet

daystoftobservation 
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• Andtsometdaystthetdispatchttimetistmoretthantdeliveryttimetwhichtistnottatgoo

dtsigntfortoptimumtdeliverytsystem. 

 

 

 

• FromtabovetgraphtwetcantinterprettthetTATtforteachtfloort 

AndtcomparetthattwithtstandardttimetfortTAT. 

• Wetcantseetthatt10tTOt15t%tOFtindentstgotabovetthetstandardttiming. 

 

 

• Wetcantseetheretthattont10th,11thtandt14thtfloortTATtistverythigh 
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• So,ttotreducetthettimingstwetcantalwaystoptimisetthetusetoftpneumatictsystemt

fortdeliverytandtmusttbetonttimetandtaccuratetfortthetindenttbillingtandtdispat

ching.t 

 

 

 

 

❖ IftwetcomparettotstandardtoveralltTATtoftIPtpharmacytistverytgood 

Yes,tsometoutlierstaretalwaysttheretbuttwetcantcorrecttthemtbytdoingtallttheti

ntermediatetprocessestonttimetandtusetthetsystemtoptimally. 
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❖ RECOMMENDATIONtANDtCONCLUSION 

 

✓ FORtOPtPHARMACY 

 

 

 

 

✓ IMPLEMENTATIONtFORtIPtPHARMACY    

      

  

1.Indenttshouldtbetprintedtandtdispatchedtimmediatelytasttheytarrivetintthetsyste

mtsotthattattendantstdotnotthavettotwaittfortthem. ttttttttttttttt 

2.Packedtindenttshouldtbetkepttintatseparatedtbin/buckettsotthattattendertdoestno    

ttneedttotfindtforttheirtindent.    ttt 

tttt3.Returnttotstocktshouldtbetdoneteverytcoupletofthoursttotavoidthightwork 

tttt4.Atseparatetbintshouldtbetprovidedtfortreturnttotstocktalso.  ttt 

tttt5.Doubletentrytsystemtshouldtbetdonetbytbothtsidesttotavoidtpneumaticterrors.ttttt

tttt6.wetshouldtsendtthetpackedtindenttastsoontastpossiblettottheirtrespectivetwards. 

7. Nursingtdepartmenttshouldtbetprovidedtpropertknowledgetabouttmedicationts

otthattcantreducetthetmedicationterrortwhiletsendingtindenttelectronically. 

8. Optimumtitemtshouldtbetwrittentintthetindenttsotthattcantreducetthetmedicationtretu

rnttotIPtdepartments.         

   

 

PROMPTNESS
HELPED BY A 

SINGLE PERSON AT 
SINGLE WINDOW

REGULAR 
STOCKING

RTS BEEN SHOULD 
BE ADDED

UPDATED 
FORMULARY IN THE 

INVENTORY

SHOULD SET (EOQ) 
FOR 

UNAVAILABILITY OF 
MEDICINES

ENOUGH 
KNOWLEDGE OF 

PHARMACIST

EVERYDAY 
FEEDBACK SYSTEM 
FOR EMPLOYEE BY 

PATIENTS
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ANNEXURES 

 

LISTtOFtUNAVAILABLEtITEMStINtOPtPHARMACY 

 

 

DATE TIME ITEMtNAME QTY Doctor 
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PROJECTtREPORT-2 

 

ABSTRACT 

Inventorytcontroltoftdrugstplaystatpivotaltroletinthospitaltmanagement.tDrugtinventorytcontr

oltofthospitaltpharmacytistverytessentialttotprovidetcontinuoustsupportivetservices.tThetinve

ntorytmanagementtoftdrugstistverytessential,tastittistadverselytaffectedtbytthetconsumptiontr

atetandtpurchasingtcosttoftdrugs.tVitaltdrugstaretnecessaryttotkeeptintstockttotpreservetthetp

reciousthumantlife.tIntthistpapertantattemptthastbeentmadettotcategoriestthetdrugstbytusingt

ABCtandtVEDtanalysis.tThen,tcombinedtABC-

VEDtanalysistwastperformedtandtthetcomparisonstoftresultstweretpresented.tThetresulttsho

wedtthattcombinedtABC-

VEDtapproachtistmoreteffectivetintdrugtinventorytmanagementtoftatpharmacytstore. 

 

INTRODUCTION 

• Pharmacytstorestaretverytnecessarytfortthethospitalstastittprovidestsupportivetservice

sttotthethospitals.tThetneedtoftpharmacytstoretincreasestwithtthetgrowthtofthospitalti

ntsize.tNothospitaltcantexisttwithouttpharmacytstore.tAstthetresourcestaretlimited,tth

eretistneedttotutilizetthetexistingtresourcestappropriately.ttThetaimtofthospitaltpharm

acytmanagementtisttotmaintaintthetcontinuoustsupplytoftdrugstthroughouttthettime.t

Moretnumbertoftpatientstcantbetservedtwithtimprovedtdrugtmanagementtintcasetoftr

ationaltdrug. 

• Literaturetrevealedtthattapproximatelytonethirdtoftannualthospitaltbudgettistspendington

tpurchasingtthetdrugstandtsometothertsupplies.tSo,ttheretistatneedttotorganizetandtmana

getthetpharmacytstoretintsuchtatwaytwhichtgivestefficienttclinicaltandtadministrativetser

vices. 

• 

Scientifictmethodstshouldtbetusedttotmaximizetthetreturnttttttttttttttttttttttttttttttttttttttttttttt

fromtinvestmenttattminimumtcost.ttEachtdrugtmaytbetconsideredtcriticaltandttheretistat

necessityttotsupplytverythightleveltoftservice.
t
Thus,tthetmanagementtmusttmaketefficie

nttpoliciestoftdrugtmanagementtfortnormaltoperatingtconditionsttotmeettthetdemandtflu
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ctuations.tHightcosttandtconsumptiontdrugstcometintprioritytwhichtcausestgreattclinicalt

andteconomictimpact.ttAttbeginning,tittistimportantttotidentifytmosttcostlytdrugs. 

• Pharmacytinventorytmanagementtistatcomplextbuttcriticaltprocesstwithintthethealthc

aretdeliverytsystem.tWithouttadequatetpharmacytinventorytmanagementtpractices,tho

spitalstruntthetrisktoftnottbeingtablettotprovidetpatientstwithtthetmosttappropriatetme

dicationtwhentittistmosttneeded.tAdditionally,tpharmacies’tdispensingtpatternstandtdr

ugtselectiontchoicestmaythavetatdirectteffecttontthetaffordabilitytoftcare.tUtilizingtdr

ugstthattaretnon-

contractedtortnottontthetformularytmaytbetcostlierttotthetpatienttortmaytresulttintatlo

wertthantexpectedtreimbursement.tIntadditionttotpatienttsafetytandtfinancialtconsider

ations,tstringenttregulatorytrequirementstpertainingttotdrugttraceability,tinventorytrep

ortingtandtinventorytmanagementtelevatetthetimportancetoftmaintainingteffectivetco

ntroltovertdrugtinventoriestinttoday’stever-

expandingthealthcaretcompliancetenvironment.tPharmaciestcantcontroltseveraltfactor

stwithintthetpharmacytinventorytmanagementtandtpharmacytrevenuetcyclestthattcant

supporttbettertoutcomestfortpatientstandtenhancetthetbottomtlinetfortfacilities.tThist

whitepapertprovidestperspectivestontleadingtpracticestandtinternaltcontrolstpertaining

tto:tprocurement,tchargetdescriptiontmastertmaintenance,ttrackingtsystems,ttraceabili

ty,tstorage,tdisposaltandtsegregationtoftduties.tThesetcontroltmechanismstcantprovid

etatbasistfortconsistenttquality,tbettertfinancialtperformancetandtimprovedtregulatory

tcompliancetwhentimplementedtappropriatelytandtadheredttotduringtday-to-

daytoperations. 

• AmericantProductiontandtInventorytControltSocietytdefinetinventorytmanagementtas

tthetbranchtoftbusinesstmanagementtconcernedtwithtplanningtandtcontrollingtinvento

ries.tThetmajortaimstofthospitaltinventorytmanagementtandthealthcaretsupplytchainst

researchtisttotreducethealthcaretcosttwithouttsacrificingtthetqualitytoftservicettotthetp

atienttbytimprovingtefficiencytandtproductivitytofthealthcaretsystem. 

• Inventorytmanagementthastatsignificanttroletintthetsupplytchain.tAmongtvarioustSC

Mtissues,tinventorytmanagementtistatgreatertextenttrelevantttotthetentiretsupplytchai

n.tInventorytmanagementthastbeentrecognizedtastonetoftthetmosttimportanttfunctions

tthatthasthugetimpacttonttheirtoveralltperformance.tSupplytchaintinventorytmanagem

enttistfocusedtontend-

customertdemandtandtaimstattimprovingtcustomertservicetwhiletlowering cost 
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❖ .tTYPEStOFtINVENTORYtANALYSIS 

 

ABC-tAlwaystbettertcontrol-

tABCtanalysististatmethodtfortclassifyingtitemstbasedtonttheirtimportance.tIttistalsotdefinedt

astthet“separationtoftthetvitaltfewtfromtthettrivialtmany”.tAtsmalltnumbertoftdrugstontthetlis

ttoftpharmaceuticaltdrugsthavetthethighesttamounttoftconsumptiontandtattthetsamettimetarett

hetmosttexpensivetdrugstastwell.tThistanalysististbasedtontthetParetotprinciple,taccordingttot

whichtgoodstcantbetclassifiedttotthreetgroupstoftalwayst(A),tbettert(B),tandtcontrolt(C)based

tonttheirtimportance.tGrouptAtincludestimportanttitemstinttermstoftpricetvaluetandtaccounts

tfort70%ttot80%toftthetcumulativetvaluet(cost)toftthetannualtbudgettoftthetpharmacyt(10%tt

ot15%tofttotaltitems).tGrouptBtitemsthavetatmoderatetpricetvaluetandtformtapproximatelyt1

5%ttot20%toftthetcumulativetvaluet(cost)toftannualtbudgettallocatedtfortthetpurchasetoftdru

gstandtconsumablest(20%ttot25%tofttotaltitems).tGrouptCtincludestconsumabletitemstwithtl

owesttpricetvalue,twhichtaccounttfortonlyt5%ttot10%toftthettotaltcumulativetcosttoftdrugsta

ndtconsumabletitemst(65%ttot70%tofttotaltitems)t(8-

16).tThetrestrictiontoftABCtanalysististthattittistonlytbasedtontthetfinancialtvaluetandtthetrat

etoftusetoftmedicines;twhereas,tintathospital,tatdrugtwithtlowtpricetandtlowtconsumptiontma

ytbetvital,tandtiftnottavailable,tittcantleadttotmajortproblemstintprovidingtservices.tAstatresu

lt,ttheirtimportancetcannottbetignoredtmerelytbecausettheytaretnottintgrouptA.tTherefore,tan

othertparametertistconsidered. 

 

 

ThetVEDtanalysististbasedtontthetcriticaltvaluetandtcosttoftthetshortagetoftitems.tBasedton

ttheirtimportance,titemstaretcategorizedttotthreetcategoriestoftvital,tessential,tandtdesirable

.tThetprovisiontoftservicesttotthetpatientstwilltencountertserioustconstraintstinttheteventtofts

hortagetoftvitaltmedicines,teventfortatverytshorttperiod.tIftthetessentialtdrugstaretnottavailab

letfortmoretthantatfewtdaysttotatweek,tthethospital’stfunctiontwilltbetnegativelytaffected.tTh

etshortagetoftdesirabletdrugst(non-

essential)twilltnottaffecttthetoveralltfunctioningtoftthethospital,teventiftthetshortagetoftdrugst

istprolonged. 

ABC-VEDtMatrixtAnalysis-ThetABC-VEDtmatrixtwastdesignedtbytcross-

tabulatingtoftABCtandtVEDtanalyses.tFromtthetresultanttcombination,tthetthreetcategoriest

weretclassifiedtastfirst,tsecond,tandtthirdtcategoriest(I,tII,tIII).tThetfirsttcategoryt(categorytI)
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tincludestsubgroupstoftAV,tAE,tAD,tBV,tandtCVtdrugs.tThetsubgroupstBE,tCE,tandtBDtm

aketuptthetsecondtcategoryt(categorytII),tandtthetsubgrouptCDtformstthetthirdtcategoryt(cat

egorytIII).tIntthesetsubgroups,tthetfirsttlettertindicatestitststatustintthetABCtanalysistandtthet

secondtlettertdenotestthetstatustoftthetitemtintthetVEDtanalysis.tAtcombinationtoftABCtandt

VEDt(ABCttotVEDtMatrix)tanalysestcanteffectivelythavetatsignificanttcontroltovertthetsupp

lytoftpharmaceuticaltneeds.t 

ThetacronymtXYZthidesttotthetleveltoftpredictabilitytoftthetpredictabilitytoftthetobjecttbein

gtanalyzed.tThistindextistmadettotmeasuretbytthetcoefficienttoftvariationtthattcharacterizestt

hetmeasuretoftthetscattertdatestaroundtthetaveragetvalue.tThetcoefficienttoftvariationt–

tistatrelativetmeasure,twhichtdoestnotthavetoftthetspecifictunitstoftmeasurement.tIt`stsufficet

informative.tEventpertse.tBUT!tThettendency,tseasonalitytdynamicstsignificantlytincreasetth

etratetpredictability.tAstatresult,tistreducedtthetratetpredictability.tThisterrortmaytinvolvettot

wrongtdecisions.tThististathugetminustoftXYZ-

method.tIt`stnevertheless.tTheretaretpossibletobjectstfortanalysis:tvolumetoftsales,tnumberto

ftsuppliers,trevenue,tetc.tMoretoftentthistmethodtistusedtfortdeterminingtthetgoodstfortwhich

ttheretistthetstrongtdemand.t 

Thetcriteriatfortthetclassificationtandtcharacteristictoftthetgroups: 

«Х»t-t0t-t10%t(thetcoefficienttoftvariation)t-tgoodstwithtthetstrongesttdemand. 

«Y»t-t10t-t25%t-tgoodstwithtvolatiletsales. 

«Z»t-t25%t-tgoodsthavingtrandomtdemand.t 

 

FSNtANALYSIS-tThistacronymtstandstfortFast-moving,tSlow-movingtandtNon-

movingtinventorytitems.tThetpurposetoftFSNtanalysististtotconsidertquantity,tthetratetoftcon

sumptiontoftproductstandthowtoftenttheytaretissuedtortusedtandttotusetthistinformationttotgu

idetdecisionstabouttplacementtintthetwarehouset(consideringtpickingtandtpackingttotreducett

imetandtlabour),tfrequencytoftreorderingtorteventphasingtouttoftcertaintitems.tFortFSNtanal

ysisttotbetsuccessfullytimplemented,tittrequirestatconsideredtanalysistoftwhichtproductstfallt

intoteachtoftthesetcategories.tThististdonetbytascertainingtcertaintpiecestoftinformationtsucht

astthetaveragetstaytintinventorytandtconsumptiontratetoftitemstandtidentifyingtatperiodtforta

nalysistaccordingttotthetfollowingtformulae: 

Averagetstayt=tcumulativetno.toftinventorytholdingtdayst[ortunittofttime]t÷t(totaltquantityto

ftitemstreceivedt+topeningtbalance) 

Consumptiontratet=tTotaltissuetquantityt÷tTotaltperiodtduration 
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Oncetthetaveragetstaystandtconsumptiontratesthavetbeentcalculatedtforteachtproducttintinve

ntory,tthetcumulativetaveragetstaystandtcumulativetconsumptiontratestcantbetcalculatedtwith

tsubsequenttpercentagestoftthettotaltderivedtfromtwhichtF,tStandtNtstatusestcantbetassigned.

t 

High,tMediumtandtLowtClassification:tThetHigh,tmediumtandtLowt(HML)tclassificationt

followstthetsametproceduretastistadoptedtintABCtclassification.tOnlytdifferencetistthattintH

ML,tthetclassificationtunittvaluetis 

thetcriteriontandtnottthetannualtconsumptiontvalue.tThetitemstoftinventorytshouldtbetlistedti

ntthetdescendingtordertoftunittvaluetandtittistupttotthetmanagementttotfixtlimitstfortthreetcat

egories.tThetHMLtanalysististusefultfortkeepingtcontroltovertconsumptiontattdepartmentaltl

evels,tfortdecidingtthetfrequencytoftphysicaltverification,tandtfortcontrollingtpurchases. 

Procurementtdepartmenttistmoretconcernedtwithtpricestoftmaterials,tsotthistanalysisthelpstth

emttottaketthemtthetdecisionstsuchtas,twhotwilltprocuretwhattbasedtontthethierarchytandtpri

cetoftmaterial. 

 

LITERATUREtREVIEW- 

“tEbrahimtHazratit1,tBabaktPaknejadt2,tAlitAzarashkt3tandtMortezatTaheri-

ThetABCtandtVEDt(i.e.tvital,tessential,tdesirable)tanalysistoftthetpharmacytoftImamtRezatE

ducationaltHospitaltwastcarriedtoutttotdeterminetthetcategoriestoftmedicines,twhichtnecessit

atetstricttcontrol.tThetannualtconsumptiontandtcosttofteachtitemtoftmedicinetfortthetyeart20

16tweretanalysedtandtcosttcontroltprograms,ti.e.tABC,tVEDtandtABC-

VEDtmatrixtanalysis,tweretused.tThetdrugtformularytoftthetpharmacytincludedt597titems.tT

hetannualtdrugtexpendituretontitemstissuedtwast13t108,365,188tRials.tThetABCtanalysistsh

owedtthatt5.7%,t11.2%,tandt83.1%toftitemstbelongedttotcategorytA,tB,tandtC,trespectively,t

conformingt74.873%,t20.089%,tandt5.038%toftADEtoftthetpharmacy.tThetVEDtanalysistre

vealedt10.55%,t19.43%,tandt70.02%toftitemstastV,tE,tandtDtcategorytitems,trespectively,tc

onformingt23.20%,t47.91%,tandt28.89%toftADEtoftthetpharmacy.tOntABC-

VEDtmatrixtanalysis,t15.24%,t20.44%,tandt63.32%toftitemstweretdefinedttotbetcategorytI,tI

I,tandtIIItitems,trespectively,tconformingt83.76%,t13.54%,tandt2.70%toftADEtoftthetpharm

acy.tIntconclusion,tscientifictinventorytmanagementttoolstaretneededttotbetappliedtontatrouti

netbasistfortefficienttmanagementtoftpharmacytstores,tasttheytcontributetimprovementtintpat

ienttcaretandtjudicioustusetoftresources” 
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❖ RESEARCHtQUESTION 

Istthethospitaltpharmacytcomplytwithtinventorytmanagementtcriteriatofthospitaltregu

lations? 

 

 

❖ OBJECTIVES 

1. Totmaintaintatminimumtinvestmenttintinventoriesttotmaximizetthetprofitability. 

2. TotmaintaintantoptimumtsizetoftinventorytfortefficienttandtsmoothtrunningtoftHospit

altpharmacy. 

3. Totevaluatetthetinventorytcoastwise 

4. Totforecasttconsumptiontoftdrugstontthetbasestoftprevioustsales. 

 

 

❖ DATAtCOLLECTIONtANDtMETHODOLOGY 

AtProspectivetObservationaltstudytintthetIn-

PatienttPharmacytDepartmenttoftZydusthospital,tAhmedabad.tSamplingtwastdonetbytusingt

nonprobabilitytconvenienttsamplingtmethod.ttBothtprimarytandtsecondarytdatathastbeentuse

dtintthetstudy.tThetsecondarytdatatwastobtainedtfromtthetHINAItWEBtCONNECTEDtCAR

EtSOFTWARE,twhichtwastusedtintthetpharmacy.t–

tSecondarytdatatoftlasttthreetmonthstweretcollectedtbytHMISt(HINAI).tDatatwasttransferred

tintMStEXCELtandtperformtdifferenttinventorytmanagementttechniquestliketABC,tVED,tX

YZtandtHMLtanalysis.tThetcollectedtdatatwastanalyzedtusingtMStExceltandtPower-

BI.tPriorttotthetdatatcollection,tapprovalttotconducttthetstudytwastobtainedtfromtHODtoftsu

pplytchaintdepartmenttandtHRtdepartment. 

 

tFlowtcharttoftMethodology 

Stept1:tDatatCollection-tconsumptiontreporttistcollectedtfromtHMIS.t 

Stept2:tABCtanalysist-

ABCtanalysistwastusedttotcategorizetthetdrugstaccordingttottheirtrelativetimportance.tThreet
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categoriestaretformedtintwhichtcategorytAtcontainedthightvaluetdrugstwhereastcategorytBtc

ontainedtintermediatetandtcategorytCtcontainedtlowertvaluetdrugs. 

Stept3:tVEDtanalysist-

VEDtanalysistwastperformedttotcategorizetthetdrugstbyttheirtcriticaltvalue.tDrugstthattaretm

oretcriticaltandtacttastlifesavingtcomestundertcategorytVtwhereastessentialtdrugstwhosetimp

ortancetistlowertthantVtcomestundertcategorytEtandtdrugstwhichtaretusedtfortminortortlimit

edtillnesstcomestundertcategorytC.t 

Stept4:tCouplingtoftABCtandtVEDtanalysistAt(3×3)tmatrixtwastformedtbytthetcouplingtoft

ABCtandtVEDtanalysis. 
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❖ DATAtANALYSIStANDtINTERPRETATION 

 

• ABCtANALYSIS 

ttttttttttttt 

t 

STANDARD BY 

NABH 
 

CLASS QTY REVENUE 

A 10 70 

B 20 20 

C 70 10 

 

• AstwetcantseetintthettabletNABHthastsettuptcertaintcriteriatfortthetinvento

rytinthospitaltpharmacy. 

• Fortquantitytandtrevenuetboth. 

tttttttttttttttttt 

 

 

 

 

 

CLA

SS 

 

QT

Y 

 

%Q

TY 

 

CUMULATIVE%

OFITEM 

 

REVE

NUE 

 

%REVE

NUE 

 

CUMULATIVE%OF

REVENUE 

A 24

7 

7% 7% 106121

151 

85% 85% 

B 37

2 

11% 19% 124351

49.7 

10% 96% 

C 26

96 

81% 100% 558036

5.17 

4% 100% 

TOT

ALt 

33

15 

100

% 

 
124136

666 

100% 
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ThetgraphtoftABCtanalysistshowstthatt7%t(247),11%t(372)tandt81%t(2696)titemstweretfou

ndttotbetintA,tBtandtCtcategoriestrespectivelytwhosetexpendituretoftthreetmonthstwastfound

ttotbet106121151,12435149.7tandt5580365.17trespectively.tThetcut-

offstweretnottexactlytatt70/20/10%tandtdifferedtmarginally,twhichtistpermissible. 

 

• VEDtANALYSIS 

 

 

 

VEDCLA

SS 

 

QT

Y 

 

%QT

Y 

CUMULAT

IVE 

%OF 

ITEM 

 

REVEN

UE 

 

%REVEN

UE 

CUMULATIVE%

OF 

REVENUE 

VITAL 611 30% 30% 47638645

.06 

70% 70% 

ESSENTI

AL 

110

8 

55% 85% 19146284

.86 

28% 98% 

DESIRAB

LE 

293 15% 100 1255965.

129 

2% 100% 

TOTAL 201

2 

100% 
 

68040895

.05 

100% 
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ThetVEDtanalysistgraphtshowstthatt30%t(611)titemst,55%t(1108)titemstandt15%t(293)titem

stweretfoundttotbetfromtV,tEtandtDtclasstrespectivelytwhosetexpendituretoftthreetmonthstw

astfoundttotbet70%t(47638645.06),28%t(19146284.86)tandt2%t(1255965.129)trespectively.t

Theretaret2012titemstintdrugtformularytwhosetexpendituretwast68040895.05. 

CATEG

ORIES 

CLASS QUANTITY %QTY CUMULATIVE

%OF ITEMS 

REVENUE %reve

nue 

CUMULATIVE

%REVENUE 

CLASS-

1 

AV 44 8% 8% 23072155.75 34% 34% 

 BV 23 4% 12% 2937997.173 4% 38% 

 CV 6 1% 13% 175456.0644 0% 38% 

 AE 32 6% 18% 31785153.9 47% 85% 

 AD 2 0% 18% 1943640.672 3% 88% 

CLASS-

2 

BD 1 0% 19% 92149.98 0% 88% 

 CE 175 30% 49% 2962520.065 4% 92% 

 BE 68 12% 60% 4647767.975 7% 99% 

CLASS-

3 

CD 230 40% 100% 556689.0537 1% 100% 

  581 100%  68173530.63   

0%, 0%

30%, 70%
VITAL

85%, 98%
ESSENTIAL

100%, 100%
DESIRABLE

0%

20%

40%

60%

80%

100%

120%

0% 20% 40% 60% 80% 100% 120%C
U

M
U

LA
TI

V
E 

%
 O

F 
R

EV
EN

U
E

CUMULATIVE % OF ITEM

VED ANALYSIS
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ABC-tVEDtMATRIX 

 

 

 

IntatcombinationtoftABCtandtVEDtanalysis,tthetresultanttmatrixtmakestittpossiblettotfocust

ont107t(18%)titemstaretbelongingttotcategorytItfortstricttmanagerialtcontroltastthesetitemsta

 

CLA

SS 

 

QUANT

ITY 

 

%Q

TY 

CUMULATI

VE% 

QUANTITY 

 

REVEN

UE 

%REVE

NUE 

CUMULATIVE%R

EVENUE 

CLA

SS1 

107 18% 18% 5991440

3.6 

88% 88% 

CLA

SS2 

244 42% 60% 7702438

.02 

11% 99% 

CLA

SS3 

230 40% 100% 556689.

054 

1% 100% 

TOT

AL 

581 
  

681735

30.6 

100% 
 

0%, 0%

18%, 88%
CATEGORY-FIRST

60%, 99% CATEGORY-
SECOND

100%, 100%
CATEGORY- THIRD

0%

20%

40%

60%

80%

100%

120%

0% 20% 40% 60% 80% 100% 120%

C
U

M
U
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V
E%

 O
F 

R
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EN
U

E

CUMULATIVE % OF ITEMS

ABC-VED MATRIX
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reteithertexpensivetortVital.tThetquarterlytexpendituretoftthesetitemstwast88%tofttotaltexpe

nditure.tClasst2tisthavingt244t(42%)titemstwhosetquarterlytexpendituretwast7702438.02t(11

%)tandtclasst3tisthavingt230t(40%)toftitemstwhosetquarterlytexpendituretwast556689.054t(

1%)tofttotaltexpenditure 

 

HML-tANALYSIS 

ttttttttttt 

 

 

 

 

 

 

 

 

 

 

 

❖ AstwetknowtthattinventorytoftVEDtreportthastbeentclassifiedtintotthreetsection

st 

1) Hightcosttinventoryt 

2) Mediumtcosttinventory 

3) Lowtcosttinventory 

So,tfromtanalysistwetfoundtthattwethavet4%toftitemstinthightcosttlist,t 

5%toftitemstintmediumtandt92%toftitemstintthetlow-costtlist. 

 

CLASS ITEMS %tOFtITEMS CUMULATIVEt%tOFtITEMS COST %tOFtCOST 

H 18 4% 4% 51270.17189 50% 

M 23 5% 8% 16390.06968 16% 

L 459 92% 100% 33935.10273 33% 

 
500 100% 

 
101595.3443 100% 

0%, 0%

4%, 50%
H

8%, 67%
M

100%, 
100%

0%
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20%
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HML ANALYSIS
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XYZtANALYSIS 

 

• XYZtanalysististdonettotidentifytthetfluctuationstintitemtconsumption. 

• Aftertidentifyingtthetmosttfluctuatedtitemstwetcantfocustmoretontthetite

mtintpurchasingtandtothertinventorytissues. 

 

 

Item Name CV 

AMLOPRES AT TABLET 15'S STRIP 128% 

ACTIBILEtSRt450MGtTABLET 110% 

ALBUTEIN5%250ML SOLUTION 111% 

ACTIBILEt300MGtTABLET 105% 

AMPLATZtRENALtDILATORtSETt* 81% 

ACTIVt9-ADtTAB 33% 

ACITROMt2tMGtTABLET 80% 

ALLEVYNt17CMX17CMt(SACRUM) 79% 

ACIVIRtIVt10tMLtBOTTLE 75% 

AMPHOTRETt50MGtINJ 71% 

AMTASt5tMGtTABLET 67% 

ACITROMt4tMGtTABLET 64% 

ADILIVtFORTEtTABLET 61% 

AMIKAtPUMPtBAGtSET(REF:7751743) 60% 

ADULTtDIAPERStPANTSt10StM-Lt(FRIENDS) 59% 

ACNEMOIST 60GM CREAM 59% 

ADHESIVE BANDAGE DYNAPLAST 10CM (J&J) 58% 

AMARYLtMt2tTABLET 56% 

ACEGABAtNTt400tTAB 56% 

ACEtCOLLARtADULTtPERFIT 54% 

AMPILOXtCVt1.2GMtINJECTION 54% 

ALPRAXt0.5MGtTABLET 53% 
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ALLt9tDtCAPSULES 29% 

ADHESIVEtBANDAGEtDYNAPLASTt10CM 46% 

AMLODACt2.5tMGtTABLET 41% 

AMARYLtMt1tTABLET 45% 

ALLEGRAt100tMLtSYRUP 37% 

ADESAMt200tMGtTABLET 40% 

ALLt9tTABLET 35% 

ACITROMt3tMGtTABLET 38% 

ALASPANt10MGtTABLET 36% 

ADNEONt2tMLtINJECTION 36% 

ABtPHYLLINEt100tMGtCAPSULE 35% 

AKYNZEOtORALtUSEtCAPSULE 35% 

AMBISOMEt50MGtINJECTION 35% 

AMBRODILtSt100MLtSYRUP 36% 

ALEXtLOZENGESt10'StSTRIP 32% 

ACITROMt1tMGtTABLET 29% 

ADULTtDIAPERSt10StLt(FRIENDS) 31% 

ADULTtDIAPERSt10StMt(FRIENDS) 31% 

AtTOtZt200tMLtLIQUID 29% 

ANOBLISStCREAMt30GM 28% 

ALLEGRAt120tMGtTABLET 26% 

AMIODONt3tMLtINJECTION 25% 

ADULTtDIAPERSt10StXLtFRIENDS 24% 

ALLEGRAtMtTABLET 22% 

ACTtCARTIAGE 21% 

ACEtLAPAROSCOPICtHARMONICt5MMX36CMt(REF-

HAR36)t(ETHICON)* 
20% 

ADULTtDIAPERStPANTSt10StL-XLt(FRIENDS) 21% 

AtTOtZtTABLET 19% 
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ALLEGRAt180tMGtTABLET 19% 

ALDACTONEt25tMGtTABLETt15'S 19% 

ALDACTONEt50tMGtTABLET 15% 

1/4tPRECUTtTUBINGt(B.L) 15% 

AMICINt250MGtINJECTION 10% 

ADRIAMYCINtRTUt50tMGtINJECTION 14% 

AHDtSPECIALt100ML 13% 

ALCOHOLtSWAB 16% 

AMICINt500MGtINJECTION 13% 

ALBURELtTt20%t100MLtINJECTION 13% 

AMLODACt5tMGtTABLET 9% 

ALPRAXt0.25MGtTABLET 5% 

AMNACt5MLtEYEtDROPS 0% 

Average 42% 

 

 

• HeartwethavetdonetXYZtanalysistoftproductststartingtfromt“A”. 

• So,twetcantseetthattwhichtitemtshowstmaximumtfluctuationtintconsumption. 

• HeretCVtistcoefficienttoftvariation. 
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