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LIST OF ABBREVIATIONS

SCM — Supply Chain Management

FSN- Fast, Slow and Non Moving
ABC- Always Better Control

ROL — Re-order Level

EHC- Executive Health Checkup
BMW —Biomedical Waste

IP—  InPatient

ICU - Intensive Care Unit

NICU- Neo natal ICU

PICU — Pediatric ICU

OPD — Out Patient Department
HK —  Housekeeping

CSSD — Central Sterile Supply Department
PTS - Pneumatic Tube System

GDP - Gross Domestic Product



OVERVIEW OF THE ORGANIZATION

Yatharth Super Speciality Hospital at Greater Noida is the flagship hospital. This hospital has
been planned and designed as a 400 bedded tertiary care multi-specialty facility The Yatharth

Super Speciality Hospital is constructed across a sprawling 1.6-acre campus.

VISION

Committed to deliver quality & personalized care to improve the well-being of patients and

communities we serve..

MISSION

To evolve as the most preferred destinations for quality healthcare that provides a comprehensive
range of services and is trusted for personalized care with compassion.



T- Trust

P — Personalized care

Q- Quality

CORE VALUES
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SPECIALTIES

Key Specialties

Orthopedics & Joint Replacement

Cardiology & Cardiac Surgery

General & Minimal Access Surgery

Ophthalmology& Refractive Surgery

Internal Medicine

Nephrology
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Other Specialties

Anesthesiology& Pain Management Plastic & Cosmetic Surgery

Blood Bank & Transfusion Medicine Preventive Health Check up

Critical Care Pulmonology

Dentistry Rheumatology

Dermatology Radiology

Endocrinology Surgical Oncology

ENT Trauma & Emergency (24X7)
Gastroenterology Urology

G | Surgery Vascular & Endo Vascular Surger

Hearing & Speech

Internal Medicine

Interventional Radiology

Lab Medicine

Medical Oncology

Neurology

Neuro Surgery

Physiotherapy & Rehabilitation
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Out Patient and In Patient Pharmacy forms one of the most important components of hospital
supply chain management. Out-patient pharmacy and In Patient Pharmacy is the show window
of the hospital supply chain management. It is revenue churner for the hospital out-patient

services & contributes to the hospital business and growth.

For a super specialty hospital, managing an out-patient pharmacy and In Patient Pharmacy

demands a strategies approach on amount of the below maintained reasons:

e Multiple consultants for a single specialty

e Multiple specialties to cater to

e Multiple brands in same molecule/components
e Multiple strengths of a single drug

e Multiple dosage forms of a single drug

e Availability of stock from the vendor

All these factors contribute to the final stock levels of the out-patient pharmacy and In Patient
Pharmacy availability or non availability of the drugs in the out-patient pharmacy and In Patient

Pharmacy

The stock at out-patient pharmacy at any given time shall be in sync with the hospital
formulary. While saying this in turn we also need to understand that a hospital formulary is a

very dynamic document and needs updating periodically.

Prescriptions presented at the out-patient counter may contain one or more drugs and it has a
possibility that few or all of them might not be available with the store. The key observation
here has to be if those drugs were a part of the formulary or were molecules/brands which are

not added or obtained in the formulary.
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It is a matter of grave concern for items which are a part of the formulary and are not available.
It should be looked into & they should be made available. For items which are not a part of the

formulary, the patient is suggested alternate available choice in consultation with the doctor.

Also, to ensure adherence to the formulary the consultants are made aware of the existing
drug options. Any prescription where 50% of the prescribed medications are not available in

the store, regardless of the reason is considered as a bounced prescription.
Going further into the study, we will study:

e The numbers of such prescriptions.
e Their source of generation.

e Trends in the deviation from formulary.

Also, we will suggest ways & means to enhance formulary adherence at the end of this study.
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Al

Evaluating formulary adherence for 400 bedded hospital across specialties on out-patient and

in-patient basis and suggesting necessary intervention to minimize deviations.

SPECIFIC OBJECTIVES

1. Analyze & capture deviations from formulary medicines

2. Analyze data with respect to specialties & consultants

3. Share the details with pharmacy team & consultants to make required amendments in the
formulary

4. Analyze the deviation trends post the intervention

5. Suggest a plan for in-patient pharmacy
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METHODOLOGY

Study Design: Observational Study and Descriptive Study
Study Area: Yatharth Super Specialty Hospital

Study period: Formulary adherence in out-patient and in-patient pharmacy during the (March

2019-May 2019) training were included in the study.

Study Population: Prescription from out-patient pharmacy in Yatharth Super Specialty Hospital

Greater Noida, from 04 March till 30 May 2019 were observed and tracked during the study.
Sample Size: 902
Sampling Method: Purposive
e Direct observation in out-patient and in-pharmacy.
Tools: Hospital Data (from HIS)

Data Analysis: Descriptive statistics (average and percentage) are used for analyzing the data

from HIS

Observational study (direct in to the pharmacy)
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DISCUSSION

The study was conducted in out-patient and in-patient pharmacy of the hospital, where any sort
of non-availability/substitution was directly monitored for each bill. Any prescription which had

constituents was considered a bounced prescription.
The team took a note of the following parameters for all such incidents:

1. Data

2. Specialty
3. Consultant
4

Formulary Adherence

Conducted data was analyzed on daily basis to determine if there was a high or low in humber &

% of such drug orders. Data was analyzed on multiple parameters such as:

e Formulary adherence
e Specialty

e Consultant etc

Description of all such analytics will follow soon. Post analysis, the data was presented to the
management & consultants in the pharmacy & therapeutic committee along with the in-charge of

pharmacy.

A few additions & subtractions were made to the existing formulary to achieve better formulary

adherence.
For all non available drug -

1. A total of 902 prescriptions were captured & the details are attached in annexure.
2. The observations for this non-availability as per data are shown in the following

graphical representations.
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Total non-availability: This graph is showing total non-availability of drugs in that formulary

adherence and non-formulary adherence combined.

SAMPLE SIZE ADHERENCE NON ADHERENCE

Sample Size-902 Formulary adherence-744  Non-formulary adherence-158

That's a total number of drugs which were not present in the out-patient and in patient

pharmacy. Data captured into different-2 specialty wise.

e Common e Paediatric
Medications

e Cardiology

e Dental

e Dermatology

e ENT

e Gynaecology

e Internal Medicine
e Nephrology

e Neurology

e Ophthalmology

e Orthopaedic
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Full Time:

FULL TIME ADHERENCE NON ADHERENCE

Full time specialties prescribed drugs in three months total 754 in that:

Formulary adherence- 497 drugs Non-formulary adherence-257 drugs

Visiting:

VISITING ADHERENCE NON ADHERENCE

Visiting specialties prescribed drugs in three months total 272 drugs in that:

Formulary adherence-197 drugs Non-formulary adherence-75 drugs
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Specialty Wise: Now these graphs will show specialty wise which specialty is prescribe more or

less formulary drugs.

Common Medications:

A

COMMOUN ADHERENCE NON ADHERENCE

Formulary adherence-2 Non-formulary adherence-0

Cardiology:

Cardiology ADHERENCE NON ADHERENCE
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Cardiology specialty prescribed 38 drugs in three months.

Formulary adherence-29 Non-formulary adherence-9

That means this specialty prescribed formulary drug.

Dental Sciences:

DENTAL SCIENCES ADHERENCE NON ADHERENCE

Dental sciences specialty prescribed 15 drugs in three months

Formulary adherence-13 Non-formulary adherence-2

That means this specialty prescribed formulary drug.

Dermatology:
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DERMATOLOGY ADHERENCE NON ADHERENCE

Dermatology specialty prescribed 70 drugs in three months
Formulary adherence-59 Non-formulary adherence-11
That means this specialty prescribed non-formulary drug.

ENT:

ENT ADHERENCE NON ADHERENCE

ENT specialty prescribed 90 drugs in three months
Formulary adherence-81 Non-formulary adherence-9

That means this specialty prescribed formulary drug.
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Gynecology:

Gynecology ADHERENCE NON ADHERENCE

Gynecology specialty prescribed 105 drugs in three months
Formulary adherence-97 Non-formulary adherence-8
That means this specialty prescribed formulary drug.

Internal Medicine:

Internal Medicine ADHERENCE NON ADHERENCE

Internal Medicine specialty prescribed 82 drugs in three months

Formulary adherence-74 Non-formulary adherence-8
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That means this specialty prescribed all most formulary drug but some non-formulary drugs.

Nephrology:

Nephrology ADHERENCE NON ADHERENCE

Nephrology specialty prescribed 19 drugs in three months
Formulary adherence-15 Non-formulary adherence- 4
That means this specialty prescribed formulary drug but some non-formulary drugs.

Neurology:

Neurology ADHERENCE NON ADHERENCE

Neurology specialty prescribed 6 drugs in three months

Formulary adherence-6 Non-formulary adherence-0
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That means this specialty prescribed formulary drug.

Ophthalmology:

OPHTHALMOLOGY ADHERENCE NON ADHERENCE

Ophthalmology specialty prescribed 155 drugs in three months

Formulary adherence-89 Non-formulary adherence-66

That means this specialty prescribed formulary drug.

Orthopedics:

ORTHOPEDICS ADHERENCE NON ADHERENCE

Orthopedics specialty prescribed 150 drugs in three months
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Formulary adherence-125  Non-formulary adherence-25

That means this specialty prescribed formulary drug but some non-formulary drug.

Pediatrics:

PEDIATRICS ADHERENCE NON ADHERENCE

Pediatric specialty prescribed 170 drugs in three months

Formulary adherence-40 Non-formulary adherence-130

That means this specialty prescribed formulary drug.
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CONCLUSION

It was an interesting arrangement which enabled me analyze & observe pharmacy from a
different perspective. The business opportunity host is equally as important as business in
cashed. During the first week of study the formulary adherence rate of all bounce prescription

was 80%

Hence the catch was that nobody observed this fact and consequently no intervention was
either planned or executed around it. The formulary adherence at the last week of the study

was 30%

Now an action plan has been set & the organization has a way formed to minimize the same in
the coming 12 weeks both by strengthening of formulary & reinforcing the same to one

consultants.
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RECOMMENDATIONS

Educate the consultant to prescribe the medicines which are in the formulary.
Proper monitoring and maintain the stock.

According to requirement upgrade the formulary.
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