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Inventory Basics for
Our District Health System

Tvan {yozo Bomla 2Dhruba Bahadur Thapa

Inventory-taking, while an essentlinl management funciion in hespitals and
health posts, is often neglected. Knowledge of some inventory basis and
guidelines for implementiation, as expressed in {his article, should help make

staff less hesitant to act.

The example of & practical inventory complements the theoretical base,

Feyrords: Distret foalth moanagement, fnventors; oot

INTRODUCTION

Inventory’ is the quantity or value of a
facility's assets. The assets may be human,
finanecial or material, and in this document the
emphasis is on the latter.

Tnventory-taking', 'doing inventory’,
Tnventorying' or ‘making an inventory’ arve
similar terms denoting the acl of monitoring
and recording the assets in any accepled,
sys=tematic method.

Perhaps the most difficult dicision for
anyone in authority is te, in fact, take an
inventory, The occasion will in most instances
disrupt regular activities, perhaps require
overtime work and be painstakingly tedions.
Let us, however, look at what advantages
inventories may bring our organizations.

1. We will have an accurate indication of not

only the quantity but as well the quality of

assets;

2. Precise asset contrel will facilitaty

planning;

3. Since often (though not alwayi
equipment and supplies need to hj
removed from shelves, drawers adf
containers for counting, there is a uniqyg
apporiunity to clean and sanitize or evéy
reorganize the whole storage area;

4. If thoroughly carried out, 'lost’ and 'nt
existent’ equipment may surface;

5. There is a certain degree of intangb
pride in  being up-to-date ®
knowledgeable about all rescurces uil

one's responsibility.

are goods cither purchased or donated,

dumped into a box or forgotten in a dusty 7

i
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only to be requested and procured onee agan.
The prevalence of donations with no value
actached seems Lo promote Juck of respent and
care for instruments and mechanical supphies,

and the multiptieity of donors further coniuses

the systenm.

Part T of this article atlempts to introduce
the impertant camponents of a total inveniory
system including: management considerations;
types of inventories; location and timing:
solection of an appropriate inventery tesm;
toam tasks: and inventory kit check-list. The
anthor s interest is to assisl facllizyain-charges
and other administranive stafl to better
anderstand the function wnd complexity of
inventories ir a simple way, and thus to
broaden managerial capacity at the same time.
Part I desceribes the resuits of un actual, routine
inventory in Surkhet District and provides
recomnendations which might be applicable
for other districts as well,

MANAGEMENT DECISIONS

The manager of a facility mus: be able to decide
about the following:

. Inventory to keep based on:
1. Seasona, and annuaal demand
2. Storage space

b Factors affecting requisition and

L. Pre-established low-point
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carrying of items, Lased on:

1. Seasonal demand (e.g, more fracture-
related mecerials doring Dashain)

9 Purnover of perizhables {e.g. dated

medicines and drays)

Voximum needed at any one thne

patient

(knowiedge  of indout
AVOTBEeS]

4. Dumage and spolage and difficulty
i11 veplucing such items.

5. Stock Lo keep of spare instruments n
frequent use fe.g. geisaors, tissue
Lolders, various forceps etc.)

6. Turnover of disposables (eg. suture

materials)

Tarnaver of semi expendables feg.

=1

suture needles, scalpel blades)
& DPrice afitems
9. Flapsed time between the giving and
receiving or order
10, Any special purchasing tariff for each
ovder
11.  Storage costs (.. extra protection for
dangevous chemicals)

c Ordering methods

There are two ways of ordering for your
inventory: {11 when your stock gets to a pre-
cotablished fow-point’ (2] or at pr{'-detcrnza'mf(i
times. Let us express these graphically.

_Maximum Desired
Stack

- Pre-Established
"Tow Point”

-4
—
=4
P2
v
[

-3
.

—
o
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[ this method, the frequency of order is regulated by that tow-point” or guentity of stock g
some call this OFQ (Ordering by Fixed Quantity). B

2. Pre-deltermined times

I'] _ Maximum

[ ‘// Desired Stock

Td TS  "Pre-Established:
order Time ]

3

[l
-1
)

TIMIZ

i
In this system orders are always given at the same intervals (e.g. the £5th of each mont]
regardless of how much is needed. Therefore this is often labelled as OFP (Ordering by Fixd
Period).
d.  Substitutions to request if regular facilities and superiors
supplies are unavailable, based on:
3. Existence of relevant policy
1. Knowledge of the use of specific

equipment or supplies. 4. Desire to cooperale and shareg

comman vision of  hea

9. Knowledge of various sources of development.

information, such as catalogues,
manufscturers or distributors; or, L

even knowledgeable individuals. delerminants, based on:

Fconomy, that is, the possibili
using a smaller input of resgurces
supplies, materials, equipmelg
achieve the same GUt})Ut‘

3. Whether different or new items might L.
require orientation by an outside

export,

¢.  Redistribution from areas or facilities performance, skills, ete.). For exa
of surplus to those of shortage, based would two tooth extractors insté
o cighteen still allow you or your &

do the job 7 It is understood, of'C
that the oceasional unregd

1. Knowledie of carrent inventory
donations will inerease your inve

2. Regular communication with "peer’

JNMA, Apr-Jun, 1892; 30
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2. Efficiency, that is, the possibility of
using the existing input of resources to
achieve a higher output. For example,

could the present equipment and staff

actually be adequate for cacsavian
sections or setting fractures ? Could
timely preventive maintenance and
thoughtful repairs allow the weigh-
scale to be used for mother and child
clinics or the EMOQ to be utilized in
operatons ¢

=

Effectiveness, that 13, the possibility
that even with economy and efficiency
the work or performance of staif is not
producing the intended result.

TYPES OF INVENTORY - TAKING

a. Routine

Such checks are done on a scheduled
basis and usually intended for the annual
invertory. these audits are
comprehensive and time-consuming, and so
stall must be alerted and prepared well in
advance,

As  such,

b. Discrepant

Any time some problems are suspected
or there is a staff turnover/handover, a
diserepant inventory can focus on just the

equipiment at lssue or the unit in which staff

changes are cecurring.

e Discretionary

Spot checks based on the superviser's
declsion may be done at any time for a virlety
of reasans, such as: incomplete previous
inspections, staff problems, administrative
Prerogative, ete.
OPTINMUM LOCATION AND TINING
OF INVENTORIES OR CHECKS

depend on
1 = Ve :
= Lostofinspection.

= Cost of passing a defective product
through the system.

Cost and conseguences, in financial and
Bersonal terms, of losing or damaging
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essential equipment and supplies.

4. Value of items: the higher the value the

nore closely and frequently inventory
snould be done.

5 Consumability of items: expendables
should be checked often to control
wastage and overstocking.

6. Durability of items: squipment likely to

reguive preventive wmaintenance

{anaesthetic machines, sphygmo-
manometers, sterilizer ele.) needs

inspection more often than farniture.

7. Size ofitems: smaller items (stainless sieel
furceps, blade handles ete.) must be
monitored more closely to control
pilferage.

5 Availability of manpower.

SNTORY TEAM

SELECTING THE INV]
a. Abilities of Inventory Personnel

1. Comprehend, vead, write, calculate
{counting; assessing values)

2. Give comprehensive instructions and
requests

3. Complete and summarize information
4. Assess equipment and supply needs

5. Report on condition of equipment
and facilities.
b, Knowledge of Inventory Personnel
1. Inventery taking system
and

2. Recognition  of  equipment

supplies needed in aunit or fucility

3. Various
supplies needed 1n a unit or facility

uses of equipment and

4. Pamiliarity with alternative models,
or brands,

JNDMA, Apr-Jun, 1992; 50




INVENTORY OR CURSORY CHECK POINTS

GENERAL CHECKS
AT ALL LEVELS

6.

Check for quality, guantity

and condition of containers.

Fnvironmenial conditions
for drugs (heat, light, air,
waler, moisture).

Dating of shipment andfor
manufacture.

Security for narcoties.

Damage to Jarge items such
as frniture

Timeliness ol shipments.

Bamlai and Thapa: [Inventory Basics

IN OUR HEALTH SYSTEM
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SPECIFIC CHECKS AT EACIT LEVE], i

1
OTHER%~ =1,

DONORS & DISTRI-
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Quality of raw materials must
be compatible with quality
desired in finished product.

Indication whether shipment
includes new products, samples,
promotional ilems, inventory
clearances or discards;
precautionary nole on dated
items.

Indication whether shipment
includes requested or
unsolicited lems.

Indication whether shipment
includes requested or
unsoticited jtems.

TR

Organize and implement
oricntation to new items before:
shipping to Heallh Posts. ;

Checking for obselescence,
wastage, theftl, losses,
mismanagement, disuse,
repairs, deterioration,
overstocking, :
misappropriaticn; check wheg]
there is stafl turnover or :
handover.
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e Attitudes of Inventory Personnel

[ow]

53

Patience to work methodically

Integrity in reporting aiscrepancies
and not shoerteutting the process

Precision in recording
Initiative to seek explanations

Diplomacy

TASKS FOR THE INVENTORY TEAM

a. Deciding dates

1.

1.

2.6

1.

ot}

Access to all supplies, equipment and
rooms is essential; so dates sheula not
be too close to or during holiaays
when staff’ with keys might be away,
unless @ mutual agreement has been
reached.

Setting times

Allow 2 to 5 hours for a health post, 2
to 3 days for a district hospital and 3
to 6 days for o regional store.

‘Allowing' means it could tuke less
time depending on

how busy a facility is

whether or neot a facility can be totally
shut down for the inventory.

how tidily items are stered.

how accessible items are.

the cooperativeness and knowledge of

statt.
the number of storuge arcas.

Arranging and informing

Routine inventories require 1 to 2
weeks notice or reminder,

Discrepant inventories are scheduled

for the departing staff's last duy of

Wwork.,

Discretionary inventories reguire no
notice at all; but if you walk 2 to 3
days to a health post, for example,

JNDLA, Apr-Jun, 1992; 30
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have other work to do in case staft
with keys are away !

In all cases, access must be assured to
all reoms, cabinets and drawers.

Letter of authority must be prepared
for each team member taking
inventory, even if the event has been
scheduled, The letter must be from
the District Public Health Officer
and/or the Regional Director for
facilities at district level or below.
Included in the letter must be the
following:

date (s of inventory taking
rame of inventory staif
purpose of event

request fur full cooperation

Orienting inventory team

1.

11

2.1

22

2.3

24

25

Setting and agreeing on terms and
conditions

Determine travel routes and probable
travel time
Fix appropriate allowances

Defining all terms on inventory forms
(refer 10 Appendix 1)

Unil - a specific department within
the hospital; leave it blank for health
post.

Location - the room where the unit
is: e.g. 'adjacent building’, 'S W. corner
of main building’, left of main
entrance’ ete. of the hospital. For
Health Posts Location means the
community name.

Called by - the one person who sees;
counts and calls out the number of
jtems: the 'team in - charge’.

Called by - the onc person who sees
counts and calls cut the number of
items, the 'team in - charge’,

Entered by - the one person wha
sees, counts and calls out the number
of iters; the 'team in - charge’.

Date - actual date of the inventary
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starting date.

Item - each size or type of a particular
item is listed separately.
Description - common name of the
iteni.

HMG List - the quantity
recommended by the government.
Actual - the number of items seen by
the caller.

Usable - the item is perfectly usable,
with no apparent dents, nicks, bends
Or TEpiiTs,

Usable bul damaged - the item still
perfectly (demonstrably) usable but
has obvious dents, nicks, bends or
repairs,

Unusable - the item is not usable for a
variety of posszible reasons, such as
unrepaired damage, rust ete.
Remarks - brief comment such as:
'item never received', 'item noted
missing by ‘such and such staff on
............... date’, 'very dirty’, rusty’,
‘never unpacked from original
container, 'unsafe because of ...... ',
cte.

Instructions

3.1

3.2

2
[t

3.4

yourselves, your own
clarify that the
hus requested the

Introduce
agency and
undertaking of the inventory. If there
be any doubts, show your letter of
authority from the DPHO and RD.

ldentical items (e.g. 4 metal tongue
depressors) must be presented for
counting at the same time, in the same
place, otherwise the potenm.l] for later
confusion is increased. Do not forget
to ask about items which of necessity
areinuse!

The team in charge must count anly
what is seen.

The team-in-charge looks, counts and
calls out the quantity of items,

The assistant marks that number, in
ink, in the "Actual’ column.

CHECK LIST OF INVENTORY TE

"KIT!

a  Map of area visiting (if applicahle). (1)

L. Map of facility (if applicable) (1)

c. Complete list of facility-specific ltcms D
prepared format (1) _

d  Plastic bag to protect the above "53 '
water (1) 4

3 Blank inventory forms (3)

{. Pens, black (2)

g.  Cloth measuring tape (1)

h. Catalogue or accurate size drawing o
many items as possible to facili
identification (1)*

i Letter of authority, signed (1/person)

36 The team-in-charge counls a secany

3.8

3.10

311

time, indicating the quantity thy
should go in each of the 'Conditigy
columns; the totals of the 'Conditig, B
columns must equal the total in ti,
‘Actual’ column.

The assistant marks the number, i, B
ink, in each of the 'Condition’ columng §

The team-in-charge and assistant cay
together agree on what commients t, §
make (f any) in the 'Remarky §
column, and note such in ink.

Any item not in the typed Yst must b

added in 2 blank line; any iten[§
varying in description from the typed §
tist {e.g. different size, differeny
model) must be added in a blank lins,

3.9

Every completed page must b'§
signed, in ink, and stamped g
acknoewledgement by the facility-in
charge.

Make general observations and
comments on facility and staff.

Conchuding

A

41 Report back to Supervisoﬁ
immedintely upon return $

4.2 Attend debwriefing

JNMA, Ape-Jun, 1992, 30
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* Excellent references to assist with
identifying items are:

1. A First Handbook of Medical
Instruments, by A. Bhowmick and G.
Chatterjea, G. [. Publications Pvt.
Ltd., New Delhi, 1991 (3rd ed.)

2. Japan Medical Instrument Catalog,
by J. M. 1, Honge P. O. Box 19,
Tokyo, 1991 (8th ed.)

PART II - AN EXAMPLE

Keeping this theoretical background in
mind, the Health Development Project (HDP)
Management Committee, Surkhet, had planned
an inventory of equipment in all eleven Health
Posts as well as the District Hospital. This
Commitlee is responsible to carry out district
level project activities in order to strengthen the
local health care delivery system. Five teams
were formed to carry out this activity, with
each team having at least two members (one

from the Surkhet CMA Campus and ene from
the Surkhet DPHO) and each team covering
two to three Iealth Posts. Prior being
dispatched, the teams underwent a brief but
intersive training session. Overall aspects of
invertory taking were discussed to help teams
comie to a common perspective regarding the
instructions mentioned in the previous pages,
so that a standard approach would be
maintained.

Besides a discussion on a conceptual
frame work and the written guideiines
mentioned earlier, we provided each team with
a standard government equipment list showing
42 items and their recommended quantity.
Additonal space was provided to enter the
actual number as well as pertinent brief
remarks (Table 1)

At the end of each list, space was
available to enter items cother than those on the
recommended list.

3N, Descriptivn of Equipment HMG Mismatch of Quantity
Quantity Equal More Less Not at all
L Sterilizer Instruiment 222 x- 52 x 41 2 [5} 1 3 1
mm/m/’s
2 Basin kidney 475 m] s/ (1620 3 9 2 0
1 Tray instrumentDressing Ecover, size 310 2 2 9 - 0
X 185 x 83 mim
4 Bowl Sponge 1200 mi'sés ¥ 2 6 2 1
a Tongue depressor metal / 165 nun 1 o] 9 2
1} Speculum Kar Gruber set ol 4 10l 2 4 - 5
7 Stethoscope Biaural Cumplete 2 2 2] -
8 Foreeps Dressing Spring Type 115 mim/s's 3 1 8 - 2
) Foreeps Obstertic Wrlraction 120 mms’s i 0 1 - 10
16| Forceps Haemostatie curved wehsner Baby 4 2 8 - 1
40 muss-s
11 Foreeps Haemostatic Straight ochsner 4 i b 1 2
Huby 140 mny/s/s
12, Foreeps Hacmoslatic curved Mosguite 4 0 7 3 1
halstead 125 mm
I, Forceps Haemostatic straight Mosquile 4 P 4 1 4
halstead 125 mm
i Forceps Sinus Straight Straight! Lister 125 2 2 3 1 3
mms/s
15, Foreeps Sponge holding Straight 225 mm 2 2 8 1
le Forceps Stevilizer Cheatle 265 mm 1 1 g - 1
I Foreeps Tissue spring Type | x 2 teeth 2 5 5 - 1
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18 Forveps needle holder straight Baby / 2 2 6 2 i
P2hmmdss
14, Hook Heriger Baby Baby Blunt point Tyroll 2 2 ) 1 3
120mmfufs
20 Knife handle surgical nutal No. 3 2 11 - -
21 Krife handle surgical nutal No. 4 2 4 p 4 1
22, Knife Blade Surgical # 1 x 5 4 pkt 3 F 2
2 Probe general operating Hexible 1 pc 1 F - 8
Eye 115 ml
24, Sowsors Bandage Amelar Listor 182 mm/fsfs 1 pe 2 8 - 1
20, Seissors surgical straight Baby 125 minvsds 2 2 6 1 2
26, Seinsors surgical curved 140 mim/sfs 2 i 3 1 2
27 Trixar Dratnage Ochsner Cannula & 1 1 13} - 13
vhturater
28 Foreeps Teelh extractoring SSW # 62 1 2 i3l -
20, Mirror laryngeal with stem & handle size 1 9 - - 4
G0 - % mm
30, Diagnostic set 1 4 7 -
3L Sphygmomanometer 1 3 8 -
42 Forceps Artery str 16 cm 2 1 6 1 ]
B3 Forceps Artery end 15 em 2 1 2 2 6
34 Frrceps Ear Hart Mask 5" 1 2 - d
A Foreeps foreipn body remover 1 3 2 - 6
36, Speculum nassl i 5 - 5
47 Tray Pin s 6" x 4" i 2 - - 9
3K, Glise oy 2 4 2 2 3
30, Jar dressing with cover sfs ] 3 5 - 4
40, Jug with cover s/ 1 10 - - 1
42 Ktove pressure | burner 1 3 5 - -
Table 1: Distribution of HPs in terms of availability of equipment comparing with TIMG Tist.
MAJOR FINDINGS quantity of specific items. As our
inventory-taking was based on a standard
1. In several occasions, [eaith Post workers, list of 42 ilems of specific gquantity, our
including the Health Post Incharge, could finding has shown that not a single
not confidently recognise the equipment Health Post could produce all these items..
present at hand, so naturally staff do not The variation of items ranged from 25 to]
understand the use of a number of itemns. 37 items, which was found in Katkuwa'
2. [n a majority of Health Posts, there were and La'tikoﬂi, and Salkot Health P{)Stsi
damaged items lying idle due to the respectively. '
absence of potentially minor repairs. The finding has revealed that there wereg
4 Almost every Health Post has some items only 13 items present in all eleven HEf‘thij
which canmnol be repaired; however, these Posts, b“F not all items were fo.und 1
Items are at presenl occupying space exactliy in the same quantity 3.5!
unnecessarily  and  adding  an prescribed.
ndrr.xinistmtive b}L'n'den to the inventory Not a single item was found in equal:
during every staff change-over. numbers in all the Health Posts, and;
. i
4. There was no uniformity of the twenty five items were not found in &

equipment available in these facilitics
neither in terms of the type, model nor

XA v

standard quantity in a single Health Post
On the other hand, some of the itemns were

JNBEA, Apr-Jun, 1992; 30
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found in excess of the standard guantity;
sarme are surplus inoan unbelievakle
guantity. An example Is teeth extracting
forceps, for which thie stundard guantity
Our finding has shown thuat only
two out of 11 Health Posts have one pair
of forceps each and rest (9) have an
excess, and out of these 9, three Health
Pusts have 22 forceps cach and one has

18.

1s one.

5. Hesides these 42 items, all eleven Heulth
Posts and the District Hospital have other

additional  items which are rot
comparable among themselves.  The

rumber of these spectiic additional items
varies rom 13 to 38 (ut we have not
compared the guantities of these items
among the fuctlities). It was also
interesting to note that in some Health
Posts several items were intact in their
eriginal packages, and swaff were not
aware when or for what purpose they
arrived.

RECOMMENDATIONS

1. The MOIH Indent and Procurement
Section should Lave clear, applied policies
to guide district health posts and hospitals
in urdering, shipping, recelving, stocxing,
mventorying, maintaining and disposing
of equipment.

2 The MOI should update the evisting
standard Gist of equipment. Imporiant
resisions should inciude the following:

2.1 Deletion of old-styie or ousdated
gquipment if such equipment s in fact, easy Lo
replace or is necessary to replace becaulse of
changes in paramedical technigues.

2.2 Some notation as to the different

REFERENCES

L Batlershy, Anthony. N. IL, How to Louk alter a
Health Centre Store, AHKTAG

2 Bhowmick A and Chatterjie G., 1991, A First
Handbook  of AMedical Instruments, G, L
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possible names of an item, depending on its
origin of manufacture. {i.e. the same item
mipht have a German name in one shipment
and & Japunese in another, thus potentially
confusing statt).

2.3 legularly publishing the current
equipment data-base for 21l health institutions.

3. The MOH should have scime provisions
for systematically increasing the quantity
of particular items 1n health posts that ave
Lusier than average.

4. The MO should ensure familiarity with
all equipment by staff. threugh a
combination of:

41  Detailed description of the use of
new items, to be inciuded with shipments
4.2

1.2

Orientation sessions in districts to
which new items are sent.

4.3 Supplying limited samples of new

items to OMA and Nursing Campuses so that
future health workers get introduced to current
equipment.
5 The MOIH  should institute a
comprehensive equipment repalr training
programmnie in each of the five Regional
Training Centres for Health Post-In-
Charges andfor for selected lower level
staff.

6. The MOH should facilitate intra-district
sharing of equipment, especially in
situations of surplus items in some
facilities and deficit in others,

The MOH should, as part of its regular
development of supervisory functions,

carry out dizeretionary inventories.

Publications.
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