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Background of the Problem

Interventions / Initiatives

Expiry monitoring of drugs is a key process in SGH pharmacy to ensure that drugs kept in the

respective pharmacy sections are not expired. Drugs are dispensed from the following pharmacy
sections:
1) Inpatient Pharmacy
2) Specialist Outpatient Pharmacy
3) Bowyer Block Pharmacy
4) Accident and Emergency Pharmacy

5) Retail Pharmacy
6) Haematology Pharmacy
7) Pharmacy Store

Institution policy requires tracking of drugs that are expiring within 6 months. In order to reduce drug
wastages due to expired drugs, inventory representatives from each section meet every month to
coordinate exchanges of near-expiry drugs that can be utilised in other sections. This decision is based on
the experience of the inventory representatives with the drug usage pattern. This process involves a great
deal of negotiation and justifications, and is highly subjective and extremely time consuming.

Mission Statement

Figure 3: Tree diagram and Prioritisation Matrix to identify the solutions to be implemented

Primary Objective
To reduce man-hours on coordinating near expiry drugs transfer to other
sections by 50%

Secondary Objective
To reduce cost of drug wastage in Inpatient, Outpatient and Retail
Pharmacy by 30%

Based on the Tree diagram and Prioritisation Matrix, we identified the following solutions,
PDSA 1: An Excel file was created and saved onto a shared drive to consolidate the list of expiring drugs across
all pharmacy sections. This file serves as a central platform for inventory representatives of each section to keyin and review the list before the meeting. A decision making tool embedded within the file automatically suggests
an appropriate transfer of the expiring drugs to another section with better utilisation based on a historical data of
drugs usage across all pharmacy sections. Inventory representatives review the decisions before the meeting
and indicate if they agree or reject the system decision. Sections will then bring drugs agreed for exchange to the
meeting to minimize additional coordination post-meeting.
PDSA 2: Standardization of expiry monitoring template was implemented to all pharmacy sections. This template
originated from one of Inpatient Pharmacy's previous QI project.

Analysis of problem
To identify key root causes of the problem, team members brainstormed and identified potential causes
contributing to long time spent in coordinating the transfer of near-expiry drugs. A cause-and-effect diagram
illustrates all possible causal factors.

PDSA 3: The shared excel file has a limitation of a single user access and edit rights at any one time. To
overcome this limitation, a roster on the usage of the file was enforced. An inbuilt auto-save and close
mechanism after 30 mins of file inactivity ensures that works are constantly saved.

Results
.

Figure 4: Man-hours for coordinating drug transfer

After implementation of the 3 solutions the man-hours (median) for coordinating drug transfer for inpatient,
outpatient and retail pharmacy reduced by 64%, from 124.6 man-hours to 44.6 man-hours. This translates to
an annual man-hours savings of 960 hours or 0.5 FTEs.

Figure 1: Cause-and-effect diagram for long time spent in coordinating the transfer to near-expiry drugs

The root causes from the cause-and-effect diagram were grouped, and a multi-voting was carried out by the
team to develop a Pareto chart to prioritise the root causes. The three factors with the highest number of
votes were as follows:
1) Messy excel file
2) Administrative work
3) Decision to transfer drug is not based on objective data
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Figure 2: Pareto chart for long time spent in coordinating the transfer to near-expiry drugs
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Figure 5: Total Cost of Expired Drugs

The total cost of expired drugs in these pharmacy sections reduced significantly after implementation of the
solutions. The total drugs condemnation cost reduced by
translates to an annual cost savings of $45,948.

67%, from $5741 to $1912 per month. This

Sustainability Plans
To ensure the sustainability of the project over time, standard work process has been put into place to
ensure pharmacy staff are familiar with the usage of the new excel file. The historical data that drives the
decision logic are updated every 6 months to ensure that the decision tool remains effective and updated
with the consumption trends across all sections
In addition, this database has been used for other departmental inventory initiatives such as developing a
shared ordering drug list to reduce drug wastages and collation of near-expiry drugs for exchange with
vendor.

