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10 Quality Rules : [ s

Improvement

1.Care is base on visit.

2.Professional autonomy drives variability

3.Professionals control care

4.Information is a record

5.Decision making is based on training and
experience.

6.Do no harm is an individual
responsibility

7.Secrecy is hecessary
8.The system reacts to needs.

9.Cost reduction is sought

10.Preference is given to professional roles
over the system.

Care is based on continuous healing
relationship

Care is customized according to patient needs
and values

The patient is the source of control

Knowledge is shared and information floes
freely

Decision making is evidence-based.

Safety is system property.

Transparency is necessary.
Needs are anticipated

Waste is continuously decreased.

Cooperation among clinicians is a priority.
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OR Material

— Medical Supply & Medicine

— Medical Technology



Materials Management

Process of organization activities to manage
materials by Planning , Procurement, Storage
and Distribution the appropriate material of

Right Quality , Right Quantity, Right Place and
Right Time



Most Issues !!
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“Useable vs. Useless” ? "E:{.-
Too Much, Too Little, Just Right =

How to Manage and Track High Cost
Implants ?

What’s the Best Price For My OR Supplies?

How physician can help to manage Supply
cost ?




Healthcare Materials Management

procurement g,

Fullfillment

« Purchasing
« Receiving

- Manage Par Levels
« Suggested POs

- Online «Vendor Contract - Cart/Store

Requisitions > Maintenance Replenishment
» Streamlined \

K = Cycle counts
Billing &  Handhelds

. L \ « Business Charge
« National Accounts i 9
Analytics
for Payables s
s : « Multi-Entity
« Billing Integrations :
Processing
= Reporting Tools




5 Major Aspects To Efficient And Effective
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OR Materials Management Cycle

Surgical Case Schedule

e Instrument & Equipment List
e Supply list
e Personal list

Surgical Episode
e Nurse & AN Practice

* AN Drug & Cases
* Back table practice

Reprocessing & Revision

* Equipment & Instrument
Maintenance
e Product evaluation

Inventory management

*  Commodity purchasing
*  Product acquisition



Effective Management of OR Materials

Logistic

Freight/Delivery
Generation /Archive of PO
Inventory Storage Space
Distribution

Disposal of Used Product

Utilization : Inventory Carrying Cost

Cost benefits of Features
(Patient/Staff)
Conformance to Requirement

Preference Items
Waste

Overuse
Misapplication
Protocols for Use



Component of Materials Management in OT

e Organization / Staffing

e Storage & Locator Systems

* |Inventory Management

 Procedure Process

 Operating Room Materials Distribution
* |nstrument Management

o Sterile Processing

* OR Charge System

e (S Staffing & Education/ Competency

WWW.orefficiencies.com/services/mateial -management.php



CQVA (Clinical Quality Value Analysis)

 multidisciplinary health care team review the
items to ensure that they are a good fit for
patients, physicians and the organization

e apply objective, standardized processes to
review and make decisions about medical
products, technologies, patient care services
and patient care processes within the context
of safe, quality, cost-effective care




CQVA (clinical Quality Value Analysis)




Collaboration between
clinical ,finance ,Supply Chain

Product User Supply Chain
“Product Knowled “Vendor

& Evaluate” Management”

Finance
“Cost & Benefit"”

Value Analysis



Applying effective strategies in OR
and supply chain management

4 Component:

Environ
mental
\ /

The AORN
recommended practices
(RP) for new products
selection evaluating
and selecting :

* Product Value

Analysis Committee
(PVAC)

ntation
3/28/2012



Improving Supply-Chain Processes

1. Create a multidisciplinary assessment team.
2. Conduct a supply-chain assessment.

3. Evaluate how a change in the process would
affect costs.

4. Design an approach for streamlining the
supply chain.

5. Implement the approach.

6. Track performance

AORN Journal 2006



Top 5 Ways to Control Supply Costs
in the OR

1. Find ways to use less customized and more standardized
supplies, when appropriate

2. Consolidate different products used for the same
purpose, when possible

3. Consider using remanufactured, reusable and reposable
supplies
Work with vendors on exciting contract for better pricing

5. Find ways to reduce waste on the OR, such as not
openning supplies that may not be used

Resource : Peggy Camp,RN,BSN,MSN AORN Journal 2006



Improving the Quality and Safety of Health Care for Every Patient Across the Globe

'r .I.'.l'_}"- . ..-'H.
WV Joint Commission 3
International

aion
__,du" 1:'!'5 ;':"i"r_'

QUALITY STANDARD RELATED TO
MATERIALS MANAGEMENT



JCI Standard

GLD.7.1 - Safety of supply chain
Quality starts before a product reaches the Hospital

¢ Process for critical supplies

¢ Evaluate integrity of supply
chain

e Resource decisions based on
supply chain risk

e tracks critical supplies




JCI Standard

ASC.7.4 : considerations when surgery
includes implanting medical devices such as

a) Device selection
b) Modifications surgical checklist

c) Qualifications technical staff in operation
d) Device adverse events;
e) Unique infection control
f) Discharge instructions

g) Traceability if recall.

V%int Commission

International
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Bangkok Dusit Medical S

BDMS EXPERIENCE

FOR MATERIALS
MANAGEMENT IN OR



Bangkok Dusit Medical Services
® Established on February 26, 1972

® Largest private hospital operator in Thailand in terms of revenues from patient services and
market capitalization

® Owns and manages 32 hospitals (with total beds* of 5,616) under 6 hospital brands:

r‘ii Ma-s Brand No. of Hospitals No.of Beds*
3 Bangkok Hospital 17 2,652
'.;?k Phyathai hospital 4 1,097
$ Samitivej Hospital 4 975
+4 Paclo Memorial Hospital 4 697
‘m". BNH Hospital 1 144

3 Rovyal International
Hospital 2 51

* Maximum number of beds according to the structure of the hospitals
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Hospital Network in Key Strategic Locations

e Group 3
(j 10. Bangkok Pattaya (BPH) 97.3% @
4 4 11. Bangkok Rayong (BRH) 100%
Thag 12. Bangkok Chanthaburi (BCH)  99.7%
¥ 13. Bangkok Trat (BTH) 99.8% @
% cambodia 14. Bangkok Phuket (BPK) 99.7% @
+ W +£)_- 15. Bangkok Hat Yai (BHH) 98.8%
o 16. Bangkok Samui (BSH) 100% @
+ 17. Bangkok Phrapradaeng (BPD) 84.0%
e 3 Group 4
- 18. Bangkok Ratchasima (BKH) 90.9%
19. Bangkok Pakchong 90.4%
™ Group 1 Ownership No.ofBeds™  20. Bangkok Udon (BUD) 100%
1. Bangkﬂk HDSI]itEIl 100% E:" 343 21. E‘-angkc-k Phitsanulok {BPL} () 100%
2. Bangkok Heart Hospital- (BMC) 100% @ 97 22. Children Ratanavej Hospital
3. Wattanosoth Hospital 100% €5 48 at Phitsanulok © _ 100%
4. Bangkok Huahin (BHN) 100% @ 60 23. Royal Angkor Internatm.nal 80.0%
24, Royal Rattanak International  70.0%
“ps Group 2 _ Group 5 Ownership No.
5. Samitivej Sukhumvit (SVH) 95.8% &3 275 ,:-k 25. Phyathai 1 (PYT1) 100%!7)
6. Samitivej Srinakarin (SNH) 95.8% & 400 96 Phyathai 2 (PYT2) 99, 297!
7. Samitivej Sriracha 2 (SSH) 69.8% © 150 27. Phyathai 3 (PYT3) 98.2%(7)
8. Samitivej Thﬂﬂburi B)(STH)  55.4% . 150 28. Phyathai Sriracha (PYTS) 73.9%7)
9. BNH Hospital (BNH) 91.5% & 144 g 29. Paolo Paholyothin (Pmed) 100%
Remark § Eﬁﬂﬁaﬁmnﬂr?&.ﬂw oL 30. Paolo Samutprakarn(Psamut) 93.4%
T 31. Paolo Chokchai 4 (Pchok) 85.7%
T e T oo Batans Bt sihich BGHLbold 58.4% 32. Paolo Nawamin (Pnwm) 99.8%
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BDMS OR Materials Management
System

Bangkok General Hospital
Bangkok Hospital Pattaya

m Own Stock
W Central Stock




OR Bangkok Hospital Pattaya
Model




Objective

e Safety Improvement Procedure
* Optimize Theatre Efficiency



Ensure the Highest Reduce Purchasing
Quality of Patient Care and Requisitions Costs

. e I i el -~ A I P o 1
TR g = | R e Sl
— e | Wy
T — ¥ 1

Maintain Optimal Inventory Levels Reporting & Data Analysis
Higher Inventory Accuracy and Reduced Waste



BPH OR Materials Management

Medical Medical e o
' Pharmacy . Optimize

Equipment




M icrosoft Outlook

Trakcare &
| abtrak

BPH INFORMATION
SYSTEMS &
TECHNOLOGY

| nfrastructure

SAP
Data Warehou
Bl Qlikview




Information System

nvento

Labtrak PeopleSoft/
(L6.8) SAP

Front Office Back Office




Supply Chain Management Policy

Create Committee

— Medical Supply Committee
— PT&T

Create Criteria
— FDA Approval Certificate
— Manufacturing Standard
— Evidence Base reference : Research , Clinical Trial
Medical Supply requesting process
— Normal
— Fast Track

Procurement Process
Performance monitoring /,
& Product Recall
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Medical Device Implantable Policy

Device selection :
Pacemaker, Hip& Knee prosthesis, Stent

Use surgical checklist : v/

Qualifications staff : Mandatory Training program
-Product Knowledge & Skill
-Aseptic Technique

Device adverse events
Infection & Function

Unique Discharge instructions : -

Traceability if recall : v’
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BPH OR Materials Management
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Medical Supply & Medicine
by

N Health

v oo |
edical Supplies




Healthcare Supply Chain Goals

Patient Care

Product Availability

Minimize Inventory Value

Reduce Non-clinical Activity
for all Medical Staff

Minimize total cost of ownership




Healthcare Supply Chain Management

Forward Integration

Physical Information Financial
Flow Flow Flow

Manufacturer == Distributor = ?? == Hospital = Patient

Physical Information Financial
Flow Flow Flow

Backward Integration




Physical Flow

\_

Supply Chain Management

e Drug

* Supply

e Food

e Patient

o Staff

e Professionals

e Med
equipment

e And many
others

Information Flow

e Patient record

e HIS

o LIS

PR/PO
Financial data
Research

e HR data

e And many
others

Financial Flow

e Funding
e Budgeting

e AP/AR

e Registrations
e Banking

e Collection

e Payment

e And many
others




Physical Flow of Supply Chain

Inventory Logistics
Procurement
Management Management




Requesting Process
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Consignment
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Learning
Staff Competency !!!!

* Increase product knowledge
* Mentor

e Storage redesign
 Order Set by Procedure §

Stock Shortage
Time Coverage




OR Materials Management
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Supply
&
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Costing
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Medical Equipment & Instruments
by

N Health




About N Health
Biomedical Engineering

* Entrusted with over 50,000 medical N
equipment by various hospitals &
healthcare organization in Thailand

e Largest pool of bio-medical engineers in
Thailand with specialized skills such as
Cyclotron maintenance etc.

e Qur customer are both public and

private healthcare sector in Thailand o l Koh Chang
Archipelac o
. Compliant with JCI, HA and ISO : V' urorsom
standards
e 24/7 service availability N

e |SO 9001:2008 Accreditation

Phuket E}

Andaman Sea

A
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Accredited

LY
7 b

Joint Commission
International Gold
Seal of Approval™

. . Yy
,JCI ACC red |tat|0n PPV Joint Commission

International

Experienced in JCI Accreditation at 6 Hospital Sites ( 10 times)
- Bangkok Medical Center (2007)
- Bangkok Hospital Phuket (2009)
- Bangkok Hospital Pattaya (2009)
- Bangkok Hospital Hauhin (2011)
- Bangkok Hospital Samui (2012)
- Bangkok Hospital Udonthani (2013)

Compliance with Patient Safety Goal : Medical Equipment of FMS 8

Recall System from ECRI and incident investigation to ensure patient
safety

Strength in Radiology and Diagnostic imaging
- Well-trained engineer (Trained in Canada, Australia, Switzerland)
- Strategic Partnership with Key Suppliers
- Contract Management (Requirement by the Joint Commission that
hospitals conduct ongoing performance assessment of all contracted
services including radiology).



Customer Value Proposition

FASTER BETTER LOWER COST
e Timely repair service e Web-based CMMS e Asset Utilization
e Uptime Guarantee e Largest pool of

e Technol
more than 95% experienced Bio-med ecnoiogy
. : : Assessment

engineers in Thailand
) Emgrgency 2477 . e Contract
Services e Benchmarked with

) Management
International standard
- ECRI

eEconomy of Scale




Biomedical Equipment Services Value Chain

Quality Assurance with Consultant HA / JCI

N Health

e Acceptance Test

e Parts Management « Alerts, Hazards

o Eiendel sl Strategic Sourcing ECRI and Recall Management
for New Medical * OEM Contract ¢ EquipmentPool < Indoor Air * Medical Equipment ¢ Life Cycle
Equipment Study Management Service Quality Inspection Utilization Program Management

-~ Management

P4

Requirement \
~ Assessment A== Warehouse

¢ Technology Assessment

and Pre-purchase
Consultation

* Equipment * Preventive Maintenance (PM) e Disposal
Database Register ¢ Calibration Assessment
* Correction Maintenance
e Computerized Maintenance
Management system , CMMS
e Performance Report
e Education and Training User

N Health



Preventive Maintenance
and Calibration Services

e Skill and experience Biomedical
Engineer (14 Engineer)

e 3 Certified tester sets (32 tool
per each)

e PM/Cal Procedure compliance
with ECRI

e Professional report compliance
with 1SO9001

* Reference site for both private
and government hospital (50
Customers)




Equipment Pool Services

Feature:

o

On line request or call services \
Verify Medical Equipment to be prompt services
by engineer before using each time

Cleaning with suitable chemical

Charging Battery

Testing Function

Labeling : indicate pass checking and expiry date

Monthly regular report and monitoring
Alert, Hazard, Recall

Benefits:

7 days after verifying

Track and trace

Availability

Patient Safety

Reduce Nurses admin task and able to focus
on patient activities

Cost savings : prolong use life and reduce
repair cost

Better allocation of resources

BDMS Pool to prevent shortage

/




Equipment Pool Inventories

- Item  Descripton
B SYRINGE PUMP

FEEDDING PUMP (KANGAROO)

SUCTION REGURATOR

AIR MATTRESS PUMP (ALPHA-BED)

CHEST WALL SUCTION
PNEUMATIC PUMP (SCD / Venaflow)
BP DIGITAL

HEAT NEMBULIZER

CRYO CUFF

FLOW METER

OXIGEN REGULATOR

BIPAP

SUCTION MOBILE

TRACTION BAR

BOLLOW BAR

MONKEYBAR

OXIGEN TENT

UTRASONIC NEMBULIZER
HYPER-HYPOTHERMIA I e . |
OXIGEN BOX = —— 2

ELECTRIC BAG ——
BED EXIT ALARM /I REEg

INFUSION PUMP " =00 | 3
VENTILATOR (- ﬂ




Verified Process

S Function " wmx_ Label

Checked Cleaning T Verify Belt




After verification




Asset Utilization
Sample Report

Fig 1: Comparison of MRI
utilization vs target

Fig 2: Percentage Utilization of
this month vs Target

Y Utiliz ation

—Target 2012

MRI Open field

60%

50% o

40%

30% -+

20%

10%

0% +

« &

MTD Target 2012 Diff Target
(August, 2012) (5% increased)

PET/CT

Cyclotron

Novalis

SPECT

Brachy Therapy System
LINAC

Digital Mammogram
Ultrasound

WSH



Indoor Air Quality Inspection
Sample Report

==

Manitor e | Supph .
UL o Feature:
II No. Test Type Standard

1 Airborne Particle 0.5m 10,000

Corriclor

Count Class Limits*

k
----- 10,000 (Count / ft() 5.0m 70
* Poaitive prassure (graater supply- than axhaust-air volume)
* Prassura differantial 0.07-n. we: ideal at 0 03-in, we
* Greater than 126-cfm air-flow differential
+ Sealed room with about 0.5 5q ft of lzakage
'Heant-tn_-dirr_.-'airfluw 2 Room Temperature (C)* 17-27
* [ianitoring
* Mare than 12 air exchanges per hols . . e
* Baturn air recieulated through fillers 3 Relative Humldlty (%RH)* 30-60
Intended uses:
tienls with ised i . .
:E;:ﬁfi:m.,';';m RN O IRV Ty 4 Room Pressurization (Pa) +2.50r-2.5
Posiitve-pressure room control for pratechon from airbome infectious agents 5 Minimum Total Air Changes 20
/ \ Per Hour
Benefits: : 0
6 HEPA Filter Leak Test Less than 0.01 %

e Ensure Patient Safety in OR, ICU, Cleanroom —
Infectious Control
e Regular Inspection 1-2 times per year
\- Professional Report

penetration




N Health

Sterile Processing

Laboratory Services
Sterilization Processing
Supply Chain Management
Biomedical Engineering
Accounting Services

Healthcare
Service
Solutions




Sterile Process

Receiving
\3
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Sterilization
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Learning

Damaged Instrument!!!
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Learning
Lost & Mixed
Instruments Pool



Kardex
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ATY i VT s =

LT e TR TR e R aT E
el gy e ey

R PR ] EEFPE R e
B B TR P
R R

Simir el B e WL T R x

Seeara R e R i .
e T . e
B - R R e Bl Y (g 1 T
TR o 3L SV Smem Bosds” 09D

...... <R s S e A e o 3 S Pt Sl S e g S S £m e S S S

T L S

[ [FIRIRVAS BN o - '''''''''''' A

.fl!.".

T oTEm

L e

Code Ref TR ETETY
532 011 MATZIZ | Mini Dental Drill Adaptor
05.001 250 | BEOS Cinill ACVASIF Adaptor
5372 015 MATIIS | DHS/DCE ReamerAdaptor
05.001 255 | 1131 J30ob Chuck
E10.191 MATD3E | Key forJacob Chuck
532 101 1620 Coolibri [1
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Costing & Pricing

COSTING 4
and PRICING ™

B



Scope of Service
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Feasibility
Study

Financial Feasibility Study for New M edical Equipment.
Part |- Input Data
1) Hospital : BPH |10) Residual Value of Equipment 23,000
2) Department : Dermatology & Cosmetic Surgeipi1) Unit of Service Per Monthifuiuau'ldsaiian) 120
3) Contact Persd Channasa 412) Sales Pricesfaane) 1,200
4) Equipment: Oxygen Jet Peql13) Doctor Fee Per Case Per Case 0%0)
4.1) Model: 14) Medical Supply Per Case 4%
4.2) Manufact 15) Labor Cost Per Case (13% Per Case) 38%
5) Distributor 16) Admin Cost Per Case 20%
6) New, Add or Replacement Equipment 17) Sum Coslinfi+Labor+DF+MedSupply+Equip) 64%
6.1) [/ ] New Equipment 6.2) [ ] Add Equipnten 18) Others
6.3) [ ] Replacement Equipment - WACCifyneed average cost of capital) 1P%
7) New Equipment Price 230,000 - Taxes on operating income 20%
8) Life Time of Equipment (Year) 5 - Cost of Equipment Per Case 4%
9) Warranty (Year) 0 - Life Cycle Cost of New Equipment 310,500 Baht
Specifications of Equipment (aeuauiifinislafeuzasinias)
LAsagnTRndulwhaasndaudauazszumlszam
Part Il - Project Net Cash Year
Flow (Time line of annual cash flows) 0 1 2 3 4 5
1) Net purchase price (Equipment) (230,000)
Operating Cash Flows over the Project's Life
2) Unit of Service (Growth rate in unifs) __ 10% | 1,440 1,584 1,742 1,917 2,10I
3) Sales price 1,200 1,200 1,200 1,200 1,200 1,20
4) Sales revenue 1,728,000 1,900,800 2,090,880 2,299,968 2,529,96!
5) Variable costs
5.1) Doctor Fe - 0% - - - - -
5.2) Labor Cost - 38% (648,000) (712,800) (784,080) (862,488) (948,73Y)
5.3) Medical Supply 50 4.17% (72,000) (79,200) (87,120) (95,832) (105,41%)
6) Fixed Operating costs
6.1) Equipment Maintenance Cost 7% - 16,100 16,100 16,100 16,10
6.2) Admin Cost / Year 20% (345,600)  (380,160) (418,176) (459,994) (505,99{)
7) Depreciation (Equipment-Year) 5 (46,000) (46,000) (46,000) (46,000) (46,000)
8) Oper. Income before taxes (EBIT) 616,400 698,740 771,604 851,754 939,92
9) Taxes on operating income 20% 123,280 139,748 154,321 170,351 187,984
10) Net Operating Profit After Taxes (NOPAT) 493,120 558,992 617,283 681,404 751,93
11) Add back depreciation 46,000 46,000 46,000 46,000 46,00$
12) Add residual of equipment - - - - 23,00b
13) Net Cash Flow (Time line of cash (230,000) 539,120 604,992 663,283 727,404 820,9315
Part I11, Key Output and Appraisal of the Pr oposed Pr oject
0 1 2 8 4 5
1) Net Cash Flow (Time line of cash flows)| | | | | Yea
(230,000) 539,120 604,992 663,283 727,404 820,93
481,357 +—
482,296 ——— ‘
NPV 472,112 <
462,278 <
465,821 <
2) Net Present Value (NP\ 12% 2,133,864
3) Internal Rate of Return (IRR) 245%
Year 0 1 2 3 4 5
4) Payback Period (PB) r 0.62 (230,000) 309,120 914,112 1,577,395 2,304,799 3,125,73
Assesor PCG Manager | Doctor / PCG Derector




Part IV - Cost of Service Per Case

1) suuaulduazsiarananldlsenaunisvindununishiiusnis

L

1.1) Number of Patient / Montd{uuau'ld / iiau) (Case) 120
1.2) Sale Price / Casep1zns / Case) (Baht) i 1,200
Giunuaail (Fixed Cost)
2) Cost of Device (msu'm‘\"umus'lmm‘%faa)
2.1) New Equipment Prica(@14ia,umn) " 230,000
2.2) Life Time of Devicegnen1s 4o, 1) i 5 ——
2.3) Maintenance Cost/Yea(1ingo¥n /1) i 16,100 Utilization Calculator
. « . ' ° o L [
2.4) Maintenance Cost / Life time{1h395n#1aaanaiy,unv) i 80,500 | (k) Examination Time 0.5 wngnaFauiumsaemsnaulilduins
2.5) Cost of Life Cyclegh1fidnanaanagnsldoiu,il) 310,500 P —
2.6) Cost of Device/Yearliianan3a/il) i 62,100 |(Hrs/Case): (138 fAon3Y
. ' o o a L 1 v
2.7) Cost of Device/Monthdtliinazagiaiad/isiau) i 5,175 | (C)_# of Cases Per Year: 1440 wnedauauldnanliuinsdel
2.8) Cost of Device/Case{ldirauasiniag/Case) 431 | -
(31U Case / 1)
dunuav (Fixed Cost) S) # of Systems or Units : 1 W8 11uuAse s HaRe N UNANIHUA
3) Labor Cost & Admin Cost (N151IGUNUAILSIRALATIUZUT) . 4 4.z
% San Fnwnseanimarua)
3.1) Labor Cost/u59) g 38% 450 |(H) Hrs Per Day Available 8 wingd a5l fidlalRuSnsde Su 194 08.00 -
. o L 0, r g v
gg gdmln Costgnfins) r égo//o - égg for Use: (212199119114 18.00 4. =10 %2139 / Tu
.3) Sum 0 .
(D) Annual Working Days 360 wnedaa1ndaliusns /1, 113 365
aunuruwils (Variable Cost) : )
5 - - — - - ” 5 13 £ 13 = A = Y a Uly Gly %ﬂ]i"léf
4) Cost of Doctor Fee & Medicai Supply (flunuaIbnneiLazt 15 aran) L A g mm’iﬂﬂﬁlﬁmmmu jﬁsaa;msa' L -
% Baht Utilization = ( E * (C/S)) / ( yingdalszansmulimsinseanvaiunles
4.1) Dector Feeriunnei) - 0% " - |a+p)y 25% Fudt (%) 8114 80% tlluaastunoadinsld
. r r
4.2) Medical Supplydu3 fiauai) 4.17% 50 Vo -
4.3) Sum r 417% " 50 auedaii)szanimwn
5) Totol Cost / Case (funusIn/aza) B %  Baht
5.1) Dector Feeriwwnel) i 0% "~ -
5.2) Labor Costdusy) ’ 38% "~ 450
5.3) Admin Cost@1u513) g 20% " 240
5.4) Medical Supplyd3 feuai) g 417% " 50
5.5) Device Costda3a) i 4% " 43
5.6) Total Cost / Servica{usiunusiansa) g 65% 783
5.7) ROS / Case i 35% 417




Asset Utilization May-2014

Projects/Issues Objective Target This Last
month | month
1.Asset Utilization | 1.To maximize year 2010 of Break
asset utilization> 1,000,000 even
point
>=80%
1. Sleep Lab Brain Dept. 24.4 % 24.4 %
2. Shock Wave Rehabilitation Dept. 16.1 % 16.1 %
3. Microscope ENT Dept. 0.0 % 0.0 %
4, Ultrasound OB&Gyn Dept. 145.6 % | 145.6 %
5. naavindndrusuiin GI Dept. 28.3 % 28.3 %
6. Colonoscope GI Dept. 46.4 % 46.4 %
7. Gastroscope GI Dept. 46.2 % 46.2 %
8. 1n3avasIadansanduaantian
1112 Cath Lab Dept. 2.9 % 2.9 %
9. Q-Switch DACS Dept. 47.5 % 47.5 %
10. Frexel DACS Dept. 0.0 % 0.0 %
11. Echocardiography Heart Dept. 102.2 % 102.2 %
12. Intra Vascular Temperature 0.0 % 0.0 %
Management CCU Dept.
13. Laparoscope OR Dept. 0.0 % 0.0 %




Asset Utilization May -2014

1:1,000 Bht.

NAME PRICE Target Actual %
1.Sleep Lab Brain Dept. 2,660 270 102.2 37.9
2.Shock Wave Rehabilitation Dept. 1,200 54 31.3 57.9
3.Microscope ENT Dept. 2,300 97.5 64.4 66.1
4.Ultrasound OB&Gyn Dept. 4,200 625 853.5| 136.6
5.naesdnandmiuan Gl Dept. 1,190 830 291.5 35.1
6.Colonoscope Gl Dept. 1,500 | 1,250 729.3 58.3
7.Gastroscope Gl Dept. 1,330 1,245 729.3 58.6
8.0 ndannsdnaemidentila Cath Lab Dept. 5,300 700 0.0 0.0




Learning

e Data Use !!! YA
—Costing Program
—Pricing Policy
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* Barcode System !!
* Incomplete Items
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Learning
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BDMS OR Network



BDMS OR sHursE Network Committee #1
17-18 MARCH 2014 , A¢rium Hotel
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BDMS @&NUY e Network Commitzee

23 A2 2014 (ngudosperioperative Nurse’ Note) , Paolo Memorial Hospital

oo s
BDMS OR Nurse Network
Perioperative Nurse's Note
23 April 2014
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BDMS @&NUV Network Commitzee

JUNE 2014 (rgudesidagnernia uazwemnadosinily), BMC

—tg

3DMS g @oioy W 2507 abfa|fige R roval bangeok

BAMITIVES =



BDMS OR_Nurse Network Commitzee #2
JUNE 2014, Phyathai 1 Haospital.




Effective communication




MacBook Air

Cheap & Thin




Ferrari F1

Perfection




Formula One

- PROGESS  EMPOWERMENT - OWNERSHIP - THIJST
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