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10 10 Quality Rules :Quality Rules :
Existing New

1.Care is base on visit. 1.Care is base on visit. Care is based on continuous healing Care is based on continuous healing 

relationship relationship 

2.Professional autonomy drives variability2.Professional autonomy drives variability Care is customized according to patient needs Care is customized according to patient needs 

and valuesand values

3.Professionals control care3.Professionals control care The patient is the source of controlThe patient is the source of control

4.Information is a record4.Information is a record Knowledge is shared and information floes Knowledge is shared and information floes 

freelyfreelyfreelyfreely

5.Decision making is based on training and 5.Decision making is based on training and 

experience. experience. 

Decision making is evidenceDecision making is evidence--based. based. 

6.Do no harm is an individual 6.Do no harm is an individual 

responsibilityresponsibility

Safety is system property. Safety is system property. 

7.Secrecy is necessary7.Secrecy is necessary Transparency is necessary. Transparency is necessary. 

8.The system reacts to needs. 8.The system reacts to needs. Needs are anticipatedNeeds are anticipated

9.Cost reduction is sought9.Cost reduction is sought Waste is continuously decreased. Waste is continuously decreased. 

10.Preference is given to professional roles 10.Preference is given to professional roles 

over the system. over the system. 

Cooperation among clinicians is a priority. Cooperation among clinicians is a priority. 



ก������� ก������� 10 10 
��ก�� 
��ก�� ::
Existing New

11..  ก�������	ก
���
�����������ก�������	ก
���
����������� �����	ก
�����������	�������������	�
	���ก	 !"�����	ก
�����������	�������������	�
	���ก	 !"..

22.. �$%�%&
�"'�()*��+����(�����$%�%&
�"'�()*��+����(���� �	ก
���������,��ก����ก�,�����-.����&���ก�,��,��ก���	ก
���������,��ก����ก�,�����-.����&���ก�,��,��ก��

33. . �
�/��
�/�,,
/� ������$%�%&
�"'�1��/�ก���
/� ������$%�%&
�"'�1��/�ก��� !�,"2�/�"'�1��/�ก���!�,"2�/�"'�1��/�ก���

44.. 3,�������ก�� 	��4ก��ก���3,�������ก�� 	��4ก��ก��� ������,�,����ก�"�&�/����ก����/5�,�/����$���������,�,����ก�"�&�/����ก����/5�,�/����$���

55. . ก���	��$�(��	ก
���"�  (�34��ก	 "��� ก��.�ก���	��$�(��	ก
���"�  (�34��ก	 "��� ก��.�
���ก��67ก� ��3���
�/����ก��67ก� ��3���
�/�,,
/� ������$%�%&

/� ������$%�%&


ก���	ก
��,��34��ก	 �8$�$������$�ก���	ก
��,��34��ก	 �8$�$������$�
���ก��67ก� ��3���
�/����ก��67ก� ��3���
�/�,,
/� ������$%�%&

/� ������$%�%&

����9����9. . 

66. . ����"���:	/�"'�)�,��&�3�������������"���:	/�"'�)�,��&�3��������� ����"���:	/�"'�������3����  �������"���:	/�"'�������3����  ���

77..  �����	 �+��	*�����	 �+��	* �����"���(��+��	*�����"���(��+��	*

88..  ��  �"'��	��	���� ���������,��ก����ก�,� ��  �"'��	��	���� ���������,��ก����ก�,� 
��ก�,��,���+������  ��ก�,��,���+������  

�����,��ก����ก�,��"'��	��	����,����  �����,��ก����ก�,��"'��	��	����,����  

99..  ��������	
��
�� �����������ก���	���
��������	
��
�� �����������ก���	���
 ��������� !	�"��#���"��
��!�#
 ��"	
��
��$������#������������ !	�"��#���"��
��!�#
 ��"	
��
��$������#���
������������. . 

1010..  �
�/�����)��/��)��/�$%�%&
�&�+�����)����
�/�����)��/��)��/�$%�%&
�&�+�����)���
��   �	�(���	��	���   �	�(���	��	�

�$%�%&
�,���-/ก	�/4���  ��กก��� -����$%�%&
�,���-/ก	�/4���  ��กก��� -���



Medical Supply & MedicineMedical Supply & MedicineMedical Supply & MedicineMedical Supply & MedicineMedical Supply & MedicineMedical Supply & MedicineMedical Supply & MedicineMedical Supply & Medicine

OR MaterialOR MaterialOR MaterialOR MaterialOR MaterialOR MaterialOR MaterialOR Material

Medical TechnologyMedical TechnologyMedical TechnologyMedical TechnologyMedical TechnologyMedical TechnologyMedical TechnologyMedical Technology



Materials Management Materials Management 

Process of organization activities to manage 

materials by  Planning , Procurement , Storage 

and Distribution the appropriate material of and Distribution the appropriate material of 

Right Quality Right Quality , Right Quantity , Right Place and Right Quantity , Right Place and 

Right TimeRight Time



Most Issues !!Most Issues !!

• “Useable vs. Useless” ?

• Too Much, Too Little, Just Right

• How to Manage and Track High Cost 

Implants ?Implants ?

• What’s the Best Price For My OR Supplies?

• How physician can help to manage Supply 

cost ?



Healthcare Materials Healthcare Materials ManagementManagement



5 5 Major Aspects To Efficient And Effective Major Aspects To Efficient And Effective 

OR Materials Management: OR Materials Management: 

http://www.surgerymanagement.com/presentations/materials-management-or.php



OR OR Materials Materials Management CycleManagement Cycle

Surgical Case ScheduleSurgical Case Schedule
• Instrument & Equipment List

• Supply list 

• Personal list

Surgical  EpisodeSurgical  Episode
• Nurse & AN Practice

• AN Drug & Cases• AN Drug & Cases

• Back table practice

Reprocessing & RevisionReprocessing & Revision
• Equipment & Instrument 

Maintenance

• Product evaluation

Inventory management Inventory management 
• Commodity purchasing

• Product acquisition



Effective Management of OR MaterialsEffective Management of OR Materials

PricePrice

LogisticLogisticQualityQuality CostCost

UtilizationUtilization

LogisticLogisticQualityQuality CostCost

- Cost benefits of Features 

(Patient/Staff)

- Conformance to Requirement

- Preference Items

- Waste

- Overuse

- Misapplication

- Protocols for Use

- Freight/Delivery

- Generation /Archive of PO

- Inventory Storage  Space

- Distribution

- Disposal of Used Product

- Inventory Carrying Cost



Component of Materials Management in OTComponent of Materials Management in OT

• Organization / Staffing

• Storage & Locator Systems

• Inventory Management

• Procedure Process

• Operating Room Materials Distribution• Operating Room Materials Distribution

• Instrument Management

• Sterile Processing

• OR Charge System

• CS Staffing & Education/ Competency

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



•• multidisciplinary health care team review multidisciplinary health care team review the 

items to ensure that they are a good fit for 

patients, physicians and the organization

• apply objective, standardized processes to 

CQVA CQVA (Clinical Quality Value Analysis)(Clinical Quality Value Analysis)

• apply objective, standardized processes to 

review and make decisions review and make decisions about medical 

products, technologies, patient care services 

and patient care processes within the context 

of safe, quality, costsafe, quality, cost--effective careeffective care



CQVA CQVA (Clinical Quality Value Analysis)(Clinical Quality Value Analysis)

AssessAssess

PlanPlanMeasureMeasure PlanPlan

DesignDesignImplementImplement

MeasureMeasure



Collaboration between Collaboration between 

clinical ,finance ,Supply Chainclinical ,finance ,Supply Chain

Value AnalysisValue Analysis



4 4 Component : Component : 

The AORN The AORN 

recommended practices recommended practices 

(RP) for new (RP) for new products products 

selection selection evaluating evaluating 

ClinicalClinical

Applying effective strategies in OR Applying effective strategies in OR 

and supply chain managementand supply chain management

selection selection evaluating evaluating 

and selecting and selecting : : 

•• Product Product Value Value 

Analysis Committee Analysis Committee 

(PVAC) (PVAC) 

Effective Effective 

SCMSCM

EnvironEnviron
mentalmental

ImplemeImpleme
ntationntation

FinancialFinancial

33//2828//2012 2012 



Improving SupplyImproving Supply--Chain Chain ProcessesProcesses

1. Create a multidisciplinary assessment team. 

2. Conduct a supply-chain assessment. 

3. Evaluate how a change in the process would 

affect costs. affect costs. 

4. Design an approach for streamlining the 

supply chain. 

5. Implement the approach. 

6. Track performance

AORN Journal 2006



Top Top 5 5 Ways Ways to Control Supply to Control Supply Costs Costs 

in the ORin the OR

1. Find ways to use less customized less customized and more standardized more standardized 

supplies , when appropriate

2.2. ConsolidateConsolidate different productsproducts used for the same 

purpose, when possible 

AORN Journal 2006

purpose, when possible 

3. Consider using remanufactured, reusable remanufactured, reusable and reposablereposable

supplies

4.4. Work with vendors Work with vendors on exciting contract for better pricing

5. Find ways to reduce waste reduce waste on the OR, such as not 

openning supplies that may not be used

Resource : Peggy Camp,RN,BSN,MSN



QUALITY STANDARD RELATED TO QUALITY STANDARD RELATED TO 

MATERIALS MANAGEMENTMATERIALS MANAGEMENT



JCI StandardJCI Standard

GLD.GLD.77..1 1 –– Safety of supply Safety of supply chainchain

Quality starts before a product reaches Quality starts before a product reaches the Hospitalthe Hospital

• Process for critical supplies• Process for critical supplies

• Evaluate integrity of supply 

chain

• Resource decisions based on 

supply chain risk

• tracks critical supplies



JCI StandardJCI Standard

ASC.ASC.77..4 4 : considerations when surgery : considerations when surgery 

includes implanting medical devices such asincludes 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.



BDMS EXPERIENCE BDMS EXPERIENCE BDMS EXPERIENCE BDMS EXPERIENCE 
FOR MATERIALS FOR MATERIALS 

MANAGEMENT IN ORMANAGEMENT IN OR



Bangkok Dusit Medical Services







BDMS OR Materials Management BDMS OR Materials Management 

SystemSystem
Bangkok General Hospital

Bangkok Hospital Pattaya



OR Bangkok Hospital OR Bangkok Hospital PattayaPattaya

ModelModel



ObjectiveObjective

•• Safety Improvement ProcedureSafety Improvement Procedure

•• Optimize Theatre EfficiencyOptimize Theatre Efficiency



Goal !!Goal !!

Reduce Purchasing Reduce Purchasing 

and Requisitions Costsand Requisitions Costs
Ensure the Highest Ensure the Highest 

Quality of Patient CareQuality of Patient Care

Maintain Optimal Inventory LevelsMaintain Optimal Inventory Levels

Higher Inventory Accuracy and Reduced WasteHigher Inventory Accuracy and Reduced Waste

Reporting & Data AnalysisReporting & Data Analysis



BPH OR Materials ManagementBPH OR Materials Management

Medical 
Supply

Pharmacy
Medical 

Equipment
OptimizeOptimizeSupply

Pharmacy
Equipment

OptimizeOptimize



Communication
Microsoft Outlook

Communication

Internet
HIS

Trakcare & 
Labtrak

BPH BPH INFORMATIONINFORMATION
SYSTEMS SYSTEMS &&  

Data Warehouse/
BI Qlikview

ERP
PeopleSoft/

SAP

SYSTEMS SYSTEMS &&  
TECHNOLOGYTECHNOLOGY

Infrastructure
& Network



Information SystemInformation SystemInformation SystemInformation System

PayrollLISLIS HISHIS

Inventory

HR

Labtrak
(L6.8)

Trakcare
(T6.8)

PeopleSoft/
SAP

Back OfficeBack OfficeFront OfficeFront Office

Inventory

Finance



Supply Chain Management Policy Supply Chain Management Policy 

• Create Committee

– Medical Supply Committee 

– PT&T 

• Create Criteria

– FDA Approval Certificate

– Manufacturing Standard– Manufacturing Standard

– Evidence Base reference : Research , Clinical Trial

• Medical Supply requesting process

– Normal 

– Fast Track

• Procurement Process

• Performance monitoring 

& Product Recall

Quality ProductQuality ProductQuality ProductQuality ProductQuality ProductQuality ProductQuality ProductQuality Product





Medical Device Implantable PolicyMedical Device Implantable Policy

Device selectionDevice selection    : 
Pacemaker , Hip& Knee prosthesis , Stent 

Use surgical checklist Use surgical checklist : �

Qualifications staff Qualifications staff : Mandatory Training program 

-Product Knowledge & Skill-Product Knowledge & Skill

-Aseptic Technique

Device Device adverse adverse eventsevents :

Infection & Function

Unique Discharge Unique Discharge instructions instructions : �

Traceability if recall Traceability if recall : �





BPH OR Materials ManagementBPH OR Materials Management

Supply Supply 

&&

MedicineMedicine

PatientPatient
Equipment Equipment 

&&

InstrumentInstrument

Operating Operating 
RoomRoom

Costing Costing 

&&

PricingPricing



Medical Supply & MedicineMedical Supply & Medicine

by by 



Healthcare Supply Chain GoalsHealthcare Supply Chain Goals

Maximize 

Patient Care

Product Availability

Minimize Inventory Value 

Reduce Non-clinical Activity 

for all Medical Staff

Minimize total cost of ownership



Healthcare Supply Healthcare Supply Chain ManagementChain Management

Physical 

Flow

Information 

Flow

Financial

Flow

Forward Integration

Information 

Flow

Financial

Flow

Physical 

Flow

Manufacturer Distributor ?? Hospital Patient

Backward Integration

“SCM is to increase velocity within the chain”



Supply Chain ManagementSupply Chain Management

Physical Flow

• Drug

• Supply

• Food

• Patient

Information Flow

• Patient record

• HIS

• LIS

• PR/PO

Financial Flow

• Funding

• Budgeting

• AP/AR

• Registrations• Patient

• Staff

• Professionals

• Med 
equipment

• And many 
others

• PR/PO

• Financial data

• Research

• HR data

• And many 
others

• Registrations

• Banking

• Collection

• Payment

• And many 
others



Physical Flow of Supply ChainPhysical Flow of Supply Chain

Procurement
Inventory 

Management
Logistics 

Management
Procurement

Management Management



Requesting ProcessRequesting Process



Supply Stock Supply Stock 

in in 

Operating TheatreOperating Theatre







Consignment



LearningLearning
Staff Competency !!!!Staff Competency !!!!
• Increase product knowledge

• Mentor

• Storage redesign• Storage redesign

• Order Set by Procedure

Stock ShortageStock Shortage

Time CoverageTime Coverage



OR Materials ManagementOR Materials Management

Supply Supply 

&&

MedicineMedicine

PatientPatient
Equipment Equipment 

&&

InstrumentInstrument

Operating Operating 
RoomRoom

Costing Costing 

&&

PricingPricing



Medical Equipment & InstrumentsMedical Equipment & Instruments

by by 



About N Health 

Biomedical Engineering

• Entrusted with over 50,000 medical 

equipment by various hospitals & 

healthcare organization in Thailand

• Largest pool of bio-medical engineers in 

Thailand with specialized skills such as 

Cyclotron maintenance etc.

• Our customer are both public and • Our customer are both public and 

private healthcare sector in Thailand

• Compliant with JCI, HA and ISO 

standards

• 24/7 service availability 

• ISO 9001:2008 Accreditation



JCI Accreditation

• 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• 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

BETTER
• Web-based CMMS

• Largest pool of  

experienced Bio-med 

engineers in Thailand

LOWER COST

• Asset Utilization

• Technology 

Assessment

• Contract 

FASTER
• Timely repair service

• Uptime Guarantee 

more than 95%

• Emergency 24/7 

• Benchmarked with 

International standard    

- ECRI

• Contract 

Management

•Economy of Scale

• Emergency 24/7 

Services



Biomedical Equipment Services Value Chain

• Financial Feasibility 

for New Medical 

Equipment Study

• Strategic Sourcing ECRI            

• OEM Contract 

Management

• Equipment Pool 

Service

• Indoor Air

Quality Inspection

• Medical Equipment 

Utilization Program

• Life Cycle 

Management        

• Alerts, Hazards 

and Recall  Management

• Parts  Management

Quality Assurance with Consultant HA / JCI

• Acceptance Test

Requirement 
Assessment      
Management

Procurement Maintenance Utilization EndofUseWarehouse

• Technology Assessment 

and Pre-purchase     

Consultation 

• Preventive Maintenance (PM)

• Calibration

• Correction Maintenance

• Computerized Maintenance

Management system , CMMS

• Performance Report

• Education and Training User 

• Equipment

Database Register 

• Disposal  

Assessment        



Preventive Maintenance 

and Calibration Services

• Skill and experience Biomedical 

Engineer (14 Engineer)

• 3 Certified tester sets (32 tool 

per each)

• PM/Cal Procedure compliance 

with ECRI

• Professional report compliance • Professional report compliance 

with ISO9001

• Reference site for both private 

and government hospital (50 

Customers)



Equipment Pool Services

Feature:
• 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 

7 days after verifying

• Monthly regular report and monitoring  • Monthly regular report and monitoring  

• Alert, Hazard, Recall 

Benefits:
• 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 Description
1 SYRINGE PUMP
2 FEEDDING PUMP (KANGAROO)
3 SUCTION REGURATOR
4 AIR MATTRESS PUMP (ALPHA-BED)

5 CHEST WALL SUCTION
6 PNEUMATIC PUMP (SCD / Venaflow)
7 BP DIGITAL
8 HEAT NEMBULIZER
9 CRYO CUFF
10 FLOW METER10 FLOW METER
11 OXIGEN REGULATOR
12 BIPAP
13 SUCTION MOBILE
14 TRACTION BAR
15 BOLLOW BAR
16 MONKEYBAR
17 OXIGEN TENT
18 UTRASONIC NEMBULIZER
19 HYPER-HYPOTHERMIA
20 OXIGEN BOX
21 ELECTRIC BAG
22 BED EXIT ALARM
23 INFUSION PUMP
24 VENTILATOR



Verified Process

Checked Cleaning Function 

Test

Label 

Verify Belt



After verification

Label

Patient Safety

Ready

to use 

Expiry DateExpiry DateExpiry DateExpiry Date



Asset Utilization

Fig 1: Comparison of MRI 

utilization vs target

Sample Report

 

 MTD 

(August, 2012) 

Target 2012 

(5% increased) 

Diff Target YTD 

PET / CT 58% 53% 5% 61% 

Cyclotron 9% 11% -2% 12% 

Novalis 24% 17% 6% 22% 

SPECT 18% 26% -8% 16% 

Brachy Therapy System 4% 6% -2% 6% 

LINAC 118% 95% 23% 103% 

Digital Mammogram  57% 43% 14% 47% 

Ultrasound 28% 23% 5% 25% 

WSH 39% 34% 5% 36% 

 

 MTD 

(August, 2012) 

Target 2012 

(5% increased) 

Diff Target YTD 

PET / CT 58% 53% 5% 61% 

Cyclotron 9% 11% -2% 12% 

Novalis 24% 17% 6% 22% 

SPECT 18% 26% -8% 16% 

Brachy Therapy System 4% 6% -2% 6% 

LINAC 118% 95% 23% 103% 

Digital Mammogram  57% 43% 14% 47% 

Ultrasound 28% 23% 5% 25% 

WSH 39% 34% 5% 36% 

Fig 2: Percentage Utilization of 

this month vs Target

Measure, Measure, 

Compare,Compare,

and Improveand Improve



No. Test Type Standard
1           Airborne Particle           0.5 m        10,000

Count Class Limits*
−−−−−10,000 (Count / ft3)        5.0 m            70 

2             Room Temperature (C)* 17-27

Indoor Air Quality Inspection

Feature:

Sample Report

2             Room Temperature (C)* 17-27
3             Relative Humidity (%RH)*           30-60
4             Room Pressurization (Pa) + 2.5 or-2.5
5             Minimum Total  Air Changes          20

Per Hour
6             HEPA Filter Leak Test           Less than 0.01 %

penetration 

Reference Standard 

FEDERAL STANDARD 209E  and ASHRAE

• Ensure Patient Safety in OR, ICU, Cleanroom –

Infectious Control

• Regular Inspection 1-2 times per year

• Professional Report

• Ensure Patient Safety in OR, ICU, Cleanroom –

Infectious Control

• Regular Inspection 1-2 times per year

• Professional Report

Benefits:



Sterile ProcessingSterile Processing



Sterile ProcessSterile Process

ReceivingReceiving

CleaningCleaningDistributeDistribute CleaningCleaning

PackagingPackaging

SterilizationSterilization

StorageStorage

DistributeDistribute
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LearningLearning
Damaged Instrument!!!Damaged Instrument!!!





ABC��ก��DE���FGAHI��JKAHLJA  ABC��ก��DE���FGAHI��JKAHLJA  20122012--20142014



LearningLearning
Lost & Mixed Lost & Mixed 

Instruments Pool Instruments Pool 



KardexKardex



OR Materials ManagementOR Materials Management

Supply Supply 

&&

MedicineMedicine

PatientPatient
Equipment Equipment 

&&

InstrumentInstrument

Operating Operating 
RoomRoom

Costing Costing 

&&

PricingPricing



Costing & PricingCosting & Pricing  



Scope of ServiceScope of Service
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Feasibility Feasibility 

StudyStudy

Part I- Input Data
1) Hospital : 23,000              
2) Department : 120                   

3) Contact Person : 1,200                

4) Equipment: 0%
    4.1) Model: 4%
    4.2) Manufacture 38%
5) Distributor 16) Admin Cost Per Case 20%
6) New, Add or Replacement Equipment 17) Sum Cost (Admin+Labor+DF+MedSupply+Equip) 62%
   6.1) [ / ] New Equipment  6.2) [  ] Add Equipment 18) Others
   6.3) [  ] Replacement Equipment       '- WACC (weighted average cost of capital) 12%
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) 0 310,500             Baht

Specifications of Equipment (คุณสมบัติการใชงานของเครื่อง)

Part II - Project Net Cash
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 units) 10% 1,440                1,584               1,742                1,917                 2,108                
3) Sales price 1,200                 1,200                1,200               1,200                1,200                 1,200                
4) Sales revenue 1,728,000         1,900,800        2,090,880         2,299,968          2,529,965         
5) Variable costs
    5.1) Doctor Fee -              0% -                    -                   -                   -                     -                    

Financial Feasibility Study for New Medical Equipment.

BPH 10) Residual Value of Equipment
Dermatology & Cosmetic Surgery11) Unit of Service Per Month (จํานวนคนไขตอเดือน)

14) Medical Supply Per Case
15) Labor Cost Per Case (13% Per Case)

Channasa S.12) Sales Price (ราคาขาย)
Oxygen Jet Peel13) Doctor Fee Per Case Per Case

Year

  '- Life Cycle Cost of  New Equipment

เครื่องตรวจคลื่นไฟฟาของกลามเนื้อและระบบประสาท

StudyStudy     5.1) Doctor Fee -              0% -                    -                   -                   -                     -                    
    5.2) Labor Cost -              38% (648,000)           (712,800)          (784,080)          (862,488)            (948,737)           
    5.3) Medical Supply 50 4.17% (72,000)             (79,200)            (87,120)            (95,832)              (105,415)           
6) Fixed Operating costs 
   6.1) Equipment Maintenance Cost 7% -                    16,100             16,100              16,100               16,100              
   6.2) Admin Cost / Year 20% (345,600)           (380,160)          (418,176)          (459,994)            (505,993)           
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             939,920            
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             751,936            
11) Add back depreciation 46,000              46,000             46,000              46,000               46,000              
12) Add residual of equipment -                    -                   -                   -                     23,000              
13) Net Cash Flow (Time line of cash flows) (230,000)            539,120            604,992           663,283            727,404             820,936            

Part III, Key Output and Appraisal of the Proposed Project
0 1 2 3 4 5

1) Net Cash Flow (Time line of cash flows) Year
(230,000)            539,120            604,992           663,283            727,404             820,936            
481,357             
482,296             

NPV 472,112             
462,278             
465,821             

2) Net Present Value (NPV) at12% 2,133,864        
3) Internal Rate of Return (IRR) 245%

Year 0 1 2 3 4 5

4) Payback Period (PB) 0.62           (230,000)            309,120            914,112           1,577,395         2,304,799          3,125,735         

Assesor PCG Manager Doctor / PCG Derector



Part IV - Cost of Service Per Case 

1) จํานวนคนไขและราคาขายที่ใชประกอบการหาตนทุนการใหบริการ
1.1) Number of Patient / Month (จํานวนคนไข / เดือน) (Case) 120             
1.2) Sale Price / Case (ราคาขาย / Case) (Baht) 1,200          

ตนทุนคงที่ (Fixed Cost)

2) Cost of Device (การหาตนทุนราคาเครื่อง)
2.1) New Equipment Price (ราคาซื้อ,บาท) 230,000         
2.2) Life Time of Device (อายุการใชงาน,ป) 5
2.3) Maintenance Cost/Year (คาบํารุงรักษา/ป) 16,100            
2.4) Maintenance Cost / Life time (คาบํารุงรักษาตลอดอายุ,บาท) 80,500            
2.5) Cost of Life Cycle (คาใชจายตลอดอายุการใชงาน,ป) 310,500         
2.6) Cost of Device/Year (คาใชจายเครื่อง/ป) 62,100            
2.7) Cost of Device/Month (คาใชจายของเครื่อง/เดือน) 5,175              
2.8) Cost of Device/Case (คาใชจายของเครื่อง/Case) 43            

ตนทุนคงที่ (Fixed Cost)

3) Labor Cost & Admin Cost (การหาตนทุนคาแรงและคาบริหาร)
% Baht

0.5

1440

1

(C)_# of Cases Per Year:     

(QE�RSR Case / 
T)
S) # of Systems or Units :     

(QE�RSRI��JKAHVWKLWVBXHYLF)

YL�Z[\HQE�RSR�R]ĜVWKL�_D^`�aก��CbA
T

YL�Z[\HQE�RSRI��JKAHDRaFIFWZSกBRVWKLWVBXHYLF

Utilization Calculator 
YL�ZISc �VWK_D^FE�IRaRก��CbAก��VE��R]Ĝ/_Y^`�aก��

CbA��BXH

(E) Examination Time 

(Hrs/Case):   (ISc �VWK

% Baht
3.1) Labor Cost (คาแรง) 38% 450                 
3.2) Admin Cost (คาบริหาร) 20% 240                 
3.3) Sum 58% 690                 

ตนทุนผันแปร (Variable Cost)

4) Cost of Doctor Fee & Medicai Supply (ตนทุนคาแพทยและเวชภัณฑ)
% Baht

4.1) Dector Fee (คาแพทย) 0% -                  
4.2) Medical Supply (คาบริภัณฑ) 4.17% 50                    
4.3) Sum 4.17% 50                    

5) Totol Cost  / Case (ตนทุนรวม/ครั้ง) % Baht
5.1) Dector Fee (คาแพทย) 0% -                  
5.2) Labor Cost (คาแรง) 38% 450                 
5.3) Admin Cost (คาบริหาร) 20% 240                 
5.4) Medical Supply (คาบริภัณฑ) 4.17% 50                    
5.5) Device Cost (คาเครื่อง) 4% 43                    
5.6) Total Cost / Service (รวมตนทุนตอครั้ง) 65% 783                 

5.7) ROS / Case 35% 417                 

8

360

25%

YL�Z[\H
��eaVfa���_D^ก��I��JKAHYRbSZI
gRI
A�h

IDiRCh (%) [^�]F̂ 80% G\XR]
keFHSb�I��JKAHLWก��_D^

H�RAZb�HLW
��eVfa���

(D) Annual Working Days  

 :(QE�RSRSBRVE�H�R / 
T)
Utilization = ( E * (C/S)) / ( 

H * D )

(H) Hrs Per Day Available 

for Use:  (DBKSoLHVE�H�R

YL�Z[\HDBKSoLHVWKI
pF_Y^`�aก��CbASBR IDbR 08.00 - 

18.00 R. = 10 DBKSoLH / SBR

YL�Z[\HISc �VWKI
pF_Y^`�aก�� / 
T , 1 
TLW 365 SBR

I��JKAHI
pF_Y^`�aก���R]ĜY�JAe�L��[_Y^`�aก��]F^



Asset Utilization MayAsset Utilization May--20142014
Projects/Issues Objective Target This 

month
Last 

month

1.Asset Utilization 1.To maximize year 2010 of 
asset utilization> 1,000,000 

1. Sleep Lab  Brain Dept.
2. Shock Wave  Rehabilitation Dept.
3. Microscope  ENT Dept.

Break 
even 
point 

>=80%

24.4  %
16.1  %

0.0  % 

24.4  %
16.1 %
0.0 % 3. Microscope  ENT Dept.

4. Ultrasound  OB&Gyn Dept.
5. กลองตัวเล็กสําหรับเด็ก GI Dept.
6. Colonoscope  GI Dept.
7. Gastroscope GI Dept.
8. เครื่องตรวจอัลตราซาวดหลอดเลือด
    หัวใจ  Cath Lab Dept.
9. Q-Switch  DACS Dept.
10. Frexel  DACS Dept.
11. Echocardiography  Heart  Dept.
12. Intra Vascular Temperature 

Management  CCU Dept.
13. Laparoscope  OR Dept.

0.0  % 
145.6 %

28.3 %
46.4 %
46.2 %

2.9  %
47.5  %         

0.0 %
102.2 %

0.0 %

0.0 %

0.0 % 
145.6 %

28.3 %
46.4 %
46.2 %

2.9 %
47.5 %         
0.0 %

102.2 %
0.0 %

0.0 %



Asset Utilization May Asset Utilization May --20142014

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

1 : 1,000 Bht.

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.กĉAHCBSIciกeE�Y�B`IFiก GI Dept. 1,190 830 291.5 35.1

6.Colonoscope  GI Dept. 1,500 1,250 729.3 58.3

7.Gastroscope GI Dept. 1,330 1,245 729.3 58.6

8.I��JKAHC�SQABcC��q�SFhYcAFIcJAFYBS_Q Cath Lab Dept. 5,300 700 0.0 0.0
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•• Data Use !!!Data Use !!!

––Costing Program Costing Program ––Costing Program Costing Program 

––Pricing Policy Pricing Policy 



OR Materials ManagementOR Materials Management
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Charging Charging 



LearningLearning

•• Barcode System !!Barcode System !!

•• Incomplete Items Incomplete Items 



BDMS OR NetworkBDMS OR Network



BDMS OR NursE Network Committee  # 1

17-18 MARCH 2014 , Atrium Hotel



BDMS OR Nurse Network Committee
23 Apr 2014 (ก��������Perioperative Nurse’ Note) , Paolo Memorial Hospital



BDMS OR Nurse Network Committee
9 JUNE 2014 (ก���������*
�++�,����� !��,������
��,�ก-./�) , BMC



BDMS OR Nurse Network Committee #2  

23-24 JUNE  2014, Phyaaaathai 1 Hospital.
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