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Duration:  7 hours [9 a.m.- 4 p.m.]

Learning Goals: 
Health professionals will learn best practices for managing medications and medical supplies [what] to ensure that they are adequately stored and audited for quality and effective date prior to dispensing them to patients [why].
Learning Objectives: 
During this session, the participants will:

a. Identify the types of medications and medical supplies they keep on hand; 

b. Discuss the importance of the first-to-expire, first out (FEFO) procedure;

c. Explain how to record stock items;

d. Describe their approach to conducting an inventory; 
e. List the indicators of product quality problems;

f. Propose how to prevent damage and contamination;
g. Decide how to handle issues related to medications and medical supplies;
h. Explain the next step; and

i. State their key takeaway from this session.

Pre-Session Preparation:
	Start Time:  9:00
	SECTION 1:  WELCOME
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	1-2
3—6
7
8
	1

2

4
5
6

	Pre-Test

Lecturette overview of session format, agenda, and learning objectives

Brief introductions

Individual worksheet

Directed Large Group Discussion
	Pre-Test:  Hand out the Pre-Test and have everyone complete it and give it back to you in order to compare to the Post-Test at the end of the session.

Score each Pre-Test by putting a check mark in front of the questions participants answered incorrectly and then adding up the checkmarks, placing the number of wrong answers in the upper right hand corner.

Common Ground Questions:  Welcome the group and ask: “If I walked into your business today, how many of you are 100% certain that your inventory of medications and medical supplies would be well documented, accurate, up-to-date, and properly stored?” “-How about 85% certain?” –“50% certain?” “Less than 50% certain?”
As you ask the questions, model raising your hand, so the participants know to raise their hand if their answer to a question is “yes.”

Keep asking questions until everyone has raised their hand at least once. 

“Well, by the time you leave the session today, you will know what you need to do so that the next time someone asks you this question, you will have 100% certainty that your medications and medical supplies are well documented, accurate, up-to-date, and properly stored.”
Opening Comments: Introduce yourself. Ask people to raise their hands if they have attended a previous session in this series. Explain the format of the session (start and stop times, 10-minute breaks approximately every hour, etc.)

[Note:  If this is the same group of participants who attended the previous session, all you need to do is to mention that: “The materials are laid out the same way as before.” 

If the group has new participants, provide the complete explanation that follows:

Materials: Review how the materials are laid out in their manual.  Point out that the Table of Contents contains documents in bold print (agenda items), documents in italicized print (participant activities), and documents in regular print (reference materials). Please note that most of the information in this session is drawn from the Guidelines for the Storage of Essential Medicines and Other Health Commodities, which was created for the U.S. Agency for International Development by John Snow, Inc./DELIVER in collaboration with the World Health Organization.
Training Approach: Explain the training approach: the major content is in their participant packet and not in the PowerPoint, which is why they will not receive a copy of the PowerPoint.

Agenda and Learning Objectives:  Read these out loud.

[Introductions, if necessary]
Learning Contract: Establish a “learning contract” with the participants. Tell them: “If at any time you feel that the program is not meeting your needs, please tell me. At the end of the session, instead of standing in front of the group telling you what you should have learned, I will call on each of you to identify your key learning or takeaway from the session."
Individual Worksheet:  Say:  “If we’re going to focus on managing medications and medical supplies, it would be helpful to know what you keep on hand in your practice. Please turn to page 5, Medications and Medical Supplies You Keep on Hand.  Working independently, please list the types of medications and medical supplies that you keep on hand.”

Directed Large Group Discussion:  [Conduct a general discussion to determine what categories of medications, particularly, that people have. For example, do they keep narcotics? If so, you know that you will need to emphasize legal expectations for security and access when that section of the session is discussed.]


	10 minutes

10 minutes
5 minutes

5 minutes

	Start Time:  9:30
	SECTION 2: RECEIVING AND ROTATING STOCK
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	9
10
11
12-15
	7
7

8
9

	Small Group Discussion
Debriefing

	Small Group Discussion:  Say:  “What are the basic steps you take when receiving orders of these medications and medical supplies? Working with your table group, please identify the basic steps you take: (1) prior to receipt in preparation for the order, (2) when any of the received products are damaged or expired, and (3) when the received products are just fine, neither damaged nor expired. You can fill in your answers on the worksheet on page 6: Procedures for Receiving Medications and Medical Supplies. Note that there are only a few rows to fill in within each column, so focus on the key steps."
Debriefing:  [If there are three groups, have each group report one column. If there are more groups, rotate getting answers from the different tables.] [Possible answers: Refer to the sample stock card on page 8 when relevant
Prior to Receipt

When Received Products are Damaged or Expired

When Received Products are NOT Damaged or Expired

Ensure there is sufficient storage space.

1.  Separate the damaged or expired stock from the usable stock.

1. Count the number of units for each product received and compare to issue 

voucher.

Prepare and clean the areas used for receiving and storing the products.

2.   If damage or expiry is discovered while the delivery truck is still at your site, refuse to accept the products and note the problem(s) on the delivery note.

2. Record the date and quantity received 

Inspect packages for damaged or expired products

3.  If damage or expiry is discovered after the delivery truck has departed, follow 

your facility’s procedures for handling damaged or expired stock. 

3. Ensure the expiry date is visibly marked on every package or unit.

4. Arrange products in the storage area to facilitate the first-to-expire, first-out (FEFO) procedure.

Say:  “You will find the best practices for Receiving Health Commodities on page 9. 

After our break, we’ll discuss what you do to ensure FEFO.” [Note: If there is some confusion when you make this statement, ask:  “Can anyone remind us what this stands for? “First to Expire, First Out.]
	15 minutes

15 minutes



	Start Time:  10:00
	BREAK
	10 minutes

	Start Time:  10:10
	SECTION 3: ARRANGING AND STORING ESSENTIAL MEDICATIONS
	50 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	16
17
18
19
20

	10
11
12

	Pop Ups
Small Group

Debriefing

Individual activity

Directed Large Group Discussion
	Pop Ups:  Say: “We always want to issue products that will expire first, ensuring they are not too close to or past their expiration date. We have to make sure that the shelf life remaining must be sufficient for the product to be used before the expiry date.
Page 9 asks ‘What can you do to ensure that you always dispense the products that will expire first?’  If you have an answer to this question, please pop up out of your chair and stand next to it until I call on you.”

[Possible answers:
Place products that will expire first in front of products with a later expiry date.
Write expiry dates on stock cards.
Remember, the order in which you received products is not necessarily the order in which they will expire. Products you received most recently may expire sooner than the products you received earlier. So, it is extremely important to always check the expiration dates and to make sure the dates are visible while the products are in storage.]

Small Group Activity:  Say: “There are many systems for arranging essential medications. You will see four of the most common for small health practices listed in the left-hand column of the table worksheet on page 11: Common Systems for Arranging Essential Medications:                 (1) Alphabetical order by generic name; (2) Therapeutic or pharmacologic category; (3) Dosage Form; and (4) Frequency of Use.

Working with your table group, please identify the pros and cons for each arrangement system. Make sure to put a check mark in the My System column to indicate which system your practice currently uses.

To start us off, who uses the alphabetical order by generic name system? [Wait for a show of hands] Can you tell us one of the pros of using this system? [Possible answer: easy to use] Can you give us one of the cons? [Possible answer: the labeling must be changed when the Essential Medicines List is revised or updated] Thank you. That gives us a great start. 

By the way, does anyone use the alphabetical order by brand name instead of generic name?” [Wait for an answer. Whether or not someone uses this system, ask "What problems might this raise?” ] 

[Possible answer:

When talking about brand names in pharmaceuticals, we do not mean the name of the company that makes the drug.  The brand name is the marketing name for the original drug, like "Lipitor".  Then there is a generic drug, same formulation with another name (i.e., Atorvastatin).  Most often in these markets the cheaper generic is what is purchased and shipped.  Using the brand name on pharmacy records would be confusing when Atorvastatin arrives but the stock records say Lipitor. This assures that a generic that shows up in a shipment is not shelved under the wrong brand name.]
You’ll have 10 minutes for this activity.”
[Note: They may not need ten minutes. Monitor the worksheets to see when everyone is done.]

Debriefing: Rotate getting answers from different tables. For example, more pros for the alpha order from one table, the cons from another, etc.

[Possible Answers:

Alphabetical Order by Generic Name:

Pros: easier to use and locate the drug

Cons: uses a lot of space; if the medication has 2 or more ingredients, hard to decide how to file it.
Therapeutic or pharmacologic category: 
Pros: gives a professional presence

Cons: the storekeeper must be very knowledgeable about pharmacology, uses a lot of space; if the medication has 2 or more therapeutic uses, hard to decide how to file it.
Dosage form: Medicines come in different forms, such as tablets, syrups, injectables, and external use products such as ointments and creams. In this system, medicines are categorized according to their dosage form. Within the area for each form, a fixed, fluid, or semi-fluid system is used to store items. 
Pros: easy to track

Con: Any of the other methods of categorizing will organize the items more precisely, the wrong dosage may be prescribed if the patient’s weight is not known. 
Frequency of use: Frequently used products that move quickly or often through the store should be placed in the front of the room or closest to the staging area.
Pros: easy to access the most frequently used drugs, so decreases the likelihood of expiration

Cons: This system needs to be used in combination with another system, and this increases the likelihood that the less frequently used drugs will expire.]
[Ask for a show of hands to determine which systems are used and in what combinations.] [ Note: Many may use more than one: pharmacologic first, then alpha.]
Say: “There is no right or wrong. The major question is: ‘Does your current system work for you?’ Can you put your hands on what you need with a minimum of effort?  If so, that is terrific! If not, you may want to consider one or more of these other systems.”

Individual Activity:  Say: “We need to be able to access the medications we need when we need them. However, we know that we need to limit access to some medications or medical supplies.  On page 12: Special Storage Conditions, please work independently to answer the questions and then be prepared to discuss your answers.
Directed Large Group Discussion:
Question #1:  What are the different reasons why some products need to be stored in an access-controlled environment?

[Possible answers:  products that are at risk of theft or abuse or have the potential for addiction, and to provide increased security for those items. This includes products that are in high demand or have the potential 

for resale (black market value), as well as controlled substances. Also, high alert life-saving drugs to ensure they are available when needed.]

Question #2: What products need this type of secure storage?

[Possible answers: Narcotics: morphine, opium preparations, pethidine, diamorphine, papaveretum, hydrocodone and oxycodone, dipipanone, and tramadol.

Other opioid and strong analgesics: pentazocine, codeine, dihydrocodeine, dextroproproxyphene, dextromoramide, and buprenorphine.

Psychotropic drugs: usually the group of drugs called “benzodiazepines,” the more common being diazepam, temazepam, nitrazepam, flunitrazepam, and oxazepam. Clonazepam, used to treat epilepsy, may be found under a different class, and is not always under the same control. Strong tranquilizing medicines, such as chlorpromazine, may also be found under this heading.
Also, original branded drugs, because they are in great demand.]

	5 minutes

10 minutes

10 minutes
5 minutes

15 minutes

	Start Time: 11:00
	BREAK
	10 minutes


	Start Time: 11:10
	SECTION 4: MAINTAINING STOCK RECORDS
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	21
22
23
24
25
26

	13

	Fill in the Blanks


	Fill in the Blanks: Tell them: “We’ve received stock and arranged it according to the system we prefer. What kind of information do we need to keep on our standard list of stock items? Please turn to page 13 and let’s fill in the blanks together.”

[Note:  Read the sentence and see if the participants can fill in the blanks. If they can’t, try to coach them. For example:
“The standard list of stock items needs to include all of the products that your practice keeps on hand. This list should identify product specifications, including: the F(orm)  it comes in, how S(trong/Strength) it is, and the Q(uantity) it comes in per package.

This list should be updated how often? R(egularly)”


	5 minutes




	27
28
29-30

	14
14
15
16-17

	Checklist

Debriefing

Directed Large Group Discussion
	Checklist:  Say: “Let’s see how complete your stock records currently are. If you turn to page 14, Stock Record Information, you will see a checklist of the bare minimum of information that should be collected on stock records for medicines and other health products. Working independently, please put a check mark in front of each item of information that you collect. [Note: Small practices may only buy what they intend to sell, so they don’t have much inventory.]
Debriefing:  Ask: “How many of you collect the majority of the minimal information listed on this page? How many of you found some significant gaps in your current record information? What information is missing? Why?” [wait for responses and discuss them]

The minimal information that should be collected on stock records for medicines and other health products includes:

___   
product name/description (including the form [e.g., capsule, tablet, liquid suspension, etc.] strength, and quantity per package)
___
stock on hand/beginning stock balance

___
expiry dates
___
special storage conditions (e.g., 2°–8°C)
___
receipts
___
issues

___
losses/adjustments
___
closing/ending balance
___
transaction reference (e.g., issue voucher number or name of supplier or recipient).

“How many of you include additional product information? Which information?"
Depending on the system, stock records might also include additional product information such as:

___
unit prices

___
lot numbers
___
item codes

Directed Large Group Discussion:  Say: “What kind of forms do you use to collect this information? Please review the list of Standard Forms Used for Inventory Control, on page 15.  What forms do you use- and how do you use them?” [wait for responses]
[Point out that there are examples of two forms on the following pages:

Inventory Control Card on page 16 and Consumption Record on page 17.]

Ask: “Do you use forms that look like this? What do you think about these examples?” [wait for responses]

	5 minutes
10 minutes
10 minutes



	Start Time:  11:40
	SECTION 5:  CONDUCTING A PHYSICAL INVENTORY
	20minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	31
32

	18-19
18-19

	Individual Worksheet

Debriefing


	Individual Worksheet:  Say: “The only way we know what our current stock is, and therefore what our consumption has been, is to conduct a physical inventory. How many of you conduct a physical inventory?" [wait for responses] "How often?" [wait for responses] "Who does it?" [Wait for responses]

"Please review the steps in conducting a physical inventory that are identified on pages 18 and 19 and put a circle around the number of the steps that you do not currently implement. "
Debriefing:  Ask: “As a result of this activity, how many of you are going to make some changes in your physical inventory procedure?” [wait for their response]
	10 minutes

10 minutes


	Start Time:  12:00
	BREAK
	10 minutes

	Start Time:  12:10
	SECTION 6:  MONITORING PRODUCT QUALITY
	50 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	33-34

	20-22

	Small Group Brainstorming

	Small Group Brainstorming: Say:  ”Products of different types show damage in different ways. Working with your new small group, please: 

Identify indicators you can use to detect damage in each category of product (all products, liquids, light-sensitive products, latex products, lubricated latex products, pills (tablets), injectables, sterile products (including IUDs), capsules, tubes, foil packs, and chemical reagents." 


	25 minutes



	
	20-22


	Small Group Brainstorming

	Debriefing:  Have each table take the lead on identifying the Indicators of quality problems for one category of product (or several categories if they have a limited number of indicators).
Products

Indicators of Quality Problems
All Products:

broken or ripped packaging (vials, 
bottles, boxes, etc.)
missing, incomplete, or unreadable 
label(s)
seal tampering

stained package
Liquids:

discoloration
cloudiness
sediment
broken seal on bottle
cracks in ampoule, bottle, or vial
dampness or moisture in the 
packaging
crystalized
half-filled
Light-Sensitive Products (such as x-ray film):

torn or ripped packaging
discoloration
Latex Products:

dry
brittle
cracked
sticking together
Lubricated Latex Products:

sticky packaging

discolored product or lubricant

stained packaging

leakage of the lubricant (moist or

damp packaging)

expiration date
Pills (tablets)

discoloration

crumbled pills

missing pills (from blister pack)

stickiness (especially coated tablets)

unusual smell

Fragmentation
moldy

Injectables:

liquid does not return to suspension 

after shaking

foreign matter
rust on metal clip
Sterile Products (including IUDs):

torn or ripped packaging

missing parts

broken or bent parts

moisture inside the packaging

stained packaging

Capsules:

discoloration

stickiness

crushed capsules

powdered
Tubes:

sticky tube(s)

leaking contents

perforations or holes in the tube

Foil Packs:

perforation(s) in packaging

Chemical Reagents:

discoloration

if control gives wrong results
half filled
spills on the bottle

	25 minutes




	Start Time: 1:00
	LUNCH BREAK

[The facilitator should create five flip charts, titled: How to Prevent Physical Damage, How to Prevent Contamination Caused by Dirt, How to Protect Against Fire, How to Protect Against Pests, and How to Prevent Damage Caused by Poor Temperature Control]
	60 minutes


	Start Time: 2:00
	SECTION 6:MONITORING PRODUCT QUALITY continued
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	35
36

37

	23
23
23-25

	Small Group Brainstorming
Debriefing

Job Aids


	Small Group Brainstorming: Say: “We know what the indicators of product quality problems are. Now let’s identify how to prevent the damage and contamination that cause these problems."
[Quickly form 5 small groups]

"Each small group will brainstorm what is required to prevent their assigned cause of damage and contamination: either physical damage, contamination caused by dirt, damage caused by fire, damage caused by pests, and damage caused by poor temperature control."
Debriefing:  Have each group report out. [Note: More information is provided in the possible answers below than you will ever have time to add. The intention of this activity is to get them to think about these issues rather than cover all possible prevention options].
[Possible answers:
How to Prevent Physical Damage

· Avoid crushing products stored in bulk. Products should be stacked no more than 2.5 m (8 feet) high, as a general rule. 

· Heavier or fragile items (such as those packaged in glass) should be placed in smaller stacks. 

· Bind sharp edges or corners in the store with tape. 

· Most important, ensure that nothing in the store can fall and injure members of the staff.
How to Prevent Contamination Caused by Dirt

· Write and post the schedule and instructions for cleaning the storeroom in multiple locations around the facility.

· Sweep and mop or scrub the floors of the storeroom regularly. 

· Wipe down the shelves and products to remove dust and dirt. 

· Dispose of garbage and other waste often, in a manner that avoids attracting pests. Store garbage in covered receptacles.
Cleaning materials: 
· Keep a budget for buying cleaning materials. 
· Use industrial detergents when possible, although imported detergents 

can be expensive.
·  Try to use locally available detergents, particularly for smaller or more 

remote facilities. 
· Clean with chlorine bleach regularly (once a month, for example).

Outside the facility: 
· Burn garden rubbish and cardboard cartons, etc. , when garbage collection is not available. 

· Use the necessary precautions to keep the fire under control, and do not burn materials close to the building. 

· Make sure the wind is not blowing toward the building.

How to Protect Against Fire

To prevent damage to products from fire—

· Make standard fire extinguishers available in every storage facility according to national regulations.

· Visually inspect fire extinguishers every 2–3 months to ensure that pressures are maintained and the extinguisher is ready for use. 

· Service fire extinguishers at least every 12 months.

· Place smoke detectors throughout the storage facility and check them every 2–3 months to ensure that they are working properly.

· Strictly prohibit smoking in the store.

· Conduct fire drills for personnel every 6 months.

· Clearly mark emergency exits and check regularly to be sure they are not blocked or inaccessible.
·  Display fire precaution signs in appropriate places in the storage facility (especially locations where flammables are stored).
· Use sand to extinguish fires where there are no fire extinguishers. 
· Place buckets of sand near the door.
· Be sure medical store staff are trained in how to use fire extinguishers.
How to Protect Against Pests
Prevention inside the storage facility

· Design or modify the storeroom to facilitate cleaning 

and prevent moisture.
· Maintain a clean environment to prevent conditions that favor pests. For example, store garbage in covered garbage bins.

· Regularly clean floors and shelves.

· Do not store or leave food in the storage facility.

· Keep the interior of the building as dry as possible.

· Paint or varnish wood, as needed.

· Use pallets and shelving.

· Prevent pests from entering the facility.

· Inspect the storage facility regularly for evidence of pests.

· Packaging and shipping cartons can be treated to prevent pest infestation. For example, cartons can be shrink-wrapped or non-toxic desiccating (dehydrating) agents can be added.

Prevention outside the storage facility

· Regularly inspect and clean the outside premises of the storage facility, especially areas where garbage is stored. 

· Check for any rodent burrows, and be sure that garbage and other waste is stored in covered containers.

· Check for still or stagnant pools of water in and around the premises, and be sure that there are no buckets, old tires, or other items holding water.

· Treat wood frame facilities with water sealant, as needed.

· Use mercury vapor lighting where possible, and locate lighting away from the building to minimize the attraction of pests.

Controlling Temperature
[Note: If the class is being given in a tropical climate environment, emphasize the importance of the person responsible for handling medications to know which medicines have stability problems under tropical conditions.]
Humidity

· When product labels say “protect from moisture,” store the product in a space with no more than 60% relative humidity.

· To reduce the effects of humidity consider—
· Ventilation: Open the windows or air vents of the storeroom to allow air circulation.

· Ensure all windows have screens to keep out insects and birds, and either have bars or are not open wide enough for anyone to climb in.

· Put boxes on pallets and ensure there is space between pallets and 

the walls of the storeroom.
· Packaging: Secure all lids. 

· Never open a new container unless necessary.

· Circulation: Use a fan to circulate fresh (outside) air. In 

· bigger storerooms you may need a ceiling fan. Standing 

fans are more useful in smaller storerooms. This requires 
· electricity and some maintenance.

· Air conditioners: If possible, use an air conditioner. This is costly, depends on a constant supply of electricity, and requires regular maintenance. Depending on climatic conditions, a dehumidifier may be a less costly option. However, they also need a constant supply of electricity and require regular attention to empty the water containers.
Sunlight

· Some health products are photosensitive and will be damaged if exposed to light. These include multiple vitamins, furosemide, chloropheniramine maleate, hydrocortisone, latex products (such as male condoms), and x-ray film.
To protect products from sunlight—

· Shade the windows or use curtains, if they are in direct sunlight.

· Keep products in cartons.

· Do not store or pack products in sunlight.

· Use opaque plastic or dark glass bottles for products that require them.

· Maintain trees on the premises around the facility to help provide shade, but check them regularly to ensure that there aren’t any branches that can damage the facilities.
Heat

· Remember that heat will affect many products. It melts ointments and creams and causes other products to become useless. 

· Following the guidelines listed earlier for protecting products from humidity and sunlight will also help protect products from heat. 

· It is important to have thermometers in various parts of the storeroom to monitor temperature.

· But, even if you do not have thermometers, you can still monitor the heat. If you feel hot, your products are probably hot, too. 
Monitoring 
· Consistently monitor the temperature of the different areas within the store room.

· Keep thermometers in various places for monitoring.

· Keep the storeroom well ventilated.

· For better ventilation, store boxes on pallets and leave room between rows of stacked boxes.
· Keep direct sunlight out of the storeroom.

Refrigerators and freezers 

· Refrigerators that open on the top are more efficient than vertical ones, because hot air rises while cold air falls.

· The coldest part of vertical refrigerators is at the bottom.

· Store products that are sensitive to freezing or very low temperatures on the upper shelves.

· Always have enough frozen icepacks to transport items requiring cold storage in cold boxes and/or vaccine carriers. 

· Use only icepacks filled with water. 

· Do not use icepacks prefilled with other liquids, which are usually blue or green. 

· If there is enough space, place a few plastic bottles of water in the refrigerator. This will help maintain the temperature for a longer period of time if the power is cut off.

· Place refrigerators and freezers with space between and about an arm’s length away from the wall. This will increase the air circulation.

· Under ideal conditions, rooms with multiple refrigerators and/or freezers should have air conditioning. 

· Refrigerators and freezers generate large amounts of heat, which can damage the equipment over time.

· If it is not possible to have air conditioning, install fans around the equipment to increase airflow. If installing fans, remember to place the fans so the air also flows in the spaces behind the refrigerators.

Power supply 

· Arrange for a solar panel generator or alternative supply of electricity for cold rooms and refrigerators if the main source of electricity is not reliable. If the generator is not solar-powered, maintain a stock of fuel sufficient to run the generator for at least a few days.

· Run the generator on a regular basis (at least once a month) to ensure the system is working properly. 

· If your electricity supply is unreliable, use kerosene or solar-powered refrigerators. Kerosene appliances require frequent maintenance. Trim the wick regularly so the flame is not too high, clean the chimney monthly, and keep a backup supply of kerosene.

· Place the refrigerator away from the wall on a balanced and level surface. The appliance must be placed on a level surface or it will not function properly. 

· Monitor the temperature regularly. The flame on a kerosene appliance 
should always be blue; if it is yellow, trim the wick.
[Note:  Take digital photos of the flip chart work, to mail to the participants after the session to reinforce learning. Also mail a reference on Indicators of Product Quality Problems and How to Prevent Damage and Contamination.]

Job Aids:  Show them two forms: the Sample Medication Storage Safety Audit form on page 23 and the Routine Warehouse or Storeroom Management Task Checklist on pages 24-25. Read through major sections on each form.  Ask the participants what they think of the forms. Will they be using them?

	10 minutes

20 minutes




	Start Time:  2:30
	SECTION 7:  MANAGING MEDICATIONS AND MEDICAL SUPPLIES
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	38-39

	27-28
27
28


	Case Study

	Case Study:  Say: “Working with your table group, please review the case information for Charity Children’s Hospital on pages 27-28 and then answer the questions that follow the case study on page 28.”
Charity Children’s Hospital

Mrs. Otambo is the mother of Austin, who is a regular client at Charity Children’s Hospital. Mrs. Otambo calls the pharmacy one morning complaining that her son has been dispensed with insulin that had expired the previous month. She also complains that one of the insulin cartridges dispensed is half full, showing that it had already been used. She threatens to sue the hospital for negligence.

Kefa, the senior pharmacist on duty, manages to calm her down. He reassures her and requests that she bring the expired cartridges, including the half-filled one, back to the pharmacy. When she comes to the pharmacy, another pack of cartridges with a good shelf life is dispensed to her. Kefa also makes sure to confirm that all of the cartridges were full.

Kefa is not happy about this incident and decides to convene a meeting to conduct a root cause analysis.

The root cause analysis reveals that the expired insulin dispensed was received by an intern and not a qualified pharmacy technician or pharmacist, as per policy. It had been a busy Friday afternoon when a supplier delivered the insulin cartridges and one of the technicians had asked an intern to receive them. The intern correctly counted the insulin delivered, but did not document this on the bin card. 

Thereafter, the intern was asked to arrange the insulin in the refrigerator shelves. He diligently arranged the insulin based on what he had read about first in, first out, FIFO. However, he did not remember to check the expiry dates. The short expiry insulin cartridges were thus placed at the back of the refrigerator shelves.  

The physical stock count process involving checking and documenting the expiry dates of medicines had not been done. As a result, some of the insulin cartridges had expired by the time they were dispensed to clients. 

It is not known how many cartridges of expired insulin have been dispensed to patients and the team does not know how to go about handling this. One of the pharmacists present in the meeting says that generally all medicines can be used three months post expiry date, but this is not scientifically proven. 
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	38-39

	28

	Debriefing

	Debriefing:  [Have the tables take turns answering the questions.]
1.
What are the issues in this case?

[-Wrong receipt of medicines by an intern 

-Wrong arrangement of medicines by the intern

-Inappropriate dispensing of insulin to the client 

-Poor stock take procedure that did not capture expiry dates of medicines 

-An additional staff was employed on a part-time basis

-Cartridge with half-filled contents – an indication of poor product]
2.
How could these issues have been avoided?

[Have someone knowledgeable receive and arrange the medicine; give better instructions to the intern; have a written policy for receipt and arrangement of medicines; check the medicine upon receipt; check the medicine prior to dispensing it; make sure that FEFO is used]
3.
What should the pharmacy do now to address these issues?

[Address the immediate issue:
- The immediate action would be to determine the stability information post the expiry date, either by contacting the manufacturer / supplier or reviewing literature.

-If still safe then the pharmacy does not need to contact the clients.
-If not still safe, with apologies for the inconvenience and inadvertent error, contact all patients who were dispensed insulin since the delivery date mishap to ask them to check the expiry date and condition of their insulin cartridges. If they see any problems, ask them to return the damaged or expired medicine to the pharmacy for replacement. 
Ensure that the issue does not recur:

-Remind Pharmacy staff through a memo, that medicines must only be received by designated staff as per policy.

-Draft a standard procedure and checklist for receiving medicines that is approved for immediate use by the Chief Pharmacist.

-Recirculate the policy that only medicines with a remaining shelf life of 12 months be accepted into the hospital to all pharmacy staff. 

-The Chief Pharmacist should get approval from the Human Resource Manager to employ an additional pharmacy technician on a part-time basis on the days known to be busier than others.

-The Chief Pharmacist should communicate to suppliers asking them to deliver medicines by 2pm since most mornings were not as busy.

-Revise the standard procedure for dispensing to include confirming expiry dates of all medicines while dispensing. 

-Provide a tool to for the mandatory documentation of all expiry dates of medicines during physical stock counts 

-Kefa, the senior pharmacist, should fill out the product defect form and forward it to the supplier, with a copy sent to the national 
pharmacovigilance office.


	30 minutes



	Start Time:  3:30
	SECTION 8:  INVENTORY CONTROL SYSTEMS
	2 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration
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	References
	References:   Refer participants to two reference pages that discuss the pros and cons of manual and computerized inventory control systems.
	2 minutes
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	Individual worksheet

Next Step

Post-Test

Individual assessment and Report outs

Overview of next sessions and schedule


	Evaluation:  Have each participant complete the evaluation form for the session, tear it out and hand it to you or put it on a table.

[Note: You never want to end a training session with an evaluation, because all of the energy of the group dies down.]
Next Step:  Tell them: “You know how important it is to manage your inventory of medications and medical supplies. It is also important to manage the right inventory. You need to:

1.   Evaluate whether or not the inventory that you have matches 

need. Are you stocking the right drugs and supplies?  Are

there regular requests for drugs that you don't have in 

inventory and that you would be able to stock?  

2.   Ensure that your inventory of medications and medical 

supplies is well-documented, accurate, up-to-date and 

properly stored so that medications are dispensed in 

accordance with FEFO; 

3.   Create or confirm a schedule for the performance of storeroom 

management tasks; and

4.   Conduct a medication storage safety audit.
Note:  For more detailed information regarding the content covered in this session, please refer to our source material:

John Snow, Inc./DELIVER in collaboration with the World Health Organization. Guidelines for the Storage of Essential Medicines and Other Health Commodities. 2003. Arlington, Va.: John Snow, Inc./DELIVER, for the U.S. Agency for International Development
http://apps.who.int/medicinedocs/en/d/Js4885e/
If you enter the title under Google, you can find copies under different languages if that would be helpful.

Post-Test: Hand out the Post-Test and have the participants complete it. Go through the answers, drawing them from the group, so they can mark what is wrong (using the honor system). (Just have them put a check mark in front of the questions they got wrong and then add them up, placing the number wrong in the upper right hand corner.) Hand them their Pre-Tests for comparison purposes. Give a small prize to the people who learned the most (decreased the number wrong by the greatest amount). Then collect all Pre and Post Tests.
Key Takeaway:  Have each participant identify the most important idea or technique that they gained from the session and write it down.

Tell them:  “In lieu of a summary by me, all of you are going to stand and take turns (when you have a ball in your hand) identifying your key take away from the session. Once you have spoken, throw the ball to someone else to speak and then sit down. It will then be easy to tell who has yet to speak by those who are left standing. Don’t be concerned if someone says what you planned to say. If that was your key takeaway, say it anyway.”

Series Overview:  Make sure that everyone knows what the next session is (subject and agenda) and the necessary logistical information so that they can attend: day, time, place, how to enroll, etc.)

Thank them for coming, remind them about the Next Step, and close the session.
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DISCLAIMER

The author’s views expressed in this publication do not necessarily reflect the views of the United States Agency for International Development or the United States government.


