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Abstract

In the present, the most hospitals do not have the status of their medical
equipment, material and device and the accurate input data. The software for medical
device inventory management cannot connect to other departments and also cannot track
and trace their medical equipment, material and device. The objectives of this research is to
study the developing the system of tracking and tracing medical equipment, material and
device through the healthcare supply chain especially within the different sizes of hospitals,
to improve the process of receiving and put-away, decreasing inventory management cost,
increase accuracy, precision, comfortable and rapidly of the data throughout the
departments within the hospital, and finally to increase the accuracy of planning the
maintenance of medical equipment, material and device. According to the investigation,
most of the hospital still manages the medical inventory by manual method which is the
cause of the inaccurate data; hence, we propose to implement the information system or
the sample software of medical inventory management in the hospitals with user training.
We test the sample software in the real situation with users for several levels of the
hospitals. The level of evaluation after testing is good. In addition, the operation unit should
do work-in process manual for key-in method. The most important is the Continuity Plan of
the IT system or desktop help to support the emergency case because the IT system uses
the electricity mainly. The hospital should continuously operate all the time. It cannot be
struggle. The Continuity Plan maybe the manual method (paper base) in the worst case.
Moreover, the inventory design and inventory management, such as ABC/VEN classification,
ROP: Re-order point and EOQ: Economic Order Quantity, should be applied to minimize the

inventory cost and maximize the resource in the organization.
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