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Computerization of drug management in a Ugandan Hospital

Irish missionary nuns managed the hospital for ntlore 100 years. At the moment it is a
tertiary hospital and contains 350 beds. The cimivided in private wards and general

wards. The medical activities at the private wangsmore expensive, but at the same time
there are more possibilities and extra care cagivien. The costs of all medical activities af
(separately) paid by the patient itself or by a pany that covers the costs of a patient.

The pharmacy supplies drugs to outpatients andetospital wards. At the moment |
arrived there is no registration of drug supplgittier wards or outpatients. The Pharmacy,
divided in the Stockroom, the Dispensary (outpatigng supply) and the Central Solution
Supply (CSSD).

Goals of the computerization are improvement oflsend inventory management, financial

management, purchasing and selling, and optimisatiche drug use of individual patients
(contra-indications, dosage control, interactiaies)eThe software system that is being
implemented is called mSupply®, a global softwargem that is produced for developing
countries. The implementation is divided in 4 stagtage 1 (nov-dec); computerization of
drug management of the Stockroom. Stage 2 (jan-Réxording of supplies to wards and
other departments. Stage 3 (march-april); recordfregl dispensary transactions to
outpatients and external costumers. Stage 4 (meg}olidation phase.

My concern is mostly stage 2, developing a wardlake, training the staff, supervising th
recordings and checking the ward supplies. Anagoet is to standardise management
reports and purchase orders. A transaction sus/bging done in the dispensary, to estima
how many computers will be needed in the pharmagppe with stage 3-dispensary data
input. This is combined with checking and when mekititervening the drug supply to the
outpatients.

Another goal of this internship is getting to kntve pharmaceutical care in a Ugandan
hospital. To reach this goal taking part of daityivaties in the Pharmacy of St. Francis
Hospital (CME, ward rounds, dispensing, receiving eegistering deliveries etc.), and
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visitation of a private and a governmental hosgital part of the programme.




