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Previous initiatives 

o “Logistieke kenniskring” March 2010  

• Knowledge exchange 

• Cooperation 

• Focus groups 

o Next steps 

• Focus: barcode unit dose 

• Cooperate with NVZA 

 

 

 



Previous initiatives 

o EAG symposium october 2010 

• Knowledge exchange 

• Common understanding 

• Action plan 

o Next steps 

• Various short term actions 

 

 



Background ZAMB (Ziekenhuis Apotheek Midden-Brabant)  

o 120 FTE / 5 departments 

• Pharmaceutical Information Supply (pharmacy assistants) 

• Logistics 

• Compounding unit 

• Laboratory 

• Information Technology 

o Clients 

• 2 Hospitals in Tilburg, 1 in Waalwijk 

• Residential nursing homes 

• Others (e.g. ambulance organisation, external pharmacies) 



o The logistics department (18 FTE) 

• Purchasing  

• Inbound & outbound activities 

• Relabeling (3 FTE) 

• Internal & external transport 

• Ward activities (stock scanning, storage, UBD) 

Background ZAMB 



Terminology 

Unit Dose Strip Secundairy Package 

50 Unit Doses in 1 

secundary package 

5 Unit Doses in 1 

strip 

1 Unit Dose in 1 

blister (EAV) 



Barcode scanning in Tilburg 

o Barcode verification of patient & medicine 

o First hospital in NL (since 2004) 



o Check on the “5 patient rights” 

o Increase medication safety 

o Efficiency (electronic data) 

 

Barcode scanning in Tilburg 



Figures - Breakdown of barcoded medicines 

Total 

2100 sku's 

7,4 million units 

Relabeled by ZAMB 

1050 sku's (50%) 

1,7 million units (23%) 

Usable barcode on unit dose 

1050 sku's (50%) 

5,7 million units (77%) 

By EAV machine 

100 sku's (10%) 

0,2 million units (12%) 

By Hand 

950 sku's (90%) 

1,5 million units (88%) 



Figures – Top 10 that needs to be repacked 
Total 

2100 sku's 

7,4 mln units 

Relabeled by ZAMB 

1050 sku's (50%) 

1,7 mln units (23%) 

Usable barcode 

1050 sku's (50%) 

5,7 mln units 

(77%) 

By EAV machine 

100 sku's (10%) 

0,2 mln units 

(12%) 

By Hand 

950 sku's (90%) 

1,5 mln units 

(88%) 



Top 10 – Ipramol (sensitive to light / storage in original package) 



Top 10 - Fragmin 



Top 10 – Paracetamol  suppository (difficult to relabel) 



Top 10 – Dexamethason ampoule (difficult to relabel) 



Top 10 – Amoxicilline / Clavulaanzuur (non usable barcode) 



Top 10 – Augmentin (aluminum / scattering background) 



Top 10 – Sufenta (narcotics / storage requirements) 



Xeloda – exposure risk (cytostatics) 



Relabeling process – leadtime & quality impact 

         Inbound without BUD 

27 process 

steps 

15 process 

steps 

Process time 

P50 = 48 hours 

Process time 

P50 = 30 min 

First time right 

= 86% (*) 

First time right 

= 76% (*) 

          Inbound with BUD 

(*) assumption that 1% of  each step goes wrong => 99%^27 = 76% process goes (first 

time) right  



Some examples of recent changes to BUD 



Next steps 

o Recent initiatives 

oBarcode symposium 2010, publications, 

presentation opportunities 

o Prerequisite at purchasing process 

o Updated Dutch Guideline - Barcode on Unit 

Dose (NVZA) 

o Transformation from linear to datamatrix 

o Several pilot ideas  

 



Questions

? 

Thanks for your attention! 



Appendix 


