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Fig. 2 Operation method of medical supply information station
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Restructuring of Medical Supply Information Management Office Aiming
at Medical-Examination Support

Yuki Otsu, Masayuki Ishizuka, Yoshimi Hachino and Kenji Hasegawa

Abstract  Medical Supply Information Management Office was spun off from the office of the Depart-
ment of Pharmacy in May 2005. Since then, its restructuring has been promoted through consolidating
and organizing large volumes of medical supply information so as to conduct its operation efficiently and
smoothly. There were eight items as subjects to be addressed, and we focused our efforts most inten-
sively on construction of a medical supply information provision system. This system utilizes the intranet
which was already available at the Department of Pharmacy. In order for pharmacists to further advance
their activities as a team medical service member, it was thought that a system for sharing medical sup-
ply information collected and stored at the Medical Supply Information Management Office would be nec-
essary. In this light, ways were devised to facilitate information dispatch to pharmacists on a steady basis.

We thought that this system, through centralization of medical supply information management, would
enable improvement of pharmacists’ work functionality level in their hospital activities and would contrib-
ute to medical-examination support which was the biggest aim of this project. Moreover, it appears
that by using this system the amount of redundant work operations in the Department of Pharmacy de-
creased, and thus contributed to rationalization of operations to a certain degree.

Key Words : Medical supply information provision system,medical-examination support,intranet,
medical supply information
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