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Abstract— The Hospital Pharmacy, is subjectively known
as a "clinical care, technical and administrative unit, in
which the activities performed are directed to
pharmaceutical assistance, by constituting the
organizational structure of the hospital and functionally
integrated with the other administrative units and patient
care,” by having as responsible the pharmacist. The
present study is about a descriptive research, using
quantitative methods, in which the drugs suppliers of the
Pharmaceutical Supply Center (PSC) of a Home Care in
the city of Vitéria da Conquista were evaluated in the
period from February to April of 2019. The research field
is an establishment classified as Home Care, that is a
care service with patients in home care and urgency and
emergency removals, specialized in the care from low to
high complexity, with a spread of municipal care,
regional and in some cities of the south, southwest and
west of Bahia. It was identified in our results that a large
number of drug suppliers had their own delivery,
delivered the drug by the deadline, maintained the
integrity of the drug, and all the ones had the lot equal to
the electronic invoice (NFE). However, some suppliers
did not have the vehicle suitability for transporting the
medicines, the validity of the drug supplied was less than
12 months. It is perceived the importance of the
pharmaceutical professional, both in storage as well as in
transportation so that everything is done within the
established standards by the health agencies. The
handling of the medicines so that be prevented all kind of
adverse events, be it contamination, expiration date, fake
lots, damaged boxes must be taken into consideration all
the aspects of safety.
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I INTRODUCTION

The Hospital Pharmacy, is subjectively known
as a "clinical care, technical and administrative unit, in
which activities are conducted for pharmaceutical
assistance, by constituting the organizational structure of
the hospital and functionally integrated with other
administrative units and patient care,” having as
responsible the pharmacist (1-3).

Encountered the usual need for financial means
and seen by most of health organizations, it is important
that the same ones can make that suppliers not only
present to them profitable and advantageous conditions,
but also the warranty of being able to count on an agile
and vertiginous service, reliable and of quality, besides a
wide range in the line of products and hospital drugs (4,
5). The increase in spending on medicine purchases
in the last years has increased in a frightening way, as a
result of different conditions, in which, among them,
there is the growth of the search for health care
subsequent to the aging of the people, the chronicity of
different disorders, consumption of new therapeutic
possibilities of high cost and application of therapeutic
resources more and more implemented (2,6, 7)

The third age stage hinders so much the
processes of absorption, distribution, metabolism and
excretion of the drugs and leading to changes in the
pharmacotherapeutic treatment, however one of the
factors that hinder is the pharmaceutical form and the
administration routes. A series of events may occur
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during the phases of absorption, distribution, metabolism,
and excretion of the drug (ADME), that may lead to an
increase or decrease of concentration of the same one, and
for potentially toxic or underdose effects (8-10 ).

In the midst of every problem analyzed so far.
The understanding and importance of the pharmacist in
the hospital setting is perceptible and that his / her
functions are very broad. Given that the main role of the
hospital pharmacist is in the improvement of the use of
medicines where it is going on the intervention by
identifying the problems related to medications, and thus
contributing for reducing this problem (2, 11, 12).

1. METHODOLOGY

The present study is a descriptive research, with
the use of quantitative methods, in which the medications
suppliers of the Pharmaceutical Supply Center (PSC) of a
Home Care in the city of Vitdria da Conquista were
evaluated in the period from February to April of 2019.
The research field is an establishment classified as Home
Care, that is a care service with patients in home care and
emergency and urgency removals, specialized in the care
from low to high complexity, with a range of municipal
care, regional and in some cities of the south, southwest
and west of Bahia.

The service has a physical structure for the
Pharmaceutical Supply Center, destined for the storage
and stock of medicines and medical hospital materials,
and a specific area for the hospital pharmacy that counts
on the technical and administrative sector and an area
destined to the storage of medicines and materials for
dispensing to the homes of the patients of home
hospitalization and treatment in the ambulance.

The transport is constituted by a logistic where
the receiving medication is realized that are delivered by
the suppliers and the merchandise is checked through the
purchase order and the invoice of the medicines, in this
process the medicines are designated to a quarantine
method until the invoice entry be made in the stock via
online system.

As the research field did not have an evaluation
routine of suppliers, the study was conducted on the steps
of supplier selection, purchase evaluation, document
evaluation and evaluation of the product received. It was
included since the establishment of the flux activity,
definition of the evaluation of standards, preparation of
the evaluation instrument (nonconformities form), data
collection and evaluation of results. After the planning
steps, the work team was trained in order to systematize
the filling process of the nonconformities form (Figure 1).

Definition of
supplier
evaluation criteria

Definition of th
operational flux
of suppliers

Preparation of t

Collection of data
supplier and evaluation of
assessment form results

Fig.1: Stages of the methodological process of the evaluation study of drug suppliers, Vitéria da Conquista (BA), Brazil,

from February to April 2019.

The operation flux activities was default through
agreement of the pharmacy team together with the
responsible pharmacist and a pharmacy student in order to
introduce on the logistic period of receiving suppliers. In
such a way, that at the moment that the supplier appeared
in the PSC receiving area, the conformity between the
invoice and purchase order (PO) was evaluated.

Then, the invoice, the technical report and the
products were evaluated, with subsequent registration of
the data on the non-conformities form. Being analyzed
the existence of some divergency the logistic officer was
oriented to consult the pharmacist, who opted for the
receiving or returning of the products according to the
criticality analysis of the drugs received. Posteriorly, it
was realized the storage of products and the filling of the
worksheets regarding the data collected.
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The nonconformities form was prepared based
on ABNT and RDC norms 44/2009. It was included the
following information: discrepancies in the invoices in
relation to the purchase order (absence of the OC number,
NRLE - National Registry of Legal Entity, delivery
different from that requested in the purchase and nature of
the transaction); delivery conditions and packaging
integrity (temperature, identification, validity of less than
a year); unidentified packaging (name of product, number
of units, validity, lot); Quantity of product different from
that identified (in the package and invoice) and delay on
delivery of the request.

Suppliers were categorized as to their legal
nature (distributors); locality (region) and category of
product delivered (plain medicine, psychotropic and
antimicrobial). The suppliers who performed at least one
delivery in the three months evaluated were included in
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the research. The data collected were computed by the
Excel 2007 program of Microsoft Office, with a
posteriorly simple descriptive statistical analysis.

. RESULTS AND DISCUSSION

It was identified in our results that a large
number of drug suppliers had their own delivery, they
delivered the drug on the deadline, maintained the
integrity of the drug, and all the ones had the lot equal to
the electronic invoice (El). However, some suppliers did
not have the suitability of the vehicle for transporting the

medicines, the validity of the supplied drug was less than
12 months. Detailed information can be observed in the
description of table 1.

Medications are vital components of patient care
all over the world. The World Health Organization
(WHO) defines essential medicines (EMs) as products
that satisfies the priority health needs of the population,
that must be available on health units at all the times in
appropriate quantities at an affordable price by the
community (13).

Table 1.
n %
. Own of the Supplier 11 55
Delive
very Transporter 9 45
. . Yes 9 45
Suitable of the vehicle No 11 55
Deli Deadli Yes 16 80
elivery on Deadline No 4 20
Yes 1 5
rder El
Orde No 19 95
. L Yes 19 95
Integrity of Medication No 1 5
Y 4
Validity Less Than 12 Months e o >
No 1 55
Yes 20 100
Lote Equal the El
au No 0 0

Source: Own Research, 2019.
El — Electronic Invoice.

All medicines must be packaged safely and
transported by safely way and secure. This should be
shown if requested by a client or by any other person who
has reason to verify the identity of the drug (14,15). The
medicine transport is a very important point to be raised,
since all the integrity of the product, durability, reliable
use, is not only defined by the manufacturer, since the
route that the medicine travels until reaching the final
recipients are also of extremely importance for their
quality (16,17).

The transport of medicines between health
services is realized by companies contracted for the
circulation of pharmaceuticals and other miscellaneous
articles. Medicines may go along a patient from one unit
to another one in an ambulance or transport authorized by
the hospital or by taxi. The person who transports the
medicines is responsible for their safety until they have
been delivered to an authorized person and acknowledged
delivery (18, 19).

Refrigerated storage for medicines that require
this support is another important factor for quality,
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whether it is stored in refrigerators at health centers or
even on refrigerated trucks for transport, the temperature
must be keeping constant so that the medicines do not
have their quality compromised (20,21).

In relation to the stock of medicines its
management of is vital for the pharmaceutical supply
system, that involves the management of the routine
pharmaceutical order process (14, 22). It helps to
maintain a constant supply for the patients, thus avoiding
that the stock of products and minimizing the costs of
maintaining the stock. Accurate and up-to-date inventory
records are crucial for proper inventory management,
since they are used to calculate future needs (13, 23, 24).

V. FINAL CONSIDERATIONS

It is perceived the importance of the
pharmaceutical professional, both in storage as well as in
transportation so that everything is done within the
standards established by the health agencies. The
handling of medicines to prevent all the types of adverse
events, be it contamination, expiration date, fake lots,
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damaged boxes must be taken into account all aspects of
safety.
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