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In Pakistan this service is not included under the management scope of a pharmacist. The
objective of this text is to pinpoint the potential role of the pharmacist, which he can be
assumed to do for the management of this service if delegated.
In this Chapter, the management and operational aspects have been narrated. A separate
Chapter (15) has been devoted for distribution of sterile supplies to the hospital as well as
information to.the patients.
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HOSPIT:LhPHAFclil:’tl:fS‘aSEiC;x;S knowledge, which enables him to perform various tasks
pharma

including those, whiclrare closely resembling to that performed in central sterile room by
includl s

his counterparts. These jobs are:

I. Purchasing of supplies.

Receiving and storing of supplies.

Dispensing of supplies in small lots.

Distributing of supplies to pavilions.

Charging, inventory and accounting procedures.

Practicing the principles of standardization.

Manufacturing in bulk.

. Manufacturing in small lots, both sterile and non-sterile products.

It is clearly evident that a pharmacist is qualified and at better position both by education
and experience to supervise activities of central sterile supply room. Using a hospital
pharmacist as manager, sterile room has obvious merits. The examples of these benefits
are an ecconomical management due to non-requirement of specialized personnel,

avoiding duplication of inventories in sterile room and in pharmacy, and full utilization of
space and equipment. ; : t1zation ¢
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Thzeqmpnwn}s u.\uall_\\nccdcd for this facility are the laminar flow hood. For details, the
readers are referred to Chapter 8 on Manufacturing Bulk and Sterile.

STANDARDIZATION COMMITTEE
The standardization committee (or current practices committee) is an institutional group
delegated with responsibilities of investigating, developing and standardizing procedures
and equipments needed. The purpose of the commitice is to ensure proper use, reduction
in duplication of inventory and production of standardization of procedures in hospitals

including the procedure of supplies and products to be dispensed from the central sterile

supply room
The membership on this commitice 13 by appointment of interested staff members jointly

by the chief of staff and the administrator of the hospital. Each major discipline including
surgery, medicine radiology, pathology, nursing and director

administration. laboratories, | _
lv room should be represented on tne committee. The

of pharmac) and sterile supp

meeting are held according to a set schedule for a year. , P
The chairman and the secretary arc appointed from committee members. The sec'retary'\s
responsible for gathering all samples and prices of materials as well as data dealing with
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imm(;idl;'tel)t/‘- Thsrsec;if:nt practices manual to serve as an authoritative procedural
standardization

manual.




