Optimization of Medication Management in Ambulatory Surgery Settings

Lourdes Garcia, Shreya Gargya, lan Tabor
Haseeb Syed, Manasa Vasudevan

Bioengineering Department, The Grainger College of Engineering, University of lllinois Urbana-Champaign

Problem/ldentified Need Prototype Standards

e Ambulatory Surgery Centers (ASCs) are a growing market as Standard
they provide reliable and inexpensive outpatient services

Relevance

o 300% increase in ASC visits from 1996 to 2006 [1] ASTM Quantitative test of microbial activity on antimicrobial
o 50% decrease in out-of-pocket cost for patients when comparing E2180-18 agent coatings to prevent infection in OR
ASCs and hospitals [2]
e ASCs lack the resources and space hospitals have [3] ASTM Labelling standards for drug packaging to prevent
STP800 medication errors
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Current Electronic Pyxis System used in hospital OR [4] b) Example of Slips anaesthesiologist might need during a procedure. d) Drawers are laid out in e Determine system cost using breakdown cost of current Pyxis
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Needs Statement - - potential bottlenecks and pain points
Ambulatory Surgery Centers (ASCs) are in need of a secure B EERRNNRREASEaaEmasSMSEEEE
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