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Bedside scanning …

• The final checkpoint !

• Requirements

– Fully deployed CPOE

– Hardware and software

– Barcode on every single dose

– Change management

– Education of staff

– Escape-procedure



Check ?

CPOE: check

Hardware / Software : check

Single dose barcoded medication : D.I.Y & W.I.P.
���� >95 % of doses are scanable (in UZ Leuven)



Our needs …

• Step 1: Identification

– Unique identifier

• Used in translation tables (1 on n relation)

• Link to databases (measures, photo’s, leaflets, …)

• Step 2 : Traceability

– Batch / serial

– Expiration date

� Already feasable for non-blister ?!



Approaches …

• Non-believers

– Wait and see

• Believers without support

– Try locally

– Sometimes creative

• Visionaries

– European or global approach

– GS1 standard



These are the meds we need in 
appropriate care giving …

X



Repacking interferes with logistics

• Impact on stock (<> EOQ)

• Impact on costs (<> dirtft)

• Impact on stability / quality ? (<> GxP)

• Impact on forecasting pharma industry (<> EOQ)

• Triggers for stock rupture on market



Repacking interferes with logistics

• What in case of recall ?

• What in case of change of guidelines ?

• Pops up in tendering dossiers (asset value)

• Liability in case of incident ? 

• Risk in battle against counterfeiting



Pitfalls and challenges

• Escape scenario

– Exceptional but safe and easy

• Barcodescanners cannot read “]d2”

– No recognition / interpreting GS1

• Medication in clinical trials

– Complete anarchy (~ annex 13)

– Phonebook is easier to read

� Source of errors




