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ABSTRACT

This work has the main objective to improve the performance of an outpatient
drug department at Songklanagarind Hospital. The simulation model was utilized to study a
current system and to analyze different approaches for improvement the prescription’s flow
process. The ProModel simulation software version 6.0 for student was used to develope the
model. In order to construct the model, a group of drug stations was selected and real data were
collected for each operation in the model developing phase. All information was supplemented by
the hospital pharmacists. After the developing was done, the model was validated by expertises
and modified to meet all the requirements. Then it was implemented. In addition, the alternative
of operating conditions were chosen from two major factors, which was emphasized in this study.
First factor focused on resource allocation, which is number of pharmacists in each workstation
and second factor applied different designs of conveyor installation for moving the prescriptions
in drug’s preparation process. It can be concluded that a minimum average time in the
prescription flow process system and feasibility for investment can be achieved by using the
alternative scenario, which is dedicated three pharmacists to operate in workstation 1 and 2, and
one pharmacist to operate in workstation 3, 4, 5 and 6. Finally, the prescription’s processing flow

time decreases 20.44% from 18.79 minutes per prescription in current operation.
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