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MEDICONNECT®  
MATERIALS MANAGEMENT



2 3  INTRODUCTION



Problem description
Most hospitals operate a sophisticated central  
materials management system. Cath Lab inven-
tories are usually not connected and instead 
administered on paper.

Serial number, item number and shelf life are 
manually allocated to the patient for quality 
management purposes. Then, the same informa-
tion is entered in order to re-procure the item. 

The value of expired items over the course of 
a year is significant. Systems to identify items 
with a limited remaining shelf life do not exist.
  

Costs of used items are not recorded. Conse-
quently, a profitability analysis for a procedure 
or a patient is not possible.

  Item properties (like the type, length, diameter 
of a stent) are entered again and again for the 
same item although they should be known once 
the item was handled the first time.

Why is this so?
 A large variety of manufacturers: In addition 
to the 10 most important manufacturers who 
supply the majority of the items, we found 
around 300 occasional suppliers. This results 
in an even larger variety of items: Several hund-
red thousand items are potentially supplied 
from these manufacturers.

 Barcodes appear in any type or form: Currently, 
there is no standardisation in regard to bar-
codes. The number of barcodes printed on 
a box varies from none to 6, their type and 
the data content vary even between product 
groups of the same manufacturer.

 Item labels, product groups and specifications: 
Although all major manufacturers provide item 
files to support procurement through web-
por tals the structure of these files is not user 
friendly. Already a simple search for a stent  
will not generate the desired results.
  

It is common practice to generate new item 
numbers for different release versions of the 
same article. As this new item number is then 
embedded in the barcode, the “new” article 
cannot be identified in the hospital’s product 
database.

MATERIALS MANAGEMENT
THE PAPER CHALLENGE 
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THE SOLUTION  
HOW IT WORKS

What have we done to simplify your work?
We have developed a universal barcode tool 
which correctly interprets manufacturer bar-
codes with a recognition rate higher than 98 %.

This tool is a learning system: Once an article 
has been identified MediConnect® will always 
try to apply the pattern which was already 
success fully applied the previous time.

 Product files from manufacturers have been 
harmonised (ongoing process) and can be made 
available. Item groups can be used across 
manu facturers to generate meaningful reports.

 Item properties (for example type, length and 
diameter of a catheter or the MRI compatibility 
of an ICD) are stored with the item.
 

We have developed a complete materials 
management system which supports multi ple 
inventories.

Universal Part Number
23456789012345
Shelf Life 1 / 1 / 2017
Serial Number 9876543

Item number manufacturer EN1234S
Item Label DES, Brilliant  
(Ø 3 mm, length 18 mm)
Manufacturer Westmed 
Model Brilliant
Product Group 1 Angio / PCI
Product Group 2 Stent
Product Group 3 Drug Eluting Stent
Size Ø 3 mm, length 18 mm

Art.
No.

g
mm

SCANNING DECODING LOADING OF ARTICLE INFORMATION



Integration of fragmented systems
In many hospitals processes have to be 
documented in a large number of different  
IT systems.

MediConnect® administers quality manage-
ment, materials management, billing, con-
trolling and the creation of finding reports  
in a single process.

One IT solution
The core process is the examination order for a 
patient. All other processes and / or subsystems 
will be initiated accordingly.

Technically speaking these are optional dimen-
sions of the same order line.

CLINICAL  
PROCESS

MATERIALS  
MANAGEMENT

CONTROLLING

The configuration of MediConnect® decides 
which topics will be implemented in a certain 
installation. It would be possible, for example, 
to use MediConnect® only for the creation of 
findings or quality management.

MediConnect® can be used as a stand-alone 
solution or be integrated with the central 
materials management system of the hospital.
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 First the item is scanned. Then the item num-
ber, serial number and shelf life are allocated 
to the patient.

 Item properties such as size, diameter and 
material will be retrieved from the database 
through the item number.

SEAMLESS INTEGRATION
AT EVERY LEVEL 

 The quantity of stock on hand will be  
reduced accordingly.

In case the reorder point is reached the 
item will be suggested for procurement  
on the next purchase order proposal.

Stock  
≥ 3?

Clinical documentation

Serial No. Shelf life

Central warehouse  
(optional)

Supplier

Delivery 
(booked electronically)

A121     12.5.

A123     12.3. A123     12.3.

DRUG ELUTING STENT 
4711     A123     12.3.

A124     12.5.

Electronic request  

Delivery Purchase order

STOCK DRUG ELUTING STENT
Article number 4711

Scanning is quicker



SELECT ANY WORKFLOW OR TECHNICAL
EXAMINATION FOR AN INDIVIDUAL PATIENT, 

GROUPS OF PATIENTS OR ALL PATIENTS

ANY TIME INTERVAL

CONTRIBUTION MARGIN PCI PERIOD XX.XX. TO XX.XX.

ACTUAL PLAN DEVIATION IN % LAST YEAR DEVIATION IN %

Number of procedures 673 620 53 8.5 % 595 78 13.1 %

Revenues 2,321,850 2,170,000 151,850 7.0 % 2,112,250 209,600 9.9  %

– Direct material expenses – 558,590 – 527,000 – 31,590 – 6.0 % – 529,550 – 29,040 – 5.5 %

CM I (after materials) 1,763,260 1,643,000 120,260 7.3 % 1,582,700 180,560 11.4 % 

– Cath Lab – 504,750 – 452,600 – 52,150 – 11.5 % – 470,050 – 34,700 – 7.4 %

– Ultrasound – 80,760 – 65,100 – 15,660 – 24.1 % – 59,500 – 21,260 – 35.7 %

– Functional diagnostics – 43,745 – 49,600 5,855 11.8 % – 50,575 6,830 13.5 %

– Lab – 50,475 – 40,300 – 10,175 – 25.2 % – 38,675 – 11,800 – 30.5 %

– Other Services – 33,650 – 27,900 – 5,750 – 20.6 % – 26,775 – 6,875 – 25.7 %

CM II (after services) 1,049,880 1,007,500 42,380 4.2 % 937,125 112,755 12.0 % 

–  Expenses for days in the ward – 134,600 – 145,700 11,100 7.6 % – 148,750 14,150 9.5 %

– Expenses for days in intensive care – 242,280 – 241,800 – 480 – 0.2 % – 240,975 – 1,305 – 0.5 %

CM III (after ward / intensive) 673,000 620,000 53,000 8.5 % 547,400 125,600 22.9 %

 8 9 CONTOLLING

 Figures can be automatically 
consolidated on the basis of the 
individual order line.

 Target figures are not manda tory 
but very helpful for the evalua tion 
of results.

WOULDN’T YOU  
WANT TO KNOW?



Why is it important to record  
all costs and revenues? 
The perceived importance of costs and revenu-
es deviates significantly between hospitals and 
corporations.

Over the last 30 years corporations have de-
veloped more and more sophisticated systems 
to measure profitability for anything at any time 
while hospitals usually “fly blind” in regard to 
these aspects.

No company can survive without this vital 
information. It is to be expected that hospitals 
will have to adapt in the near future.

It is of course understood that hospitals have, 
first and foremost, a clinical focus. Financial 
implications can however not be ignored in 
hospitals, due to the global cost pressure in 
health care markets.

Controlling in corporations
Lessons learned 
 Judging success based on revenues alone is 
often misleading. It is more important to look 
at contribution margins. So instead of looking 
at what may be billed, we look at what remains 
once associated expenses have been deducted.

All major cost categories must be taken into 
account. Translated to health care institutions, 
this means that it can be quite misleading to 
evaluate profitability without taking costs for 
used materials / implants into consideration.

 Different approaches exist on how costs can be 
allocated. For example, only direct expenses 
are considered or overheads are included. A 
good system needs to be flexible in this regard.

 Costs and revenues must be recorded auto-
matically. Otherwise, users will be reluctant 
to enter this information and likely the manual 
recordings will result in inconsistent figures.

 Costs and revenues shall be assigned to the 
lowest possible level: the order line. Starting 
from this base, it is possible to consolidate in-
formation into every dimension (patient, case, 
department).

   Standardised reports are a thing of the past.  
A report engine must support the flexible 
generation of requests.

   Where feasible, key performance parameters 
shall be presented in dashboards.
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OVERVIEW  
FUNCTIONALITIES

Item Master 
Includes descriptions, prices, reference numbers 
and images. Equipment-related fields such as 
serial numbers, suitable accessories and con-
sumables are provided as well.

Customer Master
A hospital department may at least internally 
“bill” to other organisational units.

Orders
MediConnect® will create an order line for each 
item which has been allocated to a patient.  
Available inventories will be reduced and ex-
penses will be booked.

Inventory Management
MediConnect® supports the administration of 
consignment stocks and owned inventories.

Reorder points
Planning of inventory levels with reorder points 
and minimum order quantities.

Purchase Order
In cases where inventory on hand is not sufficient 
or if the stock falls below the reorder level the 
respective items are listed on the next purchase 
order proposal. In case of consignment stocks 
used items will be replaced.

Receiving
Booking of materials into the inventory upon 
delivery from the supplier. Automatic process-
ing in case shipping documents contain QR 
codes for the delivered items.

Stock Keeping
Administration of transfers between a central 
and satellite warehouses. MediConnect® locates 
items in the warehouse and supports physical 
inventory taking.

Booking of Supply Invoices
Invoices may be booked manually or through 
an electronic process as described above for 
the receiving of goods. All incurred costs are 
allocated to the individual article.

Audit Trail
The materials management system supports 
auditing of transactions. This includes that in 
defined areas, transactions cannot be changed
after they have been confirmed.
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