To Kitor Notto Kit: Tha

By Diane Mongiello

tis the Question

Admission kits are one of the most commonly used patient itemsina

hospital. But they also are a common source of wasted money.

Typically, the admission kit cansists of a plastic
picher and cug, toathbrush, toothpaste, a 2-
ounce container of lotion, an smesis basin, and a
har of soap. All of these items ave housed within a
plastic basin, and one kitis provided o each pa-

tient on admittance.

Individually, all of these items would cost the
hospital $2.84. When they are packagedin a ki,
the costis only $2.63—or 2 $0.21 savings per kit.
However, the savings can only be realizedifa
patient actually needs and uses all the items in

the kit during his or her stay.

Consider the following scenario: A patient is
aclmitted in respiratory faflure and is quickly

intubated and transterred to the intensive care

unit (1CU), The patient veceives that wonderiul
admission kit, but has absoluiely no need for the
pitcher and cup, the toothbrush, or the tooth-
paste. However, because these items are part of
a kit, they are distributed, and during & 10-day
stay, four kits are opened for the patient to pro-

vide enough of the remaining supplies.

The actual cost of the necassary kit components
used by the patient adds up to $1.36 for a 10-day
stay. Butthe hospital will pay $10.52 for four kits
in those 10 days, which adds up to a loss of $9.16. 1
ahospital sees 5,000 patients a year that require
intubation, the loss would came to $45,800 a
year. Scenarios such as this one question the cost
elfectiveness of using admission kits as away to

distribute patient supplies.

A better systam may e to keep reasonable par
fevels ot kit components on each unit and have
those compenents delivered to the patients as
neoded, Of caurse, this method takes additional
staff time and resources, which alse could be cost
prohibitive. Whataver mathod a hospital ulti-
rnately uses, the decision must be measured

against the actual cost of using the kits.

Here's a good rule of thumb: lf you are consider-
ing putting supplies together into a kit for conve-
nience purposes, be certain that all components
will ba used everytime the kit is opened and that
the amount of each component is sppropriate for

the time pariod that the kit will be in use. @

Biane Mangieflo, RN, CMRP,is a vice nresident and
diractor at Nexera, a healthcare consulting firm based

in New York (mengisllo®nexsracensulting.com),
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