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The article studies the normative legal regulation of distribution and accountability of medicines and
medical products (MP) in healthcare institutions and its features that are typical for medical and
preventive institutions (MPI). It has been found what groups of medicines should be subjected to the
strict record keeping and storage in MPI, and the list of accounting operations for medicines and MP
(receiving, storage, dispensing (transfer), disposal) has been determined. The accounting process of
medicines and MP from receiving in MPI to delivery to the patient has been analyzed. The need of
its division into several components, namely inventory control of medicines and MP; accountability
of medicines and MP in the hospital departments; accountability of medicines and MP at the post (in
procedure rooms); accounting of medicines and MP, has been identified. It has been determined that
each component performs a special task to meet the storage conditions, expiration date, control over
the use and reporting. It has been found that in addition to the analytical accounting in MPI the book-
keeping adapted for the budget organization activities within the current legislation is also carried out.
The analysis has shown that the current legal regulation of medicines and MP under the conditions of
MPI generally covers the whole range of measures for their distribution. It has been determined that
the failure to carry out certain measures makes it impossible to control the entire way of medicines

and MP from the moment MPI receive them till the patient uses them.

Currently, the pharmaceutical supply (PS) of patients
treated in the conditions of the in-patient department in
the medical and preventive institutions (MPI) with me-
dicines and medical products (MP) is carried out using
a wide range of drugs of domestic and import produc-
tion. The issue of accountability and use of medicines
and MP in MPI is always attracted attention of practi-
tioners and researcher primarily because they are pur-
chased with the budget money, thus requiring strict cont-
rol over their use. The important thing is the organiza-
tional side of PS, the management of its distribution,
and it has become the aim of this study.

Materials and Methods

During the study the methods of logical, historical,
analytical analyses and sociological research were used.
The normative legal regulation of distribution and account-
ability of medicines and MP in MPI was analyzed, and its
features typical for healthcare institutions were determined.

Results and Discussion

It has been determined that the regulatory framework
dealing with these issues began forming in 1991 and got
the current state only in 2005 with the publication of a
number of laws by the Ministry of Health (MOH) of
Ukraine. The main of them is the law of the Ministry of
Health of Ukraine dated 19.07.2005 Ne360 “On approval

of prescribing and order requirements for medicines and
medical products. Dispensing of medicines and medical
products in pharmacies and their subdivisions. Instruc-
tion regarding storage, recording and disposal of pres-
cription forms and order requirements”. This law regu-
lated the strict record keeping and storage of individual
groups of drugs [4].

Another important point was control of narcotic drugs,
psychotropic substances and precursors regulated by a
separate law of the Ministry of Health of Ukraine dated
21.01.2010 Nel1 “On approval of procedures for distri-
bution of narcotic drugs, psychotropic substances and
precursors in healthcare institutions of Ukraine” [7].

The whole complex of accounting operations within
MPI includes receiving, storage, dispensing (transfer),
and disposal. Receiving medicines and MP by MPI and
their incoming control is fully regulated by the current
legislation and is transparent and open for its implemen-
tation and monitoring. The way of medicines and MP
within MPI from their receiving to delivery to the pa-
tient is the most time-consuming and difficult because
of the necessity of taking into account each name and
dosage form of drugs.

Until recently, this part of the regulation of medici-
nes and MP was difficult to perform and control both by
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a person in charge and regulatory authorities due to the
guidelines on these issues that were too outdated. There-
fore, the local healthcare authorities created the depart-
mental instructions in various regions of the state. Firstly,
the instructions were recommended, and secondly, the
individual requirements were set in each region leading
to a variety of accountability. The organizational and ana-
lytical components of accountability, the document ma-
nagement in MPI were streamlined together with the pub-
lication of the law of Ministry of Health of Ukraine da-
ted 09.09.2014 Ne635 “On approving the Guidelines for
accountability of medicines and medical products in me-
dical and preventive institutions” [1, 6].

To implement the European standards for MPI the
opportunity is given for each healthcare institution to
introduce the position for a pharmacy specialist by ad-
justing the staff schedule. Thus, most MPI have such
professionals as the part of their staff, and it certainly
provides a qualitative incoming control and clear brin-
ging drugs, MP and other goods on charge for the unin-
terrupted treatment process. Further persons in charge
take part in the accounting process of these products, they
are usually nurses appointed by medical administration.

The whole accounting process of medicines and MP
from receiving in MPI to delivery to the patient was con-
ditionally divided into several components, namely:

1. Inventory control of medicines and MP.

2. Accountability of medicines and MP in the hospital
departments.

3. Accountability of medicines and MP at the post (in
procedure rooms).

4. Accounting of medicines and MP.

They were studied together with the inherent proper-
ties for MPI. Regarding inventory control of medicines
and MP it should be noted that this part of accounting
provides a well-timed and accurate accounting treatment
of operations on their receiving, transfer and disposal.
At this stage accountability is performed for each drug
name separately, indicating its name, dosage, form of
presentation, information concerning packaging, the na-
me of drug manufacturer, quantity, price, and amount.
These data are recorded in writing in the special books
of a definite form in accordance with the legislation. Ac-
cording to the physicochemical properties of drugs the
storage conditions are also determined. And according
to their pharmacological groups their storage is carried
out. At this stage medicines and MP are delivered to the
department in accordance with requisitions of a nurse
supervisor with indication of the actually delivered quan-
tity with respect to each product, price and amount. The
materially responsible person is accountable monthly to
the Accounting Department of MPI for distribution of
medicines and MP based on these invoices [2, 5, §].

The next stage of the way of medicines and MP is
in the hospital departments. Their accounting is conduc-
ted by materially responsible persons of the departments
in writing in accordance with the applicable law for each
drug name in quantitative terms. In addition, this phase
provides the compliance of requirements regarding the
conditions of storing medicines and MP; the timely brin-
ging on charge the medicines and MP received from the
warehouse and their delivery to the posts (procedure rooms);
compliance with deadlines concerning preparation of re-
porting for medicines and MP (their receiving the ware-
house, delivery to the posts (procedure rooms) and use)
and well-timed reports submitted by the departments to
the Accounting Department of MPI [3].

The final stage of accountability of medicines and
MP within MPI is medical posts and procedure rooms.
At this stage distribution is mainly carried out by nurses
of the departments in accordance with the doctor’s pres-
criptions to the patients and is recorded in writing in a
definite form. The report on receiving and use of medi-
cines and MP is given to the head (supervisor) nurse of
the department at least once a month [9].

In addition to the analytical accounting of medici-
nes and MP in healthcare institutions the book-keeping
is also carried out. It is conducted in accordance with
unified methodological principles of the law of Ukraine
dated 16.07.1999 Ne996-X1V “On book-keeping and fi-
nancial reporting in Ukraine” considering the specific
accounting for budget organizations. For this purpose
most MPI use computer technologies with standard soft-
ware application individually developed for each health-
care institution taking into consideration the number of
hospital beds and specialties. The accounting is conduc-
ted in the value and quantitative form; recording is com-
mon, but each MPI is allowed some variations within
the legislation, for example to choose a method of dis-
posal on their own. Periodically the accounting depart-
ment conducts an inventory of medicines and MP, and
it affects simplification of monitoring for their way at
all accounting stages in MPI [10].

CONCLUSIONS

The analysis conducted shows that the current legal
regulation of medicines and MP under the conditions of
MPI generally covers the whole range of measures to
their distribution. The way of medicines and MP from
their receiving in MPI to their use by the patient is cle-
arly observed. To conduct the analysis the components,
namely inventory control of medicines and MP; accoun-
tability of medicines and MP in the hospital departments;
accountability of medicines and MP at the post (in proce-
dure rooms), accounting of medicines and MP, have been
identified. The role of each component in implementing the
entire process of accountability has been studied.
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AHAII3 HOPMATUBHO-NMPABOBOI'O PEIYNOBAHHA OBJIKY NIKAPCbKUX 3ACOBIB

| BUPOBIB MEAUYHOIO NMPU3HAYEHHSA B 3AKINAOAX OXOPOHU 300POB’A

T.®.My3uka, M.B.3api4koea, M.B.Yeweea

Knroyoei crioea: chapmauyesmuyHe 3abesriedeHHs; NiKyearnbHO-poginakmuyHi 3aknadu; fikapchKi

3acobu; supobu MeduYHO20 rnpu3HadyeHHs; obie; o0brik

LocnidxxeHo HopmamugHo-rpasose peayosaHHs1 0bicy ma obriky nikapcbkux 3acobie (/13) i supo-
bie Meduy4Ho20 rpu3HadeHHs1 (BMI1) e 3aknadax oxopoHu 300p08 s, susiernieHi ioeo ocobiueocmi, rnpu-
mawmaHHi came 0ris niKysanbHo-fpoginakmuyHux 3aknadie (FiM13). Y xodi nposedeHHs ocnidxeHb
byrio ecmaHoerneHo, wo came nidnseac rnpedmMemHo-KiribkicHoMy obriky 8 Ji[13, eudineHo neperik 06-
niikosux ornepauit nid Yac npoxodxeHHs J13 i BMIT (npulimaHHsi, 36epieaHHs, 8i0MycK (nepemiujeHHsl),
criucaHHs). [NpoaHarnizosaHo obnikosull npouec J13 i BMI1 8id ompumaHHsi ix y JIM3 0o nauieHma ma
8us18/1EHO HEObXIOHICMb 1020 Po3rModiny Ha OeKifbKox ckrnadosux, a came. ckrnadcbKkul obrik J13 i
BMII; o6nik J13 i BMI1 y giddineHHsix JI[13; obnik J13 i BMI Ha nocmax (y maHinynayitiHux KimHamax);
byxeanmepcbkuli obrik J13 i BMI1. BcmaHoeneHo, Wo KoxHa cknadoea 8UKOHYE OKpeme 3ag80aHHs
011 dompumaHHsi ymoe 36epieaHHs, mepMiHie npudamHocmi, KOHMPOIIO 3a BUKOPpUCMaHHSIM ma 36im-
Hocmi. BcmaHoerneHo, wo oKpiM aHanimuy4yHoz2o obniky 6 JIM3 eedembcs U 6yxaanmepcbkul obiriik,
KUl 8 Mexax YUHHO20 3akoHodaecmea adarnmosaHull 0t brodxxemHux opaaHizauil. lNposedeHull
aHari3 rokasas, Wo cyyacHe HopMamueHo-rpasoee peayrntoeaHHs obiey J13 i BMIT e ymosax J113 e
UirIoMy OXOriTtoe 8ecb KOMIIEKC 3axodig 3 ix 0biey. BcmaHoeneHo, wo HedompuMaHHS ME8HUX 3axXo-
0i8 3 Yux numaHb YHEMOXIIUBITHOE KOHMPOIb yCbo2o wWiisxy rnpoxodxeHHs J13 i BMI1 8id ompumaHHs
Ix nikysanbHUM 3aknadom 00 8UKOpUCMAaHHS nayieHmom.

AHAIIN3 HOPMATUBHO-NPABOBOI'O PEINYINNIMPOBAHUA YYETA NNIEKAPCTBEHHbLIX CPEOCTB
WU U3AENUA MEOULIMHCKOIO HA3HAYEHUA B YYPEXOEHUAX OXPAHbI 300POBbA
T.®.My3bika, M.B.3apu4ykoeasi, M.B.Yeweea

Knroueenle cnosa: chapmavesmuyeckoe obecriedeHue; ne4ebHo-npogunakmuyeckue
y4pexx0eHus; iekapcmeeHHble cpedcmaa; u3denusi MeOUUUHCKO20 Ha3HaqYeHusi; obopom; ydyem
UccrniedosaHo HOpMamueHO-Mpasoeoe peayrupogaHue obopoma u yyema siekapcmeeHHbIX cpedcms
(/1C) u usdenuti meduyuHcko2o HasHaqyeHus (MMH) e yupexdeHusix 30pasooxpaHeHusi, ycmaHoesie-
HbI UX 0COB6eHHOCMU, XapakmepHble UMEeHHO 0115 riedebHo-rnpogunakmuyeckux ydpexoeHud (J11Y).
B xo0e riposedeHus uccriedosaHull bb1/10 ycmaHo8neHo, Kakue uMeHHO 2pyrrbl JIC nodnexam rnped-
MemHo-Konu4yecmeeHHoMy ydemy 8 JI[1Y, ebidenieH nepeyeHb y4emHbix ornepayuli 80 8peMs npo-
xox0eHusi JIC u UMH (npuem, xpaHeHue, omryck (nepemewieHue), cnucaHue). lNpoaHanusuposaH
y4yemHbit npouecc JIC u UMH om nonydeHus ux e JI[Y 0o ebidaqu nayueHmy u ebisierieHa Heob-
xodumocmb e20 pacripederieHuUss Ha HECKO/IbKO cOCmasrsrouux, a UMeHHo: cknadckol ydyem JIC u
UMH; yqyem JIC u UMH e omdeneHusx J11Y; yuem JIC u UMH Ha nocmax (8 MaHurnynsayuoHHbIX
KomHamax); yxeanmepckuli yyem JIC u IMH. YcmaHoeneHo, Ymo kaxdasi cocmasrnsoujasi 8bIrnosi-
Hsem omaoesnbHoe 3adaHue 1o cobrno0eHUr0 yCrio8ull XpaHeHUs, CPOKO8 200HOCMU, KOHMpPOJsS 3a
ucrionb3ogaHueM, omyemHocmu. BbisicHeHO, Ymo Kpome aHarmumuyeckoeao ydyema 8 JI1Y eedemcsi
u byxzanmepckud y4em, kKomopabll 8 pamMkax delicmeyrouwje2o 3akoHodameribcmea adanmuposaH K
dessmeribHocMu 6r0OXKemHbIX opaaHu3ayul. YcmaHOo8/1eHO, Ymo HEBbINMOHEHUE 0rpederieHHbIX Me-
pornpusmudl 1o amum 8orpocam UCKITHoYaem 803MOXHOCMb MPOCIIEXUBaHUS 8Ce20 npouecca rnpo-
xox0eHus JIC u UMH om nonyderus ux ne4yebHbim y4YpexxoeHuem 00 UCrob308aHUs nayueHmom.



