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Objectives: Because recently hospital had to faced with financial hardship, we have to oA AREShe EAREY] tEe] 0l A RIS ARES IS AH|A 2Hle] a8 o]
have more effective hospital management. The purpose of this study was to reduce e 2= o] e, atzpAlel] et v AT, HEE A3k SAgel] A=ol] ek el
loss costs of the hospital through the systematic management of medical supplies WOl 5ol oAl QS e] A, e} et H5J. “Lear el A ZheakEe) g a2
and increase operational efficiency. 7k S AR QIeh A 5 o] el A AR So] As) v Bistal, 7|k 2] o A
FFE = w2 wlslke AYdo] 7kE e HooHT],
Methods: The team was composed of outpatient nursing staff, medical record ad— = oAl e, Sm7i RIS 5 A wheba] elefell A 7Hg w2 Bl ARRlsh Hlgol
ministrator, nurses in medical insurance, medical computer center, dermatologists 7ha Rl g eltte) Aol dokeal s vkl B o] W ARARE] 7R A BowEEtt
for this study. We surveyed for 114 people including outpatient nursing staff, nurse US> Aulae) s PPAZIAL A5 asds Mighes sote] nlg—mahd (o AdRS 91t 7]
aids, medical assistant, physician assistant, Pre—survey period was 2013.03.11 ~ SAAZIZ] S13f W el FedeioF ok el ARS AL Yok ARl Welapel gl e
03.30(2 weeks), and post—survey period was 2013,09,03 ~ 09, 17(2 weeks). A oA sk A 2 Wl IS At E o] wai) gl
Aol 31 BRA JIOR Ao Aohde 4 9l
Result: We improved this way through the computational improvement, conservation A ALRISEAL QlEf, 2L FollA = Fhe Qe o 1] hél-l:él-l
campaigns, inventory management, staff training, replaced by low—cost medical 2Bl SRt 71 2 Ao HA 5201 IAIE
supplies. The finding of this study were as follows: Comparing before and after the = S Ql=elal, gkEo] A7she NSl ©f L4 2 9¢4A
activity of outpatient nursing staff’ s degree of knowledge, performance, economic wAR|2 L] AFHQ) R nlAH, A
consciousness, the degree of knowledge, performance was increased, but there was Asa dedE FYeas WMo 4 e 55 - Qe RtE AL 1. it s Ay, oS
no significant change in economic consciousness. Performance of Married person is FIAI QAeH2]. whebAl g elel=ef diukas oS F A1, RARALY, RAMALE, wFat
higher than the unmarried, In addition, the high—position people were more the de— Aot iz KEmAre] Aol Tteglel 9= WP O R HE skl
gree of knowleage, economic consciousness, After activity, correlation of goods and AR i Fashhal g 4= leH3]. el A — 20139 29~ 10970 AR 2ol wret &
treatment, examinations is increasing, but statistically there was no mean. UoARse] ug—matHom sty flsi= 1w & Alystalct
AFEo] WA AABEA A4 A, B o)A g
Conclusion: This study revealed that knowledge in a short period of activity, but also oA ok sh, AAH R (EeARSe] Wl 2.4 547
can improve, perform the same change in behavior is not easy. This one shows the QIA] =BT gk AL graeh W] vl
intensive training required to sustained and systematic behavioral changes, such AR A SAA AuE 7 AL fiths HalEo] FATPASS TES AL, Z5AL Q27 A), 2E)] PA(—
as changes in behavior, perform rituals to help the economy. Expensive medical ATHA4], el=tof M= vlge] BAIE of o4} #eJAE Physician Assistant)® 2315 @ej7ta 219 1147
supplies to replace a similar effect as the cost of materials just to have a lot of cost Whe] EAIZE ot AR e) AR Q1AlskaL, 1 olglom AR EARIREE: 2013.03,11~03.30(25
savings. Therefore, more medical supplies change is necessary to develop alternative Yol o= HeARSS o) w2t Al h), AR A7 2018.09,03~09,17 (25:7h0]
treatment and cost cutting, o] Eo] Fth s vlFelal Q5] & P
o B UTAREe] BASHA A4 Bl ok 7R ST 2 A "ol ARt QA=
Key words H|-g—a b4 |20 7k Bl grto] ®ss4e] 7 1053, A4 = 203, 3% 73 7](Cronbach's
Medical Supplies, Missing the fee, Improvement HIAR e 15l 5o AAA Hoks wAlstal A% alpha = 0.64), AA21A 1558H8](Cronbach's al—
Activity, Cost Cutting SEaL leH6]. SRARE S-ejubete] F- WAAGA] pha = 085019101 A QA e} A%, 43
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53k ot o) milate] o=y Fxr} Hasielct, DoofloRRl e R m e Adttell HAR Als 5F21aL Prolene 5.0(W527)(713,890¢1/4=%1%%)

OJR7|EA, AR Ao 2012.01~2013.087H4] opxuko 2 AmARd] i) el A ase)E Al B WeEEe gA|(-)Ekal lEsk Ao S Nylon 5.0(B526)(5H71,9509) 0.2 o5k
o] ol T ARG e Aafad] Fo 24 fIRt o st AAIAZE Hasteit) (+) & A WA= W os ofef A 2t tF ZL Avf 4 oF 127,800~174,600¢, WXt oF
£ 9ot A EFHT AR (EAARAIEA, F stk 1,533,600~2,095,20092] A7tavls & 4 Al
RS Bhirt, 6. AFABF (AR .

(2) A ARA R ok 2]
3. &5ER (1) At w4 A= TaA717] ATWSLS oF 2= Q)= Homze e gop (O A
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(5%)F % 2 59T = AR AWE 2P TS
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0. BE AT lREANL] A% - FYE - 7 A SRR 8808 d%p Z7FElAT. AAelA)e
Al2)4] vl AT} 2wl BHEA 55%004] 83% 5% A T6%= T ekt gllch(Figure 1).

o%‘

2 28%p S7IeIReH, s 2e 84%0l

Figure 1, Comparison of nursing staff knowledge, Awareness, Economic (Activities carried out before and after)

SBEHEFE XM= Hm
-
QIR == 83.03(%)
QrEsT
ESETF STWe Hm
-
QIRE=F 88.30(9%6)
QIiEsT
SETE AX2AA HI@
-
QIR S =
QIErs T
3. Efzts A le] UnbAl B4 1 8, A2 EoF AAJAL fefgh Zfo|7h whsd A4 =
A19] 2ol 17|98l t—test, ANOVA 4] A7} (F=20.489, P= ,000)%= #J7t&AHn=3)7} 7}
AEG5ol| whah =eiieo], Ao uket A o)A sk, 977 AHn=7), YRIEAHN=16),
of, 2Eat 2ol wpz} 24wl A o)Al - ZHAHn=28)=01 e, AAI21A(F=6.690 ,P=
ofgt zpol7k qlolom A, sh, AEollx= L000)8 MAZIBA}, 7BAF, QB 7|A}, ZILAF
ofgt zpo] 7} gloiet, o]tk
FAHOR AHEW 7] Eo] njEeo vlsl 23 4, AA =, SR FA| A 0] AR At
w7t GolElA Eekom (t= 2,965, P= .004), Yot AA A2 kY AuAE By
Aol =&5E AA YAl FostA =% A = FolehA] ool A A7) srhal ey
(F=2.753, P= .032). “LE]aL Z]go] wha} 2|4 7F A g 0% UElitt,
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Figure 2. The relationship between number of treatment and items charged (Pre Activity)
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Figure 3. The relationship between number of treatment and items charged (post Activity)
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