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Abstract :

Against the background of the new medical reform, policies such as volume—-based procurement
of medical consumables and UDI full-process traceability have been fully implemented. Extensive
management of medical consumables in grassroots health centers and community medical institutions
has exposed prominent drawbacks. This paper systematically sorts out domestic research on
consumables management in grassroots medical institutions, analyzes existing management
deficiencies, and summarizes refined control schemes suitable for grassroots units with low
budgets and few full-time staff, so as to provide practical references for grassroots hospitals to
standardize consumables operation, reduce medical costs and avoid safety risks of consumables.
Methods: We retrieved literatures related to grassroots medical consumables management, hospital
operation, UDI traceability, SPD inventory management and PDCA quality management from CNKI
and Wanfang Database from 2019 to 2026. The literatures were classified and summarized,
common problems in grassroots consumables management were extracted, and the applicable
conditions and implementation effects of various optimized management modes were compared.
Results: At present, there are six core problems in consumables management of grassroots
hospitals: imperfect management systems, backward information equipment, extensive inventory
control, unbalanced supervision of high and low—value consumables, lack of full-time management
personnel, and inadequate implementation of volume—based procurement. Modes including lightweight
information system construction, full-life—cycle management system, differentiated consumables
control, continuous improvement of PDCA and full-process UDI traceability can effectively reduce
consumables waste, inconsistent accounts, expired loss and other problems. Conclusion: Grassroots
medical institutions shall build a standardized full-process management system for consumables
based on their own scale and resource conditions, promote the implementation of lightweight
intelligent consumables management system, and implement classified hierarchical control and regular
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supervision assessment. Optimizing the consumables management mode in line with medical reform

policies can simultaneously guarantee medical safety and reduce hospital operating costs, and boost

the high—quality sustainable development of grassroots medical and health services.
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