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Welcome to the suture house
The dreaded inventory valuation. Whether it’s an 
annual exercise that collects data for an entire 
system or a one-off count of a single shelf, the 
prospect of tackling this key aspect of inventory 
management is unpleasant. 

The purpose of this guide is not only to improve 
the accuracy of the data that healthcare providers 
collect when counting their medical and surgical 
supplies. That’s important, of course. But for a 
count to qualify as successful, it must also be 
minimally disruptive. 

More than a tally
If the sole goal of a healthcare provider’s 
inventory count is a final valuation, that provider 
is missing out on the value that their data can 
provide. The perfect valuation includes not only 
an accurate report of all the quantities on all the 
shelves, but analysis of exactly what quantity 
should be on all the shelves. 

Supply chain, financial, and clinical staff have 
more important things to be doing than thumbing 
through a bin of sutures or trying to track down 
the manufacturer number on a roll of gauze. 
Following the steps in this guide will free up time 
normally spent on an inventory project so that 
the important tasks of inventory optimization 
can get the focus they deserve.

What you should do (probably)
Every system – really, every facility and 
department – is different. We’ve seen it all. 
Because we’ve got experience in hundreds of 
inventory valuations gathering data on a few 
million products, we feel confident that we know 
how most systems, facilities, and departments 
ought to be counting their inventory. 

The solutions suggested here are not 
one-size-fits-all. But before you react to any piece 
of advice with: “That’s not how we do it,” take a 
moment to consider whether the main reason 
that you’re saying it is: “That’s not how we’ve done 
it before.” If so, think hard about the reasons 
behind each of the suggestions provided. 

Maybe in the short term, implementing these 
improvements will take a little longer. There’s 
always an adjustment period for any change. In 
the long term, however, working each of these 
steps into your inventory process will provide you 
a more accurate, more useful final valuation in 
less time than you’re currently spending on this 
process. 

We guarantee it. 

Curing pains is what healthcare is all about.
Introduction

Following the steps in this guide will 
enable healthcare providers to:

Spend less time counting. 
Collect more accurate data. 
Use data to improve efficiency. 

1



Periodic inventory. Perpetual inventory. PAR 
inventory. Consignment inventory. Most
healthcare facilities will spend the vast majority 
of their annual valuation time counting periodic
spaces, partially because the periodic spaces are 
where the vast majority of the value is. Plus the
other areas are taken care of, right?

In an ideal world, that would be true. 
Unfortunately the reality is far from ideal, as 
almost anyone in healthcare’s supply chain will 
acknowledge. PAR values grow stale if they’re not 
actively maintained. Periodic spaces’ point-of-
use tracking technology is inconsistently used. 
Vendors can’t be trusted to provide accurate, 
up-to-date data on consignment product. That all 
adds up to an unfortunate conclusion:

That first pill might be the hardest to swallow, but 
it’s necessary. It will always be easier to
eliminate something that was counted 
unnecessarily than to find something that was 
missed. 

That said, counters shouldn’t be concerning 
themselves with no-value, non-medical 
inventory. Whether they’re a nurse or temporary 
staff member, counting printer paper and toilet 
paper isn’t worth their time.

If an inventory initiative is going to have any 
chance of success, it must make as much sense 
to the person at the shelf as the person at the 
boardroom table. 

You’ve got goals and a plan to reach them. That’s 
a good start. But if you don’t have agreement from 
every person affected on exactly how they’re 
going to help you reach those goals, you won’t get 
anywhere. 

“Every person affected” is not an exaggeration. A 
nurse counting one OR shelf has just as much say 
over their part of the process as a CFO balancing 
the books for fifty facilities. The ideal inventory 
valuation process makes both jobs easier, but 
both people must understand and agree to their 
requirements for any of it to work. 

Every medical product
What should be counted:

Top-down won’t work. Neither will bottom-up.
Step 1. Align Team

Determine what you’re counting Insights from every level

Providers should count
every product in
every storage location, 
no matter what.
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Periodic area product
What is usually counted:



•
•

•

What “communication” 
doesn’t mean:
Posting a notice on a corkboard 

Circling the inventory date on the 
whiteboard calendar
Adding some announcements to 
an email 

•
•
•

What “communication” 
does mean:
Meeting with everyone affected
Incorporating feedback into the plan
Scheduling based on convenience 
and availability 

Gaining consensus on the plan is a difficult task 
that will likely require quite the investment of 
time and attention. Having a guide like this one 
that lays out all the benefits to the plan will help. 
But it still needs to be presented to everyone who 
will have to participate in it. 

If staff is required, they need to be available. If 
outside staff needs to be brought in, they need to 
be contracted. If a specific technology or 
counting technique is being used, everyone using 
it needs training. 

That said, training on the day of the inventory 
isn’t impossible. If the system being used is 
simple and straightforward enough, it shouldn’t 
take more than an hour to get everyone using it 
trained. The best inventory technologies will 
have built-in user guides and support to make 
adoption even quicker.

Speaking of count technologies...

Consensus requires 
collaboration
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Pre-Count Checklist
6 Months Out

1 Month Out

1 Week Out

Finalize item master updates from 
last valuation. 

Schedule all internal labor necessary.

Check who will have access to 
restricted areas. 

Identify all counting areas with: 

Names and descriptions 

Photos

Access instructions (timing, 
restrictions, etc.) 

Share counting scope with all 
relevant parties. 

Solicit help and accept input as 
appropriate.

Clean and declutter all counting 
areas. 

Train all internal labor (including 
auditors) on new technology, 
practices, policies.

Start prepping for your next inventory as 
soon as your current valuation is complete. 
To be even more efficient, divide and conquer 
these tasks using your whole team.

Arrange for any outside labor 
necessary. 



The ideal inventory software incorporates both 
scanning and entry of “not found” items, pairing 
each with a product image and detailed location 
information captured at the time of the count. 
This speeds the data roll-up process 
tremendously: even if managers are unable to 
identify the product visually, they can quickly 
consult the exact storage location to get the 
information they need.

Using this software is only convenient if the 
devices on which it is loaded are also convenient. 
The ideal inventory software is available on any 
devices the counters and facilities have available. 
It ought to be usable on existing mobile devices or 
laptops. The portability of these devices is 
essential. 

Do not use them. 

Repeat: do not use count sheets.

Count sheets have become so baked into the 
typical valuation process that most healthcare 
supply chain and clinical staff can’t imagine an 
inventory without them. But they only hamper 
the efficiency of the count process and the 
post-count data roll-up. Count sheets limit the 
focus of the counter so that they miss unlisted 
product on the shelf, and they drag out the 
valuation process at every step. 

The simple version of a count sheet is a 
frankensteined compilation of the last count’s 
data and a list of newly bought items, which 
comes with the drawback of being highly 
inaccurate to the current state of the shelf. The 
complicated, truest version of a count sheet is a 
painstaking list of every product on the shelf, but 

•
•
•

Faster data capture
Faster data rollup
More accurate data

Benefits of digital
inventories include:

You probably don’t actually have to count 
everything. 

This may seem like a complete reversal after the 
previous section advised counters to count 
everything across an entire health system, but in 
this case we’re talking about quantity, not variety. 
Specifically: counters shouldn’t be wasting their 
time counting every Each. 

Counting every suture in a box of 12 is a waste of 
the counter’s time. If they can count boxes or 
cases, they should. If they can estimate a box 
that’s less than half full as 0 and a box that’s more 
than half full as 1, they should. If they can count 
one OR cart and multiply that data across all 
similar OR carts, they should. Based on our 
experience, very consistent estimation based on 
package size very consistently balances out for 
an accurate total. 

For this to be successful, inventory data – 
particularly packing strings – must be absolutely 
accurate. That is an unwelcome proposition to 
most supply chain pros in particular, even though 
they know that good data is always the goal. It 
will take a lot of work upfront to check packing 
strings by hand, so that task – like so many in the 
inventory valuation process – ought to be 
automated as much as possible. 

For that to be possible, the count and valuation 
must be managed completely digitally. 

...And as often as you want.
Step 2. Capture Data Quickly

Determine how you’re counting

capture process is negotiable. Except one. 
Recording product quantities must be a digital 
process. 

Counting products using existing staff versus 
bringing in counters. Counting during normal 
hours versus operating during low-volume 
periods. Counting every area all at once versus 
spreading the process out over an extended 
period. Almost every aspect of the inventory data 

It’s the 21st Century

Handheld scanning devices are 
enormously valuable. Look no further than 
inventory management at nearly every 
warehouse and distribution center in the country 
to see their benefits. With a quick scan of a 
barcode, these devices pull up pre-populated 
product information, and all the counter has to 
worry about is the quantity. It saves time, 
eliminates guesswork, and reduces frustration. 
Except…

What if the product a counter sees on the shelf 
doesn’t have a barcode or label? Not every roll of 
gauze in an OR drawer is going to be easy to 
identify. 

What few proponents remain of paper count 
sheets and handwritten records will point to their 
flexibility: counters can write down a detailed 
description of any non-labeled product, giving 
the supply chain pro in charge of rolling up the 
data what they need to identify the item. Is this a 
benefit? Sure. Is it a benefit exclusive to 
handwritten data? No. 

that, too, can be out-of-date by the time the shelf 
needs to be counted, especially in the case of 
physician and preference changes. 

That means counters will be handwriting product 
data in no matter how thorough the count sheets 
are. 

All of which says nothing of how expensive count 
sheets can be. Labor is not a sunk cost. A supply 
chain or clinical staff member who possesses 
enough familiarity with these medical supplies to 
create a count sheet is typically highly skilled 
and highly paid. The same is absolutely true of 
the supply chain experts adding in handwritten 
data after the counting is all done. Healthcare 
providers cannot afford to waste payroll on an 
exercise that will ultimately prove insufficient 
nearly one hundred percent of the time. 

The ideal inventory software allows counters to 
record quantities for each product they find on 
the shelf. 

No count sheet with product data is required if 
every scan or search in the software is pulling up 
product data from a central database. In addition 
to being more thorough, the digital count method 
provides the benefit of forcing managers to check 
that counting in each storage location is 
complete. Each storage location must be 
identified before the counting can begin, of 
course, but that’s a much lighter lift for supply 
chain and clinical staff than creating count 
sheets for each of them.  

What kind of digital?
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The ideal inventory software incorporates both 
scanning and entry of “not found” items, pairing 
each with a product image and detailed location 
information captured at the time of the count. 
This speeds the data roll-up process 
tremendously: even if managers are unable to 
identify the product visually, they can quickly 
consult the exact storage location to get the 
information they need.

Using this software is only convenient if the 
devices on which it is loaded are also convenient. 
The ideal inventory software is available on any 
devices the counters and facilities have available. 
It ought to be usable on existing mobile devices or 
laptops. The portability of these devices is 
essential. 

Do not use them. 

Repeat: do not use count sheets. 

Count sheets have become so baked into the 
typical valuation process that most healthcare 
supply chain and clinical staff can’t imagine an 
inventory without them. But they only hamper 
the efficiency of the count process and the 
post-count data roll-up. Count sheets limit the 
focus of the counter so that they miss unlisted 
product on the shelf, and they drag out the 
valuation process at every step. 

The simple version of a count sheet is a 
frankensteined compilation of the last count’s 
data and a list of newly bought items, which 
comes with the drawback of being highly 
inaccurate to the current state of the shelf. The 
complicated, truest version of a count sheet is a 
painstaking list of every product on the shelf, but 

•
•

Anything you want
Everything you want

What the ideal valuation 
captures:

They take too long to prep.
They cause product to be 
overlooked. 
They slow the data entry 
process. 

The problem with count sheets:

What about count sheets? 

Handheld scanning devices are 
enormously valuable. Look no further than 
inventory management at nearly every 
warehouse and distribution center in the country 
to see their benefits. With a quick scan of a 
barcode, these devices pull up pre-populated 
product information, and all the counter has to
worry about is the quantity. It saves time, 
eliminates guesswork, and reduces frustration.
Except…

What if the product a counter sees on the shelf 
doesn’t have a barcode or label? Not every roll of 
gauze in an OR drawer is going to be easy to 
identify. 

What few proponents remain of paper count 
sheets and handwritten records will point to their 
flexibility: counters can write down a detailed 
description of any non-labeled product, giving 
the supply chain pro in charge of rolling up the 
data what they need to identify the item. Is this a 
benefit? Sure. Is it a benefit exclusive to 
handwritten data? No. 

that, too, can be out-of-date by the time the shelf 
needs to be counted, especially in the case of 
physician and preference changes. 

That means counters will be handwriting product 
data in no matter how thorough the count sheets 
are. 

All of which says nothing of how expensive count 
sheets can be. Labor is not a sunk cost. A supply 
chain or clinical staff member who possesses 
enough familiarity with these medical supplies to 
create a count sheet is typically highly skilled 
and highly paid. The same is absolutely true of 
the supply chain experts adding in handwritten 
data after the counting is all done. Healthcare 
providers cannot afford to waste payroll on an 
exercise that will ultimately prove insufficient 
nearly one hundred percent of the time. 

The ideal inventory software allows counters to 
record quantities for each product they find on 
the shelf. 

No count sheet with product data is required if 
every scan or search in the software is pulling up 
product data from a central database. In addition 
to being more thorough, the digital count method 
provides the benefit of forcing managers to check 
that counting in each storage location is 
complete. Each storage location must be 
identified before the counting can begin, of 
course, but that’s a much lighter lift for supply 
chain and clinical staff than creating count 
sheets for each of them.  
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Day-Before-Count
Checklist
Training

Access

Resources

All internal staff (including auditors) 

Map storage locations and routes to 
access them.

Mark areas that should not be 
counted, too.

Check that your devices are charged 
(and don’t leave them on overnight).

Check that your software is updated. 

Make available PPE, sterile gear, 
other required protective gear. 

Order breakfast, snacks, any other 
fuel for your counters. 

All external staff 

Day-Of-Count
Checklist 
Access

Arrange escorts.

Freeze activity for inventory 
locations as needed. 

Secure keys and credentials. 

Always follow the Z pattern – 
top-to-bottom + left-to-right, and 
front-to-back on each shelf.

Map storage locations and appropriate 
routes to access them. Counters may be 
unfamiliar with the territory.



even if that’s only in the form of cell signal – 
providers have no excuse not to automate the 
data transfer to be immediate and wireless. Of 
course, not every area within a facility is going to 
have great signal, so the data capture device 
needs to be able to store its counts until it can 
upload to a cloud. 

The minimum viable inventory count technology 
automatically collects all this data into whatever 
format is used in the ERP (direct integration is 
great, but a properly formatted spreadsheet 
usually does the job). The ideal inventory count 
technology pairs this raw data with any and all 
reports that would normally need to be presented 
at the end of the count itself. More than a series 
of grand totals, these analytics provide 
suggestions for inventory optimization (more 
about which in Step 5). 

And if these reports (along with the entire 
platform used to conduct the count) look good, 
even better. Looking good is never a bad thing. 

Baylor Scott & White administrators had to 
deal with collecting inventory data from 31 
healthcare facilities across the state of 
Texas. To reduce the total time dominated 
by overseeing that many annual inventory 
valuations, BSW hospitals began the 
practice of counting all hospitals at the 
same time every year. To avoid the problem 
of combining data from multiple conflicting 
inventory management systems, BSW 
counters used the same mobile software 
and web dashboard from Z5 Inventory.
 
Now Baylor Scott & White begins and ends 
their inventory – from first quantity captured 
to final valuation report – within 24 hours. 

7

Any system that is sophisticated enough to 
capture and report inventory data should be 
sophisticated enough to catch errors as soon as 
they’re recorded but before they have a chance to 
skew the final valuation. 

Automatic flagging of suspicious values or 
variance (“Your quantity adds up to more than 
$100,000. Is that right?”) improves the data quality 
immediately. Automatic identification of 
common mistakes and suggestion of likely 
improvements (“You input LURE. Did you mean 
LUER?”) improves the data quality immediately. 

The ideal inventory software ties product data to 
pricing data and compares both against a 
comprehensive industry database. 

But inventory difficulties don’t exclusively arise 
at the product level. A central dashboard 
constantly updated with data from active devices 
allows managers to monitor count progress 
remotely. If counting slows in a particular area, 
the manager can investigate the issue or 
message the counter directly within the software. 

Let the software take care of the most tedious parts.
Step 3. Automate Workflows

Circumventing common problems

Entering handwritten data line-by-line into a 
digital spreadsheet is a waste of time. Combining 
digital spreadsheets line-by-line is a waste of 
time. All of this should – and can – be automated. 

The device on which the shelf-level data is 
recorded should transfer that data back to a 
central repository in the most convenient way 
possible. Connecting each scanning device 
one-by-one to a computer is a step in the right 
direction but obviously tedious. 

Given that nearly every healthcare facility is 
outfitted with some form of wireless internet – 

No more manual entry

https://www.z5inventory.com/z5-count-case-study?utm_campaign=Whitepaper-Perfect-Count&utm_source=pdf&utm_medium=whitepaper&utm_content=count-case-study
https://www.z5inventory.com/z5-count-case-study?utm_campaign=Whitepaper-Perfect-Count&utm_source=pdf&utm_medium=whitepaper&utm_content=count-case-study


Categorical Breakdowns
Identify items by common 
categories (owned, consignment, 
expired, etc.).

Count Progress
Track the speed of completion in 
individual counting areas and 
staff. Check accuracy remotely. 

Historical Comparisons
Identify the degree of variance 
between current and previous 
counts. Catch errors and change 
ordering accordingly. 
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Types of Automated Reports

The system can’t be completely inflexible. As 
with all of these steps, the data handling must be 
customized to the convenience of the people 
using it. 

The collected data will doubtless require some 
finessing. In the case of incomplete records (that 
“not found” roll of gauze with no attached pricing 
information), the data will need to be filled in 
before a final valuation can be reached. In the 
case of miscounts or skewed units of measure, 
the raw data will need to be updated to match 
reality (again, remotely, if possible). 

That said, consider the diminishing returns of 
perfectionism. Yes, better data leads to the best 
possible data quality and savings opportunities. 
No, saving $1000 is not a good result if it takes six 
months to get every product’s specifics exactly 
right in the system. Manually fixing every issue is 
not an efficient use of anyone’s time. 

OK, maybe some manual entry
The ideal inventory software will come with 
some data cleaning built in, so hopefully by the 
time that the product data has been ingested, the 
count data has been captured, and the valuation 
data is being reported, most common errors and 
incomplete entries have been addressed. Even if 
only 1 in every 1000 records includes an error, by 
the time everything in each healthcare facility is 
counted, that adds up to hundreds of errors. 

Corrections will need to be made, particularly 
during the most unnecessarily dreaded phase in 
the standard inventory... 



•
•
•

Customize audits by:
Percentage of product present
Percentage of value present 
Variance from expected values

Common Counting Problem:

Unit Of Measure
Check UOM on captured data.
Check conversion factors.
Check pricing.
Edit on the fly, as necessary.
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To help speed the process, the best count 
software will have auditing functions built in, 
updating the auditor on the percentage complete 
and approved as they move through the storage 
location. These should include the ability to sort 
data by price, quantity, and shelf position. 
Scanning, as before, is a must for speed and 
clarity. Auditors from the finance department 
aren’t going to be as familiar with the product or 
the shelves, so every small convenience helps. 

Finally, auditors should have the ability to correct 
mistakes as they encounter them. If a single box 
is skewing the valuation of an entire cabinet 
because it was marked “Each” instead of “Case,” a 
quick update of the product information is a 
much better use of everyone’s time than marking 
it miscounted and having a counter go through 
the whole area again. Because all data is instantly 
and wirelessly transferred, this update is 
reflected in the final valuation.

Some inventory management pros will swear by 
performing audits earlier in the process - right 
after a storage location is counted but before any 
data is collected or shared. The benefits of 
auditing after data is wirelessly transferred to a 
centrally accessible database are twofold: 
convenience and accuracy. At this point, auditors 
have greater flexibility as to when they check 
each area and greater ease of finding items that 
have been properly tagged with their location 
data. And because the captured data has already 
passed through a first round of automated 
accuracy checks, the quantities recorded are 
much more likely to be correct and avoid the 
tedium of a recount. 

Moreover, by this point in the valuation process, 
staff and project managers have had the 
opportunity to correct the most glaring gaps in 
the count data. Those rolls of gauze with no 
obvious catalog number or scannable label can 
(and should) be identified once and updated 
across all the counting areas remotely. 

When conducting a comprehensive audit, the 
independent staff ought to be able to compare the 
recorded figures to the product on the shelf using 
any method they like. Customize the software to 
the requirements for verification or recount.

Also without taking a massive amount of time.
Step 4. Audit Accuracy

When to audit Quick checks and quick changes



Steward Health Care determined that they 
could lower their supply chain costs (and 
thereby the cost of care) by reducing 
product expiration. They partnered with Z5 
Inventory to analyze their on-hand inventory 
and past product usage patterns. Steward 
identified more than $24 million worth of 
supplies likely to expire before usage. 

Because they controlled many 
interconnected facilities, once they had 
identified their excess in each location, they 
were then able to move more than $16 
million worth of supplies between locations 
according to need. The rest of their excess, 
Steward supply managers chose to sell or 
donate to maximize usage. 
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Most healthcare facilities lack the free resources 
to build a new inventory management software 
from scratch. In that case, partnering with an 
outside organization will be necessary. But any 
organization providing savings ought to cost less 
than it saves. 

If we think of “analytics” as nothing more 
complicated than suggesting action based on 
observations, every healthcare professional 
overseeing a supply storage area - from an OR 
shelf to a regional distribution center - is already 
engaging with the most basic level of inventory 
management analytics. Observing a quantity of 
zero suggests a restock. 

Every restock and reorder is analytical. It uses 
past data to predict future trends. It makes sense, 
then, that having more past data will lead to 
better predictions. 

A key piece of advice when demand planning is 
to expect the unexpected. No one in the supply 
chain business is surprised by this advice, and 
after the disruptions that have persisted since the 
beginning of 2020, more and more laypeople are 
aware of the need to keep a safe stock level of the 
essentials. 

When helping hospitals remove stock that they 
have identified as excess, for example, Z5 
Inventory’s approach is to leave hospitals with a 
six-month supply on most regularly used items. 
This is negotiable, of course, and no two 
providers, facilities, or even shelves are exactly 

alike, so insight from the people managing a 
storage area day-to-day must be built into how a 
provider interprets analysis into action. 

That sentiment goes all the way back to the 
beginning of the optimization process: 
communicating with everyone involved to gain 
consensus. Everyone must agree on their 
responsibilities. Everyone must be made aware of 
the benefits.

The data is just the beginning.
Step 5. Analyze For Improvement

Analytics don’t have to be scary

The future isn’t fixed

The supply chain is already replete with 
analytical tools to smooth out the bumps between 
materials extraction and customer purchase (or, 
in the case of healthcare, patient usage). These 
range from machine-learning-backed algorithms 
that draw from millions of data points across 
multiple links in the supply chain to a simple 
formula. 

It’s essential for healthcare inventory managers 
to determine what they want to predict and 
assemble the appropriate tool for the task. In the 
case of a PAR calculation (the quantity is below a 
certain value, so a reorder is necessary), providers 
have everything that they need to execute on 
their inventory plans. 

But in the case of massive swings in product 
quantities or values, a highly skilled, highly 
experienced finance professional can spend a 
prolonged period identifying variances and their 
implications. As with the skilled professionals 
prepping counts, however, the cost of that time is 
high. So programs that can automate those 
analyses are cheaper and quicker. 

The narrower the focus, the better

https://www.z5inventory.com/z5-reallocate-case-study?utm_campaign=Whitepaper-Perfect-Count&utm_source=pdf&utm_medium=whitepaper&utm_content=reallocate-case-study
https://www.z5inventory.com/z5-reallocate-case-study?utm_campaign=Whitepaper-Perfect-Count&utm_source=pdf&utm_medium=whitepaper&utm_content=reallocate-case-study
https://www.z5inventory.com/z5-reallocate-case-study?utm_campaign=Whitepaper-Perfect-Count&utm_source=pdf&utm_medium=whitepaper&utm_content=reallocate-case-study
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A key piece of advice when demand planning is 
to expect the unexpected. No one in the supply 
chain business is surprised by this advice, and 
after the disruptions that have persisted since the 
beginning of 2020, more and more laypeople are 
aware of the need to keep a safe stock level of the 
essentials. 

When helping hospitals remove stock that they 
have identified as excess, for example, Z5 
Inventory’s approach is to leave hospitals with a 
six-month supply on most regularly used items. 
This is negotiable, of course, and no two 
providers, facilities, or even shelves are exactly 

The most relevant analysis that ought to be run 
after every inventory exercise is how to improve 
the exercise of capturing inventory data. Where 
could the scheduling have been more 
convenient? Where could staffing be more 
efficient? Where did everything go exactly right, 
and how can that success be copied everywhere 
else? 

Part of this requires – unsurprisingly – 
communication with all the parties involved. Part 
of this data can also be gathered from those 
reports built into the counting software that 

alike, so insight from the people managing a 
storage area day-to-day must be built into how a 
provider interprets analysis into action. 

That sentiment goes all the way back to the 
beginning of the optimization process: 
communicating with everyone involved to gain 
consensus. Everyone must agree on their 
responsibilities. Everyone must be made aware of 
the benefits.

So you want to do better.
Conclusion

Not just the supplies

compared where counters were slowing down 
versus moving quickly. 

Often one of the biggest impediments to a quick, 
efficient count will be data quality. No matter how 
many steps in the process you clean the product 
records and compare against a standardized 
database, something somewhere is going to slip 
between the cracks. 

In the old, manual model of counting, that would 
mean a manager walking around with a catalog 
number written on a sticky note so that every 
counter who’s running into the same missing 
information can copy it down. But after the 
counting is completed, what happens with that 
sticky note? Does the catalog number get updated 
in the ERP or item master? It should, but 
forgetting is as easy as misplacing a sticky note. 

The ideal inventory software builds in reminders 
and recommendations for improving product 
data post-valuation. Getting started with that 
right away is essential, because updating an item 
master can take months’ and a whole team’s 
worth of effort.

Most people involved in the regular inventory 
valuation process have insights into how it could 
go better. But most people will not try to improve 
the process, because they feel like a count is 
something that happens to them. It’s a burden on 
them. Insofar as they participate in it, they do so 
begrudgingly. Clinicians feel like they have to 
count so supply chain gets its numbers. Supply 
chain gets its numbers to report to finance. 
Finance takes the reports and audits to approve 
budgeting of product for the clinicians. And so on. 

If this guide has convinced you of anything, it 
ought to be that a better inventory count is not 
only something that everyone is invested in; it’s 
something that requires everyone’s investment. 

Sharing the insights gained here with every 
member of your organization who has a 
connection to the valuation process will inspire 
them to share their insights with you. The tasks 
that they perform in this long and arduous series 
of actions are unique and therefore offer a unique 
perspective. Their insight might give you an idea 
about scheduling, auditing, or something else that 
you never would have considered otherwise. 

When all those personal insights are paired with 
proven methodology, that’s how you get a perfect 
count experience. 

It’s quicker. It provides better data. And it lays the 
groundwork for improvements in supply chain 
savings and well beyond. 
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Pre-Count Checklist
6 Months Out

1 Month Out

1 Week Out

Finalize item master updates from 
last valuation. 

Schedule all internal labor necessary.

Check who will have access to 
restricted areas. 

Identify all counting areas with: 

Names and descriptions 

Photos

Access instructions (timing, 
restrictions, etc.) 

Share counting scope with all 
relevant parties. 

Solicit help and accept input as 
appropriate.

Clean and declutter all counting 
areas. 

Train all internal labor (including 
auditors) on new technology, 
practices, policies.

Arrange for any outside labor 
necessary. 

Day-Before-Count
Checklist
Training

Access

Resources

All internal staff (including auditors) 

Map storage locations and routes to 
access them.

Mark areas that should not be 
counted, too.

Check that your devices are charged 
(and don’t leave them on overnight).

Check that your software is updated. 

Make available PPE, sterile gear, 
other required protective gear. 

Order breakfast, snacks, any other 
fuel for your counters. 

All external staff 

Day-Of-Count
Checklist 
Access

Arrange escorts.

Freeze activity for inventory 
locations as needed. 

Secure keys and credentials. 
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