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CHAPTER I 

INTRODUCTION 

General Information 

The health care industry is confronted with a multitude of 

problems which were brought about primarily by the prevail ing philos­

ophy that health care is a "right" and not a privil ege. One of the 

most significant problems is the continually rising costs of opera­

tions. The solution to this problem has become the major concern of 

the hospital administrator due to mounting pressure being exerted by 

the health care consumer, the federal government, and third party pay­

ers . Costs must be contained without sacrificing or reducing the 

quality of care that is provided . 

Due to these pressures and the rapidly increasing i nflationary 

trend of hospital costs, the hospital administrator is devoting more 

effort than ever before to reducing operating expenses . The majority 

of health care studies and reports show that personnel costs are the 

largest and most significant portion of the hospital budget. The sec­

ond most costly area concerns the materials which are used in the day­

to-day operations. 

Labor costs, generally speaking, are controlled primarily by 

sources or factors beyond the influence of the hospital. In light of 

this fact, greater emphasis is being placed on controlling the costs 
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of materials. Thus supply functions, as well as supplies used, are 

receiving critical attention from the administrator in an attempt to 

reduce costs by providing more efficient and effective material ser­

vices. The purchasing, the storing, and the distributing of supplies 

are the three major functions of material services that need to be 

evaluated on a continuing basis if supply activities are to be per­

formed efficiently and effectively. 

The Baylor University Medical Center is no exception and its 

desire to provide high quality medical care at the lowest cost has 

prompted this study of the Center's storeroom operations. 

Hospital Setting 

A simple hospital that was built in 1903 continually grew, 

expanded, and in 1959, after several name changes, became the Baylor 

University Medical Center . The Good Samaritan Hospital, established 

in 1903, was the actual beginning of this modern, multipurpose coIIUllu­

nity health institution. 

The Center is a nonprofit, Baptist-controlled institution 

which has 1,125 beds and occupies about seven city blocks in the 

northeastern section of Dallas, Texas. It is the second largest 

church-related hospital and the seventh largest voluntary general hos­

pital in the United States. In fiscal year 1974 the Center had 37,130 

admissions and 4,267 births. Of the more than twenty short- term hos­

pitals located in the Dallas area, the Center had the most admissions 

and was second in the number of deliveries.
2 
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Baylor University Medical Center is comprised of five separate 

but physically interlinking hospitals: Veal, Truett, Hoblitzelle, 

Jonsson, and Collins. In addition to these hospitals, other buildings 

of the Center are the Medical Plaza, the Medical Library, the Center 

for Continuing Education, the Baylor Dental School, the Wadley 

Research Institute and Blood Bank, and the Wilma Bass Memorial Hall, a 

dormitory for nursing students. A map of the Center is in Appendix A. 

Baylor University Medical Center continues to expand in order 

to meet the everchanging health care needs of its service ~rea popula­

tion. In March 1975, five new operating rooms for opthalmological 

cases were opened in the Collins Hospital. A Cancer Center is under 

construction and scheduled for completion in September 1975 . Con­

struction of a Heart Research and Treatment Center is also planned. 

When present plans are completed, Baylor University Medical Center 

will be comprised of more than 1,250 operating beds. 

This vast expansion has caused internal problems, especially 

concerning the supply functions of storage and distribution. The 

major problem is the result of insufficient provision for the needed 

growth of the storage capabilities. There is an obvious lack of space 

for the storage of general and dietary supplies. Despite the expan­

sion, the storerooms are in the same area they occupied more than fif­

teen years ago. In fact, the amount of available storage space has 

decreased since a portion of this area was used to accorrnnodate the 

expansion of corranunication wiring and transfer devices. 
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The growth of the Center has also caused a significant problem 

in the distribution of supplies. Because of the separate buildings 

and hospitals that have been added, supplies must be moved over fairly 

long distances and up and down relatively steep inclines. Unless 

plans are made and implemented to alleviate the situation, these prob­

lems will become more serious as the Center completes present expan­

sion programs and begins new ones. 

Conditions Which Prompted the Study 

The Baylor University Medical Center has historically demon­

strated a desire to review and reevaluate its various operational 

systems to ensure that they are efficiently and effectively accom­

plishing their mission. 

The stores' function, which includes the distribution of sup­

plies, was an area of concern. Some adjustments in the staffing of 

the general and dietary storerooms and in the patterns of distribution 

had been made; however, the administration felt that further evalua­

tion of the situation was needed. It was this need that prompted this 

study. 

Statement of the Problem 

The problem was to evaluate the effectiveness of general and 

dietary storeroom operations at Baylor University Medical Center, Dal­

las, Texas, and to recommend methods of improvement. 
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Objectives of the Study 

The objectives of this study were: 

1. To compare present storeroom activities with those pre­

sented in the literature as " normal" storeroom functions. 

2. To evaluate the storerooms on the basis of the fol l owing 

standards: maximum use of space, effective and efficient use of labor 

and equipment, easy access to all items, efficient movement of goods 

to and from the storeroom, maximum protection of goods from pilferage 

and deterioration, and accuracy of inventory records. 

3 . To determine user satisfaction with the effectiveness of 

the supply system in responding to their needs. 

4. To determine if staffing is adequate to accomplish the 

workload of the dietary and general storerooms. 

Criteria 

Any proposed changes and recommendations should: 

1. Be compatible with the mission, goals, objectives, poli­

cies, and procedures of Baylor University Medical Center. 

2. Improve the efficiency and effectiveness of the storeroom 

operations. 

Limitations 

The following limitations had a bearing on this study: 

1. It was beyond the scope of this study to determine if an 

automated distribution system was cost-justifiable and possible at the 



6 

Center. An automated material distribution system capable of handling 

all material was therefore not considered as a possible alternative. 

2. The use of motorized or semi-automatic carts to distribute 

supplies was not a feasible alternative since the movement of the 

carts through heavily congested areas would be hazardous. 

Assumptions 

For the purpose of this study the following assumptions were 

made: 

1. The workload of the two storerooms would increase . 

2. Additional staffing requirements would be satisfied if 

needed. 

Facts Bearing on the Problem 

The following facts had a bear ing on this study: 

1. Storeroom space was not adequate to meet the needs of an 

institution as large as Baylor. This was the overriding problem that 

had to be resolved or the difficulties would continue in storeroom 

operations . 

2. Standards or criteria by which to measure the effectiveness 

or efficiency of storeroom operations were absent. Also lacking were 

guidelines set forth in the literature to determine the number of per­

sonnel required to accomplish storeroom functions. 

3 . When fully operational, the new Medical Plaza and the new 

operating rooms in the Collins Hospital would increase the workload of 

the storerooms. The eventual increase in the number of beds in other 
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portions of the Center and the opening of the Cancer Center would fur­

ther increase the workload . 

Methodology 

The first phase of this study dealt with a review of the liter­

ature to discover: activities generally accepted as storeroom opera­

tions, the various modes and methods of supply distribution used in 

medical facilities, and any standards or criteria against which per­

formance and staffing could be measured. A general review of the lit­

erature dealing with material services was also made to ensure 

familiarity with the interactions that take place, internal and exter­

nal, in the material department. 

The second portion of the study entailed a two-week visit to 

the Baylor University Medical Center to gather data and observe the 

performance of storeroom operations. 

Interviews were conducted with various staff members to deter­

mine if users felt there were any problems in the present supply sys­

tem and the changes, if any, they would like implemented. Discussions 

were also held with the purchasing director, the storeroom manager and 

personnel, and the director of material services. 

Written policies, procedures, and job descriptions for the 

storerooms were reviewed . The intent was to determine if work was 

being performed in accordance with prescribed guidelines. 

Reports were reviewed and tests performed to determine inven­

tory accuracy; high usage items; storeroom layout; out-of- stock 
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percentages; demand accommodation; fill-rate; workload data; and simi­

lar infonnation. The paperwork flow associated with storeroom func­

tions was also examined. 

Time studies were conducted to arrive at average times 

required to perform the various storeroom operations so that staffing 

needs could be determined. Work history was reviewed to ascertain the 

number of hours worked by storeroom employees and to determine their 

productive time. 

Review of the Literature 

Every medical facility, regardless of size, requires numerous 

and varied materials to accomplish day-to-day operations and to achieve 

the primary mission of treating patients. The material management 

system is an integrated approach to ensure that items of the right 

quantity, quality, and price are available to the user at the appro­

priate time and place. 

Material management has the responsibility for purchasing, 

procuring, storing, distributing, and disposing of the material needed 

3 
and used by the facility. Stores management is a vital part of the 

material management system. Its primary purposes are to provide ser­

vices to the using activities and to provide for the efficient storing, 

handling, and redistributing goods to the user.
4 

The stores' function is comprised of the following activities: 

receiving, identifying, sorting, storing, order picking, distributing, 

and record keeping. The general objectives of the storage function 
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are maximum use of space, effective utilization of men and equipment, 

ready access to all items, efficient movement of goods, maximum pro-

5 
tection of items, and good housekeeping. 

Storeroom design and location also are integral parts of effi­

cient and effective operations . There should be off-street unloading 

facilities and receiving area. The literature sets a minimum of 

twenty square feet of storage space per inpatient bed and an additional 

storage area for outpatient facilities of 5 per cent of the total out­

patient area. Storage for outpatient facilities can either be a part 

of the general stores' or located in the outpatient department. 6 

There should be sufficient space for items to be stocked based on 

their need and usage. The floors should be smooth and able to with­

stand heavy traffic. The walls should be smooth and straight. For 

efficient operations all storage should be in one area with adequate 

lighting and temperature control. Fire protection and security should 

be required. Storeroom layout should provide easy accessibility to 

material and a minimum handling of goods. 7 

Some authors list the distribution of supplies as part of 

storeroom operations while others treat it as a separate activity . At 

Baylor University Medical Center, it is considered to be a stores' 

.function. Numerous articles have been written about the pros and cons 

of the different material distribution systems ranging from ful ly 

automatic systems to totally manual operations. The general consensus 

as to what type of distribution system or combination of systems is to 
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be used depends on the hospital's capabilities, configuration, present 

and future requirements, and financial situation. 

Whether a new facility is being planned or an existing one is 

being rehabilitated, there are many factors that will influence the 

type of system to be used. A feasibility study should be conducted to 

evaluate all pertinent factors. Some considerations are the cost of 

the equipment, operating costs, labor costs, maintenance, replacement, 

8 
damage to material and supplies, and repairs to the equipment. 

Installation costs are another vital element of the study. 

While there is a wealth of information pertaining to storeroom 

activities and material distribution systems, there is little written 

about standards and criteria against which to measure performance or 

to establish staffing needs . The reason for this is the large number 

of different facilities and the diversity of activities that exist ---from one hospital to the next. The literature states that organiza-

tional and managerial principles could be used to establish goals, 

objectives, and standards. Storeroom operations should be examined 

with regard to these predetermined goals and objectives and staffed to 

meet the requirements. 

The primary factor that must be remembered when evaluating 

storeroom operations is that the basic functions to be performed must 

be adopted and modified, when needed, to meet and satisfy the goals 

and objectives of the facility in which the storeroom will operate. 
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CHAPTER II 

DISCUSSION 

Organization 

The general and dietary storerooms were part of the Material 

Services Division and under the direct responsibility of the purchas­

ing director. The storerooms were 475 feet apart and not readily 

accessible to each other. This physical separation resulted in each 

storeroom operating as an independent activity . All nonperishable 

dietary products were received and issued through the dietary store­

room. All other items except perishable foods (received directly by 

the kitchens) and pharmaceuticals (received and stored by the phar­

macy) were received and issued through the general storeroom. 

There were eight employees in the storerooms : the storeroom 

manager, who worked in the general storeroom; an assistant manager; a 

receiving clerk; a dietary storeroom clerk; and four delivery clerks. 

The general storeroom had seven employees while the dietary storeroom 

was a one-man operation. 

There were no written policies or procedures for storeroom 

operations and no goals or objectives set forth. Job descriptions 

were written for all positions except the dietary storeroom clerk and 

the delivery clerks, who performed more than 50 per cent of the 

workload. 

12 
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User Satisfaction 

Personnel from about 16 per cent of the using activities were 

interviewed to determine the effectiveness of storeroom operations. 

Each individual was asked the same series of questions. A copy of the 

questions asked is in Appendix B. Personnel responsible for material 

and supplies in these activity centers were interviewed . The centers 

selected were considered to be representative. They included patient 

floors in each hospital, laboratories, radiology, surgery, intensive 

care units, emergency departments, dietary departments, and adminis­

trative support activities. 

The interviews revealed satisfaction with the support and 

responsiveness of the supply system. However, two complaints showed 

up in virtually every interview. They were the number of special 

orders that had to be made for recurring type items and the lack of a 

back-order system for stocked items. Most of the interviewers were 

quick to point out tha t they felt there was inadequate storeroom space 

to stock all of the needed items and that this was the reason they had 

to make so many special orders. The absence of a back-order system 

meant more work for them. Frequently they had to reorder items not 

available until the material arrived. The using activities were main­

taining a one-week level within their units for the majority of 

stocked items. 

The findings of these interviews were discussed with the pur­

chasing director and the storeroom manager. The director of material 

services was also informed of the users' feelings about the supply 

system. 



14 

Space 

One problem that continually came to the forefront during the 

evaluation of storeroom operations was the inadequate amount of stor­

age space available. The problem of space affected virtual ly every 

function perf ormed in the general and dietary storerooms and also 

affected the purchasing department and using activities workload. 

Trying to do an efficient job with limited storage area is very 

difficult.
1 

The literature states, as do the Hill-Burton construction 

guidelines, that minimum storage space should be twenty square feet 

per bed plus 5 per cent of outpatient departments square footage. 2 At 

Baylor the general storeroom had 7,427 square feet and the dietary 

storeroom had 1,880 square feet for a total of 9,307 square feet. 

This is well below the reconnnended minimum for an institution of this 

size. Based on the existing number of beds alone, Baylor should have 

at least 22,500 square feet of storage space. 

The shortage of space caused an increased workload throughout 

the Center. The purchasing department had to process extra orders for 

the special and stock items. The Center was not able to reap the 

advantages of economic order quantities because the stocked items 

could not be maintained in the quantities needed due to the lack of 

space. 

All orders, whether special orders or orders for stock listed 

items, were received and delivered by storeroom personnel. Due to the 
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large amount of special orders that were received daily and the fre­

quency with which stock items had to be ordered and received, most of 

the time was spent in the receiving, storing, and delivering of spe­

cial order functions. 

Inadequate space made it difficult to achieve optimal layout 

for movement through the storerooms to fill orders, stock items, and 

receive items. Linens, certain fonns, and other bulky items had to be 

stored in areas physically separated from the storerooms. Although 

minimal storage space of twenty square feet per bed has been recom­

mended, some authors believe that thirty square feet per bed is more 

adequate. One of the primary reasons for a larger area is to pennit 

the decision to stock an item to be based on the necessity of having 

the item available and not on the availability of storeroom space. 3 

Storage of some materials in scattered areas throughout the 

Center appears to be a simple solution to the problem. This would 

increase the total amount of storage space, but it would also greatly 

increase the workload and create additional problems. The idea of 

supplies and materials stored in various physically separated areas is 

frowned upon by materials management experts. This could be a tempo­

rary method of storing additional items that were needed, but it was 

not considered a viable solution . The resulting loss of effectiveness 

and efficiency would be greater than the benefits realized. 

Expansion of the existing storerooms was considered, but this 

alternative was not feasible because of the locations of the store­

rooms and the facilities that encompassed them. To expand either of 
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the storerooms woul d have involved major renovation of the areas con­

cerned and required relocation of the surrounding offices and depart ­

ments. Since there were no areas large enough to acconnnodate 

relocation of the storerooms , this ch ange could not be considered 

without planning for major renovation or construction. 

One possible solution was to include a large storeroom area in 

the construction plans of the Heart Research and Treatment Center. The 

problem with this would be the distance required to make daily deliv­

eries and the physical separation between the storeroom and the rest 

of material services. While current practice is to locate storage 

areas in the basement level of medical treatment facilities , many 

authors believe these areas could be better used for patient care. 

Another disadvantage of planning for basement storage area in the new 

building is the cost of construction. It would be less costly to 

build an off-site warehouse since a structure specificall y designed 

for materials storage would cost l ess per square foot than the average 

4 
cost per square foot for basement storage space. Numerous hospitals _ 

have found relief to the space shortage by using off-site warehousing; 

they claim to have gained monetary savings as well as more space . 

Hospitals in large urban settings, expeciall y those with multiple unit 

facilities, have developed or are developing this concept of off- site 

h . 5 ware ousing. If properly designed and constructed the building could 

be lighted, heated, cooled, and maintained at minimal cost. The inte-

6 rior design should be simple with the emphasis on cubic storage . 

There should also be a large, covered loading dock that is accessible 
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from the street, but located far enough off the street so that trucks 

can be parked for unloading without blocking traffic. The receiving 

office should be located adjacent to the dock and inside the building. 

The warehouse floor should be on the same level as the dock, if possi­

ble, to eliminate the need of an elevator. The building should be 

built according to the guidelines put forth in the l iterature for the 

construction of a warehouse, with modifications to meet the needs of 

the institution. 

While most of the literature concerning off-site warehousing 

includes automated materials distribution systems, this concept did . 
not appear to be feasible at Baylor University Medical Center. The 

physical configuration of the Center precluded total automated 

distribution. 

There are two ways in which the building could be used. The 

first would be to use it strictly as a warehouse and keep the store­

rooms where they are. The second way would be to move all material 

services operations and offices to the warehouse. 

Under the first plan, all bulk items and case lots would be 

removed from the storerooms and maintained in the warehouse. The 

storerooms would maintain a seven- to ten-day level of supplies and 

materials needed for the Center. The l evels would be based on the 

consumption history of each item. Once a week the necessary items 

would be transferred from the warehouse to the storerooms to maintain 

desired levels of stocks. Approximately the same items in the same 

quantities would be needed each week, since demand should not 
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fluctuate significantly from one week to the next. The storage loca­

tions in the storerooms could be set up in stock number sequence . 

Then, all that would have to be done would be to place the items in 

their proper location when they are received from the warehouse, since 

the items would have already been marked with the stock number when 

they were received in the warehouse . The movement of all bulk items 

and case lots to the warehouse would create enough space in the store­

rooms to store a ten-day level of all needed supplies . The warehouse 

could use compartmentalized carts to load the necessary supplies and 

the carts could be transported via a panel truck. The warehouse staff 

could be filling the carts during the week and could call the store­

room before delivery to find out if any additional items were required . 

Deliveries from the warehouse to the storerooms would be made on those 

days when workload is lightest so that a maximum of personnel could be 

used to put the stock away. 

All supplies and materials, except perishable foodstuffs and 

pharmaceuticals, would be delivered to and received by the warehouse. 

Once an item was received by the warehouse, it would be placed on the 

inventory and would not be dropped until it was issued by the store­

room. The driver used by the Center to run errands could pick up com­

pleted receiving reports from the warehouse, deliver pending receiving 

reports, and pick up any items needed in an emergency. 

Requisitions would be filled and delivered by the storeroom 

personnel. The only change experienced by the rest of the facility 

would be the decrease in the number of special orders made. 
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Initially, it would take two employees to work in the ware­

house, five in the general storeroom, and one in the dietary store­

room. One of the five general storeroom employees would still assist 

the dietary storeroom clerk on a daily basis. The number of employees 

required to staff this system would be one less than is needed for the 

existing system. Another benefit would be that the storeroom manager, 

counted as one of the five general storeroom employees, would have the 

time to supervise all operations, something he cannot do in the exist­

ing system. 

Once the system was fully operational the number of warehouse 

personnel could probably be reduced to one employee. Deliveries per 

week would be minimal. When a large order was delivered the clerk 

could sign for the items and then call the storeroom manager. The 

manager could dispatch one of the other employees to the warehouse to 

assist in putting the items in stock. Personnel in the storeroom 

could be rotated for this function or to staff the warehouse. 

The second way the warehouse could be used would be to move 

all material services activities there. The building could be adapted 

to provide offices for purchasing, storing, and other materials man­

agement activities. The print shop could be moved there also. The 

ground space needed for such a structure is much less than expected. 

Although it may appear that such a building would require an enor­
mous amount of ground space, the actual space requirements could 
be minimized by designing vertical cubic storage facilities. 
Office space could be suspended from an inside wall to encircle 
the warehouse area and provide a clear view of the core of 
operations.7 



20 

This approach would increase the storage space in the present 

building, free basement space to be used as patient care areas, and 

a llow expansion of the emergency department. 

A cart exchange system could be implemented to move supplies 

and materials from the warehouse to the using activities. This would 

entail the purchase of a truck by which the carts would be transported 

from the warehouse to the Center. 

Carts could be filled and stored in the warehouse. Each day 

those carts which are to be exchanged could be loaded on the truck and 

brought to the Center. The carts could then be delivered to the using 

activities. Supplies for administrative areas or activities that do 

not require a cart exchange could be loaded on and distributed from one 

cart. Depleted carts could be transported by the same truck to the 

warehouse for replenishment. This system could entail a significant 

change in the way items were carried in inventory and the way they 

were expensed to using activities. 

The greatest drawback to this alternative would be the depen­

dence on a large van to carry the carts. Should the van break down or 

become inoperative there would be a major problem in getting supplies 

to the Center. 

If an off-site warehouse is constructed as close to the Center 

as possible, with at least the recorranended minimum storage space, a 

variety of methods and systems could be adopted. For example, another 

possibility would be to use a combination of the two methods described. 

This would leave the storerooms and other materials service activities, 
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except the print shop, where they are. The system would work as 

described in the first method and the area vacated by the print shop 

could be used for some other activity. 

Regardless of the system used many benefits would be realized 

by construction of an off-site warehouse. The increased storage space 

would dramatically reduce the number of daily deliveries received by 

the Center. The number of purchase orders completed by the purchasing 

department would also be reduced. The need for daily delivery of spe­

cial orders to the using activities would be virtually eliminated, 

since the number of special orders needed would be decreased. Items 

that had to be specially ordered could, upon receipt, be held until 

the next scheduled delivery to the using activity as long as the items 

were nonemergency. 

The implementation of this concept would decrease storeroom 

workload by approximately twenty hours per day, reduce workload in the 

purchasing department (staff in this department could eventually be 

reduced also as the number of purchase orders and invoices processed 

would be reduced), and reduce the time spent by using activities in 

ordering supplies by alleviating the need for special orders. Also 

eliminated would be the congested area around the existing loading · 

dock and the frequent daily traffic of delivery men through the main 

kitchen. 

Supply Catalogs 

As prescribed in the literature, Baylor University Medical 

Center had supply catalogs for the items carried in inventory. The 



22 

catalogs reflected stock number of each item, storage location, stan­

dard price, unit of issue, and a brief description of the item. The 

problem was that the catalogs were not current, did not accurately 

reflect prices and units of issue, and did not indicate which items 

had been deleted or added . This problem was discussed with the pur­

chasing director and additional information was obtained. 

The items normally kept in inventory were common usage items, 

that is, items used by most of the activities in the Center . There­

fore, the majority of the items stocked were for patient care areas, 

offices, and other necessary activities. An effort was made to delete 

items which had not been issued in the previous six months so that 

this space could be better utilized. It was hoped t hat new catalogs 

would be assembled before the end of the year. 8 

A problem existed in determining which items should be stocked. 

As special order items were not given a stock number, the only way to 

gather consumption history was to rely on the buyer's memory or to 

screen processed purchase orders. An attempt was made to consolidate 

special orders for like items which could be listed on a single pur­

chase order. 

Inventory 

The inventory system used was perpetual and automated . Requi­

sitions and receiving documents were taken daily to the Center's data 

processing section. These source documents were then keypunched onto 

cards and batch-processed that evening to update inventory records. 
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Stock status reports were printed daily and items that required a 

buyer's attention were f l agged. 

Three inventory classifications were used . Code 1 was general 

storeroom items . Code 2 was dietary items maintained in the dietary 

storeroom. Code 3 was the forms used within the Center that were 

stocked in the general storeroom. 

There were preprinted r equisition forms for the various using 

activities for each class of i tems. Blank requisition forms were used 

to order special i t ems (Appendix C) . 

Based on the Item Master Listing, November 19, 1974, there 

were 1 ,007 line i t ems in Code 1; 349 line items in Code 2; and 535 line 

items in Code 3. Total line items stocked by the two storerooms was 

1,891 . Annual inventories were accomplished . 

To verify the accuracy of inventory records at the Center, 

generally accepted statistical methods were used to determine and 

obtain necessary random samples. A 95 per cent confidence level with 

a 10 per cent margin of error was deemed desirable to validat e the 

inventory records. Through the use of previous inventory records and 

statistical formulas it was found that a sample of 90 items from Code 

1 and 70 items from Code 2 had to be verified in order to achieve the 

desired confidence level. Items to be physically counted and quanti ­

ties compared to inventory listings were randomly selected and a phys­

ical inventory of these items was conducted. Based on the results of 

the samples taken it was found that Code 1 items were 49.4 per cent 

accurate and Code 2 items were 35.7 per cent accurate. There were no 
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criteria or standards for evaluating these findings; however, the mil­

itary medical material service looks for 95 per cent accuracy. When 

the quantity counted was compared to the quantity reflected on the 

inventory listing it was found that there were items with quantities 

above those reflected as well as some below. 

The inaccuracy of the inventory records could have been caused 

by such factors as wrong quantities issued, wrong items issued, key­

punch errors, wrong receiving reports processed, wrong quantities 

checked in, and pilferage. 

During the interviews with using activity personnel, it was 

noted that the individuals who checked the items against the requisi­

tion forms stated there were no problems with getting the wrong quan­

tities or the wrong items. This contradicted the inventory results. 

A back order system was not established for stock items. A 

"fill or kill" system was used; if the item was not in stock when 

ordered it was simply crossed off the requisition. If the using 

activity requisition had an item on it that was out of stock or not 

available in the quantity desired, a line was drawn through the item 

or the quantity ordered was changed to the quantity provided. It was 

the requestor's responsibility to notice that an item was crossed off 

and to reorder the item. The storeroom did not maintain records of 

these actions . This system caused the activity reports to always 

reflect a "fill rate" of 100 per cent, which was not the case. 

There did not appear to be a consensus in the literature as to 

whether or not a back order system was required. A "fill or kill" 
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system made for more simplified storeroom operations and record keep­

ing; however, it meant more work for using activities that must order 

supplies. 

The situation was discussed with the purchasing director and 

the storeroom manager . Even though users complained of the lack of a 

back order system, the out-of-stock percentages indicated no signifi­

cant work was being caused by the lack of such a system. 

A back order system was in effect for special orders in that 

the requisition for an item from the using activity was attached to 

the pending receiving report. Once the item was received and pro­

cessed, it was delivered to the using activity . 

It did not appear that there were many out-of-stock situations 

for stocked items. For Code 1 items, the out-of-stock percentage, 

based on randomly selected stock status reports, was 2.99 per cent; 

for Code 2 items it was 2.01 per cent; and for Code 3 items it was .94 

per cent. The standard used by the military is 5 per cent. 

There were some items in the general storeroom called standing 

order items that were on a yearly contract basis . The storeroom man­

ager was responsible for periodically reviewing and ordering these 

items . He noted the placement of the order and when it was received 

he completed a receiving report so that inventory update could be 

accomplished. The problem was the storage areas for these items were 

not marked to reflect reorder points. Since there was no accessible 

listing of standing items, only the storeroom manager knew which items 

and what quantities were needed. 
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Storeroom Layout and Design 

The proper storeroom design attempts to achieve specific 

objectives. There should be a straignt line flow of activity through 

the storeroom with as little backtracking as possible. The handling 

and transporting of materials should require minimim motion and travel. 

There should be efficient use of space and provisions should be made 

for flexibility and expansion.
9 

Efficient storeroom operation depends 

primarily upon two factors. The first is the movement of materials 

into and out of storage in the shortest possible time using the mini­

mum amount of labor. The second is the proper storage of the material 

while in the storeroom. 10 

Storage areas should be marked to reflect storage location 

number, stock number of the item, the unit of issue, and the item 

description. Goods should be marked with storage location numbers and 

stock numbers. 

The marking of bins, shelves, bulk storage areas, and the 

items with this information, and breaking the cases down to the unit 

of issue would reduce the number of inventory discrepancies . It could 

also reduce the time spent in filling orders. It is important, for 

effective inventory control, that each item be marked as it is placed 

. 11 
in storage. 

The physical layout of both storerooms with regard to where 

and how the items were stored was examined. A review of the stock 

status reports was made. Those supplies issued and received with the 

most frequency, top 10 per cent, were selected for specific examination 
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as to location and accessibility. It was found that these items were 

stored in locations near the exit and required minimum handling and 

movement. 

The dietary storeroom layout, aside from lack of space, was 

well arranged. Orders were filled with minimum movement. While the 

storage areas were marked with location numbers, the items were not 

marked with stock numbers or storage locations. Due to lack of space, 

the foodstuffs were stored close together and at times overlapped 

storage area markings. This made it difficult to know which item was 

to be pulled without looking at the item description on the requisi­

tion. Carts could be moved up and down the aisles in the storeroom. 

The vast majority of items were stored on the floor or pallets. 

Shelves were not used. A cabinet was used for storage of small items, 

such as spices and food coloring, but these items were difficult to 

find. Neither the cabinet nor the items were marked to show locations 

or stock numbers. Supplies that were issued as "each" were not taken 

from their cases until needed to fill an order. While the dietary 

storeroom clerk knew the location of specific items, it would be 

extremely difficult for anyone else to issue or receive stock. 

In the general storeroom, supplies were also well arranged, 

but shelving, by necessity, had been placed close together and the 

carts could not fit between shelves. Therefore items to be picked or 

placed in storage had to be carried to and from the shelves or trans­

ferred by a shopping cart, necessitating more trips. Bulk items were 

stored in areas where delivery carts could be used. 
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Bins, shelves, and bulk storage areas were marked with storage 

location numbers and the majority of items were labeled accordingly. 

However, neither the storage locations nor the items were marked with 

the stock number . 

Requisitions and inventory l i stings were accomplished t hrough 

the use of stock numbers (requisitions reflected storage l ocation 

also, but the stock number was the first column listed). They were in 

effect running a dual system; buyers, users , and inventory clerks were 

working by stock numbers while the storerooms used storage location 

numbers . 

Both storerooms were air-conditioned for temperature control 

and had sprinkler systems for fire protection. There were no windows 

in either location; however , -the lighting was adequate. There were 

special areas for the storage of cylinder gases and combustible prod­

ucts . These areas were in separate rooms and were vented. 

The storerooms were secured areas and protection of goods from 

pil ferage and deterioration appeared adequate. The dietary storeroom 

had only one doorway leading to it while the general storeroom had 

two, one in front that led to the hal l way and one in the rear to 

receive deliveries . These doors were locked and the limited keys were 

controll ed . 

The storerooms were located in the basement while the loading 

docks were on the first floor. There was one freight elevator leading 

from the dock to the general storeroom. Vendors brought their wares 

down the e l evator into the storeroom and usually charged an " inside" 



29 

delivery fee. The loading dock was in a congested area. While the 

dock was located off the street, the truckers had to use the same 

driveway entrance that was used by obstetric patients as well as 

others. Only two trucks could park at the dock at any one time. With 

the number of daily deliveries received by the storeroom, there were 

often more than two trucks arriving at the same time. This blocked 

the driveway entrance and hampered patients trying to enter because 

they could not maneuver their vehicles around the trucks. 

The loading dock for the dietary storeroom, located above the 

main kitchen, also had a freight elevator . Since this elevator opened 

into the kitchen, the vendors had to go through the kitchen to make 

deliveries. 

Since the loading docks were not covered, the supplies and 

personnel were exposed to inclement weather. After heavy rains, water 

leaked into the general storeroom. The storing of stock in these 

areas of leakage was usually avoided. 

Receiving Function 

The receiving of goods is one of the primary functions of a 

storeroom. 12 A typical procedure consists of the following basic ele­

ments: unloading and checking the shipment; unpacking and inspecting 

the material (material received against the packing slips and the pur­

chase order); verifying quantity received and viewing the general con­

dition of the items; completing receiving reports and other necessary 

paperwork; and placing the merchandise in stock or delivering the 

items.13 
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Many deliveries were received on a daily basis due primarily 

to the shortage of storage space. The items were brought into the 

general storeroom via the loading dock entrance at the rear of the 

storeroom; however, the receiving office was located in the front of 

the storeroom. The driver would bring the goods into the rear of the 

storeroom, leave them there, and walk to the office to find someone to 

sign for them. The driver and clerk would then walk back to where the 

merchandise was, verify the invoice, and the driver would leave. As a 

result of this arrangement, the items were usually left where they 

were until they could be unpacked and inspected. 

There was a receiving clerk position, but goods were received 

and processed by the storeroom manager, the assistant manager, or the 

receiving clerk. The receiving clerk was also used for many other 

duties within the storeroom and was the "back-up man11 for the dietary 

storeroom. The receiving clerk was not being utilized in the capacity 

he was hired to perform. 

Most of the items, except bulk goods, were brought to the 

office for unpacking and inspection. Special orders were placed on a 

delivery cart for distribution by the delivery clerk. Stock items 

were placed in another area. 

The paperwork associated with receiving was minimal and the 

flow was simple. The receiving reports were filed and maintained in 

the storeroom office. The last copy of the purchase order was used as 

the receiving report and was so marked (Appendix D). Once the buyer 

had completed a purchase order, the receiving copy along with the 
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requisition, if it was for a special order, was brought to the store­

room where it was filed by storeroom personnel. When the goods 

arrived, the receiving report copy was pulled from the file, annotated, 

and placed in the "out" box. This box was emptied each day and the 

completed reports served as source documents for updating the computer 

records. Purchasing department personnel who used the files and emp­

tied the "out" box had to travel from the rear of the storeroom (where 

there is a connecting door between the purchasing department and the 

storeroom) to the office and back many times a day. 

Another problem caused by the receiving office's location in 

the front of the storeroom was that there was no one in the rear of 

the storeroom to witness anyone entering or leaving the storeroom by 

the rear entrance. 

While the receiving procedures were being accomplished effec ­

tively, these procedures in the general storeroom could be improved. 

The receiving procedures could be accomplished more effi­

ciently if a desk and work table, with the files, were set up in the 

rear of the storeroom. The receiving clerk could remain in this area 

and not be used, except for emergencies, for any other duties. This 

would reduce the number of times material was handled and the number of 

people involved and would provide someone to monitor arrivals and 

departures of drivers. This change would also reduce the distance 

traveled by purchasing department personnel who use the files daily. 

These changes could be accomplished with some minor alterations 
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in the storeroom and without loss of time. The required alterations 

and changes were discussed with the storeroom manager. 

Filling of Orders 

There was a regular schedule for using activities to submit 

routine requisitions. They were sent, via pneumatic tubes or hand­

carried, to the storeroom one to two days before scheduled delivery 

date. The requisitions were completed in three copies. Two copies 

went to the storeroom and one copy was maintained by the using activ­

ity. Since each of the three delivery clerks had specific areas of 

responsibility, the requisitions were sorted and placed in the appro­

priate delivery clerk's "in" box. The requisitions were then used to 

fill the order. When the using activity received its order the sup­

plies were checked and the requisitions signed. The signed requisi­

tions were brought back to the storeroom and placed in the "out" box. 

Picked up daily, these requisitions were used as source documents for 

updating the inventory and for charging items to the cost centers. 

After this they were filed. 

Requisitions received for special orders were brought to the 

purchasing department, and when the purchase order had been completed, 

it was attached to the receiving report copy. When the item arrived, 

the requisition was detached from the receiving report and processed 

in the same manner as routine requisitions. 

No difficulties with this system were apparent and orders were 

filled effectively and efficiently. 
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Materials Distribution 

A totally manual system of distribution of materials and sup­

plies was used by all storerooms except the dietary storeroom, which 

used one motorized cart for deliveries. 

A great deal of time was spent in the delivery of goods from 

the storerooms to the using activities. Much of this time was con­

sumed in pushing the carts to their destinations, waiting for eleva­

tors, and waiting for someone to check in the items. 

A cart exchange system could reduce the time spent in the 

delivery of supplies, but this system requires a large cart storage 

area. A cart exchange system, as described in the literature, did not 

appear to be acceptable at this facility. The space needed to store 

the carts, both on the units and in the storeroom, was not available. 

An automated materials distribution system likewise could 

reduce the time consumed in the delivery of materials and supplies but 

it too was precluded by the Center's physical configuration and lack 

of space. 

Manual distribution systems can be cumbersome, slow, noisy, 

da d . . f . · 1 b · 14 ngerous, an in view o rising a or costs, expensive. While it 

does not sound like an ideal method based on today's technology in 

automated distribution systems, there are cases where manual transpor-

15 tation is the most logical answer. This was the case at Baylor Uni-

versity Medical Center. 

The Center has a pneumatic tube system, but it was not capable 

of handling storeroom supplies and materials. The system could be 
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used to transport certain small special orders or items needed in an 

emergency. However, the feasibility of using this system, and the 

matter of obtaining signatures for these items, were not examined dur­

ing this study. The possibility of using the pneumatic tube system 

for this purpose was brought to the attention of the storeroom manager. 

A system that should be considered is the combining of central sterile 

services and the general storeroom. All supplies and material could 

then be delivered at one time through one system. The existing space 

problem did not allow for this at the time of this study. 

Workload Statistics 

General Storeroom 

The general storeroom's workday was reviewed to determine if 

there was adequate staffing to perform the necessary tasks. Table 1 

shows the total daily workload, the events that make up the workload, 

and the time spent to perform these tasks. 

The computation of the daily frequency of the first ten listed 

events was from historical data and a daily work log that was main­

tained by the writer during the two-week on-site study. The remainder 

of the daily frequency of events was obtained from the work logs and 

discussions with the storeroom manager and employees. All figures 

were based on the existing workload. 

The average time per event was computed by finding a mean time 

for each event based on actual timing of the event at randomly 

selected occurrences. The mean times were discussed with the store­

room manager and they were considered to be representative. The 
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administration was informed that these times should not be used as 

standards, but were to provide information concerning average workload. 

The general storeroom in 1973 filled 34,487 requisitions; 

17,588 of these were for stocked items and the remainder were for spe­

cial orders. In 1974, total requisitions filled increased by 5.5 per 

cent to 36,384; however, the number of requisitions filled for stocked 

items decreased to 17,464. Special order requisitions rose from 

16,899 to 18,920, an increase of 11.96 per cent. This increase was 

caused by the lack of storage space. Many of these special order 

items were ordered on a monthly basis and should have become a part of 

standard stock; however, they could not do so due to the lack of stor­

age space. 

In 1974, the storeroom received and processed 14,809 special 

orders and 3,404 stock orders; 9,627 line (different) items were on 

these stock orders. Based on the number of workdays, the storeroom 

received an average of 58.62 special purchase orders, 14.13 stock 

orders, and 39.5 line items each day. 

Discussion with the storeroom manager revealed that about 70 

to 75 per cent of the work consisted of picking or filling orders, 

delivery of routine orders, and delivery of specia l orders. 16 Empha­

sis was placed on these three events. The methods used to derive the 

workload figures will be discussed. 

Filling of Orders 

There were 111 cost centers that sent orders to the storeroom 

each week. Assuming that the orders were received each day of the 
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five-day work-week, the storeroom personnel averaged filling 22.2 

orders per day. These orders were usually comprised of more than one 

requisition, since many cost centers were made up of more than one 

using activity; however, they were fil l ed at the same time based on 

their location . This reduced the number of deliveries made to the 

same area. 

It was felt that 90 per cent certainty with a 10 per cent mar­

gin of error would be satisfactory for estimating the average time 

required to fill an order. A minimum sample size of 62 was needed and 

obtained to satisfy this criterion. 

Three employees in the storeroom routinely filled and delivered 

orders. They were timed while filling orders, at various times, dur­

ing the two-week study. 

With a sample size of 62, the mean time to fill an order was 

36.21 minutes with a standard deviation of 17.36 minutes. Using a 

90 per cent confidence interval for the mean, it was found that the 

average time for fi l ling an order should fall between 32 . 72 minutes 

and 39 . 70 minutes. 

Using the mean time of 36.21 minutes, it took an average 

803.86 minutes per day to fill the average number of 22.2 orders per 

day. Thus, 90 per cent of the time, it took between 12.11 and 14.69 

hours per day to fill orders; on the average, 13.4 hours. 

Delivery of Stock Items (Trips Made) 

Based on the number of delivery locations, the number of 

orders that could be taken at one time, and the average size of the 

orders, it was computed that there were 23.6 trips made per day. 
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The deliveries were made to seven different areas : Truett 

Hospital; Hoblitzelle Hospital; Jonsson Hospital; Veal Hospital; Col­

lins Hospital; the Medical Plaza; and the basement area. Since dif­

ferent routes were used, stratified random sampling techniques were 

used to derive the mean delivery time. 

The mean delivery time to each location, the standard devia­

tion, and the percentage of daily deliveries were calculated by taking 

sample sizes of ten to twenty deliveries to each location. These 

results are r ecorded in Table 2. 

Location 

Truett 
Hoblitzelle 
Jonsson 
Veal 
Collins 
Medical Plaza 
Basement Areab 

All locations 

TABLE 2 

DELIVERY TIMES TO EACH LOCATION 
FROM GENERAL STOREROOM 

Meana 
Time 

20 .4 
24 . 5 
16.6 
27.6 
29.1 
32.1 
25.6 

22.61 

Standard a 
Deviation 

7.47 
7.08 
5.28 
5.63 
5.78 
6.27 
9.93 

13.47 

aReflected in minutes. 

Percentage 
of Daily 

Deliveries 

36% 
16 
18 
10 

8 
3 
9 

100% 

bBasement area is comprised of all interlinked hospitals. 

The mean delivery time to all locations was 22.61 minutes with 

a standard deviation of 13.47 minutes. Using a 90 per cent confidence 

interval, it was found that the mean time to make a trip should fall 
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between 18.23 and 26.99 minutes. The average time of 22 . 61 minutes 

per trip accounted for 8 . 89 hours of work per day. 

Delivery of Special Orders (Trips Made) 

Based on the work logs kept and discussions with personnel, 

it was determined that an average of fifteen trips were made per day 

to deliver special orders. The storeroom received 58.62 special pur­

chase orders per day with varying amounts of line items per purchase 

order. The orders were checked in and placed on a delivery cart . 

When the clerk who delivered specials returned from one trip, he would 

take the next loaded cart and continue the deliveries. 

A sample size of 39 randomly selected special deliveries were 

timed, which was large enough to satisfy the minimum 90 per cent cer­

tainty and 10 per cent error margin that was desired. The mean time 

of the samples was 39.80 minutes with a standard deviation of 15 min­

utes. Again using a 90 per cent confidence interval for the mean, it 

was determined that the average time per special delivery trip would 

fall between 35 . 98 and 43.66 minutes. The average special delivery 

time of 39 . 80 minutes accounted for 9.96 hours of work per day. 

After computation of the workload statistics it was found that 

filling of orders, delivering orders, and delivering special orders, 

on the average, accounted for 59.44 per cent of the workload; 32 . 25 

hours. Total time to accomplish the daily work was 54.25 hours in the 

general storeroom. 
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Dietary Storeroom 

The dietary storeroom was moved in the organizational struc­

ture from the Food Service Department to the Material Services Divi-

sion in July 1974. 

While the workload did not significantly change for the dietary 

storeroom clerk, the circumstances under which he operated changed 

dramatically. Prior to the organizational move, virtually all main 

kitchen personnel had access to the storeroom. Delivery of items to 

the main kitchen was minimal, since personnel could go to the store­

room and obtain the items whenever desired. Also, when the storeroom 

clerk was making a delivery to one of the other dietary departments, 

main kitchen personnel would accept delivery of items from vendors. 

D . d d k . · · 1 · h t 17 ocumentation an recor eeping were minima int es oreroom. 

From July 1974 to February 1975, there were 1,113 purchase 

orders for stocked dietary items . From July to December 1974, the 

dietary storeroom received 3,667 line items and issued 18,107 line 

items. Since the transfer, the storeroom area has become secured and 

the storeroom clerk must deliver al l items to the main kitchen as well 

as the other using activity . The storeroom clerk was the only person 

who could sign and receive items from vendors. Therefore, when he was 

making a delivery and a vendor arrived, the vendor had to wait until 

the storeroom clerk returned before the items could be signed for and 

received. The storeroom clerk was responsible for proper documenta­

tion on all requisitions and receiving reports to ensure proper charg­

ing of items to cost centers and inventory updates on a daily basis. 
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Data were maintained to reflect workload in the dietary storeroom; 

however, data were not kept before the move and thus there was only an 

eight-month historical base from which to compute workload factors. 

There were ten using activities that ordered dietary products 

from the storeroom on a weekly basis, with some ordering daily and 

others ordering once or twice a week. Under the existing system sev­

enteen orders were filled per week. Of these, seven were picked up 

from the storeroom and required no delivery; the remaining ten orders 

were delivered and averaged nineteen trips per week. 

Table 3 reflects the weekly events, the frequency with which 

they occurred, and the time each took to accomplish. 

Vendor deliveries were made daily, an average of 48 per week, 

and approximately 80 per cent of these arrived before noon. The items 

were brought directly to the dietary storeroom by the vendors. There 

was a fairly steep incline (about 10 degrees) leading up to the dietary 

storeroom and the storeroom clerk had to help the vendors push their 

loaded carts up this ramp. Normally, the items were checked in by the 

dietary storeroom clerk, unloaded from the carts by the storeroom 

clerk and driver, and then placed in stock by the clerk. One vendor, 

the largest supplier of foodstuffs, delivered three times each week 

and the driver assisted the storeroom clerk in putting the items in 

stock. Since delivery from this vendor always involved more than one 

trip to bring in the entire order, the clerk had to stop whatever he 

was doing and place the delivered items into stock at that moment. 

The average time to check in these items and place them in stock was 
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TABLE 3 

DIETARY STOREROOM WEEKLY WORKLOAD 

Event 

Main Kitchen Order 
Deliver Main Kitchen 
Jonsson Kitchen Order 
Deliver Jonsson 
Doctors Cafe. 
Hoblitzelle Kitchen Order 
Deliver Hoblitzelle 
Truett Kitchens' Orders 
Isolation Orders 
Deliver Isolation 
Receipt of Goods 
Place Items in Stock 
Receipt and Storage (Main Vendor) 
Miscellaneouse 

*Reflected in minutes . 

*Time Per 
Event 

75 
45 
45 
20 
25a 
45 
25 

125a 
35 
45 
1.5 
5 

35 
90 

Frequency 
of Event 

Dailyb 
Dailyc 
Tues, Fri 
Tues ( 2) 
Wed 
Mon, Fri 
Mon (2), Fri 
Thursd 
Fri 
Fri 
Daily (9) 
Per Delivery 
Tues, Wed, Thur 
Daily 

aincludes time of person picking up orders and verifying 
quantities. 

bTwo orders on Monday and double order on Friday . 

cMonday-- 3 trips; Friday--4 trips; other days -- 2 trips. 

dThere are 5 separate kitchens in Truett and each one orders 
on Thursday. 

eincludes scheduled breaks, interruptions, telephone calls, 
walk-ins, etc. 
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thirty-five minutes. One of these deliveries, usually made on Wednes-

da Was a double load and took about an hour to complete. Y, 

Orders for isolation patients were filled at least once a 

week, however, this could occur more frequently if needed. The items 

needed to fill an isolation order were not kept in the dietary store­

room, due to lack of space, and the clerk had to leave and lock the 

storeroom to fill these orders. It took an average of thirty-five 

minutes to fill an isolation order due to the separate location. 

Two delivery carts, one motorized, were used in the dietary 

storeroom. Neither cart had brakes, thus when a cart was loaded the 

storeroom clerk had to find someone to aid him in taking the cart down 

the incline. The storeroom was located in an "alleyway" off the cor­

ridor in the basement. The incline leading to the storeroom had walls 

on both sides which prevented the clerk from seeing if anyone or any­

thing was coming past the "alleyway." Approximately eight feet from 

the "alleyway" and directly in front of it was a wall. The carts 

could not be pushed down the incline, therefore the clerk had to back 

down the ramp, holding the cart in front of him. It would have been 

very easy for the clerk to lose control or slip and be pinned to the 

wall by the loaded cart. This was an extremely dangerous situation. 

The computations of average times for the various activities 

in the dietary storeroom were not as involved as those for the main 

storeroom. There were only ten using activities and they placed vir­

tually the same order each week. Delivery times were also much less 

difficult to compute since deliveries were made to only seven locations 
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and all but one of these were in the basement . Samples were obtained 

in order to arrive at a mean delivery time. The only time that fluc­

tuated significantly was that for deliveries to the main kitchen. The 

time involved was a function of how much and how soon someone in the 

kitchen would assist the storeroom clerk in unloading the items and 

putting them in the proper location. The mean time of these deliveries 

was 45 minutes with a standard deviation of 14 . 4 minutes from a random 

sample of 10 trips . The dietary storeroom clerk was responsible for 

"assisting" in putting the items delivered to the main kitchen in the 

various storage locations within the kitchen. All of the average 

times used in the study, the frequency of the events, and the workload 

data were discussed with the storeroom manager and the dietary store­

room clerk to assure that no significant disparity existed . It was 

felt that the findings accurately reflected the work that was done. 

Table 4 shows the activities that occurred, the time involved 

in completing them, and the total hours required to accomplish the 

necessary tasks for each workday. The number of hours needed to com­

plete a day's work was found to differ from one weekday to the next. 

The weekly workload, unlike that of the general storeroom, could not be 

spread over the five-day workweek . Certain activities took place on 

certain days and coul d not be changed. As an example, on Friday the 

main kitchen ordered enough foodstuffs to last the entire weekend, and 

on Monday morning it had to innnediately reorder items to prepare that 

day's menu. There was not sufficient storage space in the kitchen to 

house more items and reduce the number of orders. 



Monday 
Tuesday 
Wednesday 
Thursday 
Friday 

45 

TABLE 4 

DIETARY STOREROOM WORKLOAD PER DAY OF WEEK 
(Minutes Spent In Activities) 

Orders Trips 
Receiv­

ing 
Stock­

ing 
Main 

Misc . Vendor 

195 195 13. 5 45 90 
120 130 13.5 45 35 90 
100 90 13.5 45 60 90 
200 90 13.5 45 35 90 
275 250 13.5 45 90 

Workload Sunnnary 

Total 
Hrs. 

8 . 98 
7.23 
6.64 
7.89 

11. 23 

There were 54.25 hours of work to be accomplished in an aver­

age day in the gener al storeroom and an average 8 . 39 hours per day in 

the dietary storeroom for a total of 62.64 hours per day. The dietary 

storeroom workload did not allow the tasks to be done each day; how­

ever, for computation the weekly workload was spread over a five-day 

period. 

There were 62.64 hours of work per day and 64 man hours autho­

rized for the storerooms. A review of work history disclosed that 

over the past 54 weeks 92 per cent of the hours authorized were actu­

ally worked. This took into account absenteeism, vacation time, sick 

days, and birthday holidays . With 92 per cent productive time there 

was a need for 68 . 09 man hours to accomplish the workload . Thus there 

was a daily shortage of 4.09 man hours. 

This shortage was compensated fo r through the use of overtime. 

Over the last 24 weeks there was a total of 252 hours of paid overtime 
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and 131.4 hours, or 52 per cent of this, was overtime by the storeroom 

manager, the highest hourly wage earner in the storeroom. Since over­

time was paid at time and a half and the highest wage earner was per­

forming more than 50 per cent of the overtime, it was evident that the 

cost of this daily average of 2. 1 hours of overti me could pay for 

approximately 4 hours of an additional wor ker. 

An additional 4.09 hours per day were needed to accompl ish the 

present workload. In addition, workload will increase this year with 

the opening of five operating rooms and a recovery room in the Collins 

Hospital in March and the opening of the Cancer Center, scheduled for 

September . 

There was more to consider than just workload data . The fig­

ures did not reflect the type of work that was done . Even though per­

sonnel were present for work 92 per cent of t he time, it was not 

realistic to assume they worked every minute. In the general storeroom 

the workers were constantly on their feet, having to move around the 

storeroom to do the various tasks or traveling fairly long distances, 

pushing heavy carts, to deliver orders. The work was fatiguing, and, 

in the dietary storer oom, extremely heavy. 

As t here was only one man in the dietary storer oom, every item 

of stock, whether issues or receipts, was handled by him. The majority 

of dietary items were canned goods, delivered by the case, and very 

heavy. 

When the dietary storeroom clerk filled an order he had to 

lift heavy goods from stock and place them on the delivery cart . 



47 

After the cart was loaded it had to be taken down the ramp. The clerk 

often had to find someone to help him because the cart was too heavy 

for one man to control. Then, after going back up the ramp to lock 

the storeroom, he continued with the delivery. When the destination 

was reached he again lifted the heavy items and placed them in the 

kitchen storeroom, most of the time without help. He had to take the 

empty cartons out of the main kitchen storeroom, and rearrange the 

stock to put the items he delivered away. 

Many of these problems would be alleviated by physically com­

bining the two storerooms. This would decrease the total workload and 

make for smoother operations. The receiving function would not be 

11duplicated11 and the one-man dietary storeroom operation would be 

eliminated. However, lack of space made this impossible . 

These workload findings indicated that there were not enough 

man hours available to accomplish the required total workload in the 

manner prescribed in the literature. There were two possible solu­

tions to the situation. One was to find different methods and decrease 

the workload; the other was to increase the staff. 

The workload would be decreased if the number of vendor deliv­

eries received daily were reduced. This would affect the time spent 

in the receiving function, the storing function, and the delivery of 

special orders, all of which were time-consuming. Vendors were 

requested to deliver their goods at certain times in an effort to 

spread the workload, but this had no effect on the total number of 

deliveries to the Center. One method of accomplishing this would be 



48 

for the purchasing department to combine orders, which would decrease 

the number of daily deliveries. Purchasing department operation was 

not studied to determine the feasibility of this alternative. It 

appeared on the surface that workload could not be substantially 

reduced by this method due to lack of storage space. 

Daily workload would be reduced if orders were filled and 

delivered every two weeks on a staggered system rather than every week. 

This could reduce the number of orders filled and delivered each week 

by 50 per cent. It would necessitate using activities maintaining a 

two-week level of supplies in lieu of the one-week level that was 

maintained. Storage space, however, was inadequate to achieve this. 

Another method to decrease workload would be to reduce or 

eliminate the deliveries of special orders. When special orders were 

received, the items could be held until the next routine delivery to 

the intended operational activity. Emergency items received via spe­

cial orders would be delivered upon receipt. This would reduce work­

load by approximately eight hours each day. Once again the lack of 

space eliminated this as a feasible method; there was no area where 

these items could be held pending delivery. 

There were various alternatives as to how the workload could 

be decreased; however, they were not under the control of the store­

room manager nor did they appear to be feasible at that time. 

The existing workload, the physical aspects of the job, the 

amount of productive time, and the forthcoming increased workload 

definitely showed the need for an additional worker. The daily 
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shortage of slightly more than four man hours could be eliminated by 

hiring an individual . In addition, when the increased workload becomes 

a reality the person will be fully trained and there would be no loss 

of effectiveness in storeroom operation. While the amount of time 

needed to accomplish the additional workload could not be accurately 

determined, the extra man hours provided by the added worker should be 

sufficient. 

The new worker should be used in both storerooms. A proposed 

schedule, based on the workload statistics, would be to have the indi­

vidual work in the dietary storeroom from 8:00 a.m. to 12:30 p.m. 

Monday through Thursday and all day on Friday . The remainder of the 

time should be spent in the general storeroom. 

Training and utilization of the worker should be left to the 

discretion of the storeroom manager . More than likely, until the indi­

vidual is trained, some of the work will take longer to accompl ish and 

no appreciable change will be noticed. Once training is completed, 

many procedures that should have been done, but were put off, will be 

accomplished . Overtime should be eliminated and greater overall 

effectiveness and efficiency should result . 

Sunnnary of Chapter 

The intent of this chapter was to present the findings of the 

two week on-site study in light of the objectives stated in Chapter I 

and to identify problem areas. Some methods to resolve these problems 

and the reasons they could not be implemented were also discussed. 
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One objective of this study was to see if there was "effective 

and efficient use of labor" to accomplish the functions of the store­

rooms. It is relatively easy to show whether or not methods are 

"effective." This is accomplished by examining the results and deter­

mining if the objectives were satisfied. With the exception of the 

inventory discrepancies, which should be evaluated in greater depth by 

the staff and corrective action taken, it was found that operations 

were effective. 

There is a major problem when an attempt is made to evaluate 

efficiency. The evaluation of efficiency, in the majority of 

instances, is extremely subjective in nature. It can be said that 

efficiency is "in the eyes of the beholder." 

While it cannot be stated categorically or proven statisti-

cally, some things were believed to be inefficient. Bins, shelves, 

and other storage places were not marked with adequate information. 

Goods that were placed in stock were not marked with stock numbers 

and, in the dietary storeroom, they were not even marked with storage 

location. Case lots were not broken down into their units of issue 

and some units of issue reflected in supply catalogs were considered 

questionable. The receiving function was performed inefficiently 

because of the method used and the place where it was done . 
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CHAPTER III 

CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

As a result of this study, t he following conclusions have been 

made: 

1. The amount of space available in Baylor University Medical 

Center for general and dietary storerooms is less than the recormnended 

minimum. 

2 . The shortage of space fo r storeroom activities has 

increased the workloads of not onl y the storerooms and the purchasing 

department but also those of using activities throughout the Center . 

3 . The shortage of storeroom space and the physical configu­

ration of the building housing the storerooms have combined to restrict 

the effective use of personnel and equipment, limit access to items, 

and create hazards for storeroom employees. 

4 . Although satisfied with the responsiveness of the Center 

supply system, the personnel in using activities blamed inadequate 

storage space for the many special orders they had to prepare . 

5. Staffing was inadequate for efficient operation of the 

storerooms. 
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Recommendations 

It was recommended that: 

1. Storage space in the Baylor University Medical Center be 

increased to the recommended minimum. 

2. A detailed study be carried out to determine the best way 

to achieve the needed increase in storage space, giving primary con­

sideration to an offsite warehouse. 

3. A plan be implemented to apply the findings of the study. 

4. Until storeroom space is increased to the recommended min­

imum, the following actions be taken: 

a. The purchasing director and the storeroom manager 

establish and put into writing storeroom operating policies consonant 

with Center objectives, prepare and publish procedures for storeroom 

operations, and prepare written job descriptions for all storeroom 

employees. 

b. The Center's supply catalogs be corrected to reflect 

current prices, items carried in stock, and revised units of issue. 

c. The inventory situation be studied to preclude discrep­

ancies in inventory accounting. 

d. Standing order items be so identified in the general 

storeroom. 

e. Storage bins, shelves, pallets, and storage areas be 

numbered and marked with the item stock number, the unit of issue, and 

the item description. 
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f. The receiving office be set up in the rear of the 

storeroom. 

g. One additional storeroom employee be hired. 

h . Dietary storeroom items needed for isolation be placed 

in a central location. 

i . A food cart with controls to ensure safe handling be 

obtained. 

j . Kitchen personnel assist the dietary storeroom clerk 

in unloading and storing delivered items . 
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MAP OF BAYLOR UNIVERSITY MEDICAL CENTER 
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APPENDIX B 

QUESTIONS ASKED IN INTERVIEWING USERS 



1. How often c:,o you orde:-: scpplies" 

2. A=e supp 1 iei: e.nd materi als -recei-Jed whe, t;.ey are needed? 

3 . A::e -::hey de:•.:i_vered a.t a convenient time of day? 

4. Do you -:-ec1::'ive the wrong quantities or the wrong items 

from the storer-:>om? Ho·.., frequently'? 

5 . Approximately ho-,1 many of your orders 2.re for stock U.sted 

items and how many are :or speci.al ord.<:rs? 

6. Hm•· oft'.!n are stoc~ listec- items not available? 

7 . Are you satisfied with the supi,'.}ort and responsiveness of 

the supply system? 

8. '.-lliat changes• if any, would you like to see in supply 

services? 
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SAMPLE REQUISITION FORMS USED AT 

BAYLOR UNIVERSITY MEDICAL CENTER 
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-------·-·----------------·---------------------

Invoice Number 

BAYLO R UNIVERSITY MEDICAL CEhlTER 

R E Q U I S IT IO i-1 
BAYLOR 

OTHER ~-m rn-o=□ fJTIO.ncrIJ [lJJ GLN. su_u. ulYT. PROG. r-urw Office, Division or Dcpiutmcnt. _______ _ 

Ch:irt of /\cu,,,nts Na,'llf' ____ _ 

~TOCK 
NVMULII 

IVMOC'rt 
If! U~I I • UNll 
,lllONI I 

STOllA.GC 
LOC. I\TION OC:!,,CRlf"TtON 

DATE / / __ 

UNl"I' 
I 'll I Ct .. 

r. XTl"tf!, 101,l 

------- ·-- --- --·----<--------------------------------;-----;---------

-·---- ------·-+------------
----- 1--------..... --- ----+---------,,-,---

~ 
w ----- - - - ---- -----------·+-+-----------
P-: 
0 

... 1 
~ 
H 

--·--- --·---➔----------...... --------------------.----~--------
~ 
P, -----1-----1------ ----V>---------------------

tf) 

~ ___ _,_ _______ _g ______________________ _ 

S> 
H 
z 

------..-------

-----+----4---1----1--------~ ,--------------------·;-----,-------
E-< 
H 

-----➔---· --------1-------<ll---------------------~-----;--------
H 
=:> ,..,, 
lil 
P:: 

-----+---+---t----+------~----------------r-----,.-------
0 . 
Ii. _____ ,_ ------1-----1------------------------------t-----;---•-----
A 
~ 
=:> 

~lliQ, Yuu must use a separate requisition for each category of items according to the Chart of Accounts Code Numbers for your Office, 
O.vision or Department (Sec Baylor Hospital Manual). 

REQUISITIONED BY ____________ EXT. ___ SPECIAL APPROVAL BY ________ l_. ____ _ 

APl'ROVCD BY ___________________ RECEIVEO BY ___________ OATE _______ _ 

WHITE -
YELLOW ­
PINK -

Acv. 8/?4 
P-CI\ (9006~' 

Storeroom copy, to l,c costed and lo,ward to Accot1ntin9. 
Cost copy, to go to Storcroum, costed l>y Stock Record Clerk & returned to originator. 
Retained Ly 01 iginJtnr. 
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Off ICE on DIVISION 

13hYLO:l UWVEflS1TY MEDIC/l.L CENTEB 
DIET/~BY HEUU!SlTION-1 

rn lil l1AY~O·R1~~1~1cr_J□TILJJ=:J□~1Jr lIH J 
OTHCR 0 .1] GCN. sun. or-P r. l' HOG. ruND uoc, 

co. 
OAT( _ -· / .. __ / • __ 

---,---~--~---,---------'-------.---.---,---.---r---------·- ----
ll.. .. h V ... f'llt'" • Y•I"~ ,.,• n1 ~•f' , , • .,. ....... n rot ,,o .... ,-.r l' • ~• r-

.. ..,.,. ,. .. " ,, .. o or"r ' ,u, .. , , .,.. q,. ., _ HU ... ,. ,. .. ( ...... 'I ,. ~c,, .. ,,.,n.. ""' ... 
-------+---+---+---------------t---11----t----t---7 

U8010 A/\-1 
--- -+----1---

Box AA-30 Jar l1t.•a 1uJ1 Oum .. •r, :>¼ l _h . ______ • _ 

(:{;020 ~~·-2_ -~~ _coconlll, 25 Lb. o_o_x ___________ 88_0_1_, ______ A_ A_-J.!__ 

AA-3 Oox Cortcc, (Jr c.clffuMtcd, l11dividoal Jltg. 80073 AA-32 Uag f;'l~r~hmr•lh,h 'JS, 1 LL,. ____________ _ - ---+--·-- ---- --· . -----·- --------------- --i---------- - -- - ---6~030 

(;8()32 

83034 AA·5 fin< --- - ---- ---- Cre,un-of-n 1cc:.:.'·_1 __ L.;.b;_,_. _________ 
1 

__ 88 __ n_7_!; _____ AA·~- C5-·300 C-~~~•~:..r, o •. E.~5-"2 _______ _ 

C~0JG A.A-S-1 0ox Scotth 0,nlcy, 1 l ,h. ---·- - -- --- ----·· 1------· --------- ~~~'-----· l,A·3!J Uox V.io1l1,1Waferi ___ _ 

•. ,_~_'<!_'0_3_8-1----IA __ A_~ _B_o_x ___ ~a_1_m_o_,_1._a_?_O_,_. ____________ _ 88078 Al\·3~-1 U0>c Crackc.-,( UanQuct --- -·- J-------- ·- . •· - ·---·- ----------
GOO'i0 AA,7 hox R?ls1on, 18 Oz. 88080 AA-36- Cs-300 Cr;,,c~t·o. Sijh F rf'e 

_ __ ...... , ___ - -- ---+--------------------·----------~-- ----- ---- -- ------------. 
_M_~?:'~ ___ ~ -·B ___ uox M111t-O-t-.\cal, 7-~ ~:_ ________ -+_68_08_ 1-+-·-- ~:3 _ _1; _ Oo,c Mclh,p Tt,ast ··----- _____ ..,. __ _ 

M-9 !lox Pc11vJoh1.s. 14 o,. 800S3 AA 38 ~ Crbc~ou. Gr,tu,m 80(M2 

_l\8_·_°"---,4_-_____ _,_A_A--1-0-+-ll--ox __ ._G_,i_ts_,_2_0._0_,-_------- -------t·-8-80_8_4_ . - ~A-39- ~L:~~~~=:~~l~nd ---=~= 
-------~---+--·----·----'--'---------------~-- - ----- ---1·---· - ·- ---· 

88045 AA•l 1 Box FariniJ, 28 Oz. 88085 AA 40 C\•780 1 C,ac.':.to, Nu. !>410 

- f.-.f-!:><1-.,-<•---_,_A_A ___ 12--+-u··o- x-- ·c-,-.. -n~~~:,.---,-2-8_:' __ ,~-~~~~~~--~~-~~~--~-f\8- 0- 0-·6- A/1-11 __ "._~~~~o~~ Butter .• _ 

_ M_'_()l,_.s_ --·- ~A_-_1_:i __ :~5_0 Wheoti••·~_o_, __ . ___________ +_&a_ o_o_7 AA-42 Pkg "4 ;00•.,c,,Sv_g_., _________ _ 
88049 AA·14 Cs Product l !), 1 Ot. 8808~- AA -13 ~ ~~~~-ydrox -- · 

---- --+---+----·-- ----+-------------------t----if--- ---·-- -----,- --- --------
aaooo AA--44 Oox f Sr>-}IJl]CUi, Long, 10 U... H0050 A.A-1r. c, 0r.11n flakes. l Oz. --- ------ - ·- -----·· - ----------- ·--- ----- i . -- --·--· 

'8f.S051 M-16 CJ-!.i0 I Hai$in Clra•.'· 1 Oz. 88091 AA~S Gox I U oodll:t, M tdllirn. 10 LI,. ___ ___ _ 

08092 _ I\A-'16 Oox I Macaroni, Cui, -t:.1 •• 0 ...... 10 L_I> __ • ___ _ 

88093 ~---IAA-4:1_ ~ ~~: c:.:d:.:o:.:0:.•~•cu= i•:..:•----------

---- ---- --- r-- ---
esos3 AA,17 c,-so PuttecJ nice, 1 Ot. 

I-· 

880!>4 AA, 18 C,-.50 Puffed Whe-lt. l Oz. 
. 

WOti6 M -19 c,-.~o Rice K,i::pic-i, 1 Oz. 88094 AA-48 C, Pov11<t, No. 10 ----·-----------
80057 AA,20 c, I 

Frot1td F!,1~es. 1 Oz. 88095 AA-49 C$ 6 PuUdin9, Chocof:ste. lrtUllnt, Oelmark 
-----4----1---~----+----------------+------+----t---➔-·-- --------

Cs Cornfl•~••• 1 O,. 88096 
-· ---1----+---·-+---+------------------·+----1---

880~9 AA-21 Cs,6 PvddinQ, Buucucotch. ln~tJn1. Delmar'- • -----·-----·----------·-
ssor.o AA-22 c, so Shroddetl Wheal, 1 Oz, 88097 
---~----+--·-·-

88051 AA-23 c, All Bren, 1 Oz. _88_ 09_ 8_1----ilAI-A_-_s2_+c_,_-s __ Custard Mox, Eo~,.:.3_Y._L;.;b:.;. ______ _ 

88062 A/\-24 f----+-''---+-Cuitord, 01ct, 1 Oz. Pky, 68100 AA·52· 1 rkg. ---~·-
~~ _ ___ -1,A_ A_-2_~_4-B_c,_x_-l_B_a_ki_n-"g_S_od_ ,._l_ Lb_. _________ +----<----1-.:.::.:._+=---I-P_u_dd_i_n.::cg:.., L_ o_,_no_n_;'_;N_o_. __ l_O ______ _ 88110 AA-53 Can 

1!8064 AA-2G !Jag Cornfloke Ctumt,1..:,_S_L_b_._S_k_. ______ -l 88112 AA-~ C,-6 
·--- 1 apioca Mix, Oc1m11,k, 3 L;;.1>•;_ ___ _ 

88005 AA,77 Can Baking Po""'d~r, 10 Lb. 88115 AA-55 (Ja<_J Eggnog Mi>,"] Lb. 

88007 ,-/\A-28 C.n 88116 AA-56 !log Syrup, Kuo, 5 lb_. ----------1---_._ __ .....,'-_· _ _,_~--+---M1l~S~~i~, . .cS_L_c:b"-.--------

88009 AA-29 Got. Molasses, 1 Gal. 88117 AA-57 Can Nuu. Mixc.'d, SP1lted..:,_1_1_.i,c_. ______ , 

· 1 GRAND 
R<qul,itionod By _______________ Approved Bv ______________ ...._T_O_T_A_L _______ _ 

Received 8 y ____________________ Date _________________________________ _ 

WHITE 
YELLOW­
PINK 

S1ortroom Copy, to bi: costed end fo r~;vdt'd ,o Accour11ing 
CC1'1 Copy. to go \O S10,c,oom. costed by Stock ft~.:o,d Ctc,k & returned to origin~tor. 
R~taincd b~ o,1gtna1or, 

IG-\-741 



63 
.· 

or-1:1ct: on ,)IVISION 

OAYLOR UNIVERSITY MEl)ICAL CENTrn GI.c-J GJ 8/\\"~0ll _ 1 [I]ITUITIJCITJOJ] i__; ff] GENERAL OFFIGE ~UP PLIES 
Olf lLfl (; lN. SVU. Oi!Pl. PROC.. ~ UNI) OOC. HEQUISlllOfi-1 co. 

DATE __ ;!. __ ;. ____ 
. ,oir.. .. k V "4fH' " CA TA~UC a•VC ITCM OCSCHll'TION 

s, uc;tt l'H,1 .... lt .. c ... ,.,.lo, o,vc I TCM DCr;c nu>TION ~o. o•or. 1111:.f ..-v ... l'O ll A Of't' , ,iv. 0111ua .. -.o Nu ... ..... o,•. 
--- ·-•- - -

0)1160 II ~6 E>eh Sc,.uo,s. Uttl, t)', 7" 693!:0 U l ltl r~i.•tO".> CatL,-.1n P.,~it"f. lypt'"\'\lltLl,a•r:.. )11/' 

- - ------- --- - -- ·-- --- .. -·- -- ----- -· .. ·-·--- ------- -· 
6~JS2 U 133·2 f.,ic.h Orn~eo. TUC, l \ >. 14 •~•• 

-- --- ,. -- ·---·- ----·-- ---------- ---------
66)81 U 136·3 Pkf. lnde.1tc:S, A1co Cl•?l 3-8 

.. ~- · ·- - - --- ---· -·--- -·· ---···---·--------·· 
C92ll U l'.18•4 f ath Sh tl!I f>1c,(tc.l~l~ {!1'1" l ll -----· ·-·-- - ··- ,_ ----- ---

GG?.!)l uiC-l t:A Pr:t;, FF.1,1' '1'1 P, Hf:!> 69390 U 139 CASE P.lpCt, Xt'!O:W. 

------- -------· ----------- -- ---· ---· --- ··--------· 
(,(;010 U I E>ch 1>e'lc.1t, Chrna M.'.1:k,nr,. 0:1lc H•:d 6~400 U 140 lloz. Clt''Tll)S, f>c.1pr1 

- -·· - ---· --- -- --------- - -·-- ,_. - ------· --- . 
tW4~ U 4 C.1ch f't'nc•I. Ma11<mc. Olack 69,50 U 14~ r,.t-100 CJrd~. fnCI ,!). 3" -. S" , Unruled 

--·- --------- ·----- ---- ~---------- ··---· 
Ct050 U 5 f.>ch f'('tnC'tl, Checkine,. l(E-d 69~0 U l'IG 1'1<,.-100 C3:ds, ln1e.c , 3" JI. S", Hultd --- ·--~--- --· ·-·----· ---- ----,.-- -· ---· --------- ·-
6G090 U9 f.>eh P,,d, s1.,:,1p, 01"ck. S12:" J 69500 u 1 ~,n [.1~h ('ad. 5'.IMC.h, 4" ,:, 6" 

-·-··-· ----- --•·I--·-- ., ... ____ ------ ·--- --- --- -·-- --- --·· ··--·-· -·•-·· 
Ul40 U l 4 fac.h E, ilSCI, t>cnc.1 I, Prn:.t l<u~tJC"I 69510 U l~I Lach f'i-1.1, SC'ldtC..h, 5J.i'' l 81•z'' ----- --- --- ---- .,. ·•-----.------ - ·- ·--- ---·-· ------ -
~6200 U-7v Each l •<iUlci pape1 ttunncr 6%20 U 1~2 [Uh f'J~ . Wo,k, L<gal, Rul«I ----- - --- ----· ---- - ------ ------
U230 U13 811·• ,o,. L1Qt•1d Paper 6953Q U 1~3 Each f°'ad, W•,o~she ,t, , Col., 8•1••, 14" - - ---------- - ---- -----------------
66281 UlG5 fl(JY. llCil PAPER 695)0 U I ~7 [(OIi T d~t. Ct ll.:,ph:lnt, Jj' ' 

8ox-S0 -r;::;,~;,,CIS, ftlt 
·---- -·-- ----

6C2SO U 2S 6%&0 l! l!.8 __ 1~011 __ T.'.!pe , CtllO;•hant. !1" --------- >----. ·-------
66260 U 26 Cox-SO()( St,iples. Lk>st,tc.h. 14· • 69590 U IS9 ;9(,x 100 C:llp. Pa;,~r, Gtit • l ---- ~ - ---· ----·- ·- --- -·-·-- - - ------
66?90 U 29 Each Pen, fttt T1p, ,.W.c;U C9630 U 1~3 Oox-1-l lb, e..1nj~. l<util\cr, s,,c 16 
-·---- -------- ---·- --------·--- -- ----- ____ ., ___ ---

t5530 U 53 Cach R,toon. Typcwr 1tcr. 1.B.f.1., Ca1b:,n 69640 U 16, f<o ll Partr, Addinc Math•rie , 21f' --- ---- ,___ -- --- --- ----- -
6<>660 U &6 Each Bi:'\dr-1, Nolf!book, rtd 3 Fastene,s 69)01 U 169 Each Pen, 8"11 Point, Red 

-· ---- --- -·-- - -· ----- -- ....... 
66670 U 67 Each n 1nde1, LoostleJf, 3 R1np,, 6" x 91_-· &9700 U ])0 Cach ren. Ball f>oinl, mack ----- ----· ·-- ----- -
66690 U 69 C>ch 61nde1, 81 / ' :x JI''.. 3 H•nc 69710 u l7l On. f'~nctl, lCJd I 3 

~ ------- ·- - -
W.130 U 83 ~- Cement, Rut,b~t, T1antr,1rcn~- 69720 U 112 Do,. Pencil. Lt-ad P2'1 

-------
&ii610 U 8) So,-100( Tazs , MMk1n&, Dennison 428 69730 u l)J; ~tl Pencll, Lead• 2 

lE;,;- ---- -------·---· --
&6910 U 91 Oinde.r, Nylon Post, 14'," • ll" 697b0 U 118 Each ~foldc1. r11e, M:rn1ld, Plain -- 1~ GG960 U 96 f\ntcboOk, Steno. Spual, 6'' x 9" 69790 U 179 Each , Envelope, 10" • 13", Kla,p 

--- -- ----4----- --
66970 U 97 .:~'!_ __ Notebook. Champ1cn, 9" 1 J1 " 69600 U 180 E.ich ! Envelope, 12" x 1 !ii,'', Kl asp 

------------
69020 U 102 Each S\a~le,. uost ,tth 69810 U 181 Each I Envelcpe, 6 1,1" • 9 !I", Klasp 
--- ------- --·---- I Envelope, 7" x 10", Kl asp 69130 U 113 Each Rcrnovcr, Staple 698211 u 1e2 Each 
----- --- ---- -----·· -- ---·- -

69220 U 122 Box-ISO Htrnforcc;rie?nt$, Pape,, Gur.uned 69840 U 184 Each , Envelope, 9" x 12", Klasp 

-
69221 U 122-l Each I o,ndc, , ,·oc. 8'f' • 111r· 69850 U 18~ ~folde,s, File, M,nda , RI. Tab - ·-
6935() U 135 Each Pad, Sclihble 69910 U 191 Pk&·tiOOO Pape,, Sulphite llond, While, K 16 

--- --- ---r- --
69353 U 135-3 Pk&•40 Ko:Rrc•Typc 69920 U 192 Oox-500 Envelopes, Busine.u Rtpl y, , 9 -------
69354 U 135-4 Pkg-24 l\o- Rec·Copy 72010 U 201 E,1ch Oox, Recor~. 15" • 101 1" x 24" - 1-

Blotters, Des~-69370 U 137 liox· 100 Ca<i)(ln Pa;,c 1, lypew111r,, '¥> 1" • l 2llz" 72030 U 103 Each 

Re<tuisilk>nod Bv Approved By 
I GHAND 

TOTAL 

Received 9y ___________ __________ O.a11 _______________________________ _ 

WHITE 
Y CL LOW• 
PIN K 

S1oreroom Copy, ,o be cosud and forw.l1dcd to Accounting 
Con Copy, to go to Storeroom, <'OS1~-d Uy Stock Hec:o,d Clo,lit & ,cturned to o,igirwtor. 
fletaiood b y Origin.1tor. 



Bf1YUln Ui!i'J[HSITY J 'r.Ot''P,L .dL 11.s, cc1n:n 
t.. \I I. I\ 

Office or Div1~ioo 

G[l~ER1~.l Off!CE SUPPLIES REnUIS!TIJ:J-2 Chart of Accounu No. 

I TOC.lo!, ,.\l ... l;ll llt ,,..,,.,.c-,, ... l•t.VC 
IT EM 0C~CF(IPTION •TOCot; '"""'."" CA'IA1 OG ,.,u .. 

HO, (>,.t_,Loof" I ""'~'"'"' QT'°• ~-. ,:,,.-o• .. ro ... u ........ OY• • 

12120 U l06 Pkg.-500 P.lr,1•1, Second Sheets 
-··· -- ---· --- ---- ------

770)0 U 201 Uo, -SO'J f•ap/\1, Lf'tlc:rht!~d, & ½" X 11 '" ----- - -·- ---- --- ~ -- -------------- ------· --
72030 ll 203 He~ni Paper, On,~n Skin, s Ii" X l l" 

·-·- - ---··- ---
7i090 u 20') Box-~00 Cnvclo1•l'~. Ylhtlc, \'/1ndo-.-., - -- ,__ ---->--

72100 ll 210 !Jo, ·500 PilPt'.' , Onion Sw.1n, Letterhead ---- - ------ ----- -------· -- - ----
721GO U 216 llo,-:.00 Covc:!o;,e, Ous,ncss Reply~ 1 ;" ~ 7 1

;." ----- ---- --- - - >--------
12170 U 217 Oox-~00 fnvctopc , t<r:1ft, Pl~in. t 10 .__ ____ 

---· --
721'/1 U 217-1 Rox-500 E.n•,-elotl~~~'ltnd~_'~"' 10 ---- ---

' 72180 U 218 tach ll1ndc1, 1 13C.14',;" • ll -·--- --- --·--- --- -·-•-•· - - ----- ·---- --· 
nl~O U 719 11o,-~o Env,•lr.1pc, 01yl01 Ri:tlt:tn, ~ 10 - - ------·-- -•-· --·- ----------. 

-- --- -- .. -- --- -· 
---~· ---

-

-·--- --r-------

- - . 
--- -- ,- - ----- - ----,_ ---

--- i----------
-------

--~-----------·--·--
--, -

----·--1 
I ----

- ·-- ·- ---
I --- --

--
,,__. ...... 

-----

Requi\i1ioncd By Api>rovcd By 

Rteeivtd By ____________________ Da1c _______________ _ 

WHITE 
VELLOW­
flNK 

S10,eroom Copy, to be co:.tOO and 1orw .. rd'Xi to Accoundng 
Cosl Copy, 10 go to Stortro~m. coned bv Stock Oei..ord Cte,k & ,cu,uncd 10 orioina10,. 
Hf-'tained Uy Or1g1n.a1or. 

-

.· 

Oott> __ L__ 19 ----
ITEM ur::ncn-1PTION 

-
L 

I GRAND 
TOTAL 

------
----·-· 

---
--
-

---· 

--
-

---
-------·--.. 

.. 

-

·-
.. 

-------·· 

P-64-lb 
( 90067) 

-----

. 

-
-
-

. 

-
-
-

-



BAYLO~ U!'.l'!rnSITY fJl□ ICf.L C(tHEf-! I 

Offi< .. c o, Oivi~ion -----·----I "m~r'G SEnV!CE SUPPLIES CTECU!Smon 1 'll \~,h • . 
Chart of Accourus Uo. Oatc -· 

[_ ___ lU 
..--.. ·-

-- -·----
1 Tt\LO<! ''"'""'·" .. 11.A'A'-L>fo .,,vc 

ITl:M 0C::SCRIP'l"tON • JUC"- .. v.., ,. r,. L l'l,AI ••'- t• • VC I TCIA t>t.:~cn ,r-·rroN 
toO. OM()I r,Clll Hu""'eco, l')tY, t tO. 0,011, .. , t> uuM•CCN Q1V. - - -

00010 Al Holl Ti~suc, 1 oilcl .. ·-·· . -- ---· ---- -----·-··--------------- -· -- ·--- ----·------- ------- ---
OOvlO A2 Roll To\1Cls, Pdpc1 , ' "\'!(;S l $.ilr11hbe1" 
·-------- ---- --- ------- -·-----· -- -------- --·- ---· ----- -- -----·----------· 
0U230 A 23 Pkt l Q(l Oacs. f',iper, I lb. 
·-•·--- ---- ------- ·-·-- ------ -· -- -- ----
QO~,,) A 24 P,e·IOO Bags, Pa;,c, . , lb. 
---- --- --- --- ---· ---- --- ---- ·------------ -· - --~ 

002GO A ?G ~',C· lOO llor.s, P•~··· IG lb. 090~0 04 r,, •. ,r.r, '.','i~1,·t. C~tlvlo!.c, ~ .. • ftl ··. 1~""' 
- --------- -------- -•·--

00lG2 A ,7 llox·!.00 l\:u1d, T01tcl Scttt on8o ()2a P.o,. -9J ll.nj,1r.;: roll, "fhH'/f.~1/', 7 .. >, l O >''~. 
·- -- ---- ---·- ---- --·-· --- ----·--------· 
00300 A 30 Each eaes. P,1pN, Ii lbH(:I <YJ313 U 31·3 Ho ... -2~ rl l.1f-(, S1.o1r1ct1t, '1" 1t. lO) c!~. ,__. - --- -- - - -
00310 A 31 Holl Cc llop!1Jnc ~hl'i:ts., -~O" 1t. 200' OS3l4 DlH Aox.•l~ 11 1;1, ·\, Su1r1c.,1I, l", 10 y,ts. .. ___ ------- -· 

ri ~l :~ I lli,7~~ 00320 A 32 llo.·700 ~traws. Gi.1d. PIJSt,c ~31~ T,lj1t', Sure•crH, '}" A to yrt· •. 

~-- ·---- --- ---- -------- ---·- ---·------- - . ----------- -·· 
003~0 A 3~ llox-7:,0 Cup , Soul:\r., l;.q 09320 l))2 Caa•) ,, 1,1f1<•. Ad""<•s1H. r· \ 1,i ·'. - .. ___ .., ___ - ------ - - ---- ··-·------·--____ ...., 

---· ·--. -·------
0031,l A 36 I ,,,g,100 Laheh, Oa·r. Scos.1t1v1ty 0'3330 ll 33 C;or, ·1 l,pe. Adhes ·vc, 1•· x l01•d>. - -·- ------ ·- ---·- ----·-- ---··· ---- ~-----------· 
00380 A 38 l3oy, 100 Cup, Mechcrnc, PIJst1c, l oz. 09520 0 ~i.' llox· l 00 bc".,d·/,1,i, Outh:111\' CIO'.>lllC------ ----- - - --- - -- -
00~00 A ~0 t-.ach Cup, Ocnlure, w 'Lid 

--·-- ---- - ---- ---· ---·------· 
00450 A 45 lk>,-100 Cap, \'/ate,.•~. S oz., ··11.u.M. C." 
------ ~-- ----
00-170 A 47 P~g-2~0 1owcls. Pitr•CI , W'h,tl:!, .. c .. Fold 

---·-- ---- --- - - ----
OO;!r.J A 49 Lach Cup, Spl"c1r., .. _n. w "Lid, '1 pl. 12020 [2 Each Tra)'. Ash. Glass 
-··--- - ----- -· -
00~.<JO A 59 ~asr.•200 P1lche1, \'!ii tc1, OisJ:;osabte, 32 oz. 12370 F. 37 Each 1 utt~. Di ,nkmc, Ocnt. 8" 
-- ---- --

12460 [ 4r, Each Cr;,ss , fh;,d 11tt:1kc, 3 oz. 

-·- ---- -

·-- - ··-- ------
I . 

- ---·-
1&040 G4 1fa<h CN!), F1nttt, Late• . ~\ed1u't' 

·-----
18191 G 19-l Clch ficx-A•Tc:,f, Ooay Pack, 4:~" ~ JI]" 

18192 G 19·2 Each rie,·O• Tcrrp. Truell 

03010 8 1 ea,- I oz Soap, Hanr, Wrap,,~d. "Coleo" 18193 G 19·3 Each Frccz·A• BJC. • I l 425·020 -- - . --
0302~ 82 Can· !101 Cleanser, "A1ax'. Red Label 18 194 U 19·4 Each r reei•A·B.-12, 3''i" X 4' ", (ye Pack 

-----,---~ 
03030 8 3 Box· 37o· f'ov1de1 , 01shwJ~l11nr. KOL 
------· 
0 3150 ti I S 13,r • I oz Sc,Jp, Hand, Wt-'PPCd, ''Ivory·• 

·--·--- -- 1- - -
031eO 11 18 Gal. Cleaner, "AlcO<lrne" 30230 J O 23 Each Needle, Dosposable, I 9G- ll'," 

--·-· -
00340 B 34 Each Mop Orsh 30240 JO 2~ Each N,-edle. Slellle, =oG-l '" 
--·---· --
03◄20 D C2 Coch B,ush, tland Sc1ubbin£ 30250 J O 25 Each Needle. Slc11le, 21G-l ' " 
--•·-• ---- ~-i--- -
0 34~0 B 49 Each ciosh, Soap. Pl,1>l1c. Aqua 30260 JD 2G Each Needle. Stcrole, 21G·l1)" 

·---,-
0 3520 B 52 Can-200, Oeod0nzc1, Mist, Smay ~n 30270 ~D 27 Each Needle. SlNIIC, 23G· I'" 
----- ·- - --- -

03750 B 75 f:;,;~ Soap, Baby 8:•lh. f,lcnnen 30280 ~D 28 E~ch Needle. S1c,'i1c, 25G-•;• 

R«tuisitionrd Oy App,oved By 
I GRAND 

TOTAL 

R tc-eivcd uv _____________________ O1te _________ _______________________ _ 

WHITE 
YU LOW­
PINK 

Stortroorn Copy, to be coned and forwa,dt!',,j to Accoun1ing 
Co:..1 Copy, 10 go to Storeroom. co:.tt.'d by Stock Atcord Clerk & return<'d to origin.n or. 
Re1-,inc.-d b y O,iginator. P64- 3a(90068) 



Bt,YLOR utW✓E~!~~!TY f,1EDICH crnrrn 
J·lU[IS!:lG SERVICE SU?PUES l~EUUlSITION - 2 

1•t."L 
orv, ITt:IA OLSCH:lf'tT10N 

66 
.· 

Office or Division ______________________ _ 

""VHtl _,0, '-"•htl"'-
(,,.O f."'"" olU '""'• fl 

UflV~ 

O'rY, ll'Ef1 ocscn:1PTION I :::.::-.'.~~.--:.:~~=I 
----i----+-----.----1----------------:---+----+-----+----1----------------

JD 29 Eo,ch lfoedlc, Stc11lo, 26G-11" 
---- -··---1----1- ·------------------- -1----1----1·---1-------1-------------·- -
-----~- --, ____ , ____ ,__ __________________ -----1----,t---+---1-----------------

----1-----11-----~----1----------------1----1----1---·--·-~•------------------
----!----+---1-----------------,----+---➔----~---~--·--·---·---------

-----<----+---•----+-------·---------1----,----,----1----t------------------
----- -----1-----1---~----------------

----- --- t----+------------- ---

- -· ~----------------- ---·------,----':-----,-------------· 36022~ _ L 2 2 ()o,-10~_ Soap. t:nenia, Castoll•,, L1qu1d 

35610 I. !,l p;,11 Shope,,. B:,th, f>apc1 
--- - -- ---,----+---+--------------

36710 L 71 Eacn Cl,csp. St,ul·O!I, l..11rc 

36)90 L 79 l'<C-~ Blades, Ra,01. '"G,llettc. Ulue" 

39~10 L 101 ~ !laHe,y. nashl1r,ht. Srz• '"D'" 

39070- L 101 ~-1 ,~r, I f'1ns, Salely. •3, 2'" -
- . - --+----<>----~---------------------

SJOao \. !OS !a,,-144~1 ""''• Sc!tly, ,2, Jl,"' 

·-·----·-- -··--+----.---------------
5~0~.0 P 8 

P a-1 
- . 

54)61 

39160 L 118 -
-· 
6G050 us Each Pencil. Cli~C.kJilf, Red --
66230 U23 BIi Ltqu1d p);-,er, 5 oz. -
693)1 U 137·1 . 
-· 

Box·IJ)O ca,oon pr.;:cr. 61 :" X ll" 

~1300 OD 30 !l<>x•lOO Syfinge, Oisp .. 2tz,:c,w/o needle C9400 U H O Doz. Clar.,p, Pa;::t1, "T11u:"lph :-1 ·· -
51301 OD 30·1 Bo,-100 Syunee . l)1sp,, J'l~cc, w_.'25. , , .. 69500 UI ~ Each pad. Scralch. 4" x 6"" 

51302 OD 30·2 l<?,· 100 I Sy11ngc, Oisp., 2\1cc, w/23 • 1" G9510 U 151 Each P3d, s:,alth. SJ, .. . 81 , ·· -- ---· .. -
51303 OD 30·3 B:»·100 Syrintc, Oi>p. , 2\~t. w/21 • 11;" 69580 U 156 Roll Tape, Cellop?\~111:, If' 

-·--' 
51310 OD 31 Dox·SO Sy1inee, Oisp .• ~ce, -r1/o needle 69590 U 159 Box-100 Cltps, Pain t. Gc"i\ d, Wue 

---- -
51320 00 32 eo,·50 S1·11n2e, o;,p., 10cc, w/o needle G9630 U lG3 Uox·.2Slb Oond, Rubl>c1, size 16R 

.-
69701 U 169 Each Pen, Datt Point, Red 

----------
G9100 U 170 Each Pen, BJII Point, 84Jck 

I 
£9710 U 171 °"'· Pencil, Le3d ,3 

69720 U 112 Doz. Pencil, Lead •2'1 
-

69730 U 113 Doz. Pencil, l .eaj <l 

I GRAND 
TOTAL Requisition«! By ___________________ Approved By _________________ ...JL.:.-=..;:.:..:.::... ____ ___ _ 

Receivtd By ____________________ D•••---------------------------------
WHIT( 
Y ELLOVI­
PINK 

Stori'rC-O'Tl Coriv. to be cont'd anct forw:1rdeid to Ac.c.c,unting 
Co~l Copv, torn to Storie,oom, cos;tf!d t>y Stock RccorcJ Clerk & ,cturned to originator. 
Rcta.in:<d !.If , · 1; r ,tor. 

r-,.:.-11 
( 9000) 



.. 

OFflCE OR JIVIJION ' 

llAYLC!{ U!ffiEHSffY f,\t:O!Cfd. CENTER [TE DIET /,RY SUPPLIES 8EQUISIT10ll -1 
[i]:s:J[i] 0

"YI.O!t {JJ[l.IJill~lITl-XI~DCI 
OTIH.n GLN. suu. Dff'l. PflOG. I lJr~o llOC:. 

co. 

DATr_ 
___ j . .! .. -

• YO<"!M; HVl\lll, Pt il'"A"IALO'° u,v< I ITCM t>C~CHIPTION 
ftt,(K hV>-i•llt• C',AYAt('" •••VC. ITt.:M DChCfHPTION -~- O•DIMltl ou .. •1g"' .. ,.,. ,io . OIOI0-.1"111:1' fCVM•t'lt OTY, -

00020 A2 Holl lO,V\.'I, P.'1pcr, '"\'!e!.t !);.n1llbcr" 03010 0 l a:u ·) 02 Soap, tt.mtt. ··cotro" 
--- 1--· ·- ---------- ---· - -

00040 114 Uox·IOOO O~r.s, B1c.1d, Glas~. me 03020 ll 2 Can · 14oz Cleans,.1 ... A1ax·· 
--- ----- - ·- ·- ·-- · ·--- -- ·-

00070 Al C>sc·lOM NJ;lkin~. 01s:,,cnsc1. Cn1ho!.sed 037~1 ll l·l ll?x · 37oz Powder. [),shwlsl,>r,g. K.0.L. Kl Oil,\ 

---- ·---~ 
Casc·SOO l Palls. Fo~d, 1'111• 11,o~lc. 1 pl. 

. ------- ----·-----·---------·····-
00100 A JO 030;0 04 La· Oru:n Or1<1cc111, IOI 

---- . 

00120 A 12 Caso-lOW Plales, Paper, 51;" 03001 UG 1·c2;ch A:hlrll\'I'. 601 

--------- -- . -- --- -- ---
00220 II 22 c,,e-SOO Plllcs, Paper, 61/' 030GI 06·1 l'~g- 2 lb OctNCcrH, Ol·ta1 ~1 st1in£, • ·· As\utc'' 

--·- ~--- ------ --·- ._._. ___ ----- ---· --·--L----- ----- ----
00260 A 26 Pkt 100 n, r.s, f'ar,er, l 6 lb. 03110 U II 1:at.h Can. G.,;ti,,r,c. 10 Gal. 

---·· --H --·--- -·---- --- --·· 
00290 A 29 P1<g•l PO OOP.S, PJ~Or, 8 lb. 03131 81~1 f-M.h ~;1sll.cl . w~,slt•pa,lt1, PiJst1c 

. ---------- ---·-,_ ·---~ -- ·-
00330 A 33 8;):(• ::.oo Sur.ws, 011nking, W1t1~ucd. rl~ 03721 0 14· 1 !:ach l "ufty, Scr~IJ. f'lashc 

--- ----------·-------- ·-- ----~-----·--------··-
00350 A 35 Box,?50 Cui>, Soullle. ,33 03180 BIR !";11. Clc;1nc1, •· /\lcodini:-" 

--- ---·· -- ------------ -·- -·- --·- - - ------
{()380 II 38 ll<>A·100 Cup, Mcd1cioe, Pla~tic, l oz.. 0320:, U 70 Fac-h BrOOm, Pai lo, 

--- -- ·- ------ ·--- ·--- ---- -· 
C040l A 40·1 case-JO:)() Lrds, Mot llrrnk Cur 03210 O 21 f ach Bcooni, W3f('hcuse 

--·-· - ·-· --- -· 
00340 A 40-2 Ro11•25' Foil, /d1.1m1num, Ue:l'-'Y ().•tY 03?20 0 ?2 Each MO;'I, Mounlt'd, l& oz. 

---·-- -------- -·- - -·--- --- ----- --- ·------- ·----
00410 AO Pi<g · 250 Na~klO, 14 rold, Entbos\ed 03240 B 24 ~Jc.h Uandlc, M??, for 32 Ol. llead 

---1---· - ~~1 ttanjlc, Pusl• O:com, Woeden 
-----

00420 A 42 P1<e·IOOO Covers. Tray,_ Iv" • l 4'" 032:,0 87S 
- ----,_ ·---- -

00430 A43 Pl<g•IOOO Covers, Tray, JS"• ?O" 03260 0 76 r.: ach Broom. f'\lsh, 16" 

---- ---- --- ·--- ·-· -
00440 A 44 Box• JOO Cu.,s, Sdda, Tr ca led, G oz. 03270 D 27 ~ach Mop Uead, 3? oz. 

. ---·--
00460 A 4G Cs· 20 Ox Cup, Hot Onnk, w llandlc. 8 02. 03330 8 33 :ach 131 ush, Go~c ,ype, $hon llanatc 

---- - --
00470 A 47 Pl<g · 250 Towels, Papet. W~1le. "C" Fold 03340 I 0 34 (ach Mop, Drsh, Y/oodcn llan~le. 12•· 

--- ·----- ·-----·----
00530 A S3 Roll Paper, Wrapp1ne. o,owo, 30" 03380 0 3S :an• I pl. Polish, Futr11tu:e, ' 'Sun--Gloh" 

-
00~90 II S9 Case -200 P1lthe<. Y/alet' D••~-' 32 oz. 03440 8 44 ~ fl:u_,. 5, 01. Soap. "Lava·:, Yl~rle 

---- ---- -- - ·--
03460 8«; 1. ach SCI\SOCS , Utility, 7" 

------- -
03480 B <8 !!ach Scoop, Ice . 

----~ -
03520 0 $2 Can-20 oz. Dcodo11,e1, Mist. S~ray Can 

-
03540 8 S4 [lll -1 01. Ocodonze1, L1qu1d, w 'Wick 

- _ __:_ 
·- -

03~70 B 57 .,,ur Gloves, Canvas, White. La,ge 

03590 B 59 :ach Pan, Dusi 
--

03680 1368 -:ach St, a,ner. 5' · Oowl 
---

, 

- -

l. 
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3500 C,A!;T0N /,VE:NUIZ 

OALL/1.S, Tl::XArJ 7G246 

.. 

Shc,w 11·,i, Orclcr No. "" All Pnl,: ;-- .. 
f>.4..1cki,,u !;lip:. 011d 1nvui-:c~. 

Pvrchoso Ordor No. 

19_ --

0 O rder (] Confinncli'>n 

f.0.11. 

-•·----------+------------------------------- ------~-11---- ----· -

------------------- ,.____ -

----- -· ------

------------------------------'---l'~--- - ,_ ---- -

-----+-----+-------------------------------· ---- ---11----10-----

------i-----+--------------------------------11-----+--1~--- ._ -1--

I. W• will not h• n·•pont.lbl• ro, any motc-tJof delluttd withowl a 
pu,cho,e otdr:, n\oln,he,. 

). l wo <cpiu of ln.,oice ,equiu,d. 

3 . Do not , -.,b,tih,t• any mntf',iol on 1hh o,Jc-r witl1ovl ou, ••preu 
pumi1,ion. 

• · ri:,e inch,dct. oll dr:Ji.,c,y cho,ge,. unfo, olhc,wiu· •ptciti~& on 
1hi, u,d.,, . 

.S. ( ,-do,e potl1ing ,llr wi11' 1hiµmont. 

6 . If t hipn,.,,.., cam"lct bo mod~ ot tfu"°cted, p lo:o,e nolify u, ot once. 
1. Pu,,h,H• 01dc, ~ubjut to cnn,,.llul,~u t1y eo.,lor IJu;.,,,~try Mc Ji,nl 

C• r•lc1 if ci1.•l•v••y h<n nol Lc-cn mtu.l• wirhi" 30 doy, fron, lho 
dule: ,hown on oufc,. 
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PU!lCH/.1!',E 9RD£R 

BA V LO l<l IJ t\'l i V l: R S ET V Ci\ ED I t Al C H,l 'U: R 

Telephone 820 2405 

3 500 GASTON AVENUE 

D ALLAS. TEXAS 75246 

TO•----------------------

SHIP TQ, ___________________ _ 

Shov, Tf·.i~ Ordrr Nu. nn All r,uJ·,·c:r.>. 
P?ckioo Jli;:n onrl lnvuk1.:'\. 

Purchase Order No. 

19 __ _ 

0 Ordor 0 Conlirmoticn 

f .0.8 __________ _ 

Terms __ ----------·- - --

--·---+------+-------------------------------_[ ____ · ~- -

-----1----------' '--,----·-
------·1-----+-------------------------------t\----1--1~ ~----- -

-----t-----+--------------------------------ll----1--.__,._ ____ , __ _ 

-----+-----+-------------------------------11>----1-_jll---1~---·- ·-

l . We ..., ill f'IOI he '"'ron,,blf' fc., any n1ot.-,iof df'l,,.c,,uf ..,,i1houf o 
pv,chote o,d1:1 11un,t-•, 

2 , lwo tcpiu of 111•0:o t('C~ui,rd. 

3 , O-, not suh,titv1e ony niol~nul on 1hil ouicr whhavl our f'&p1eu 
prtrn,h,ion, 

.C, Price inclutfc1 oll dc,livc,,y cloo,:a111, unlut olhc-rwiur 1p .. ·ciH0<f on 
thh order. 

$ I rtlot• p<1clin9 , lir wilt-. 11\ip,n,rnl. 

6. If thip,nrn1 '""""' bl" mo,1 .. co ,1.,,•(.l•rl. plc-c:ue nnlify u, al on,.,, 

7 . f',11cl1C'lur o,cf.-, ,uhfir-c.t to ,.,, .. ,.flulion l , y tluyl.,~ U•u~•·•,ity M,Junl 
C•or.•, if (f,,1 •• .,,y h.u n.)I ht-,•!\ n1-.JJ ,, with111 30 ,lc.,y, t1on, Ille 
dgh: 1hc.wn u,, o,dtt. 
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