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Hospital Pharmacy Kit Processing Solution

CEOCFO: Mr. MacDonald, what is Kit Check?
Mr. MacDonald: Kit Check helps hospitals to be more efficient and safer with their 
medications. We provide RFID tracking for medications that are used in standardized 
procedures and kits, and we have cloud-based software and services that go around 
that. 

CEOCFO: Is RFID tracking common today in hospitals?
Mr. MacDonald: It is not super common. Where people tend to see it is capital 
equipment and what is called RTLS, or real-time location system. We are using what is 
called passive technology to track consumables rather than capital equipment or people.

CEOCFO: Why do we need to track?
Mr. MacDonald: If you look at an average crash kit, for example, it comes to a 
pharmacy after being used upstairs in a nursing floor. It would typically take the 
pharmacy about a half hour to pick through that kit and figure out what to do. With our 
software, we get the same thing accomplished in less than three minutes, and we do it 
in a more safe way because we are 100% accurate every time.

CEOCFO: How so?
Mr. MacDonald: Currently, in the non-RFID process a human has to look at every vial 
and every medication in a kit and look for expiration dates. As you might imagine, if you 
are picking through hundreds of thousands of items you are going to miss a few. With 
our system, in an automated way we are looking at each individual vial and basically like 
a bar code, we are reading every one every time. You have a verified check of what 
drug it is and what medication it is. 

CEOCFO: Who is using Kit Check?
Mr. MacDonald: It is really a pretty wide mix. Some of our early hospitals were academic medical centers, but we have 
smaller community-type hospitals as well. Typically, our hospitals are over 100 beds in size, and they are distributed 
across the country. If you look at the states with the most Kit Check, they are California, Ohio and Virginia. 

CEOCFO: Are there state requirements or some type of insurance requirements that would encourage the use of 
Kit Check?
Mr. MacDonald: Maybe not directly, but there are state board pharmaceutical requirements, and most states require a 
pharmacist to check and make sure that the right drugs are in the kits. By automating that, in most states that have that 
pharmacist check requirement, they can eliminate the need for a pharmacist to do that second check. Pharmacists are 
happy to do away with that because they can do more value-added activities rather than look at expiration dates. 

CEOCFO: Would a hospital typically implement across the board or might they do it for certain departments?
Mr. MacDonald: This is always going to be in-hospital pharmacy, and it is for any medications that are in kits. Basically 
what kits are used for are standardized procedures. For example, on anesthesia your anesthesiologist may have the 
drugs that are used for the day or for a specific case. Other examples are rapid sequence intubation or malignant 
hyperthermia. Right now, it is a fairly small subset of the medications, maybe five percent of the medications in the 
hospitals, and they basically use it on everything that fits this profile of having some sort of standardized set of 
medications for a procedure. 

CEOCFO: How do you reach potential hospitals and whom are you targeting?
Mr. MacDonald: We are focused on directors of pharmacy at hospitals.
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CEOFO: Are they becoming more concerned about the situation?
Mr. MacDonald: Your average director of pharmacy has a lot going on. They have all kinds of edicts coming on from their 
management to having to do projects that do not directly benefit their department, and then there is changing regulatory 
environment with different requirements around compounding pharmacies, indigent care and the Affordable Care Act. 
They are dealing with everything under the sun, and the process that Kit Check takes care of is the worst job in the 
pharmacy, so this takes something that no one wants to do and automates it and makes it easier. It frees them up to have 
their staff to do more productive things and get other things done. We are getting to the point where there is some 
awareness of it, so that is a great thing too. 

CEOCFO: With so much noise in the health care industry, how do you breakthrough to even have them pay 
attention and listen to you?
Mr. MacDonald: Typically, we will talk to the hospital about what their current process is and how we can make it 10 
times faster and a whole lot safer. It is a pretty simple value proposition, and I think that the fact that it is a simple value 
proposition helps us. It is targeted at a very specific process that everyone has, so it is not like people are doing radically 
different things. It is something that everyone knows and everyone struggles with.

CEOCFO: What is involved in an implementation?
Mr. MacDonald: We have done implementations as fast as hospital calls on Friday, and we are on site on Tuesday. A 
typical hospital, once they sign up, will go live about three or four weeks later. We go ahead and put staff on site to help 
the hospital convert their kits to RFID and also to train the staff that they need. 

CEOCFO: What is involved with converting the kits?
Mr. MacDonald: They need to place RFID tags on each of the drugs within the kits and then place an RFID tag on the kit 
itself. Basically all the kits that are out in the hospital, and depending on the size of the hospital, there might be 50 to 500 
of them if you bring each one back and flip the drugs out of the kit and place RFID drugs into the kit. 

CEOCFO: Is the tracking inside the bottle or outside the bottle?
Mr. MacDonald: It is outside. It is like a sticker or a tag that is attached to the bottle. 

CEOCFO: How easy is it to tag?
Mr. MacDonald: We have actually gone through a few iterations of label design to make it more ergonomically easy and 
to make sure that the tags work on a large variety of packaging.

CEOCFO: What is ahead for you for Kit Check?
Mr. MacDonald: We brought on 100 new hospitals last year, and as we go on to 2015 we are going to expand our growth 
inside the US. We are also going to look at other medications outside of kitted medications, so we are focusing on the OR 
and anesthesia space. 

CEOCFO: Why is now the time to focus on the OR and Anesthesia?
Mr. MacDonald: Many our customers tell us that the product is good and saves them a great deal of time, and it makes 
things a lot safer, but once these medications, whether they are in kits or not, go into the OR, it is little bit of a black hole 
of medications. Drugs go in there and they do not come out, and no one knows why because they never hit a patient’s 
chart. Therefore, it is being able to provide visibility, reduce waste and increase charge capture. People are really 
struggling with that, and we feel like we have all the right enablers and all the right foundations to provide a solution that 
helps people in the OR. 

CEOCFO: Will that be what the majority of your recent funding is targeted?
Mr. MacDonald: It is a few things. One is expanding on the current growth that we are working through, and secondarily 
we want to bring Anesthesia Check to the market and serve the existing demand.

CEOCFO: You mentioned inside the US; but do you have plans for outside the US?
Mr. MacDonald: We are working in Canada as well right now, but for the most part we are sticking to the US right now.

“So many companies are trying to focus on some of the purely clinical pieces, but what I think people are not paying 
attention to as much as they should is all the clinical information that is driven by the underlying supply chain in the 
hospital and the broader life sciences supply chain.” - Kevin MacDonald
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CEOCFO: What have you learned as Kit Check has been available? Why is it a better product today than it was a 
year or two ago?
Mr. MacDonald: I think we have learned a lot by having 150 customers. We start to understand best practices and we 
start to relay some of those best practices from one site to another. After the product is installed, we are helping people 
optimize what drugs they actually put out in kits, and how they use kits and how they manage this inventory. We have 
helped a lot of hospitals to pretty drastically reduce the amount of inventory they are carrying and waste a lot less drugs. 
We are able to add additional value over time just by virtue of having so much information and so many deployments 
behind us. 

CEOCFO: Is the staff at hospitals generally onboard?
Mr. MacDonald: It is interesting. There are people who really hate doing this process manually, so they are immediately 
excited, and then there are people who are natural skeptics about technology. One thing that I think our team has done a 
great job of is creating a product that is really user friendly. Even those that are afraid of technology, when they come up 
and they hit the scan button and see how easy it truly is, they say this is something that is going to benefit me. We tend to 
find that after they use it for as little as two or three minutes, they change their mind pretty quickly.

CEOCFO: Anyone should be able to understand what you are doing!
Mr. MacDonald: Yes, and particularly for anyone in the pharmacy, it is just intuitive. I cannot stress enough how good of a 
job our team has done in being really careful to make sure that it is super intuitive and has a consumer technology feel. 
So much in the hospital you are dealing with systems that have a 1980s style interface to them, and when you bring 
something that is more like an iPhone or more like Google or anything they are using at home from a consumer 
perspective, having that in a hospital to them is really a game changer. They are not used to having that level of high-
quality, easy-to-use experience. 

CEOCFO: What is the situation with competition today?
Mr. MacDonald: We are pretty much the main player in the market. I think that over time we are going to see people 
enter, and we have seen some people think about what we are doing. Certainly as I go to trade shows, people have taken 
notice. It is something that we constantly look at. 

CEOCFO: Put it all together. Why pay attention to Kit Check today?
Mr. MacDonald: I think we are solving acute need within the hospital, and I think over time we are providing a new way 
for hospitals to be a lot more efficient with their drugs and supplied. When you blow that up beyond just kits and beyond 
just anesthesia, that is a pretty big market. I think we have a huge opportunity to really change the way hospitals manage 
all their supplies and inventory. So many companies are trying to focus on some of the purely clinical pieces, but what I 
think people are not paying attention to as much as they should is all the clinical information that is driven by the 
underlying supply chain in the hospital and the broader life sciences supply chain. Something needs to be able to support 
all of that.

Interview conducted by: Lynn Fosse, Senior Editor, CEOCFO Magazine
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