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Definition
Medication reconciliation

process of identifying the most accurate
list of all medication the patient is taking,
including the name, dosage, frequency,
and route of each medication, and using
this list to provide correct medications for
the patient anywhere within the health
care system

Am J Health – Sys Pharm 2007;64:850-64

Medication reconciliation
Admission

Transferring within
The hospital

Discharging or
referring

Medication reconciliation

Medication reconciliation
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The Joint Commission’s  National
Patient Safety Goals (Hospital)

Goal 8: Accurately and completely reconcile

medications across the continuum of care

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

Goal 8: Accurately and completely reconcile
medications across the continuum of care

Requirement 8A: There is a process for

comparing the [patient’s] current medications

with those ordered for the [patient] while

under the care of the organization

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
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Goal 8: Accurately and completely reconcile
medications across the continuum of care

Requirement 8B:  A complete list of the

[patient’s] medications is communicated to

the next provider of service when a [patient] is

referred or transferred

the patient on discharge from the organization

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

Rationale for Medication Reconciliation

Patients are most at risk during transitions in

care across settings, services, providers, or

levels of care

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
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Rationale for Medication Reconciliation

Development, reconciliation & communication

of an accurate medication list throughout the

continuum of care is essential in the reduction

of transition-related adverse drug events

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

Patient’s risk
during transitions in care

Several studies showed discrepancy

& medication error during transition in

care
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Patient’s risk
during transitions in care

Lack of med reconciliation accounts for1,2

46% of all medication errors (ME)

20% of adverse drug events (ADEs)

~ 27 of all prescribing error result from

incomplete medication histories3

1 Outcome Manag 2001;8:27-34. 2 J infus Nurs 2005;28(suppl2):31-6.
3 Br J Clin Govern 2002;7:187-93.

Patient’s risk
during transitions in care

~ 60% of patients admitted to hospital will

have at least one error in their admitting

medication history

Arch Intern Med 2005;165:424-9.
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How well pharmacists do in

medication reconciliation?

How well pharmacists do in
medication reconciliation?

Bond et al. evaluated over 1000  hospitals

51% fewer ME reported in hospital when

pharmacist was involved with obtaining

medication history

Pharmacotherapy 2006;26:735-47
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Pharmacist – versus physician –
obtained medication history

Reeder et al. did a prospective review

study to compare pharmacist - obtained

medication histories with those obtained

by the physician

Am J Health –Sys Pharm 2008;65:857-60

Pharmacist versus physician
obtained medication history

“discrepancy” any difference noted

b/w the pharmacist - obtained med

hx and that obtained by a physician

“intervention” an communicating to

physician a noted discrepancy
Am J Health – Sys Pharm 2008;65:857-60
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Pharmacist versus physician
obtained medication history

Phase I
p’cist obtained med
hx
compared with hx
obtained by MD

no p’ cist intervention

Phase II
p’cist obtained med
hx
compared with hx
obtained by MD

p’ cist intervention

Pharmacist – versus physician –
obtained medication history

55 patients included in the study

Mean time spent by p’cist = 28.7+ 13.6 min

353 discrepancies (21%) were identified

161 discrepancy  found in 35 pt in phase II

88% of theses discrepancies were corrected

Am J Health – Sys Pharm 2008;65:857-60
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Thailand Patient Safety Goal 2007- 2008

SIMPLE
S: Safe Surgery
I: Infection Control
M: Medication
P: Patient care process
L: Line, tube & catheter
E: Emergency response

The Institute of Hospital  Quality Improvement &
Accreditation

Thailand Patient Safety Goal 2007-2008

SIMPLE
Safe from adverse drug event (ADE)

Safe from medication error (ME)

Medication reconciliation/Assuring

medication accuracy at transition in care

The Institute of Hospital  Quality Improvement & Accreditation
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Medication reconciliation at
Songklanagarind hospital

A 1000 bed teaching hospital

Locate in southern Thailand

Clinical Pharmacists: medicine ward,

neurosurgery ward, ID consultation

service, nutrition team, dialysis unit

Admission

obtain med hx

record in  initial nursing
assessment  form

obtain med hx

order medication

on admission

MD nurse
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Initial Nursing
Assessment Form

Medication historyMedication history
WarfarinWarfarin 0.5x10.5x1 hshs
LorazepamLorazepam 0.5 mg 1x1 @0.5 mg 1x1 @ hshs
ColchicineColchicine 0.6 mg 1x1 @ pc0.6 mg 1x1 @ pc
ASA 60 mg 1x1 @ pcASA 60 mg 1x1 @ pc
SimvastatinSimvastatin 20 mg 1x1 @ pc20 mg 1x1 @ pc
MetopololMetopolol 100 mg 1x1 @ pc100 mg 1x1 @ pc
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Medication history

Medication reconciliation

We conducted a prospective descriptive

study to identify discrepancy of med history

obtained by pharmacists and those obtained

by nurses and doctors at medicine ward

during November – December 2007

60 patients were enrolled into the study
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Pharmacist obtain patient medication history
from medical record, patient interview,

other health care facilities

Record the information

Compare pharmacist’s medication list with
doctor’s order & nurses’ medication list

Method

Method to obtain med hx
% of

patients

1 Outpatients medical record 15 (28.8)
2 Patients brought the medication 10 (19.2)
3 Other health care facilities 5 (9.6)
1 + 2 10 (19.2)

How did pharmacist get
medication history?

RESULT
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16(47.06)
 13(38.23)

5(14.71)

Discrepancy between med hx obtained
by pharmacist and nurses observed in
34 patients (56.7%)

Discrepancy Percent of
patients

Pharmacist recorded more item of
medication than nurses 47.1

Nurse recorded “no medication
history” 38.2

The direction recorded by nurses
and pharmacist were different 14.7

16(47.06)
 13(38.23)

5(14.71)

Discrepancy between med hx obtained
by pharmacist and nurses observed in
34 patients (56.7%)

Discrepancy Percent of
patients

Pharmacist recorded more item of
medication 47.1

Nurse recorded “no medication
history” 38.2

The direction recorded by nurses
and pharmacist were different 14.7
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Discrepancy between med hx obtained by

pharmacist and those obtained by doctors

in 44 patients (84.6%)

Pharmacist recorded more item of med

than those listed in doctor record in 63%

of  above patients

Conclusion

Pharmacists can play a major role in

medication reconciliation


