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Amongst other public health issues, patient safety is of gre at
concern. According to the WHO, it has been estimated that 1 ou t of 10
patients in developed countries is harmed during hospital c are.
Medication errors are one of the main causes of morbidity and
reconciling them has been proven to be an effective way in red ucing
morbidity.

BACKGROUND 

RESULTS

To create and implement a pilot medication reconciliation p rogram for
newly admitted patients and to evaluate the program’s viabi lity.

METHODS

• Limitation and characterization of the patients’ group fina lly studied

Registered patients
138
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- 74.1% were men

- 53 patients (65.4%) were admitted for surgery

- Average age of 65 ±12 years

- Average stay of 8.2 ±8.4 days

The pilot program was a prospective study set at a third level
university hospital during July-August 2013.

All the patients admitted to urology department were includ ed.
Reconciliation criteria were previously established with the medical
team. Patients were interviewed and the pre-admission chro nic
medication list (PAML) was revised.

The PAML was reconciled with admission orders using the
electronic prescription program.

The pilot process expanded the pharmacist’s medication
management responsibilities to prescribed chronic medica tion
needed.

PURPOSE 

PS-087

CONCLUSIONS

The implementation of a reconciliation program is importan t to improve patient safety and risk management. 1 Thus, checking the PAML with
patients is a necessity.
1Mueller SK et al. Arch Intern Med.2012;172:1057–69
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• Patients had 6.6±3.7 drugs (range: 1-18), and 70% of patient s were
polymedicated ( ≥ 5 drugs) (Figure 1).

• From all the drugs present at the pharmacotherapy h istory (n=530), 
only 52% were reintroduced (average: 2.76 drugs/patient, ran ge: 1-11). 

Figure 1. Distribution of patients in function of number of
drugs prescribed

• Interviews allowed the detection of 62 discrepancies (Figu re 2):

– 31 drugs on PAML but the patient no longer taken
– 11 drugs were not specified in PAML
– 20 had different dosage regimen

Figure 2. Medicines reintroduced by physicians and
pharmacists during medication reconciliation
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