Background

A common patient safety problem around the world is the lack of accurate and complete information about patients' medicines when their care is transferred

between healthcare settings. More than 40% of medication errors are result from inadequate reconciliation during admission, transfer and discharge of patients

these errors are also an economic burden to health services.

Medication reconciliation is the process of creating the most accurate list possible of all medications a patient is taking including drug name, dosage, frequency, and
route and comparing that list against the physician’s admission, transfer, and/or discharge orders, with the goal of providing correct medications to the patient at

all transition points within the hospital.
Aim
To achieve 90 % compliance with medication

reconciliation within 24 hours of admission by

January 2017.
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Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?
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Interventions

Plan

1. Encourage health care providers and doctors

by nurses, pharmacists to perform

medication reconciliation within 24 hours.

2. Make a visual checklist and place in front of
all computers as a reminder.

3. Assign one staff in each shift to check

medication reconciliation done within 24
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Resident doctors review the

Act

Re-emphasis the importance medicine and verified through

and to do medication collecting an accurate

reconciliation to doctors by medication history and

nurse and clinical pharmacist.
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Study

A pilot study conducted based on
compliance of medication
reconciliation for 6 months from
August 2016 to January 2017.
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Conclusion

Medication Reconciliation is a powerful and effective tool
in the fight against preventable Adverse Drug Events.
Consequently, it is a focus of patient safety. Nurses need
to understand the requirements and actively support the
process as the right thing to do for their patients.

Sustainability Plan & Next steps

. Reevaluate staff on the proper way of medicine

reconciliation.

. Contine monitori
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