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Practice of Medication Reconciliation Services among Clinical Pharmacists

ZHU Kong-cai'*, ZHANG Ya-tong', CAO Guo-ying’ (1. Dept. of Pharmacy, Beijing Hospital, Beijing 100730,
China; 2. Dept. of Pharmacy Administration and Clinical Pharmacy, School of Pharmaceutical Sciences, Peking
University, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To explore the further participation of clinical pharmacists in medication reconciliation services by
summarize the practice of medication reconciliation services among clinical pharmacists in the department of cardiology. METH-
ODS: The medication reconciliation services for patients newly admitted to cardiology department was carried out mainly through
the way of interrogation. The differences between the results of pharmacist’s interrogation and doctor’s were analyzed statistically,
and the causes of the differences were analyzed. RESULTS: The medication information of 39 patients was collected. The medica-
tion information of 33% patients gathered by pharmacist was accurate completely. There were great differences in terms of adverse
drug actions. CONCLUSIONS: Although there are some defects about the medication reconciliation services of clinical pharma-
cists, it has certain effect on medication management and reduction of therapy error. In the future, clinical pharmacists should pay
attention to the combination of the information gathered by interrogation and retrieval, and strengthen the ability of interrogation to

improve patient compliance and establish a complete medication reconciliation system.

KEY WORDS Medication reconciliation; Clinical pharmacist; Pharmacy practice
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Tab 1 General information of enrolled patients(case)
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Tab 2 Comparison of pharmacists’ and doctors’ interroga-

tion
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* Information of 32 patients gathered by pharmacists were more than
doctors’ and 4 cases of contrast; * There are 20 patients have not encoun-
tered adverse events ever; ° Information of 5 patients gathered by doctors
were more than pharmacists’ and 7 cases of contrast
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Tab 3 Drug not involved in pharmacist’ s interrogation of
newly medical order
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