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Role of Patient Interview in Medication Reconciliation
CAI Yan,ZHANG Kang-huai, WU Wen-ying, WANG Na, WANG Hai-tao(Dept. of Pharmacy, The Second Affili-
ated Hospital of Xi’an Jiaotong University, Xi’an 710004, China)

ABSTRACT OBIJECTIVE: To explore the role of patient interview in medication reconciliation. METHODS: By patient inter-
view, clinical pharmacists provided medication reconciliation service, analyzed and evaluated interview case and its effect. RE-
SULTS&CONCLUSIONS: Patient interview focuses on past medication history, ADR history, allergic history, drug treatment for
complication, the application of self aid drugs, etc. Through patient interview, clinical pharmacist could understand the disease con-
dition, drug therapy, medication compliance and ADR history, analyze the reasons for failure to respond to medical treatment
based on present drug therapy plan, decide the risk of drug interaction and ADR, and assist physician to adjust therapy plan to guar-
antee the safety of drug use and play an important role in medication reconciliation

KEYWORDS Patient interview; Medication reconciliation; Clinical pharmacist
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