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IMPACT OF AN ELECTRONIC MEDICINES RECONCILIATION PROGRAM USED IN A GENERAL 
SURGERY UNIT
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BACKGROUND AND PURPOSE

METHODS

Medicines reconciliation is a key tool in the prevention of adverse drug events. The objective is to assess the impact of a medicines reconciliation 
programme for hospital admission into a general surgery unit, including an electronic tool, in the number and type of unintended discrepancies between 
chronic medicines and medicines prescribed upon admission.

�The implementation of the medicines reconciliation program has shown a reduction of the rate of unintended discrepancies detected during admission 
into a general surgery unit. 
�Omission of drugs was the most common type of discrepancy detected in both phases and decreased after intervention.

CONCLUSIONS

RESULTS
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� A total of 191 patients were included (52.9% male, 47.1% female), 107 patients in the phase before intervention and 84 in the phase after intervention.

� We investigated 1,951 drugs and 1,678 discrepancies were detected.
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An error ocurred that reached the patient but did not cause patient harm (C)

An error ocurred that reached the patient and required monitoring to confirm that it resulted in no harm to the patient and/or
required intervention to preclude harm (D)

An error ocurred that may have contributed to or result in temporary harm to the patient and required intervention (E)
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Omission Drug onset without clinical explanation

Duplicity Uncompleted prescription

Not available drug without therapeutic interchange Contraindication

Dose differences Therapeutic interval differences
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14%

77%
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No discrepancy Intended discrepancies Unintended discrepancies

Distribution of discrepancies: the majority of discrepancies were intended Distribution of unintended discrepancies

Severity of unintended discrepancies

� Quasi-experimental/retrospective study. Inclusion criteria: Patients admitted into a general surgery unit for more than 24 h who were taking ≥ 3 drugs 
chronically at home.

Data recording in before and after intervention phases consisted of three 
stages:

�Standardized interview to register chronic medicines and medical history

�Investigation and classification of detected discrepancies between 
chronic medicines and drugs prescribed in the hospital

�Assessment of unintended discrepancy severity using  National 
Coordinating Council for Medication Error Reporting and Prevention 2001 
classificationJune-August

2009

October-

december

2010

September 2009-

September 2010

�Members of CONCILIA Group, belonging to Pharmacy, Preventive Medicine, General Surgery and General Medicine Services

After intervention unintended discrepancies with grade C severity
decreased from 8,61% to 3,95% of total drugs investigated (p<0,05)

Omission of drugs was the most common unintended discrepancy, being 
89 (9.2%) in the phase before and 55 (5.6%) in the phase after intervention 
(p<0,05). The summary of unintended discrepancies was as follows:


