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BACKGROUND

Medication reconciliation (MR) improves safety at transition of care. This time-consuming process requires
patients prioritizing. MR in general hospital focuses on patients > 65 years old (yo) admitted through an
emergency department (ED). No recommendation was specifically elaborated for MR in psychiatric hospitals.

PURPOSE

To identify patients’ selection criteria among psychiatric inpatients for MR on admission.

MATERIAL AND METHODS

A 6-weeks prospective monocentric study was 6 patients’ selection criteria were investigated.

conducted in a psychiatric hospital ward
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CONCLUSION

ME didn’t appear to be related to sex, age = 65 yo, patients’ origin, admission type or period. But admission

prescription was longer among patients presenting ME, even though most ME were omissions.

- The length of medication prescription on admission should be considered as a patient selection
criterion for psychiatric patients’ MR on admission.
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