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BACKGROUND AND IMPORTANCE
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MATERIALS AND METHODS:

CONCLUSION AND RELEVANCE:

REFERENCES

Medication reconciliation (MR) in the Emergency Service (ES) involves creating a complete list of a patient’s prior medications, comparing it to the

current prescription, and resolving any discrepancies. REDFASTER group found that 79% of patients show medication discrepancias.

Implementing a patient stratification system is essential to prioritize MR.

To implement a patient stratification method to prioritize MR performed by the pharmacist at admission for patients in ES.

To prioritize MR conducted by the pharmacist for target patients receiving high-risk medications (HRM).

The inclusion of these drug groups was based on the MARC list for chronic patients and REDFASTER ´s Guide.

IMPLEMENTATION:

After the form was developed, emergency pharmacists began

performing patient stratification. To evaluate the activity over

10 days, RE were recorded across the 3 stratification levels.

RESULTS:

This method effectively streamlines medication reconciliation (MR) and is easily implementable for Pharmacy

Services with electronic chronic medication records and an emergency department pharmacist.

Total of 612 patients were stratified, with

an average of 18.54 patients per day

A total of 39 RE in 83 patients

The primary cause of error across all groups

was OMISSION


