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Background and importance

= High-risk transitions in patient care : hospital admissions, discharges, and transfers between departments are critical moments
where medication errors often occur, leading to preventable adverse drug events (ADEs)

= Increased risks in surgical settings : in orthopedics and trauma surgery, medication errors are amplified due to the use of high-risk
drugs (e.g., anticoagulants, opioids) and the complexity of treatment adjustments before and after surgery

= Crucial role of medication reconciliation : a medication reconciliation at admission is essential to detect and resolve
discrepancies, reducing ADEs and ensuring patient safety throughout the perioperative period and at discharge

= Switzerland situation : no data available on drug reconciliation in surgical wards so far
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Materials and methods
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» Pharmaceutical intervention : conducted for each UMD
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