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Objective
To identify discrepancies associated with the transfer of prescriptions between electronic systems.
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the patient.
Results Method
o . . The study was designed as a quantitative descriptive
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Lack of medication reconciliation 14 (18 %) e Tack of medication reconciliation
Discussion

This study showed that omission errors are recurrent in transfer of prescriptions from SMR to EMM. The omission
might be intentional, but the rationale for this was not documented in the medical record. The documentation is an
important information to other physicians in the ongoing treatment of the patient. Attention to medication
reconciliation to ensure correct medication of the patient, remains essential.

Conclusion

This study showed only few discrepancies in association with the transfer of prescriptions from SMR to EMM.
Further studies are needed to draw the conclusion that only few transcription errors are associated with the imple-
mentation of SMR. However, further focus are needed regarding medication reconciliation including the requested
documentation in the EMM when an omission occurs.
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