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Setting:
MR across two internal medicine 
wards at the Teaching Hospital in 
Baghdad, Iraq

Email: Ekhlasabood@yahoo.se 

Sampling:
114 patients, on average 61 years, receiv-
ing the MR during a 6 week data collec-
tion period.
45.6% and 33% of patients had diabetic 
and hypertensive related conditions, 
respectively.

Part 1 is focused on 
correct ML.

Part 2 focuses on 
knowledge and 
adherance

PI and MR

The Model has proved to enhance patient safety during 
hospitalization3

 The information 
documented in the 
LIMM medication
interview questionnaire:

Medication Care Plan MR

Inaccurate 
Medication history 
List (List (ML) at admission 
is a common problem, 
and that may lead to 
unsuitable treatment 
during hospitaliza-
tion1

WHO has adopted  
   Medication 
     Reconciliation 
       (MR) as a method
       to gain an 
     accurate ML at
   e   every transition 
 of care2
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Already implemented 
by the physician


