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Background: Fast improving medicine, new discoveries and the amount of data healthcare specialist have to go through every day, not to mention growing workload along with the patients improving awareness about their opportunities, has led to a question whether hospital pharmacist could help doctors and nurses in their medication related tasks. One solution could be implementing a medication reconciliation system led by hospital pharmacists.
Purpose: Aim of the study was to get an overview of the present situation of medication reconciliation in different hospitals in Estonia, Latvia and Finland. And find out if there is a need and will to start medication reconciliation as a pharmacist led service in the hospital. 
Materials and methods: Data was collected by conducting a questionnaire consisting of 8 questions. In each hospital doctors and nurses in 10 different wards were questioned except for couple of smaller hospitals.
Results: In total 74 doctors and 37 nurses were questioned in 6 hospitals. The topics of interest were, how is data about patient’s previous medications received, by who is data collected, is the patient asked about taking any OTC drugs or herbal products, how doctors value the quality of data they receive and also how would they feel if pharmacist helped them with more complex cases in acquiring previous medication history and documenting it to the patient file? There were minor differences between countries and hospitals where there are already clinical pharmacists working in the wards and those where not. The positive attitude among the medical staff regarding pharmacists help in the wards was 90% and 60%, respectively. The data about previous medications was collected by both, nurses and doctors, and was acquired from several different sources whereas almost always, 95% of the cases, one of the sources were patients and in addition 77% also used digital prescription database. 
Conclusion: Our survey results show that there are some problems in the medication reconciliation process. In spite of all the technological improvements the information they get is not sufficient and there is a need for a pharmacist led service in the hospitals.
