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Background and Importance

In order to obtain a safe patient care pathway, we wish to implement proactive and/or retroactive drug reconciliation (DR) for
patients followed in the Haemato-Immunology paediatric department.

“* Primary objective : Formalize and integrate DR
“» Secondary objectives : Evaluate the feasibility of the project, the impact of DR on the safety of patient care and the
satisfaction of patients and health professionals

Material and methods
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Thirty patients included between August and October 2019, or 30 conciliations performed.
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Conclusion and relevance

In order to ensure that DR Is permanently included In the service, a communication and information tool must be developed.
This, made available to the entire team, will serve as a traceabillity support, decompartmentalize practices and improve patient
care.



