european asscciation
of hospital pharmacists

improve the medication reconciliation process

A targeted strategy and training program to =(i( =eahp

* We developed a strategy and an organizational thinking to ¢ We design a program to improve the overall quality of MR and
remove human and technology barriers in performing increased the added value of MR for clinicians, nurses and

medication reconciliation (MR) pharmacists

* MR was implemented in our hospital in 2011
* Completion of a Best Possible Medication History (BPMH) for
70% of inpatients in less than 24 hours
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mm) The high patient volume decreased the quality of our BPMH
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Semi-structured interviews :

“Customers approach”: physicians (anesthesists, surgeons) and nurses
mm) Prefer a qualitative approach to a quantitative approach =) Training of clinical pharmacist

“Customers approach”: Pharmacists and pharmacy students

Outcomes of the “Customers approach” :
pharmacists, students

Outcomes of the “Customers approach” :
Surgeons, anesthesists, nurses

BEFORE AFTER
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* Analysis of the dysfunctions :
* todetermine their causes
* to purpose sustainable solutions
* “High risk” in patients (HIV, epilepsy, diabetes ...)

 Criteria of prioritization ( > 65 years, > 3 medications, > 2 chronic
pathologies ...)

- PRACTICE
* Relevant sources to establish BPHM (Medical record, patient, "
general practitioner ...)

* Evaluation of the efficacy of the training program « Certification
- Comparing the concordance of BPMHs : student and pharmacist

- Evaluation of the learners’ satisfaction with a survey
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