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Application of Medication Reconciliation in Preventing Medication Errors in
Patients of Respiratory Medicine Department
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735000, China)

Abstract Objective: To discuss the effects of medication reconciliation in promoting the rational drug use and
preventing medication errors and risks of inpatients of respiratory medicine department. Methods: The medication
history and prescriptions of inpatients were collected and analyzed by clinical pharmacists using the method of
retrospective medical records analysis. The medication reconciliation was performed in 95 patients hospitalized
in respiratory medicine department from December 2014 to September 2015. The problems and risks of clinical
irrational drug use were also explored. Results: Clinical pharmacists investigated the varieties of drugs, usage
and dosage and adverse drug reactions in detail. A total of 109 cases of irrational drug use and risks of medication
were found through the medication reconciliation, repeated medication accounting for 42.20%, drug omission
accounting for 11.01%, drug use without indications accounting for 8.26%, adverse interaction accounting for
8.26%. 87.16% of the problems found by clinical pharmacists were recognized and adjusted by physicians.
Conclusion: Medication reconciliation plays an important role in promoting rational drug use, preventing
medication errors and risks, and providing a new way of pharmacy services for clinical pharmacists.
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