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Medication Errors can 

occur when
ÅDetermining the medication the patient 

is currently taking,

ÅTranscribing details to the medication 

chart,

ÅPrescribing medications for the patient 

during the admission, and

ÅCommunicating changes at discharge 

to community practitioners.
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Why Change Our 

Pharmacy Service ?

ÅHigh discrepancy rates between 

electronic discharge summary (EDS) 

and discharge medications.

ÅTeam pharmacist to be more involved 

in discharge process.

ÅTeam pharmacist to input medication 

information into discharge summary.
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SQuIRe 

Medication Reconciliation

Project

Safety and Quality Investments for Reform 

(Office of Safety and Quality Dept Health WA)
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Aim:

ÅTo evaluate an extended clinical 

pharmacy service involving:

ÅMedication reconciliation on admission,

ÅMedication reconciliation at discharge (EDS),

ÅFacilitating seamless transfer of medication 

information to GP.

ÅTo gauge whether provision of a 

medication profile to patients was 

beneficial.
Kerry Fitzsimons 2010



Initial goals

To achieve: 

Å100% compliance of Medication 

Reconciliation Process

Å100% satisfaction with service 

Åfrom Medical Team

Åpatient and

ÅGPs

ÅTo assess impact on workload of service 

and ascertain feasibility of extension of 

project.
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Method:

Clinical pharmacist assigned to a        
designated medical team:

ÅObtain accurate medication history 

ÅDocument current medications on front of chart

ÅReconciliation of medications with medical staff

ÅInput medication information into the D/C summary

ÅProvide medication information to patient including:
ÅMedProf ©  to patients discharged home

Å Medication list to patients discharged back to N/H or hostels
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Method: Data Collection
ÅAudit Tool Designed

ÅBaseline data collected

ÅData collected at monthly intervals 

(n=30)

ÅAssessment using an audit tool
ÅActive arm (1 year)

ÅControl arm (4 months)

ÅRoll-out and continuous quarterly reporting

ÅOutcome Measures
ÅMedication discrepancy rates on admission 

and at discharge.

ÅSatisfaction survey to GPs and patients.Kerry Fitzsimons 2010



Results:

1. Obtaining a Comprehensive Medication 

History on Admission 

(Mar 2007 - Feb 2008)
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Results:

Obtaining a Current Medication History 

on Admission (Active Group)

March 2007 - Nov 2009
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Results:

2.
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Results:
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Confirmation of the Medication History

March 2007 - Nov 2009
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Results:

3.
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Results:
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Reconciliation on Admission Documented on NIMC

March 2007 - Nov 2009 
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Results:
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Results:
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Results:
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Reconciliation at Discharge

Discharge Summary = Discharge Medications Prescribed

March 2007 - Nov 2009
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Results:
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Results:
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Documented Medication Liaison

March 2007 - Nov 2009
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Patient Satisfaction Questionnaire

Feedback from patients (n=43) 

Å79% very satisfied with discharge 

medication list and found it helpful,

Å58% had shown their GP, 

Åonly 14% reporting problems with 

taking their medication.
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GP Satisfaction

ÅLetter to Fremantle Division GPs 

to outline project. 

ÅPoor response 

ïAll were satisfied or very satisfied

ÅComments include:

ñAll patients should receive this serviceò

ÅLetters supporting the project from 

ÅGP Aged Care representative and

ÅFremantle GP Network
Kerry Fitzsimons 2010



Medical Staff Satisfaction

Consultants to interns ïall very happy to 
support continuation of service

ÅNo official survey - feedback very positive

ÅInterns ïñmakes my job much easierò

ÅImproved clinician awareness of

Åmedication histories

Åmedication discrepancies 

Åthe need for accurate communication at 
discharge.Kerry Fitzsimons 2010



Future of Project

ÅFunding for service.

ÅRoll-out project to other medical teams 

initially and then to other specialities.

ÅHighlight need for reduced

Pharmacist : Patient  ratios (1:30)

to meet all requirements of 

Pharmaceutical Review Process
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