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The objective of this randomized controlled study was to evaluate outcomes of medication
reconciliation on medication errors in the inpatient setting by comparing the rate of medication
errors between the groups for which medication reconciliation was conducted (study group)and
the group receiving usual care (control group). Data were collected and evaluated at two
different interfaces of care, admission and discharge. The study was conducted at Maetha
Hospital, Maetha District, Lamphun Province during November 1%, 2007 and April IOth, 2008.
Descriptive and inferential statistics were applied for data analysis using SPSS version 13.0.

Four hundred and seventy four patients were randomly allocated into the study and control
groups (239 and 235 patients, respectively). The study demonstrated that the rate of medication
errors in the study group was significantly lower than those in the control group at admission and
discharge (0.9 % vs. 22.5 % and 0.9 % vs. 4.3 %, respectively, p<0.001 in both). Overall, the
medication error rate decrease by 91.6 % i.e., from 10.7 % in the control group to 0.9 % in the
study group. The common found errors were omission errors and wrong dose errors. All of

medication errors found in study were no harm errors. However, the harmful errors were



estimated to be 37.4 % the control group and 5.4 % in the study group if these medication errors
were not interrupted. Omission of hydrochlorothiazide and aspirin prescribing were the most
common errors in the admission stage and omission of salbutamol and budesonide MDI were the
most common errors in discharge stage.

Medication reconciliation process in inpatient medication system by pharmacist clearly
reduced medication errors at the interfaces of care. This study was present a model of
mediacation reconciliation process that could be adapted in pharmaceutical care to improve

patients outcomes and support pharmacy practice in patient care team.



