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 Background and Objective: The objectives of this study were to compare 
effectiveness of an innovated medication reconciliation MR  processes with involvement of 
the multidisciplinary healthcare team. Model 1  to the obligation of the hospital administration 
team. Model 2  Methods: The quasi-experimental study with pre-post intervention 
measurements was performed at Phramongkutklao Hospital. The MR with participation of 
multidisciplinary healthcare team (Model 1) was developed by introducing the concepts, 
building the attitude and providing the knowledges about this approach and was implemented 
at the orthopedics ward. Concurrently, the MR processes developed by the hospital 
administration team (Model 2) was implemented at the surgery ward. The data for both 
admission and discharge phase during 8 months between July, 2009 and February, 2010 was 
collected at the first 2 months pre- and at the 1 th and 2 nd  month post- intervention period. 
The ratio of  unreconciled of drug items with drug related problems occurred during the 
admission and the discharge phase at both wards and the mean satisfactory and knowledge 
scores about medication reconciliation of the medical personnel were compared by using chi-
square test and student t-test, respectively. Results: There was no statistical significant          
p = 0.252  difference between the ratio of unreconciled drug items with drug related problems 
in Model 1 and Model 2 at pre-intervention phase during admission. While the statistical 
significant difference was observed during discharge 16.4% Model 1 VS 27.2% Model 2 ,
p =0.000 . For post-intervention phase, the ratio of unreconciled of drug items with drug 
related problems in Model 1 was significant lower than Model 2 both admission 17.1% VS 
30.5%, p =0.01 and discharge 9.8% VS 35.7%, p =0.000 . There was no significant difference 
p = 0.917   between mean satisfactory scores of the healthcare team in both wards 25.7 VS 
25.6 . While the mean knowledge scores in Model 1 was significant higher than Model 2 5.6 
VS 4.5, p =0.001 . Conclusion:  MR process with participation of the multidisciplinary 
healthcare team at the beginning seems to decrease drug related problems better than the 
process with the obligation of the hospital administration team. 
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