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SUPALUK TANANONNIWAS: IMPACT OF MEDICATION RECONCILIATION
AT DISCHARGE PROCESS ON MEDICATION ERROR IN HYPERTENSIVE PATIENTS
AT THAMUANG HOSPITAL, KANCHANABURI . THESIS ADVISOR : ASST. PROF.

PRECHA MONTAKANTIKUL, Ph.D. KARUNRAT TEWTHANOM, Ph.D. 93 pp.

Medication errors occur frequently at drug process and points of transition in care, especially
prescribing error. The objective of this Program evaluation study was to evaluate impacts of medication
reconciliation on medication errors in the inpatient setting by comparing the frequently, type and severity of
medication errors in one group of patient before and after implementing the medication reconciliation in
discharge process conducted by pharmacist. The study was conducted at Thamuang Hospital, Kanchanaburi
since September 1st, 2010 to December 31st, 2010. Eligible participants were at lease 20 years old,
Hypertension or Hypertension with other chronic disease patients , had all diagnosis admission to woman
general medicine. 227 patients( 1,825 item of drug) were allocated into study. The results of this study
demonstrated that the rate of medication errors after implementing the medication reconciliation was
significantly lower ( 12.23% vs 2.62%,before & after implementing the medication reconciliation, P<0.001,
Paired-sample T-Test ) The Prescribing errors was lower by 79%. The most common type of medication errors
were omission error( 13.96%), and following by wrong dose or frequency ( 0.49%). The most common severity
type of medication errors were category B, cause by pharmacist could be prevented 62%. This study was
found drug related problems (DRPs) 22.4%, the most common type of DRPs were need to additional drug
therapy 11.9%, and following by noncompliance 8.4%. In conclusion, medication reconciliation process in
inpatient medication system conducted by pharmacist clearly reduced medication errors at the discharge phase.
This study was present model of medication reconciliation process that could be implemented in other point

of care to improve patient safety and support pharmacists’ role in healthcare team for patients services.
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