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ABSTRACT
2033117

Medication reconciliation is the process to obtain a complete and accurate list of each
patient’s current medications before hospital admission. The process is aimed to continuity
prescribe the continuing medications during all transition of care from admission until discharge.

This descriptive study was aimed to evaluate the electronic system used in medication
reconciliation process that suitably designed within the context of Chiangraiprachanukroh
Hospital, the Automatic Electronic Medication Reconciliation (AEMR). AEMR has been used to
identify the discrepancies by comparing pre-admission medication against the physician’s
admission and/or discharge orders.

After AEMR implementation, the percentages of patients who had at least one
medication discrepancy significantly decreased (admission process 58.78% vs 38.03%, and
discharge process 36.89% vs 28.45%). The top three medication classes that discrepancies were
found and resolved were in cardiovascular, endocrine, and central nervous system drug classes,
respectively. The discrepancy was frequently found and resolved in patients who were admitted
and discharged from internal medicine, surgery, and orthopedic department, respectively. No
patient that discrepancies were resolved at discharge process re-visited before the appointment
date in outpatient department to obtain the medication that was detected by AEMR. However, the
re-visited rate was not statistically significant difference when compared with the group of
patients that discrepancies were not resolved (12 patients). When compared AEMR with
medication record, the percentage of accurately and completely detection of medication history
by using AEMR was higher than using medication record by 42.97%. Physicians, pharmacists,
and nurses who involved in medication reconciliation process agreed that AEMR could be used to
assist patients continuity receiving medications. The AEMR system was suitable for this hospital
context with the limited number of health care personnel. However, AEMR system should be
further developed towards reducing minor reporting errors and becoming the complete system in

recent.
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