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Role of Clinical Pharmacists in Medication Reconciliation in Physician — Pharmacist Joint Clinic
ZHANG Yaofeng ,HUANG Jing'e,FU Hongbo,ZHANG Yizhi
(The Second Affiliated Hospital of Medical College of Shantou University .Shantou.Guangdong .China  515041)
Abstract: Objective To investigate the role of clinical pharmacists in medication reconciliation in the physician — pharmacist joint
clinic. Methods The patients admitted to the physician — pharmacist joint clinic in the Department of Cardiology of the hospital
from September 2020 to March 2021 were selected. The clinical pharmacists obtained the medication lists of the patients through
the pharmaceutical consultation and medical records to formulate the medication reconciliation plan and give medication guidance
for patients. The category of medicines reconciled, type of medication deviation, result of medication reconciliation and acceptance
rate of patients were counted and analyzed. The risk of medication deviation was evaluated by Bayliff tool. Results The medication
information of 154 patients was obtained,and 94 of patients were provided with medication reconciliation plan,with a reconciliation
rate of 61.04%. Among the 94 patients,54 cases were male,40 cases were female,the average age was (62.60 + 11.38) years old
and the average types of medicine were (5.62 + 1.95). There were 146 prescriptions that involving 528 medicine items, and the
main categories of medicines reconciled were cardiovascular common medicines, including antihypertensive medicines (113 items,
21.40%) , antiarrhythmic medicines (79 items, 14.96%) and lipid — egulating medicines (75 items, 14.20%). There were 151 items
of medication deviation, with (1.61 + 0.78) item per case. The types of medication deviation were mainly inappropriate usage and
dosage (72 items,47.68% ) ,inappropriate medicine selection (30 items, 19.87%) and medicine repetition (13 items,8.61%). The
results of medication deviation included changing the medication time (55 items, 36.42%) , stopping taking medicines (35 items,
23.18%) , changing medicines (25 items, 16.56%) , adjusting doses (22 items, 14.57%) and drug addition (14 items,9.27%). The
acceptance rate of patients was 92.05% (139/ 151). In the potential risk evaluation of medication deviation, the medicine items
with grade 1 risk were the most (93 items,61.59%) ,followed by medicine items with grade 2 risk (30 items,19.87%) and with
grade 0 risk (26 items, 17.22%). Conclusion Clinical pharmacists carring out medication reconciliation can timely find and
intervene medication deviation,so as to ensure the safety and effectiveness of clinical medication for patients.
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Fig. 1 Flowchart of medication reconciliation in the physician -

pharmacist joint clinic
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Tab.1 Categories distribution of medicines reconciled (n =528)
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Tab.2 Typical cases of medication reconciliation
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Tab.3 Types distribution of medication deviation (n =151)
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Tab.4 Results of medication reconciliation and acceptance
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