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BACKGROUND

Up to 27% of all hospital prescribing errors are related to incomplete medication history obtained upon admission. Accurate
medication reconciliation is an important part of medication safety and a subject of growing interest by health authorities. Few data
are available about medication reconciliation at the preoperative visit for total hip replacement (THR) or total knee replacement (TKR).
The objective of this study was to identify major gaps existing in the preoperative medication history and recommend new way to
obtain a comprehensive medication history during the preoperative visit.

In a 6-months blinded prospective study conducted from December 2012 to June 2013, all elective THR or TKR patients were
interviewed by a clinical pharmacist postoperatively. Patients were identified from the daily surgical list. The medication histories
were collected by the clinical pharmacist using a standardized form and compared with the medication information obtained by the
anaesthesiologist during the preoperative visit, reported in the medical record. Then, clinical relevance of the discrepancies were
evaluated by anaesthesiologists after the data collection period.
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There are numerous errors in the medication history collected preoperatively. This confirms the importance of
reviewing procedures for the collection of medication history. Education of anesthesiologists, use of a dedicated form, active
participation of a clinical pharmacist in the preoperative consultation or patient empowerment are possible paths to improvement.

Contact: busumbigabo@yahoo.fr

http://hdl.handle.net/2268/155899



