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“Going through each
individual patients

medications, clearly knowing

the doses, frequency etc.

and creating a clear list and
then comparing it to what is

prescribed by us”

We asked people on the
ward what medicines

reconciliation meant to

them.ﬁ

“The process of ensuring that
all patients medication list is
up to date when they are

admitted to hospital, including
ensuring they are having the
medication they are meant to
be on”
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mhat are we trying to accomplish?

SPECIFIC

To improve MEASURABLE

medicines

reconciliation ACHIEVABLE

on the
paediatric RESULTS
wards FOCUSED

TIME
BOUND

Your Medications
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/ ¢ Medicines reconciliation is:

MATERIALS MANAGEMENT ENVIRONMENT . . . . | . .
The process of identifying an accurate list of a person's current medicines and comparing them
with the current list in use, recognising any discrepancies, and documenting any changes,

website | giclearn.com Twitter | @qiclearn . . . . . .
thereby resulting in a complete list of medicines, accurately communicated.
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ﬁethodology

: The paediatric pharmacy team
RS reviewed all in-patient drug charts,
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The effectiveness of various
interventions were reviewed using
PDSA cycles

m\at was the impact?

The mean
reconciliation rate
was 79% and the
worst rate was 0%
(occurred 5 times)

On average, 38

patients were

reviewed each
week

100%
reconciliation was
achieved on 34

occasions (from
58 days)

100%
reconciliation
achieved for the
last 3 weeks of
data collection
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/Next steps

¥
v

N
e Share the key learnings with the paediatric department including parents
and their children

J

e |dentify change champions who can help continue the success of this 0
project

* Brainstorm ideas to ensure sustainability of success )

e Re-audit in 6 and 12 months to see if the improvement has been sustained
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