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Medication Reconciliation by pharmacists:
what is the evidence?
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Mekonnen A et al; Journal of Clinical Pharmacy and Therapeutics, 2016, 41, 128–144
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Medication Errors: effect of parmacists’ interventions
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De Oliveira G et al; J Patient Saf 2018; e-pub 30-01-2018
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Readmission and emergency room visits:
effect of parmacists’ interventions
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De Oliveira G et al; J Patient Saf 2018; e-pub 30-01-2018
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• “The pharmacists in our hospital enter all medicines used onto the 
patient’s medical record on admission.” 
(24% of responses were positive.)

• “The pharmacists in our hospital reconcile medicines on admission.” 
(39% of responses were positive.)

• “When reconciling medicines, the pharmacists in our hospital assess 
the appropriateness of all patients’ medicines, including herbal and 
dietary supplements.” 
(40% of responses were positive.)

• ”The pharmacists in our hospital contribute to the transfer of 
information about medicines when patients move between and within 
healthcare settings.” 
(39% of responses were positive.)
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Horák P, et al. Eur J Hosp Pharm 2017; doi:10.1136/ejhpharm-2017-001334

The role of the hospital pharmacist – vision and reality
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The role of the hospital pharmacist - today

9

Horák P, et al. Eur J Hosp Pharm 2017; doi:10.1136/ejhpharm-2017-001334

EAHP Statement 4.5: Hospital pharmacists should promote seamless care
by contributing to transfer of information about medicines whenever patients
move between and within healthcare settings.
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Horák P, et al. Eur J Hosp Pharm 2017; doi:10.1136/ejhpharm-2017-001334

The role of the hospital pharmacist - today

EAHP Statement 4.4: All the medicines used by patients should be entered on the 
patient’s medical record and reconciled by the hospital pharmacist on admission. 
Hospital pharmacists should assess the appropriateness of all patients’
medicines, including herbal and dietary supplements.
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Clinical Pharmacy in Hospitals: the European situation

Frontini R, Miharija-Gala T, Sykora J. Eur J Hosp Pharm
2013;20:69–73.

Percentage of pharmacies with either daily visits on the wards by pharmacists or having pharmacists 
working at least 50% of their time on the ward (n=981). Total may be >100% as some pharmacies have both 
services. BiH, Bosnia and Herzegovina; FYROM, Former Yugoslav Republic of Macedonia.
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Clinical pharmacy in Swiss Hospitals.

Messerli M et al: Mapping Clinical Pharmacy Practice 
in Swiss Hospitals - a Cross Sectional Study; Eur J 
Hosp Pharm 2016

  

  
Figure 1 / Ratio of clinical pharmacy practice (red) vs other pharmacy activities (yellow) in the different  
language areas: French (blue), German (light blue) and Italian (dark blue). Hospital networks are  
represented as one location.  
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Messerli M et al: Mapping Clinical Pharmacy Practice in 
Swiss Hospitals - a Cross Sectional Study; Eur J Hosp
Pharm 2016

  

 
Diagram 1 / Clinical pharmacy services were structured into a) patient-, b) treatment-, and c) process- 
related activities. Only responses from the institutions that provide clinical pharmacy activities were  
taken into account (n=33).  

Clinical pharmacy in Swiss Hospitals.
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Gaufroid A: Master thesis, University of Basel 2013

Clinical pharmacy in Swiss Hospitals.
Pharmacist’s Interventions
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The role of the hospital pharmacist at discharge:
a survey in Switzerland

15

Tasks of the pharmacists

Substitution (back to brand patient had before 
hospitalisation)
In-depth counselling patients on medication 

Intervention and documentation on discharge 
prescription
Counselling patients on medication

Generating a medication plan

Validation of discharge prescription

Patient instructions (e.g. asthma devices)

Counselling patients on what to do with drugs 
from before hospitalization
Noting additional information on discharge 
prescription
Counselling patients on red flags

First provision of drugs Studer H et al: PCNE Workshop 2018 Fuengirola (poster)
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Come and visit our poster…
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Seamless care… a definition
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Seamless care: to build a bridge
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Pharmaceutical care models at discharge

20
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Pharmaceutical care models at discharge:
the «sequential model»

Hospital with/without clinical pharmacy service: 
- MedRec at admission and/or discharge
- dsicharge medication plan
- hand-over documents for CP and GP

Community pharmacy:
- Constant partner for the patient’s drug management

21
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Pharmaceutical care models at discharge:
the «focused model»

Hopital owned or hospital near «discharge pharmacies» provide specific services

Seamless does not necessarily mean continuous!

Access to patient data is crucial

Incentives for the hospital to do this?

22
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Pharmaceutical care models at discharge:
the «collaborative model»

Specific services by specialised pharmacists at discharge:
- initiate changes in the medicines management
- follow-up by CP

Hand-over to the primary care setting (CP and GP)

Innovative collaborative models can create incentives! 
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Orange, round edges: tools
Blue/green, sharp edges: 
processes/interventions

Intensive 
Pharmaceutical 
Care
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HMR)

MOSAIC.
Medicines management Optimisation by Structured Assessment in Integrated Care 
[Individualised Clinical Risk Management Using Integrated Pharmaceutical Care]
a new framework optimising the cost/effectiveness-ratio of clinical pharmacist’s interventions and leads to a 
continuum of care in the Swiss health care system.

DART
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Prescription 
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DART – Drug-associated risk tool
Defining risk factors (RF) for ADEs by a mixed methods
approach

Kaufmann CP, Stämpfli D, Hersberger KE, et al.. BMJ Open 2015; 
doi:10.1136/bmjopen-2014-006376
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DART – Drug-associated risk tool
Defining risk factors (RF) for ADEs by a mixed methods
approach

Kaufmann CP, Stämpfli D, Mory N, et al. BMJ Open 2018  (in press)
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PharmDISC: an intervention-
based classification

28

Maes KA et al: J Eval Clin Practice 2017; DOI: 10.1111/jep.12817
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Conclusion.

The hospital pharmacist should play a major role in the seamless care process
• by analysing the current setting and initiating discussions about shared

responsibilities
• by establishing patient-centered services

- targeted to high risk patients
- linked to primary care

• by documenting the performance and impact of such services
• by rising the awareness in the hospital management
• by being involved in research projects to develop and evaluate progress in the

seamless care process



Thanks to the team.
Fabienne Böni, PhD
Carole Kaufmann, PhD
Dominik Stämpfli
Karen Maes
Tamara Imfeld
Helene Studer
Kurt Hersberger, Prof.
… and many more



Thank you!
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