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MEDICATION CYCLE
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= Drug Dosing Software
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» Medication reconciliation
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= Study design and Setting .
= Before (Phase 1)-after(Phase 2) study

» Medical ICU (Study unit) 17JK & Coronary care unit (Control unit) 155K
» Massachusetts General Hospital
= Phase 1: #EFfDI AL L
= Phase 2:
« BB D B _EREEAI D ICUF — A DM IZig R 1T
= FRTHIXICUIZ #BE
» R I3 A B Fon-call
= Control unit:
« ICUF—L DB L
 fERRAI AR WA, hEEFon-call

¢
JAMA. 1999;282:267-270
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F— & —DHELD D WIEETIE 178 (45%)

7% 3 e AR D He Ak 100 (25%)

HRAEFIEDHESE 47 (12%)
SEYHH BAE D[Rl E 14 (4%)
WY T LIV —DE 8 (2%)
RIE 2L DR E 6 (2%)
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JAMA. 1999;282:267-270
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= Phase 2/¥Phase 1& L L T66% 75 vl Re7s B 2 384> (10.4 [95% CI,7-14] to 3.5
[95% CI, 1-5]; P<.001).

» Phase 2|28 VT, Study unitidControl unit & Hik U T17% b5 vl 8E7 A I ta 722 Tk
4> ((3.5 [95% CI, 1-5] vs 12.4[95% CI, 8-17];P<.001)
JAMA. ]999;282:267—27@
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= MEDICATION RECONCILIATION
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Medication

reconciliation

https://www.igaku-shoin.co.jp/paper/archive/y2018/PA03297 06.Accessed on 2024.1 .Z@



https://www.igaku-shoin.co.jp/paper/archive/y2018/PA03297_06.Accessed

Medication Reconciliation

Reconciliation © Ff#.
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The verification and communication of a patient’s
medication regimen at points of transition in patient care
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MEDICATION RECONCILIATION D 5%

= NBHRICUDPre-Post)i AWFSE

« ICUAZRRFD 1 DL LORMDBH 5 Bk
= A AR 45.1%

At 14.6% OR 0.18 (95% CI; 0.11-0.30)

« ICURZEIFED 1 DL FOEMEDH 5 HBH
= /> AR 73.9%
= INAFR:41.2%

OR 0.24 (95% CI; 0.15-0.37)

Bosma LBE, et al. Ann Int Care 2018. @
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PBPM . Protocol Based Pharmacotherapy Management
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TECHNOLOGY 2002-2005
Electronic Health Record (%) 30.6
Computerized order entry (%) 2.3
Automated dispensing cabinets (%) 37.8

Bar coding (%) 1.5

Smart pump technology (%) 32.2

Pedersen CA, et al. AJHP 2017.
Schneider PJ, et al. AJHP 2018. @
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=pre- . 7715 post- . 690

GREEERIIN—T— RV R T LEAT6 %D LTz
= 19.7% (pre-) vs. 8.7% (post-) p<0.001

- REITH GHIRER] DR BT
= 18.8% (pre-) vs. 1.5% (post-) p<0.001

Deyoung JL, et al. AJHP 20089.
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« 22OMICUTHEEEHIAWH LI (omnicell) 3 A Fijf4 ik
= Jil &, 4 OB

= 295D 3K
= Top 2IFERE LA VR &
= 88% D IHKANNL mH i

________________[Control MICU | Intervention MICU m

BEFORE: % total opportunities for error 19.3 20.4
AFTER: % total opportunities for error 18.6 13.5 <0.05

Crit Care Med 2010; 38:2275-2281 Q
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