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Abstract: 
BACKGROUND: Hospital admissions are a risk factor for the occurrence of unintended 
medication discrepancies between drugs used before admission and 
after discharge. To diminish such discrepancies and improve quality of care, 
medication reconciliation has been developed. The exact contribution of patient 
counseling to the medication reconciliation process is unknown, especially not 
when compared with community pharmacy medication records, which are 
considered reliable in the Netherlands. 
OBJECTIVE: To examine the effect of medication reconciliation with and without 
patient counseling among patients at the time of hospital discharge on the 
number and type of interventions aimed at preventing drug-related problems. 
METHODS: A prospective observational study in a general teaching hospital was 
performed. Patients discharged from the pulmonology department were included. 
A pharmacy team assessed the interventions with and without patient counseling 
on discharge medications for each patient. 
RESULTS: Two hundred sixty-two patients were included. Medication reconciliation 
without patient counseling was responsible for at least one intervention in 
87% of patients (mean 2.7 interventions/patient). After patient counseling, at least 
one intervention (mean 5.3 interventions/patient) was performed in 97% of 
patients. After patient counseling, discharge prescriptions were frequently 
adjusted due to discrepancies in use or need of drug therapy. Most interventions 
led to the start of medication due to omission and dose changes due to incorrect 
dosages being prescribed. Patients also addressed their problems/concerns with 
use of the drug, which were discussed before discharge. 
CONCLUSIONS: Significantly more interventions were identified after patient 
counseling. Therefore, patient information is essential in medication reconciliation. 
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