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RESULTS

o From the 341 patients enrolled, 293 could be reached for interview 15 days after discharge
(H1=109, H2+H3=184).

o The prevalence of unintentional medication discrepancies after discharge was 65.0 % (71/109) In
the clinical pharmacist's intervention group versus 93.5 % (172/184) in the control group (OR [95%
Cl]: 0.14 [0.06-0.29]).

OBJECTIVES

o For patient with 2 1 unintentional discrepancy, the median number of unintentional discrepancies
was 2 [range: 1-12] in the intervention group versus 6 [range: 1-30] in the control group (p <0.001).

o The most frequent types of discrepancies in the control group were addition (28 %), dosage (22 %)
and frequency (18 %).

Unintentional medication discrepancies results fifteen days after hospital discharge according to

clinical pharmacist intervention vs no clinical pharmacist intervention
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DESIGN AND METHODS

OR (95% ClI)

PRIMARY OUTCOMES P-VALUE

Control
(n=184)

Control
(n=184)

Intervention

(n=109) Univariated

Adjusted?

All 71 (65) 172 (93) 0.14 (0.06-0.29) 0.07 (0.03-0.19) 2 [1-12]; 195 6[1-30]; 1173 <0.001
Addition 39 (36) 111 (60) 0.36 (0.22-0.61) 0.43 (0.24-0.76) 1 [1-4]; 61 2 [1-11]; 327 <0.001
Dosage 33 (30) 89 (48) 0.47 (0.28-0.80) 0. 33 (0.18-0.60) 1 [1-4]; 48 2 [1-12]; 256 0.0014
Frequency 20 (18) 72 (39) 0.36 (0.20-0.65) 0.21 (0.11-0.43) 1[1-3]; 24 2 [1-12]; 208 <0.001
Length 14 (13) 75 (41) 0.22 (0.11-0.42) 0.20 (0.10-0.41) 1 [1-3]; 20 1[1-3]; 94 0.185
Detailed medication regimen undocumented 0 67 (36) O (undefined) O (undefined) 0 2 [1-3]; 128 (unde(:‘ined)
Omission 21 (19) 61 (33) 0.47 (0.26-0.85) 0.40 (0.21-0.77) 1 [1-4]; 27 1 [1-4]; 94 0.098
Brand — generic substitution 4 (4) 29 (16) 0.23 (0.07-0.62) 0.24 (0.09-0.69) 1[1-1];4 1 [1-3]; 35 0.613
Therapeutic substitution 7 (6) 19 (10) 0.55(0.24-1.35) 0.46 (0.18-1.18) 1[1-1]; 7 1 [1-4]; 23 0.692
Formulation 4 (4) 8 (4) 0.69 (0.19-2.18) 0.70 (0.21-2.30) 1[1-1]; 4 1[1-1]; 8 1
Route 0 (0) 0 (0) 0 0

Cl= confidence interval;, OR= odds ratio ; n= number of patients followed fifteen days after hospital discharge

OR is odds ratio = Odd of discrepancies in the intervention group/odd of discrepancies in the “non-intervention” group
Significant statistical relationships (p-value < 0,05) are in bold italic.

aAdjusted for age, number of medication at discharge, residential situation before admission, discharge location and ward

o The most frequent causes of the most frequent types of discrepancies in the control group were:
Instructions to patient at transfer incomplete/inaccurate/illegible, instructions between prescribers at
transfer incomplete/inaccurate/illegible and medication history incomplete/inaccurate on admission.

Repartition of causes for addition, ADDITION DOSAGE FREQUENCY
dosage and frequency discrepancies Intervention Control Intervention Control Intervention Control
I\/I O M E M E A S U R E S (n=61) (n=327) (n=48) (n=256) (n=24) (n=208)
A I N O U TC PATIENT LEVEL
Adverse drug event 0 0 1 1 1 1
Unintentional nonadherence 2 3 11 4 8 2
Self-medication 10 23 0 0 0 0
Intentional nonadherence 0 0 8 2 3 1
SYSTEM LEVEL
Conflicting information from different informational sources 34 42 12 41 7 30
Information could not be checked by the investigator 0 40 0 43 0 32
Fnstructlons_to patient a_lt trgnsfer 3 134 3 142 5 114
iIncomplete/inaccurate/illegible
.Instructions.between p_resc_ribers at transfer 4 107 3 194 5 103
Incomplete/inaccurate/illegible
Medication history incomplete/inaccurate on admission 12 161 8 o7 1 87
Prescription error 0 1 5 5 0 0
Inadequate quantity 0 1 1 4 0 0
Patient barriers not taken into account 2 2 8 1 7 1
Administrative problems 0 0 0 1 0 0
Qeneral practitioner has not seen the patient after 3 4 3 0 1 0
discharge
Use of previous supply of medicines by the patient (carer) 1 1 3 4 0 0
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