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Introduction:
Medication errors occur frequently in the intensive care unit (ICU) and during care transitions. 
Medication reconciliation by a pharmacist could be useful to prevent such errors. Therefore, the aim of this 
study was to determine the effect of medication reconciliation at the ICU. 
Methods:
A prospective 8-month intervention study with a pre- and post-phase was performed in Haga Teaching Hospital 
(2013) and Erasmus University Medical Center (2014). The intervention consisted of medication reconciliation by 
pharmacists at ICU admission and discharge.
The severity of potential harm of the medication transfer errors (MTE) (pADE=0; 0.01; 0.1; 0.4; 0.6) was scored. 
Primary outcome measures were the proportions of patients with ≥ 1 MTE at ICU admission and ICU discharge. 

Secondary outcome measures were the proportions of patients with a pADE score ≥ 0.01, the severity of the 

pADEs and a cost-benefit analysis. Odds ratio and 95% confidence intervals were calculated. 
Results:
Table 1 shows patient characteristics. Figure 1 shows the primary outcome measures (ORadj admission =0.18 
[95% CI 0.11-0.30] and ORadj discharge = 0.24 [95% CI 0.15-0.37]).
The proportion of patients with a pADE ≥0.01 at ICU admission reduced from 34.8% to 8.0% and after ICU 

discharge from 69.5% to 36.2%. The pADE reduction resulted in a potential net cost benefit of €  103 per patient. 
Conclusion:
Medication reconciliation by pharmacists at ICU transfers is an effective safety intervention, leading to a 
significant decrease in the number of errors and a cost effective reduction of potential adverse drug events. 

Table 1 : 

Pre-intervention (n=266) Intervention (n=212) p value 

Age (years), mean (SD) 61.3 (14.7) 61.8 (13.4) p=0.73a 

Sex, female (%) 98 (36.8%) 89 (42.0%) p=0.25 

Days on ICU, median (range) 3 (1-67) 3.5 (1-75) p=0.56 

APACHE IV, mean (SD) 79.2 (32.2) 73.22 (32.9) p=0.06 

Died in ICU, n (%) 60 (22.6%) 35 (16.5%) p=0.10 
Table 1: Patient characteristics

Image 1 : 



 
Figure 1: Proportion patients with ≥1 MTE


