
Pharmacy Impact on Medication Reconciliation 

• Medication discrepancies during reconciliation can contribute to patient harm through adverse drug events 

(ADEs) and medication errors1

• Admission discrepancies identified by the team: missing medications, additional medications patient not 

taking, incorrect doses, incorrect frequencies 

• High quality medication reconciliation can reduce discrepancies but requires additional pharmacy 

resources to complete a medication history and compare against the admission orders1

1. Increase the number of medication histories/ medication reconciliations that the pharmacy team reviews

2. Identify additional resources to sustain the improvements over time 

• Special thanks to Jenna Salter, Nicole Banks, and Gina Cherniawski for the contributions to the workflow design and training 

materials 
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Prior to 2025

 ED pharmacists primarily involved in med 
history/ med rec process

Early 2025

General medicine specialist is onboarded and 
develops new process for med history/ med 

rec outside of the ED 

June 2025

Additional pharmacy resources are allocated 
to the med rec process 

New Process for Med Rec Started in Early 2025

• Pharmacist uses Epic 

med rec tool to identify 

high priority patients for 

med rec 

• Notes are published to 

communicate to 

providers who the 

pharmacist has 

reviewed 

• Expanded responsibility 

to decentralized 

pharmacists and 

designated evening 

pharmacist 

• The number of med recs has increased since the 

changes implemented in 2025

• The pharmacist intervenes on an average of 65% 

of the med recs they are a part of 

• The locations where the patient med recs are 

being completed has expanded from only the ED

• Roughly 40% of the inpatient admissions are 

captured by these in depth reviews 

• Roughly 1.2 million dollar annual cost avoidance 

from preventing adverse effect
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• The pharmacy team can have a big impact on preventing ADEs and potential cost avoidance from 

ADEs by expanding our role in the medication reconciliation process 

• Future steps include expanding our reach to a larger percentage of the admissions 

• Expanding to the discharge medication reconciliation process in late 2025 to work on reducing 

readmissions 
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