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This training summarizes the essential 

steps to conduct medication reconciliation 

in a healthcare setting with hands-on 

experience in taking medication history 

and patient chart review utilizing the 

WHO-High5 -standard operating protocol 

and international Patient Safety and 

quality standards.  

  
 

  

  

  

  

  

  

  

  

  

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    

  

  

  

  

  

  

  

  

  

    

About this training    
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Agenda: 

 
 

08:00-08:30 Registration and Pre-Test 

 

08:30 – 9:30 Medication reconciliation: the 3 w’s: what, why and when? 

  

9:30-   10:30 Medication Reconciliation: Who’s job, is it? 

 

10:30 -11:00           How to get the BPMH?                           

   

11:00-11:30             Role play for medication history case. 

                                   Exercise 1 

 

11:30-12:30 Implementing Medication Reconciliation strategies 

                                   Exercise 2                                             

 

12:30-13:30  Break                                                

 

13:30-14:30            Medication Reconciliation training and competency program                                    

for health care professionals 

                                   Exercise 3 

 

14:30-15:30              Medication Reconciliation challenges and lessons learned.   

                     

15:30-16:00               Post-test, Questions & wrap up                  
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Pre-/PostTest  

with answer Key  
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Activity one:1:  Pre-test /post test  

 

Description:  

 

• The test will be distributed twice to the participants before and after the 

training session.  

• The main objective is to assess the training effectiveness. 

• Give each correct answer a score of 1, and the total full mark is 5. Calculate 

the result for each candidate before and after the test. 
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Questions: 
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Answer Key: 
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Module 1: 

Medication Reconciliation:  The 3 Ws What? Why? When? 

Refer to Presentation slides from 1-29 

 

Module 2: 

 

Medication Reconciliation:  Who’s Job is it? How to get the BPMH? 

Refer to Presentation slides from 30-60 
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Your Turn: Exercises  

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
SAY:  
 

• Pharmacists have in-depth medication knowledge and are trained 
to take more accurate and comprehensive medication histories 
than other health care professionals. 

• Preferably upon admission 

• Preferably face-face interview  

• Other sources as appropriate 
 
 
 
 
 



 

    

Page 11 of 18 
 

Exercise 1: Role play for medication. 
 
Medication History Interview  

• Divide the audience in 3-4 groups considering the skill mix 
(Pharmacist, Nurse and Physician); they can chat through online 
chat (5 min)  

 

• – Discuss strategies to use if the patient is unavailable or unable 
to be interviewed? (10 min) 

• – Each group can offer suggestions in turn until all ideas are 
exhausted (5 min) 
 

• – Group discussion – what if the patient is unavailable for the 
interview? (5 min) 

• Discuss the answers (5 min) 
 

Possible answers: 

 
If the patient is unavailable for interview… 

• Patient’s medicine list 

• Patient’s medicine labels 

• Carer/other family members 

• -Hospital records from previous admission/discharge 
 
Use at least two sources of information for all medication histories. 
 
 
 

Exercise 2: Role play for medication.  
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Perform a medication history interview (15 mins) 

Tool: BPMH guide  

https://www.ismp-

canada.org/download/MedRec/SHN_medcard_09_EN.pdf 

Form X groups 

• In each group, one participant will role-play the patient, and 

another one will be the pharmacist, and others will be 

observers.  

• Patient/Observers to provide feedback to the pharmacist at the 

end of the interview. 

 

Play The video at the end to summarize the steps.  

 

 

 

 

 

 

 

 

 

https://www.ismp-canada.org/download/MedRec/SHN_medcard_09_EN.pdf
https://www.ismp-canada.org/download/MedRec/SHN_medcard_09_EN.pdf
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BPMH guide, ISMP Canada  
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For 5 Minutes, ask the audience about essential elements that should be available 

in the patient Chart:  

Possible Answers: 

• Lab results 

• Pregnancy status 

• BMI 

• Diagnosis 
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Exercise 3: Role play for medication. 

Review medication Chart 

Required tool: 

Any Drug Information resource available for free access or paid. 

Case Scenario: 

You are reviewing a medication chart for Mr X on your ward. 

The nurse asks for your advice about how to give the regimen via a 

nasogastric tube. 

Verapamil SR 240mg capsule once daily 

(morphine SR) tablets 30 mg bid 

Efexor XR (venlafaxine) capsules once daily 

Omeprazole 20mg tablet once daily 

Citalopram 20 mg tablet once daily 

Activity 15 minutes: 

• Form X groups 

• Access the relevant information and formulate a response. 

• For medications that can be given as prescribed, endorse the orders to 

ensure the doses are given correctly. 

• For medication orders that need to be changed, determine what you would 

recommend the doctor prescribe so that the regimen can be given via the 

NG tube. 

• In each group one participant t will role play nurse, another one  

• will be the pharmacist and others will be observers. 

 

 



 

    

Page 18 of 18 
 

References: 

• Gilmore V, Efird L, Fu D, LeBlanc Y, Nesbit T, and Swarthout M. Implementation of 
transitions-of-care services through acute care and outpatient pharmacy 
collaboration. American  Journal of HealthSystem Pharmacy. 2015;72:737-744. 

• Kwan JL, Lo L, Sampson M, and Shjania K. Medication reconciliation during transitions 
of care as a patient safety strategy. Annals of Internal Medicine. 2012;158:397-403. 

• 5 Million Lives Campaign. Getting Started Kit: Prevent Adverse Drug Events 
(Medication Reconciliation) How-to Guide. Cambridge, MA: Institute for Healthcare 
Improvement; 2008. 

               : http://www.ihi.org/IHI/Programs/Campaign/ADEsMedReconciliation.htm. 
•  Pherson EC, Shermock KM, Efird LE, Gilmore VT, Nesbit T, LeBlanc Y, Brotman DJ, 

Deutschendorf A, Swarthout MD. Development and implementation of a 
postdischarge home-based  medication management service. American Journal of 
Health-System Pharmacy. 2014;71:1576-1583. 

• Fernandes O, Shojania KG. Medication reconciliation in the hospital: what, why, 
where, when, who and how? Healthc Q. 2012;15:42-49.  
http://www.ncbi.nlm.nih.gov/pubmed/22874446 

• Pronovost P., et. al.: Medication reconciliation: A practical tool to reduce the risk of 
medication errors. J Crit Care, Dec. 2003. 18:201–205 

• William Barron, M.D., MMM, UHC 2007 Quality & Safety Fall Forum 
• Santell, John P., Reconciliation Failures Lead to Medication Errors. Joint Commission 

Journal on Quality and Patient Safety, April 2006. 32(4):225-29 
• Rogers, G., et. al: Reconciling Medications at Admission: Safe Practice 

Recommendations and Implementation Strategies. Joint Commission Journal on 
Quality and Patient Safety, Jan.  2006. 32(1):37-50 

• Tam, V., et. al: Frequency, type and clinical importance of medication history errors at 
admission to hospital: a systematic review. CMAJ, Aug 2005. 173(5) 

• Benjamin, David, Minimizing Medication Errors: Practical Pointers for Prescribers. J 
Clin Pharmacol, 2003. 43:751-753 

• Varkey, P., et. al: Multidisciplinary Approach to Inpatient Medication Reconciliation in 
an Academic Setting. AJHP, Apr 15, 2007. Vol 64:1-12 

 

 

http://www.ihi.org/IHI/Programs/Campaign/ADEsMedReconciliation.htm
http://www.ncbi.nlm.nih.gov/pubmed/22874446

