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•Unintentional discrepancies 
for 62% of patients

• 25-80% of patients have 
discrepancies

• 0.3 potentially harmful 
discrepancies per patient

•Discrepancies in
• 3.4-97% of patients and
• 22-72.3% of paediatric 

patients
•Harm: 0.16 potentially 

harmful discrepancies per 
patient 

• 10-14 days after discharge
• discrepancies persisted for 

69% of patients and
• 8% had an additional 

error(s)
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Figure adapted from Fernandes OA. Medication 
reconciliation. Pharmacy Practice. 2009;25:26
In Kwan et al. Ann Intern Med. 2013; 158(5 Part 2): 
397-403. Copyright American College of Physicians





•GSPAML: the complete and correct list of what the patient was taking before admission
•When available, nursing homes, community pharmacy, PCRS record and GP reliable.

• Grimes T, Fitzsimons M, Galvin M, Delaney T. J Clin Pharm Ther 2013 
• Fitzsimons M, Grimes T, Galvin M. International Journal of Pharmacy Practice 2011
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