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Benefits and thinking of medication reconciliation carried out by general practitioners

YANG Nan
( Department of General, Zhenru Town Community Health Service Center, Shanghai 200333, China )

[ Abstract] Objective: To discuss the benefits of medication reconciliation for the elderly patients with chronic disease carried
out by community general practitioners. Methods: The medication reconciliation intervention was carried out for six times in the study
group. The guiding effect of medication reconciliation was evaluated by questionnaire before and after the intervention. Results: There
were 211 patients in the study group. Long-term medication varieties significantly reduced after intervention. The total medicine expenses
per month and the out-of-pocket expenses for medicine per month was decreasing significantly. Overall health and mental health scores
improved significantly. Patient satisfaction and Patient health self-scoring showed a tendency of increase (£<0.01). Conclusion: Medication
reconciliation could improve the quality of life of the elderly with many benefits. General practitioner as the carrier is the effective way to
carry out community medication reconciliation.
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