VI. 1. Probleme actuale ale farmaciei.
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Background. Medication errors are unwanted events that
can cause injury or even death to the patient due to misuse
of medication. Medication reconciliation based on complete
medication histories has been introduced to minimize me-
dication errors and its associated healthcare costs. Objec-
tive of the study. Highlighting medication errors detected
by clinical pharmacists in medication reconciliation process
for patients with ischemic heart disease. Material and Me-
thods. Research of the international specialized literature
on the stated topic (SCOPUS, PubMed). Results. Medication
reconciliation is the process of identifying the most accura-
te list of all medications that the patient is taking, including
name, dosage, frequency, and route of administration. When
analyzing the information presented in medication histo-
ries and those obtained by the clinical pharmacists from the
discussions with the patients, the following aspects were hi-
ghlighted: some patients did not have the history of the pre-
viously administered medication in the observation sheets;
others had prescribed the same drug under various trade
names. Most commonly occurring errors were drug omissi-
ons and incorrect frequency. in general, history of ischemic
heart disease was significantly associated with higher nu-
mber of medication errors. Conclusion. Using a systematic
approach in medication reconciliation and gathering the
best possible medication history, with a clinical pharmacist
who has better understanding of drugs’ potential interacti-
ons and harmful errors can improve this process and pre-
vent errors in the future.
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Introducere. Erorile de medicatie sunt evenimente nedo-
rite care pot cauza vatamarea pacientului sau chiar decesul
acestuia din cauza utilizarii necorespunzatoare a medica-
mentelor. Reconcilierea medicatiei a fost introdusa pentru
a minimiza erorile de medicatie si costurile asociate asis-
tentei medicamentoase. Scopul lucrarii. Evidentierea ero-
rilor de medicatie depistate de catre farmacisti clinicieni in
procesul de reconciliere a medicatiei pacientilor cu cardio-
patie ischemica. Material si Metode. Cercetarea literaturii
internationale de specialitate la tema enuntata (SCOPUS,
PubMed). Rezultate. Reconcilierea medicatiei este proce-
sul de evidenta a medicamentelor administrate de catre un
pacient, cu specificarea denumirii, a dozelor, duratei, frec-
ventei si a cdii de administrare. La analiza informatiilor pre-
zentate in fisele de observatie clinice si a celor obtinute de
catre farmacistii clinicieni din discutiile cu pacientii, au fost
evidentiate urmatoarele aspecte: unii pacienti nu aveau in-
scris deloc in fisele de observatie istoricul medicatiei admi-
nistrate anterior, la altii erau inscrise aceleasi preparate me-
dicamentoase sub diverse denumiri comerciale. Erorile cele
mai frecvente au fost omisiunile de medicamente si frecven-
ta incorecta. in general, istoricul bolii cardiace ischemice
este asociat semnificativ cu un numar mai mare de erori
de medicatie. Concluzii. Utilizarea unei abordari sistemice
in reconcilierea medicatiei si culegerea corespunzatoare a
anamnezei, de catre un farmacist clinician care cunoaste in-
teractiunile potentiale ale medicamentelor si erorile dauna-
toare, poate imbunatati procesul de medicatie a pacientului
si poate preveni aparitia erorilor in viitor.
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