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INTRODUCTION & OBJECTIVES

Medication reconciliation (MR) is relevant in transitional care, however, given the limited resources, It Is necessary to identify the patients who can benefit
the most. Our aim was to validate the criteria that identify patients at high risk of experience medication errors and error-related adverse events undergoing
major orthopedic surgery.

METHODS
H Delphi technigue: questionnaire in 3 phases (April-June /~7 Each expert rated the criteria according to a 5-point
23] 2023) § Likertscale.
10 experts from 4 Faculties of Pharmacy and Medicine. - Consensus 1%t round: average of Likert scale > 4 (inclusion) or < 2
(exclusion).
Inclusion criteria previously defined by a multidisciplinary ~ -Consensus 2nd/3rd round: > 50% of the responses > 4 (inclusion) or < 2
team, based on the probability of risk of the adverse event  (exclusion).
to happen. v'It was possible to suggest the inclusion of new criteria.

RESULTS

10 experts answered to first round, 8 to second and 6 to third (final) round:

Average responses (Likert scale 1-5)
I Included

I Not included

Anticoagulants; Phenytoin

Antiarrhythmics; Valproate; Thyroid drugs

Polypharmacy; Oral chemotherapy; New criteria (mCIUded)

Immunosuppressants; Digoxin

Neuroleptics; Carbamazepine; Anti-aggregants

Antiretrovirals; Anti-myasthenics; Corticoids

Rate (%) of responses 2 4

Insuline
Anti-glaucoma Antifungals 74
Urgent surgery [ Opioids 100
Hospitalization > 5 days | : - \ Hospitalization > 5 days | 5 Portugal
Antiparkinsonian | EENNEGNEEEEEEEEEEEEEEEEEEE 3 8 Antiparkinsonian | 75
65 years or more | :.: 65 years or more | -
Beta-blocker [ NN : - Beta-blocker | 6
emotrigine - : Lamotrigine
oiuretics I : 5 Diuretis
Antidepressants || NG 3 4 Antidepressants Rate (%) of responses 2 4
ACE inhiitors; AR | . ace-; Av I . R —
\
Sulfonylureas Sulfonylureas |GG 37
- Anxiolytics |G 49
Anxiolytics Anxiolytics [ NN 29
Calcium channel B s
Calcium channel blockers Calcium channel blockers || NG 37 blockers
_
0 1 2 3 4 5 0 25 50 75 100 0 2 50 75 100
FIRST ROUND SECOND ROUND THIRD ROUND

CONCLUSIONS

We developed and validated a list of 29 criteria to identify patients at high We would like to thank all the Delphi expert panel for the contribution to the study:.
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