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Goal: KIRSCH Guideline

Development of a guideline for a systematic 

medication reconciliation followed by a medication review 

in the hospital in order to optimize the medication 

management at hospital discharge
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Situation at the cantonal hospital in Zug
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Study population
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All patients hospitalized 

on medical ward

All discharge

prescriptions filled in the 

in-hospital community 

pharmacy
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All patients hospitalized on medical ward that filled their 

prescription in the in-hospital community pharmacy, ≥ 18 years

Study 

population
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anamnesis /  

ward round

DRPs 

discharge 
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ICD-10 codes / 

insurance 

status

Demographic 

data (KISIM)

01.06.2016 - 31.05.2019

n = 6072 hospital stays 



Subprojects of retrospective data analyses 

• Characterization of DRPs1

• Differentiating between DRPs detectable and resolvable by 
different types of medication reviews2

• Analyzing the effect of pharmaceutical interventions previous to 
discharge3

• Performing a subgroup analysis of the relevance of DRPs4

• Supplementing the GSASA classification system with elements 
that arise specifically in line with medication reconciliation5
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Impact of pharmacist-led services on DRPs at 
discharge
Methods
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DRP = drug-related problem
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Impact of pharmacist-led services on DRPs at 
discharge
Results – Study population
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Impact of pharmacist-led services on DRPs at 
discharge
Results – Number of DRPs at Discharge
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Impact of pharmacist-led services on DRPs at 
discharge
Results – Regression Analysis

Independent variables: study group, age at discharge, gender, type of admission, 

length of stay, number of medicines at discharge and insurance status



Impact of pharmacist-led services on DRPs at 
discharge
Conclusion
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Association with a reduction of the number of DRPs on the discharge 

prescription through:

• Pharmacist-led medication reconciliation at hospital admission and

• Interprofessional ward rounds during the stay



Impact of pharmacist-led services on DRPs at 
discharge
Strengths and Limitations
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Strengths Limitations

• Large sample size with over 

6000 hospital stays 

• Based on routinely collected 

data

• Single center

• Sample sizes of the study 

groups differed substantially



Thank you
for your attention.


