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Abstract

Background: Medication Reconciliation is a practice designed to ensure that patients’
medications are ordered in a correct manner upon hospital admission and during different care
settings or different time points, for reducing the risk of having medication discrepancies so
prevent medication errors. Pharmacists are in a pivotal position to implement this service.
Moreover pharmacy student have appositive impact on patient care similar to that of licensed
pharmacists. Thus; they require the knowledge, skills and correct perception to provide the
service successfully. Hence, it is vital to educate pharmacy students, using educational workshop

on how to correctly apply it.

Aim: To describe the effect of using educational training module based on the concept of
simulation on pharmacy students’ knowledge and skills in implementing the medication

reconciliation service.

Methods: This pre-post interventional study was conducted at the Faculty of pharmacy at Applied
Science Private University between October-November 2018. During the study period,
pharmacy students were invited to attend educational training module divided into four sessions
(each session was two hours in duration with pharmacy students divided randomly and distribute
them into each sessions). During each session (based on the concept of simulation), a pre-training
data collection form was filled within, followed by PowerPoint lecture and a simulated case
scenario. At the end of the session, a post-training data collection form was filled by the

pharmacy students.



Using a satisfaction questionnaire that evaluated the degree to which pharmacy students reacted
favorably to the learning event, and also assessed learning using three criteria: 1) pharmacy
students acquired knowledge about medication reconciliation using a knowledge quiz, 2)
pharmacy students acquired skills in collecting Best Possible Medication History (BPMH) and
identifying medication discrepancies and allergies using a virtual case, and 3) pharmacy students
interviewing skills during BPMH collections and their perceived competencies.

Results: Among the participating pharmacy students who were invited to enroll in the study, 51
attended the educational session. Female represented (92.2%) of the study sample (n=47).

The majority of pharmacy students were satisfied with the training module. Pharmacy students
showed an overall low knowledge score before the workshop [25.86/43.0, SD (5.19)],
inadequate ability to collect BPMH [13.4% of the previously taken medications were identified in
term of names, doses and frequencies (SD=18.8%)], low ability to identify discrepancies
[1.4% of medication discrepancies were wrongly identified, SD (10%)], low ability to identify
medication allergies [9.8%], and low pharmacy students’ performance and self-perceived

competence in collecting the BPMH.

Following the simulated training workshop, the overall knowledge score, pharmacy students
ability to collect BPMH, ability to identify medication allergies, ability to identify
discrepancies and pharmacy students’ performance and self-perceived competencies in collecting

the BPMH were significantly (p-value<0.05 for all) improved.

Conclusion: This educational training module (based on the concept of simulation) improved
significantly (p-value<0.05) pharmacy students’ knowledge and skills in implementing
medication reconciliation service. Also, pharmacy students were satisfied about all aspects of the
training module. Evidently, pharmacy students have the infrastructure of strategic thinking about
medication reconciliation, thus, it is vital for pharmacy educators to supply students with
appropriate knowledge and skills about medication reconciliation service.
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