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Note: the research project protocol must provide full details of your intended project 

(a) Aims and objectives of this research:
Aims:
- To assess accuracy of patient medication history and to investigate medication history errors at admission to Surgical Hamad General Hospital  by comparing the patient medication history taken at admission (by GP or emergency doctor) with the  history  taken by a clinical pharmacist within 24 hours of admission .
Objectives:
To determine the percentage of medication history errors taken by GP or emergency doctor at admission. 

(b) [bookmark: _GoBack]Description of methods to be used to obtain data (Please include copies of proposed questionnaires and/or data collection forms):
· We perform observational Study during February to April 2019 in a tertiary hospital in 80 bed surgical unit Hamad General Hospital and 24 bed medical unit in Al-Khor hospital in Qatar.
· Inclusion criteria: patients 18 years old or over, admitted to medical and surgical ward for more than 24 hours, on chronic disease medication. (Medication for slow progress and slow long duration disease, the four main kinds are cardiovascular diseases, cancer, chronic respiratory diseases and diabetes (WHO)
· Exclusion criteria: patient transfer to other unit   before the history is reconciled by a clinic pharmacist, not on chronic disease medication. 

· The clinical pharmacist will
  1-collect the patient medication history from the EMR (electronic medication system) which includes the outpatient clinic prescription, inpatient, available discharge summaries were also reviewed if the patient was previously hospitalized and primary health care   prescription history.
2- Interview the patient or care giver with24hour from admission to reconcile his medication history through comprehensive-structured interviews using standard form, for each drug the following information was collected: trade name, active ingredient(s), dose, frequency, route of administration, and duration of treatment as well as drug allergies. Over-the-counter medications (OTC) medications, such as vitamins, supplements, eye drops, creams, ointments, and herbals was also collected. Sources of information included: patient’s medication bags, self-prepared medication lists

3- Record the medication history obtained by the physician on admission and medicines prescribed by the physician for the patient upon admission

4- The overall goal of the reconciliation process is to ensure that any changes made to the patient’s current medications, such as omissions, dose changes, and deletions, are intentional based on the patient’s current clinical status and desired care plan. 
The clinical pharmacist will record discrepancies (omission, commission “addition of medication not in the patient history before admission” wrong dose, frequency contraindication and allergy).

5- Discus discrepancies with the admitting physician and just only unintended discrepancies (e.g., those not explained by the patient’s clinical condition or formulary status) will be reported as medication history error intervention in patient file in EMS. While justified intended discrepancies (e.g., modifications to pre-admission medications or formulary substitutions based on patient’s current clinical status and desired treatment plan not considered as medication history error.
- Over-the-counter medications and herbal drugs were excluded from the analysis. Similar to other published studies.

These medication history errors interventions collected to and analyzed using suitable statistical tests to define the percent of medication history errors at admission for each patient using the following form.



	
	
	
	
	
	                 Medication history error (MHE)
        (not intended discrepancy without justification)
	

	Patient cod  
	age
	gender
	nationality
	Number of patient  medication
	Commission 
	Omitted
	Dose 
	frequency
	contraindication
	allergy
	comment

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	






For example 
	
	
	                  Medication history errors(MHR)

	Patient code
	No.of patient Medication
	commission
	omission
	Dose 
	Freq.
	contraindication
	allergy
	Total
discrepancy

	100
	5
	1
	0
	1
	1
	0
	1
	4

	101
	4
	0
	1
	0
	0
	0
	0
	1

	102
	8
	0
	0
	0
	1
	1
	0
	2



-Percentage of medication history errors for all medication = total MHE/ total No.of medication                                     =                                         4+1+2/5+4+8x 100=7/17 x100=41.1 % for total medication 

 (c)	Description of methods to be used to analyse data:

-Patient’s characteristics (gender, age and nationality) will be presented as proportion, mean and standard deviation (SD) as appropriate. The frequencies of categorical variable in the comparing groups will be compared using Chi-square test .Continuous variable will be compared using 2-tailed Student test.
-A p value typically ≤ 0.05 will be considered statistically significant. 
-All p values will be the results of two –tailed tests. All data analyses will be carried out using the Statistical Package for Social Science version 23.0(SPSS Inc., USA)

(d) I have access to the following resources (e.g. research databases, printed journals, electronic journals etc):

-Research data base like Up-to-date, Google Scholar, PubMed, Micromedex and Lexi comp
 - Electronic journal like The New England Journal of Medicine, JAMA (The Journal of the American Medical Association) and The BMJ (as hospital provides the access)

(e) Please indicate if you currently foresee any potential problems that may prevent successful completion of this project:
1-shortage of free time during duty.
2-working in evening and night shifts as just 2 pharmacist work in evening and 1 pharmacist work in night that make it difficult to save time to work in the project. 


(f) Timetable of objectives / targets:
	Activity/
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	Jul
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	Protocol development
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	√
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Preparation of study documents
(collection form)
	√
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data collection
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	Data analysis
	
	
	
	
	
	
	
	
	
	
	√
	√
	
	
	
	
	
	
	

	

	

	
	

	Report reviews and revisions
	
	
	
	
	
	
	
	
	
	
	
	
	√
	√
	
	
	
	
	
	
	
	

	

	Writing the final dissertation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	√
	√
	√
	√
	√
	√
	√
	√
	





(g) Ethics Approval (UK students only)

	I am familiar with the Department of Health’s Research Governance requirements 
	□ yes
	□ no

	I have applied for Ethics approval     

	□ yes
	□ no

	I have received Ethics approval
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