Letters to the Editor

Obtaining the correct drug history
Sir

Obtaining an accurate drug history from a
patient admitted to hospital requires reliable
information sources. These sources include
the general practitioner's referral letter, the
patient and their medicine bottles, relatives,
or carers, and records held by general practitioners or community pharmacists. The accuracy and availability of any of these
information sources has been shown to be
variable.'
An accurate drug history is important to
assess any drug-related problems, plan future
therapeutic management and avoid potential
medicine misadventures.2 The ideal situation
would be that there are no unintentional
differences between the medication prescribed by the general practitioners and that
prescribed for the patient on admission to
hospital. In view of this we undertook a study
to examine the accuracy of drug histories
obtained on admission and the type and
number of any unintentional differences that
occurred.
Eighty consecutive patients who were
admitted to three study wards (two care of
the elderly and one respiratory medicine)
during a three-week period in December
1995 were included. Their mean age was 74
years (range 18- 99) and 61 were 65 years or
over. A drug history was compiled by the ward
pharmacist within 24 hours of admission,
using all available information sources and a
semi-structured patient interview. This drug
history included only the medicines prescribed to be taken regularly. This pharmacist-acquired drug history was compared with
the in-patient prescription chart. Data was
collected regarding the number of medicines
each patient was receiving, and the differences
between the pharmacist-acquired drug history
and the in-patient prescription chart. The
differences were classified as intentional or
unintentional. Intention was identified
through the medical notes or in discussion
with the prescriber. The number and type of
unintentional differences were recorded.
The 80 patients in our study were taking
353 medicines (mean 4.4, range 1 - 12). This
appears low for the age group, but only
medication to be taken regularly was included, ie, that to be taken when required or
purchased over-the-counter was not included.
There were 40 unintentional differences
identified in 32 patients. Most of the unintentional differences, 21 (53%) were due to
the drug being omitted completely. In six
cases (15%) the wrong drug was prescribed.
The wrong dose was prescribed in eight
(20%) and the wrong frequency in five
(12%) cases.
Previous work has shown that information
sources available to an admitting doctor may
be inaccurate, potentially resulting in incomplete drug histories.3'4 The pharmacist-ac-

quired drug history is taken later and has
been shown to be more complete, due
possibly to increased product knowledge and
availability of information sources.5 In our
study, 40% of patients had at least one
unintentional difference between the drugs
prescribed for them in hospital and those
prescribed by their general practitioner. Such
inaccuracies can compromise patient care by
hindering the identification of drug-related
problems and further therapeutic management. Methods to improve drug history taking
should involve improving information flow
between primary and secondary care, and
improving the skills of doctors or pharmacists
taking the drug history. The clinical significance of the unintentional differences deserves further study.
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