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hospital in Sichuan from July 2020 to June 2021 were selected and divided into the control group and the test group according to
the random number table method,with 51 cases in each group. One case in the test group dropped out and five cases in the control
group dropped out, all of which were excluded. Both groups were carried out routine discharge health education and medication
guidance in the Department of Endocrinology,on this basis,the test group was carried out the medication discrepancies management
mode led by nurses based on the medication reconciliation (Med Rec) process, including collection, checking, correction and
communication. The incidences of medication discrepancies after discharge were compared between the two groups,and the medication
compliance was evaluated. Results The incidence of medication discrepancies two months after discharge in the test group was
18. 00%, which was significantly lower than 41.30% in the control group(P < 0.05). The score of medication compliance in the test
group was (7. 10+ 1.22) points,which was significantly higher than (6. 50+ 1. 28) points in the control group (P < 0. 05). Conclusion The
medication discrepancies management mode led by nurses based on the Med Rec process can reduce the incidence of medication
discrepancies and improve medication compliance in elderly patients with diabetes during the hospital — family transition period.

Key words: elderly diabetes; medication reconciliation; medication discrepancies; medication compliance; hospital — family transition
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Tab.3 Comparison of medication discrepancies and medication compliance between the two groups after discharge
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