
The Problem
Prescription medication use has been significantly 

increasing. Currently, over 66% of health care visits to 
physician offices, hospital outpatient and emergency 
departments involve drug therapy, with an average of 1.7 
drugs ordered per visit. This amounts to more than 2.8 billion 
prescriptions written in the United States each year. 

Unfortunately, as the number of prescriptions being written
increases, so does the chance for these drugs to interact with 
each other. Studies have shown that when two to four different 
drugs are taken, the potential for interaction is 6 percent.  That 
risk increases to 50 percent with five drugs and to almost 100 
percent with eight drugs.  

In January of 2000, the Institute of Medicine reported that
an estimated 7,000 deaths occur due to adverse drug 
reactions each year.  Other studies estimate that 6.7% of 
hospitalized patients have a serious adverse drug reaction 
with a fatality rate of 0.32%. Assuming that these estimates 
are correct, then there are more than 2,216,000 serious 
adverse drug reactions in hospitalized patients each year. 

Medication Reconciliation
In an effort to reduce and perhaps eliminate the number of 

adverse drug reactions each year, the Joint Commission now 
requires all healthcare providers to perform a medication 
reconciliation whenever a patient moves from one setting, 
service, practitioner, or level of care within or outside the 
organization. This process starts with an inventory of a 
patient’s current home medications, health supplements, and 
allergies. A hospital nurse must then verify the patient’s 
medication list along with the name, dosage, frequency and 
route of each medication, a process which can take more than 
20 minutes. All too frequently patients cannot remember the 
names and dosages of their medications. Yet a complete, 
accurate home medication list is an imperative component of 
ensuring patient safety. 

This problem gets worse as patients get older. Americans 
over the age of 65 comprise just 12% of the population, but 
consume an estimated 30% of all prescription drugs.  
Additionally, the average 65+ individual takes four or five 
drugs daily. The entire process of data collection and 
verification becomes more complex and increasingly 
vulnerable to error, both of which can result in serious 
consequences for today’s hospitals. 

RxHx
The task of medication reconciliation is both difficult and 

costly.  RxHx facilitates medication reconciliation by producing
an electronic inventory of a patient’s home Rx medications. 
RxHx integrates seamlessly with a provider’s existing workflow 
and systems.  Using only an HL7 or 270 transaction, RxHx 
automatically queries payer systems for a patient’s medication 
history.  The results are printed on a standard medication list or 
reconciliation form to verify with the patient. RxHx significantly 
reduces the time and expense required for this first step in the
medication reconciliation process.

Benefits
Facilitates meeting JCAHO NPSG-8 mandates for  medication 
reconciliation at time of admission.
Reduces nursing, physician, and pharmacist time spent 
obtaining prescription medication inventory.
Provides accurate information, including correct name, 
dosage, route, and frequency.
Eliminates human error relating to drug name, abbreviations, 
generic versus brand, and order legibility.
Reduces inpatient costs from improper medication verification 
at time of admission.
Optional automated post-back into clinical or pharmacy 
system, customized reports, prior-hospitalization meds list.

RxHx


