Strategies to facilitate continuity of in-hospital medication changes post-discharge: a systematic review
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Introduction. Older adults frequently undergo medication changes in hospital. Several strategies have been investigated to facilitate continuity of in-hospital medication changes post-discharge.   

Aims. To summarise i) strategies that have been investigated to facilitate post-discharge continuity of in-hospital medication changes in older adults and ii) their impact on continuity of medication changes and clinical, health service utilisation and patient-reported outcomes.  
Methods. A systematic review was conducted using MEDLINE and EMBASE databases to identify existing strategies and their impact on continuity, health service utilisation, clinical and patient-reported outcomes post-discharge in older adults, with mean/median age ≥60 years.
Results. Forty-nine out of 800 articles identified were included. Strategies commonly identified included providing discharge medication lists to patients and/or their general practitioners (GPs) (36/49, 73.5%), discharge counselling (28/49, 57.1%) and medication reconciliation (28/49, 57.1%). Most studies used multicomponent strategies (39/49, 79.6%) implemented by multidisciplinary teams (28/49, 57.1%). Twenty-five of the 49 studies (51.0%) reported significant improvements in continuity, while the remaining studies did not report significant impact on continuity. For example, of the 28 studies investigating medication discrepancies, 13 (46.4%) showed reduction in discrepancies following intervention. There were no significant impacts on clinical (n=12) or health service utilisation outcomes (n=17). Two of three studies reported significant improvements in patient-reported quality of life.
Discussion. Strategies to facilitate continuity of in-hospital medication changes focus on communicating medication changes to patients and GPs. There is evidence of positive impact of existing strategies on continuity of medication changes and quality of life. Future analyses investigating strategy complexity and cost-effectiveness may inform their translation into practice.
