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Researching the Impact of Medication Reconciliation Technicians (MRTs) in the ED

Jon Carlos Gonzalez, Dr. Leroy Kromis
Lehigh Valley Health Network, Allentown, Pennsylvania

Who Are MRTa? How Do MRTs impact Medical Errors? MRTS Decrease the Average Length ot Stay

Med Rec Unintended Discrepancies by Month for LVH-CC

* They are pharmacy technicians trained to acquire the
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« MRTs save an average of 0.23 days/ Patient = 5 hours/Patient

Prepared by: Dylan Finelli, DOM » Savings of $36,727 When applied to all 827 MRT treated
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