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Medication Reconciliation Form
Please complete form to list all medications identified by the patient, family, written medication list, available prescription vial(s).

Drug Allergy:


Reaction:


Drug Allergy:


Reaction:



Drug Allergy:


Reaction:


Drug Allergy:


Reaction:



	Prescription (Rx) and Over-the-Counter (OTC) Medications

	Medication
	Dose
	Route
	Freq
	Time of last dose prior to admission
	Ordered on Admission exactly as documented  

If No, contact MD
	Check box to identify field discrepancy
	Results of MD consult:

Med ordered

clarified
	Comments/

changes

	
	
	
	
	
	Yes
	No
	Med
	Dose
	Rte
	Freq
	Yes
	No
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	









Additional Comments:
	Herbal Medications

	Medication
	Dose
	Route
	Freq
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Data Source:  Record sources of information (check all that apply)

Patient Interview

Family

Recent H&P










Transfer records

Rx vial(s) or Pharmacy call










Other (specify)





Disposition of patients’ medication on admission (check one)


Medications not brought to hospital










Medications sent home with family member










Other (medication secured by CNH personnel)

Nurse taking medication history –signature
   Date
   Time

Nurse completing reconciliation – signature         Date      Time

__________________________________________________

MD contacted






Edits to form by – signature  /  initials
   Date
   Time   





        Date      Time

Guidelines for Medication Reconciliation Form

	Column Heading
	Instructions

	Medication, Dose, Route, Frequency
	· Record full name, dose, route, and frequency (schedule) as actually used by patient, i.e., if patient states he is supposed to take three times per day but he only takes med once per day, record “daily”.  Record deviation from labeled instruction in comments/changes column.

	Time of last dose


	· Record date and time of last dose taken by patient

	Data Source


	· Check applicable sources.  Other sources may include Home Care, VNA, EMT, etc.

	Comments
	· Record deviations from labeled instructions reported by patient.  Assess degree of non-compliance.  (ex. Rarely deviates from labeled instructions, deviates daily from labeled instructions.  

· Record any pertinent observations or assessments you feel important in understanding the patient’s therapy.  (ex. Presentation on admission matches with med omission.)

· If medication is not ordered on admission, document reason in comment section (ex. Held, MD does not want med administered; Changed, same medication at different dose or frequency; Replaced [therapeutic interchange], different medication with similar indication/action ordered)
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