Naval Hospital Oak Harbor

Medication List Reconciliation Form
File under Progress Notes PAGE of
List below all of the patient’s medications upon admission; home prescriptions, over the counter medications, vitamins, herbal

supplements and nutraceuticals. Al hospital medication orders will be written on the Doctor’s Order form, SF508.
Source of Medication List: (check all used) ALLERGIES:

Height em in
Weight kg Ibs [0 Patient is pregnant or lactating

DO Patient/Family recall [ Patient medication list [1CHCSI&/or I [] History and Physical

[ Previous discharge paperwork O Other:
O Check here if this is an addendum to or revision of a previously completed medication list reconciliation form

Medication Name Use Generic or list Dose Route Frequency Last Dose
reason if known (mg, mcg) ro,1v, Date/Time
(Write legibly) Subcutaneous)

Use reverse side if additional space is needed

Signature of RN Obtaining Medication History: Print Name:, Date/Time:,

Upon TRANSFER from another inpatient area, I have reviewed/updated the above medication list.

RN Signature: Print Name (or stamp): Date/Time:

If patient is transferred to another medical facility or provider, a copy of this form and the Medication Administration Record (MAR) is
sent with the patient or included with the copy of the medical record sent with patient to the accepting facility.

')pon DISCHARGE / TRANSFER from the hospital I have reconciled the patient’s medications using this for, the Medication
dministration Record (MAR) and the Discharge Orders.
ischarging RN Signature: Print Name (or stamp): Date/Time:

Patient Identification/Addressograph:

NHOH 6710/31 (REV 07-07)



Medication list continued

Medication Name Dose Route Frequency Last Dose
(Write legibly) (mg, mcg) PO, 1V, ) Date/Time
Subcutaneous)
Instructions:

1. A nurse or provider should take as thorough a medication history as possible. Use of CHCS 1/ 11, consultation with the primary care
provider, pharmacy, and family members may be necessary to generate the most accurate medication list. Scripting and Tips for collecting
information and documenting on the Medication List Reconciliation Form include:

Patient Information Current Prescription Medications
Addressograph, Height, Weight, allergies ‘What prescriptions medications do you take now?
Are you pregnant or lactating? ‘What do you take each of these medications for?

How often do you take them?

Current Non-prescription Medications
What over the counter medications, vitamins, supplements or herbals do you take?
How often do you take them?

When asking about each medication, be sure to get the name, dosage form, dosage schedule and last dose taken — try to be as specific as
possible about “PRN” medications. Prompt the patient to try and remember patches, creams and ointments, inhalers, sample meds, OTC(s),
herbals, vitamins and minerals.

2. Upon admission to the hospital a nurse from the inpatient ward will initiate a list of current prescription medications, over-the-
counter (OTC) medications, and herbal/nutritional supplements utilizing the Naval Hospital Oak Harbor Medication List Reconciliation form
Once medication information is obtained the nurse will sign, date, time, and place form in the progress section of patients chart. All

medication orders or medication changes during the patient’s hospital stay are written on the Doctor’s Order form, SF508.

3. If additional medication history is made available after the form has been completed, the medication history may be updated by
completing a second reconciliation form noting the addition or changes, and checking the Addendum/Revision box.

4. Discharge: At discharge this form should be reviewed together with the Medication Administration Record. The discharging
provider will determine what medication should be continued, resumed, or discontinued after the patient leaves the hospital. All medications
and instructions should also be recorded on the Discharge Summary / Care Plan (NHOH 6519/5).



