
                                                                                          

Meds Check Medication Reconciliation Record 

	Patient Name:                                             Phone:                             

Address:                                                                        

Family Physician:                                        Phone:                            Fax:


	Allergies 

(clarify reaction):

Hospital Admission Date:  



	Best Possible Medication History (BPMH)

             Current Medication name, dose, route & frequency 


	
	NO discrepancy
	Discrepancy 
	Resolved (
	Details of Discrepancy identified during Medication Reconciliation and Status of Resolution

Discrepancy Comments

	Current Prescribed Medication
	Purpose
	Dose
	Route
	Frequency
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Current OTC/Herbal Medications


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Medications Discontinued as a result of Meds Check Interview
	
	
	
	
	
	
	
	Reason for Medication discontinuation

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	





Pharmacist Signature:


Date:  





Pharmacist Signature:


Date:  








                Discrepancy = Any difference between what patient was taking at time of Medication Reconciliation and what was intended by their prescribing physicians. Also includes drugs not indicated due to duplication, drug interaction etc., as well as incorrect doses.   

                Adapted from “Best Patient Medication History” Safer Healthcare Now
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