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Medication Reconciliation Form

Patient information

First name: Last name: Date of birth:  Patient ID:

Community pharmacy name: Community pharmacy number:

Medication management: Medication allergies (Medication names and reactions):

�  Self-administratio�

�  Caregiver administratio�

�  Other:

Medication information obtained from (select all that apply):

�  Patient intervie�

�  Family/caregiver intervie�

�  EHR/EM�

�  Pharmac�

�  Medication vials/boxes/  
 bottle�

�  Blister pack�

�  Family/caregiver interview

�  Admission medication 
 reconciliatio�

�  Discharge medication  
 order for�

�  Outside facility medication lis�

�  Patient’s own medication lis�

�  Other: 

Best possible medication history BPMH completed by: Date:

Medication name Dose Route Frequency Indication Prescribed by Discrepancy Resolution plan Action

https://www.carepatron.com/?utm_source=Template&utm_medium=PDF


https://www.carepatron.com/

Reconciled medication list Approved by: Date:

Medication name Dose Route Frequency Indication Comments

https://www.carepatron.com/?utm_source=Template&utm_medium=PDF

	Text1: 
	0: 
	0: Mary
	1: Grey
	2: 5-15-1935
	3: ABC123

	1: 
	1: Green Pharmacy
	3: 
	0: 555-5555
	1: None


	2: 
	1: 
	0: 
	1: 



	Group2: Choice1
	Check Box3: 
	0: 
	0: Yes
	1: Off

	1: 
	0: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Yes
	1: Off

	4: 
	0: Off
	1: Yes

	5: 
	0: Off
	1: Off

	6: 
	0: Yes


	Text9: Nurse Jason
	Text10: 16.12.2022
	Text11: 
	0: 
	0: Metoprolol
	1: 
	0: 95mg
	1: Oral
	2: Twice daily


	1: 
	0: Alendronate
	1: 
	0: 60mg
	1: Oral
	2: Once weekly


	2: 
	0: Calcium Carbonate
	1: 
	0: 250mg
	1: Oral
	2: Twice daily


	3: 
	0: Acetaminophen
	1: 
	0: 500mg
	1: Oral
	2: 4x daily


	4: 
	0: Aspirin
	1: 
	0: 300mg
	1: Oral
	2: Daily


	5: 
	0: Amlodipine
	1: 
	0: 10mg
	1: Oral
	2: Daily


	6: 
	0: Metolazone
	1: 
	0: 5mg
	1: Oral
	2: Daily


	7: 
	0: 
	1: 
	0: 
	1: 
	2: 


	8: 
	0: 
	1: 
	0: 
	1: 
	2: 


	9: 
	0: 
	1: 
	0: 
	1: 
	2: 



	Text12: 
	0: 
	0: Hypertension
	1: Prescribed by Dr.Yip. Once in the AM, once in the PM.

	1: 
	0: Osteoporosis
prevention
	1: Prescribed by Dr. Smith.

	2: 
	0: Bone strength
	1: Prescribed by Dr. Smith. Once in the AM, once in the PM

	3: 
	0: Joint pain
	1: Prescribed by Dr Garcia. Once in the AM, once at noon, once in PM,
once before going to bed

	4: 
	0: Heart protection
	1: Dr. Garcia

	5: 
	0: Kidney protection -
hypertension (10/2022)
	1: Dr. Yip

	6: 
	0: Diuretic - hypertension
(10/2022)
	1: Dr. Yip

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 


	Text13: Dr. Young
	Text14: 17.12.2022
	Text2: 
	0: 
	0: Metoprolol
	1: 
	0: 95mg
	1: Oral
	2: Twice daily


	1: 
	0: Alendronate
	1: 
	0: 60mg
	1: Oral
	2: Once weekly


	2: 
	0: Calcium Carbonate
	1: 
	0: 250mg
	1: Oral
	2: Twice daily


	3: 
	0: Acetaminophen
	1: 
	0: 300mg
	1: Oral
	2: 4x daily


	4: 
	0: Ibuprofen
	1: 
	0: 500mg
	1: Oral
	2: Twice daily


	5: 
	0: Aspirin
	1: 
	0: 300mg
	1: Oral
	2: Daily


	6: 
	0: Felodipine
	1: 
	0: 2.5.mg
	1: Oral
	2: Daily


	7: 
	0: Acetaminophen
	1: 
	0: 35mg
	1: Oral
	2: Daily


	8: 
	0: Acetaminophen
	1: 
	0: 10mg
	1: Oral
	2: Daily


	9: 
	0: Acetaminophen
	1: 
	0: 5mg
	1: Oral
	2: Daily


	10: 
	0: Acetaminophen
	1: 
	0: 500mg
	1: Oral
	2: 4x daily



	Text3: 
	0: 
	0: Hypertension
	1: Dr. Yip

	1: 
	0: Osteoporosis
	1: Dr. Smith

	2: 
	0: Osteoporosis
	1: Dr. Garcia

	3: 
	0: Osteoarthritis (2/2022)
	1: Dr. Smith

	4: 
	0: Osteoarthritis (11/2021)
	1: Dr. Garcia

	5: 
	0: Heart pretection - hypertension
	1: Dr. Garcia

	6: 
	0: Hypertension
	1: Dr. Garcia

	7: 
	0: Kidney protection - hypertension
	1: Dr. Yip

	8: 
	0: Kidney protection - hypertension (10/2022)
	1: Dr. Yip

	9: 
	0: Diuretic - hypertension (10/2022)
	1: Dr. Yip

	10: 
	0: Osteoarthritis (12/2022 update)
	1: Dr. Cassie


	Check Box4: 
	0: Off
	1: Off
	2: Off
	3: Yes
	4: Yes
	5: Yes
	6: Yes
	7: Off
	8: Off
	9: Off
	10: Off

	Text5: 
	0: New medication
	1: 
	2: 
	3: Dose change
	4: Switch to Tylenol only
	5: 
	6: Switch to Metoprolol
	7: Switch to Amlodipine
	8: New medication
	9: New medication
	10: New dosage

	Dropdown6: 
	0: [Start]
	1: [Continue]
	2: [Continue]
	3: [Stop]
	4: [Stop]
	5: [Continue]
	6: [Stop]
	7: [Stop]
	8: [Start]
	9: [Start]
	10: [Start]



