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Medication Reconciliation Checklist
I. Admission
	Task
	YES
	NO
	Response / Action Taken

	Was a resident/resident representative medication history interview performed to document the resident’s home medication list within 24 hours of admission?
	
	
	

	Does the resident have any allergies including medication allergies?
	
	
	

	Did you ask the resident about their current and past health conditions?
	
	
	

	Was the resident carrying any of their home medications (including OTC, vitamins and herbal supplements) in their possession upon admission?
	
	
	

	Have you verified the current medication list with the resident’s attending physician? 
	
	
	

	Reconciling Medications
Was a comparison of collected medication lists performed?
· Admission from hospital: Was the home medication list compared to the discharge (hospital) list and the SNF admitting orders?
· Admission from home: Was the home medication list compared to the SNF admitting orders?
· Admission from home healthcare service/agency: was the home medication list as verified by the agency compared to the SNF admitting orders?

	
	
	


	Has the resident’s medication regimen been reviewed by the prescriber and the facility vendor pharmacy and/or consultant pharmacist to ensure that medications are appropriate and dosed properly? If any discrepancies were noted, have they been addressed by the attending physician?
	
	
	




II. Transfer
	Task
	YES
	NO
	Response / Action Taken

	In-house transfers between units or floors: Was the resident’s home medication list and current SNF medication list reconciled with any new medication orders prior to transfer?
	
	
	

	Transfers to the hospital: Was the resident’s home medication list and current SNF medication list reconciled with any changes or new medication orders prior to transfer?
	
	
	



III. Discharge
	Task
	YES
	NO
	Response / Action Taken

	Does the discharge medication list include reconciliation of the home medication list, admitting SNF orders and any new medication orders that were received during the resident’s stay?
	
	
	

	Does the discharge medication list provide the date, time and strength of the last dose given and the next dose due?
	
	
	

	Does the discharge summary include necessary resident/resident representative education regarding monitoring and follow up for high-risk medications such as anticoagulants, hypoglycemic and opioids?
	
	
	

	Did the RN review the discharge medication list with the resident/resident representative? This includes explaining any changes to/differences from the original home medication list
	
	
	

	What is the name and location of the pharmacy or pharmacies the resident utilizes in the community?
	
	
	

	For short-term rehab residents, do they want their discharge documents to be sent to their community primary care provider?
	
	
	

	Does the SNF discharging physician forward the discharge medication list to the resident’s primary care provider or any other relevant provider? 
	
	
	

	If applicable, has the discharging physician provided documentation to all relevant providers regarding any changes to the resident’s medication regimen?
	
	
	

	Is information transferred in a timely manner (day of discharge)?
	
	
	


















Medication Reconciliation Progress Note Template
Discipline: Nursing
Resident admitted/readmitted to facility with Dx: _________________________ from:
(  ) home
(  ) acute care hospital – Name: 
(  ) other – Specify:


Select all that apply          Interview conducted with (  ) resident	(  ) resident representative/family regarding: 
(  ) home medications (including vitamins, herbal supplements and OTC medications)
(  ) allergies – List all allergies:
(  ) current and past health conditions
(  ) resident confused and unable to provide additional information
(  ) no family or next of kin
(  ) unable to reach family/NOK but will continue to follow –up


Medication Reconciliation – The following were reviewed:
(  ) home medication list
(  ) hospital discharge orders
(  ) facility admitting orders

Discrepancies noted:
1.
2.
3.

Telephone call placed to MD/NP (name):
(  ) Message left awaiting return call
(  ) Spoke with MD/NP
Orders/Recommendations received:
1.
2.
3. 
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