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MEDICATION RECONCILIATION

PatienNt NaM B, v eiiiiiiieeeeriiinnen e e e eraasnnnneerrrannnns

Date Of AdMiSSION: uuiiiiiiiieiiaiiaiiaaaaaaaannnnnnnns

ALLERGY STATUS

List of medication including:

Herbal, OTC and Prescribed

Name, Form & Strength of
medication

Dose &
Frequency

Start/stop
date

Amended Compliant
on YorN
admission

If any of the above medications require monitoring i.e. (Thyroxine, Clozapine,

Lithium, Warfarin), complete the following:
Date of when patient last attended for monitoring:
Who undertook the monitoring?

Date monitoring clinic contacted to confirm attendance:

Information Sources (Must be at least 2 sources):

GP1tCarertRelative tMedicines tNursing HometDoset Box t Repeat t Patientt
Ol

Name of person collecting information

Date:

SIgN:

ContaCt NO: oo,

Version 3 (Amended Logo on 23 April 2018 — content remains current)
Previously approved by Medicines Management Committee 7 October 2011
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