Medication Reconciliation				Alana Ray, Clinical Pharmacist	
								VA ext 6262              521-1165
To assure the most accurate patient medication list is available to all care providers, especially at the point of transition of care.
It is an interdisciplinary process intended to enhance patient safety by decreasing the risk of adverse drug events
Birmingham VA Policy:
Medications will be accurately and completely reconciled across the continuum of care. 
1. Admission:   At the time of admission, a complete medication list is obtained from the patient by the admitting physician. The list of medications should include such things as:             prescription medications     vitamins/herbals	OTC meds     IV meds	study meds             **any product designated by FDA as a drug 
2. Transfer
3. Discharge 

[image: ]Documenting medications not obtained from a VA Pharmacy
1. Select NonVA/OTC/Herbals
               From CPRS Orders tab
     
2. Type in any meds taken from  outside sources EX: St Johns Wort, vitamins, etc

3. If none are taken, this must be documented also.  Type the word “none in the block.


4. Accept order and sign to complete this process.
     


Locating meds rec’d from another VA:
A. To review Outpt RX Profile  from another VA Facility, select remote data option.
         Remote Data:  Located top right corner in CPRS  Patient Record
B. Click on the facility you wish to view
C. Go to the reports tab-Health Summary-Medicine Reconciliation
D. Select correct facility
E. Review medications as needed.  May be copied into your progress notes but not entered into orders.
[image: ]
 
               
		      					

Transferring an inpatient:
· Medication reconciliation must be performed at the time of patient transfer. 
· Medication orders must be written upon transfer and placed in delay. 
· Once a patient is officially transferred and received in the new area, orders will be released. 
· If a patient does not get transferred for whatever reason, the delayed orders will expire in 24 hrs.

Discharging a patient
· Medication reconciliation must be performed at time of discharge. This includes review of all previous home medications and providing instructions to patient. 
· If there is a change in medications from admission this should be communicated in the progress note. 
· If medications are discontinued during hospitalization, remove them from the outpatient medication profile if patient receives primary care from this VA.
· If patient is to hold medications, this should be communicated.
· If patient was to resume a previously held medications (i.e. ASA, warfarin) this should be communicated and appropriate follow up should be arranged. 
· Remember: other health care providers are reviewing your notes/DC summaries upon discharge to provide continued care. 

Transferring a pt to rehab or a SNF
· Do not order the medications
· VA pharmacy does not dispense medications at time of discharge for these patients. A few exceptions may be high cost medications only upon request of the receiving facility.
· Social worker will require you to enter a progress note with all the medications to continue at discharge. This is faxed to the facility and used to initiate orders for the patient. 
· Remember to include all maintenance medication and not just medications related to surgical procedure. 
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NonVA/OTC/Hetbal Meds

£l Document Herbal/OTC/Non-VA Medications.

(No quick orders available)

125261 CWAFER WAFER >
12562 <WAFER WAFER >

401332 <POUCH,OSTOMY FOUCH >

0.45% NACL/5% DEXTROSE __<DEXTROSE 5%/50DIUM CHLORIDE 0.45% INJ.SOLN >
09%NACL  <SODIUM CHLORIDE 0.9% (Bacleriatalic] INJ >

O9%NACL ~ <SODIUM CHLORIDE 0.9% (PRES. FREE) INJ >

O9%NACL  <SODIUM CHLORIDE 09% FLUSH INJ >

09%NACL _<SODIUM CHLORIDE D3 INJ >

0.9% NACL IRRIGATION  <SODIUM CHLORIDE 0.9% IRRIG. SOLNJRRG >
0.9% SODIUM CHLORIDE  <SODILIM CHLORIDE 0.9% (Bacterostaic)INJ >
0.9% SODIUM CHLORIDE  <SODILM CHLORIDE 0.9% FLUSH INJ >
0.9% SODIUM CHLORIDE _<SODILM CHLORIDE 0.9% INJ >

09% SODIUM CHLORIDE IRRIG. _ <SODIUM CHLORIDE 0.3% IRRIG. SOLNIRRG >
000054884604 <THEOPHYLLINE ELIXIR >

0% FAT  <FAT EMULSION 10%INJ >

1BGNEEDLES  <NEEDLES NEEDLE >

1BGNEEDLES _<NEEDLES NEEDLE >

2% <SODIUM CHLORIDE 2% SOLN.OPH > NF
2AMIND-EMERCAPTOPLIRINE _ <THIOGUANINE TAB >

206 NEEDLES _ <NEEDLES NEEDLE >

20X FAT <FAT EMULSION 20% INJ >

3ANTIBIOTIC OINTMENT  <NEOSPORIN TOPICALOINTTOR > NF
3% <SODIUM CHLORIDE 3% (Hypettonic) INJ SOLN >

3% SALINE <SODIIM CHLORIDE 3% (Hypertoric] INJ.SOLN >

44 <GAUZE PAD GAUZE >

X4 <GALIZE PAD GALIZE >

5FU_ CFLUDRDURACIL INJSOLN >

5IN1 PLASTIC CONNECTOR _<CONNECTOR MISCELLANEOUS >

5% <SODIUM CHLORIDE 5% OINT.OPH >

5% _<SODIUM CHLORIDE 5% SOLN.OPH >

5%DEXTROSE _<DEXTRDSE 5% INLSOLN >

5% DEXTROSE/0.45% NACL  <DEXTROSE 5%/50DIUM CHLORIDE 0.45% INJ.SOLN >
5FC<CYTOSINE CAP.ORAL >

SFLUDROCYTOSINE  <(l.CYTOSINE CAP.ORAL >

SFLUROCYTOSINE  <fuCYTOSINE CAP.GRAL >
5FU_CFLUDRDURACIL INJSOLN >

50% DEXTROSE  <DEXTROSE 50% INJ.SOLN >

50/80  <INSULIN 50/50 "HIGH RISK* (HUMAN] I >

5FU_ <FLUDROURACIL INJSOLN >

GMERCAPTOPURINE <MERCAPTOPLIRINE TAB >

6MP  <MERCAPTOPURINE TAB >
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E. Information from this section can be cut and pasted into progress
notes. It cannot be copied into the medication orders tab. You
lmust enter the meds you wish to prescribe into CPRS yourself.
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