


Medication Reconciliation:
Allergies/Reactions: ____________________________________________________________   _____________________________________________________________________________
	Medications

	Ordered in hospital
Yes   No
	Dose
	Route
	Frequency
	Classification
	Mechanism of Action
	Rationale for use by THIS patient

	

















	
	
	
	
	
	
	
	

























Medications Discussed and Reconciled with Patient/Family: ________________________________________ 
By ______________________________________ Date:_________  Time:________
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