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Medication Reconciliation and 
Physician ADMISSION Order Form
	ALLERGIES/INTOLERANCES (and Reactions)
□ none known

	Best Possible Medication History (especially home medications); Regularly Scheduled and PRN Medications
(Including prescriptions, OTC, drops, patches, creams, herbals, injections, inhalers)
	PHYSICIAN Review/Order of HOME Medications

(Write all changes/new orders on Physician Order Form)

	Medication
	Dose
	Route
	Freq.
	Continue
	Do Not

Order
	Reason for Not Ordering
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	□
	□
	

	
	
	
	
	□
	□
	

	
	
	
	
	□
	□
	

	
	
	
	
	□
	□
	

	
	
	
	
	□
	□
	

	
	
	
	
	□
	□
	

	
	
	
	
	□
	□
	

	
	
	
	
	□
	□
	

	
	
	
	
	□
	□
	

	Information Source:           □ DPIN            □ Patient Recall            □ Family Recall            □ Pharmacy            □ Bubble Pack            □ Medication Vials
□ Nursing Station Notes             □ HOME Medication List/ Passport       □ Other ______________________________________________________________

	Physician Signature:                                                                              Date:                                   Time:                        
Verbal/ Telephone Order: _____________________________________     Date: _______________
Time: ________




Orders Transcribed/Verified By:  _________________________________________
Date: _______________
Time: _________
□ Sheet Faxed/Sent to Pharmacy     Date: _________________   Time: 



□ Pharmacist Visit Request
Date: _________________   Time: 


               
	DO NOT REMOVE FROM THE CHART

Please place Reconciliation Forms in the Physician Orders Section



            Medication Reconciliation Form
	THIS IS NOT AN ORDER SHEET

	


Best Possible Medication History (BPMH) (especially home medications)
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	BPMH (especially home medications) Identified Post-Admission
(Prescriptions, OTC, Herbals, Patches, Inhalers, Eye Drops and Supplements)
	check/initial one only

	Medication
	Dose
	Route
	Freq.
	Continue
(use physician
order sheet)
	Do Not

Order
	Reason for Not Ordering

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Obtained by: __________________________________                          Information Source:  ____________________________
Physician Notified: _____________________________                          Date/Time: ____________________________________


	BPMH (especially home medications) Identified Post-Admission

(Prescriptions, OTC, Herbals, Patches, Inhalers, Eye Drops and Supplements)
	check/initial one only

	Medication
	Dose
	Route
	Freq.
	Continue

(use physician

order sheet)
	Do Not

Order
	Reason for Not Ordering

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Obtained by: __________________________________                          Information Source:  ____________________________

Physician Notified: _____________________________                          Date/Time: ____________________________________


Medication Reconciliation Completed By (approximately 24 hours after admission):
Based On:                              □ DPIN            □ Patient Recall            □ Family Recall            □ Pharmacy            □ Bubble Pack            □ Medication Vials
□ Nursing Station Notes             □ HOME Medication List/Passport        □ Other ______________________________________________________________
Signature: _______________________________________
Date: ___________________ Time: 
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