7/ RPN, RN, LPN, Pharm, Pharm Tech/Prescriber

\J Prescriber only
SK Discharge/Transfer Medication Reconciliation Form
Saskatchewan Health Authority

Also known as DTMR Form

Location:
Allergies:  Codeine N 1. Complete Address and Location on all pages.

2. Patient Destination: Check ONE ~ ~om——__| Complete Allergy information on first page.
Prescription - Discharge to home ﬁ Prescription - Discharge to LTC [] T:gg:;g: '(\)Afdd;: tlol?]tlgrsrtu; External E

Community Pharmacists: For refills beyond what is listed below, please contact family physician/nurse practitioner.

1. On Discharge only- Prescriber

_ _ o I reviews active med;, |der]t|f|es & Prescriber Orders
1. Active Inpatient Medications I Lo ile]  resolves discrepancies prior to T wTen coaT o areones
Review MAR and prescriber order sheets for last 72hrs SICWEN indicating ‘continue’ or ’stop’ ontrolled substances, benzodiazepines,
and gabapentin
Scheduled medications, followed by PRN active prior to discharge _ = Comments / Rationale / °
; ; 25l=s_| & Indication S| 2% g
[ 3. List ALL active meds followed by PRN 233E| 8 E| BS 292 8 %
meds. (Section 1) 0 E|Z 8| c 2 35 BEc2|FE
ES|IgS| 2 Sl Az T3zl w
H H 8 2 < [©] O OE a
Medication Dose/Route/ Frequency z
Scheduled Medications:
warfarin TAR 1 MG 1 MG (L TAB) PO DAILY \/ Last dpse- \/ 112
Sched: 16:00 May & at 4 pm 7 days]
RAMIPRIL CAP 5 MG 5 MG (1 CAP) PO DAILY \/ T hom 2.5mg \/ A2
Sched: 09:00 Last dose-May 7 at 9 am o
Follow up with
LUo o 0 1 O L
FLUOXETINE CAP 40 MG 40 MG (1 CAP) PO DAILY \/ sy ohiatrist in 2 wis \/ 02 \/
Sched: 09:00 Last dose- May # at 9 am
ACETAMINOPHEN TAB 225 MG 650 MG (RTABS)PO DAILY] \/ O 112 \/
jor
. O 1/12
D>Lmenh YPRI NATE TAB 50 MG 50 MG (1TAR) PO PRN (or may \/ lor \/
glve 1v- see alternate ovoer) ” Fre
0 1/12
lor
4. For Transfers & Discharges- Compare DTMR Form to BPMH, 4
the last 24-72 hrs of MAR(s) and prescriber orders. Indicate the
status of each medication. 3. Discharge ONLY-
| For Transfers & complete Rx by recording
| Discharges, prescribers quantity using ‘1/12’ tick box
can use this area to record or specific amount for every
med. If appropriate, “Check

5. For Transfers & Discharges- “Completed by” is signed & dated by all pertinent med info
person comparing the BPMH, MARs & Dr order sheets to the DTMR
Form, completed med status columns & comments, & time entry.

off” the ‘No Rx needed’
column. Refills are optional.

1 Authorized Prescriber: #. 12545

Completed by: Snow White A Dr 4 Better _ 4. Discharges ONLY-
_ (print) Prescriber/MRP completing
Date: Mﬁg AL Time: 7400 Dr Detter the Rx will sign, date & time

(Sign) every complitid page.
) Exception: if there are no
Phone #: (506) 125-4567 med orders, do not need to

ida Care R . i
Reviewed by: acare N Date:  ay 7]18 =
123 Hed Rec Street Swmalltown, SK

6. Transfers'and Discharges- “Reviewed by” — indiv. who confirms document is S — :
complete & identifies any discrepancies to be reconciled OR if left BLANK, indicates ;i‘(’jgﬁr"bf;efe';:r'; _ e :’géh;g;‘r'ggesd
prescriber has reconciled meds & needs only to sign Authorized Prescriber box Complete: Page numbers ‘L‘

5id#:1355518 Page 1 of 2




7/ RPN, RN, LPN, Pharm, Pharm Tech/Prescriber

©) prescriber only
SK Discharge/Transfer Medication Reconciliation Form Label/Address
Saskatchewan Health Authority

Location:
8. Record info for meds ‘held or :
o o _ stopped’ at admission Prescriber Orders
2. Pre-admission medications as listed on Best Also add witten guantity for narcoics
. . . . controllea substances,
POSSIbIe Medlcatlon HIStOfy ‘ benzodiazepines and gabapentin
RESTART pre-admission medications not ordered or stopped in hospital . L - > >
STOP pre-admission medications no longer required Comments / Rationale /Indication ] ES ws | x3la
e.g. of use: = ce |Eslxg |9
ot -restart Warfarin on discharge 3} SE | BEl2e 0
Medication Dose / Route / Frequency - stop NSAID due to GI Bleed o 2 gl==

Furosemlide TAR 20 M 20 MG (1. TAR) PO BID .
— “ < ( ) Held on admission
Sched: 0900, 1200

\ : ;
» " 7. Discharge Only-Reviews med
7. Record any meds “held list and completes the Rx
I~ or “stopped” on admission —

i from the BPMH (Section 2)

°0O
e

N
<

5. Discharges only- ‘handwrite’ all NEW meds to start

3. NEW medications to START after discharge SUNZ3 discharge & complete the quantity (Rx) Prescriber Orders

Also add written quantity for narcotics,
controlled substances, benzodiazepines
and gabapentin

/

Comments / Rationale / Indicatio >9 w2
Pt Es> =g >
Medication Dose / Route / Fregpiency § ‘;8“ £ = ‘;8“ g
oo xa
1/12
Tflenot #3 1-2 1abs g fow for pain Tew tatbe o 10 tats
0112

or

6. Cross out all blank lines after Rx is completed
OR if patient is a transfer to another acute site, b2
this section is not completed.

9. For Transfers & Discharges, review current meds & Rx to identify and resolve
Other Medication Instructions/Comments: discrepancies. If discrepancy is noted, contact prescriber to reconcile directly on the form.
If prescriber is unavailable, provide description of “unresolved discrepancies in this box to
<+———— inform next service provider. Other significant patient information can be recorded here as

well.
Copied/Faxed to: Name of Recipient/Fax# Date Copied /faxed to: Name of recipient/Fax# Date
Drugs R' Us
Community Pharmac Ma /18 Receiving Facilit
IAZ| y Y 555-5555 d 7 = 9 y
X Family Physician/ Dr Al Better
ﬁ Long Term Care Nurse Practitioner 555-0000 MRH 7718
[ other
[0 Home Care X Copy to patient May F/18
Please note: If faxed to Community Pharmacy, stamp original “FAXED” and retain in chart.
10. Select destination category & enter recipient(s) name and date faxed. Authorized Prescriber: #_ 12545
FAX Rx directly from acute care to comm. pharmacy/from prescriber’s office to D A B
e (3 elver f F
comm. pharmacy. A ‘fax’ of a ‘faxed’ prescription is not legal. Fax copy of the E(;?r']s‘;re'tt’eeé fv’haeidgzsrzbgsgnfo';‘t‘meﬂ S
completed Rx from prescriber’s office back to acute care site to retain in chart. Dr G/ Bettor substances, benzodiazepines,
gabapentin are ordered (Prescription
Phone #: (306) 123-456i Review Program requirement)
lda care R :
Reviewed by N Date: M 7/’g
. 123 MedRec Stveet Swalltown, SK
Date: Mﬂg’ 7/1‘§ Time: 1545 Prescriber Address for orders for narcotics, controlled substances, benzodiazepines and
gabapentin

CONFIDENTIALITY NOTICE: The content of the communication is confidential and contains personal health information. It is intended solely for the use of the patient’s
health care providers. If you have received this communication in error, immediately notify the sender by return fax and destroy all originals and copies of the misdirected
communication.
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