Medication Reconciliation at Discharge & Transfer
in Acute Care - Frequently Asked Questions

The frequently asked questions (FAQs) listed below were developed to support the use of
medication reconciliation (MedRec) form for discharge and transfer in the acute care inpatient
setting. The form referred to is the Saskatchewan Discharge/Transfer MedRec (DTMR) Form.
There are currently two versions of the DTMR Form:

e The computer generated form (used in facilities with electronic access).
e The paper-based form (used when there is no access to pharmacy or no electronic
capacity in the facility).

If you have any questions or comments about the FAQs, contact your area’s MedRec lead or the
Patient Safety Unit at the Ministry of Health (PatientSafety@health.gov.sk.ca).
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Discharge/Transfer MedRec (DTMR) Form Basics

1. When should medication reconciliation take place?

AT DISCHARGE: This is the movement of an acute care patient:
e to their home, whether that home is in the community, a personal care home or a long-
term care facility; or
e to asupportive care bed (e.g., palliative care, respite).

AT EXTERNAL TRANSFER: This is the movement of an acute care patient between two acute
care inpatient facilities.

Documentation required: A set of transfer documentation is required. Whenever possible, the
sending site should complete reconciliation prior to the patient transfer using the DTMR Form
to create an external transfer medication list.

The following medication documentation should accompany the patient:

I.  External transfer medication list (DTMR Form),

Il.  Best possible medication history (i.e., Pharmaceutical Information Program (PIP)
MedRec form completed through a patient interview by the first facility to receive the
patient during the hospital episode),

.  Most recent 24-72 hours of the medication administration record (MAR), and

IV.  Most recent 72-hours prescriber order sheets.

When a patient is decompensating rapidly and time does not allow for medication
reconciliation, at a minimum the following documents should accompany the patient in order
for MedRec at admission to be completed by the receiving site:

I.  Best possible medication history (i.e., Preadmission Medication List / Prescriber Order
Form completed through interview by the first facility to receive the patient during the
hospital episode),

II.  Most recent 72 hours of the MAR, and

. Most recent 72-hour prescriber/physician order sheets.

See Appendices for samples of completed DTMR Forms at discharge and external transfer.

2. Under what circumstances can the DTMR Form be used as an admitting order?

The DTMR Form can be used as an admitting order when a physician has admitting privileges
and when a patient:
a) Is discharged from an acute care facility to a personal care home, a long-term care facility or
a supportive care bed (e.g., palliative care, respite).
b) Is aninternal or external transfer from:
e a higher level of acute care to a lower level of acute care, or vice versa (see Q3).

3. How is medication reconciliation completed on external transfer?

The DTMR Form may be used to generate an external transfer medication list when the transfer
is occurring from a higher level of acute care to a lower level. In situations like this, the
“Continue” and “STOP” columns under “Prescriber Orders” need to be completed. Quantity
and refills are not applicable. Identify as admitting orders on the DTMR.
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If the transfer is occurring from a lower level of acute care to a higher level of acute care, the
medication reconciliation will be happening at the receiving site, regardless of whether it is
done as MedRec at admission/transfer. In these situations, area procedures will apply. If the
DTMR Form is used at the sending facility as the transfer medication list, the columns beneath
“Prescriber Orders” are to remain blank. This is because under most circumstances, a sending
facility prescriber cannot write orders for a receiving facility. The DTMR Form will be completed
by the prescriber in the receiving site as admitting orders per area specific procedures. Identify
these are the admitting orders on the DTMR Form.

If the sending site sends a copy of the DTMR Form as the transfer medication list, it can be used
at the receiving site to complete as admitting orders to reduce the risk of transcription errors
and increase patient safety. The original DTMR with the transfer medication list will be kept in
the patient file at the sending site. The DTMR that is completed by the receiving site as
prescriber orders on admission now becomes the current orders based on the chronological
sequence of events for patient care and will be placed in the medication orders section of the
patient chart.

With regard to the documentation of discrepancy identification and resolution:

e |[f there are no discrepancies, whoever is completing the external transfer medication
list will sign and date on the “Reviewed by” line.

e |[f there are discrepancies, they are noted on the DTMR Form using the
“Comments/Rationale/Indication” column, and a prescriber is asked to resolve the
differences noted. When the discrepancies are resolved, the prescriber will sign and
date on the “Reviewed by” line.

e |[f there are discrepancies but time does not allow for a physician to resolve the
discrepancy, the discrepancy should be described using the “Other Medication
Instructions/Comments” box on the last page and flagged to indicate that the
discrepancy was not resolved prior to transfer. The person completing and identifying
discrepancies signs on the “Reviewed by” line.

4. Why do we have to send an external transfer medication list (DTMR Form) with the MAR?
Can’t we just send the MAR?

The external transfer medication list is a communication tool that summarizes the patient’s
medication management in relation to the Best Possible Medication History (BPMH) collected
by the sending facility on the Preadmission Medication List / Prescriber Order Form (also known
as the PIP).

For example, it can include information such as medications stopped at admission and the
rationale for stopping these meds (such as an automatic therapeutic substitution, or a blood
pressure med held because of a fever). Information like this is typically not recorded on a MAR.

It is recognized that time may not allow an external transfer medication list to be completed,
for example, when a patient is rapidly decompensating. Under these circumstances, the
patient is usually transferred from a lower level of acute care to a higher level of acute care.
The minimum requirements for documentation sent with the patient are the previous 24 hours
of:

I.  the MAR,

II.  the most recent physician orders, and
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lll.  the BPMH* (i.e., completed Preadmission Medication List / Prescriber Order Form,
also known as the PIP).

*Only one BPMH / Preadmission Medication List / Prescriber Order Form / PIP is collected
during an acute inpatient episode and it is usually collected by the first acute facility. This
BPMH is used for MedRec at all transfers between acute facilities during the episode
(regardless of number) and at the final discharge to home, long-term care (LTC) or supportive
care.

Note that receiving sites with electronic capability may decide to reprint the PIP due to site-
specific policies even though a PIP might have accompanied the patient from the sending
facility.

5. What are the steps to completing the DTMR Form and signing it off?

The discharge/transfer MedRec process may involve four steps, all performed by a single
person or each step carried out by a different person.

Step 1: List the active inpatient meds in section 1 and the stopped/held meds from pre-
admission in section 2. For sites that have implemented the pharmacy software (BDM), the list
of active meds in section 1 is prepopulated. The pre-admission meds in section 2 may be pre-
populated or require manual completion depending on local hospital pharmacy procedures.

Step 2: (a) Compare the list of active meds in section 1 to the Best Possible Medication History
(Preadmission Medication List / Prescriber Order Form). Ensure all home medications
continued in hospital are captured in section 1. Check each medication as “Same as
prior to admission”, “Adjusted in hospital” or “New in hospital” and document relevant
rationale/indication. The MAR and physician/prescriber order sheets for the last 72
hours need to be compared with section 1 as well.

(b) Compare the list of stopped/held meds at admission in section 2 to the Best Possible
Medication History (Preadmission Medication List / Prescriber Order Form) for
completeness and document relevant rationale, comments and discrepancies found in
either section. “Completed by” is signed by the person completing steps 1 and 2.

Step 3: Prescriber reviews all sections, resolves discrepancies, and orders medications with
qguantity and refills specified in all sections, including ordering new meds to start after
discharge.

Step 4: Confirm that the form is complete and identify discrepancies to be reconciled. Sign the
“Reviewed by” line as a ‘countersignature’ to verify that the form is complete (Signing does not
imply that the second person completed the form in its entirety; SRNA Documentation:
Guidelines for Registered Nurses, Section 2.3). A signature in the authorized prescriber box and
a blank “Reviewed by” line indicates the prescriber has reconciled the medications. “Reviewed
by” is signed by the person completing step 4.

Note:

There may be variation across the province about who carries out the different steps. A
prescriber can complete all the steps - but an authorized prescriber must always perform
step 3.
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Someone performing more than one step need only sign once on each page using a curly or
angle bracket to indicate steps performed. See illustration below:

Authorized Prescriber: #1D34TE
Completed by™, atu fw Al I%EH?%,
c o Y/ rint
_E';ile. Time: 4 Ua-—”! (p. )
. . 3 \ gn
[ Binale Mgty £ Phone#:_ 306 - 5650000 (9"
Reviewed by: . I Date: ﬂ—]'}..c 22 201€
ohe: APl 223,201 1ime: /S 0O N3 Rl SheeksTuis Town, SK
CO.'?.I'HIEENHAUTY NO ncg: The content of the communication is confidential ond contains personal heolth information, It is intended solely for the use of the
patient’s health care providers. If you have received this ication in error, I diately notify the sender by return fax and destroy oll originals and copies
of the misdirected communication.
Version: BDM.2.11.Draft Printed on: 2018-Mar-21 at 13:48:45 with job id#:35604402 Page 10f 3

6. How is the allergy box completed?

The allergies will auto-populate in the allergy box at the top of the computer generated forms
from the information received on the PIP/BPMH or the regional allergy/intolerance document.
On paper-based forms, the allergy information is transcribed from the PIP/BPMH or the region-
specific allergy/intolerance document. A copy of the regional allergy/intolerance document
may be attached to the completed Form with a note in the allergy box to refer to the attached
Allergy/Intolerance form.

7. Which healthcare providers can initiate the DTMR Form?

Nurses, including RNs, RPNs and LPNs, physicians, nurse practitioners, pharmacists, and
midwives may initiate the Form. In some areas, pharmacy technicians may also be able to
initiate the Form.

8. Which healthcare providers can finish the DTMR Form?

If a patient is being discharged to home or LTC, only an authorized prescriber can finish the
Form by resolving discrepancies and authorizing its use as a prescription (see Q9).

If a patient is being transferred to another acute inpatient facility, time may not allow for an
authorized prescriber to resolve discrepancies. In these situations, nurses, including RNs, RPNs
and LPNs, nurse practitioners, and pharmacists may finish the DTMR Form but must clearly
document that any identified discrepancies were not resolved prior to transfer. The BPMH /
Preadmission Medication List / Prescriber Order Form, the most recent 72-hours of the MAR
and prescriber orders sheet must accompany the DTMR Form.

9. Who are authorized prescribers?

Authorized prescribers may include physicians, nurse practitioners, pharmacists, midwives, and
oral dental surgeons, as per area procedure and the respective scope of practice.
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10. Can nurses take verbal or phone orders from the prescriber for the DTMR Form? Can
hospital pharmacists?

Nurses cannot take verbal or phone orders from the prescriber for the DTMR Form. The
prescriber orders must be completed by the most responsible provider specifying quantity and,
if appropriate, refills. A verbal prescription must be communicated directly between a
physician and the community pharmacist or pharmacy technician in the pharmacy where it will
be filled.

Refer to the Regulatory Bylaws of the College of Physicians and Surgeons (Section 17.1) which
states: “All verbal prescriptions must be communicated directly between a physician and a
pharmacist/pharmacy technician as opposed to agents for either licensed professional.”

For a prescription to be complete, the ‘1/12’ checkbox needs to be ticked or a
quantity/duration of treatment is written in the ‘Quantity’ column and an authorized
prescriber’s signature is printed at the bottom of the DTMR Form.

11. What if there are more meds than rows for orders?

The computer-generated form auto-populates for sections 1 and 2 (area specific). If more rows
are needed for section 3, print another page for section 3 and number pages accordingly.

The paper-based DTMR Form contains three pages: the first page includes section 1; the second
page includes sections 2 and 3; the last page includes section 3 and the comment box.

If more rows are needed for section 1, use another front page and continue listing active meds;
this becomes page 2. If more rows are needed for section 2 or 3, then use another page and
continue listing meds as needed. Number pages accordingly.

12. Do all home meds (i.e., preadmission meds) and PRNs need to be reconciled, including the
Pre Printed Order sets (previously known as standing ward orders)? How far back do you
have to check the MAR for PRNs?

All home medications and PRNs must be reconciled. Review at least the previous 72 hours of
PRN use to determine the patient’s symptom relief requirements. Use clinical judgement when
deciding if the medication may be continued at discharge or transfer and include these in
section 1 of the DTMR Form after listing the scheduled active medications if using the paper-
based DTMR form.

The computer generated DTMR form auto-populates the active meds in section 1. The pre-
admission meds in section 2 may be pre-populated (area-specific) or require manual
completion, dependent on local pharmacy procedures.

If the patient has not used a PRN medication in the preceding 72 hours, and it was not used by
the patient prior to admission, and it is not required for chronic disease management (e.g.,
inhalers and nebules for asthma or COPD), it may be left off the DTMR Form.

It is expected that transferred patients are assessed by the receiving care team for symptom
relief needs, including bowel care, sedation and pain management, as per best practice.

When prescribers are reviewing Pre Printed Order Sets (PPOs), please consider the following:
e [f the patient has demonstrated a regular pattern needing a PRN agent, consider scheduling
that agent.
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e If the patient is being discharged home or to a LTC facility and will need to continue
treatment, clearly write as an outpatient prescription by checking the “Continue” box and
writing a quantity and refill (optional).

13. How do | access or receive the DTMR Form when it is not in the patient chart at the time
of discharge or transfer?

The distribution of the DTMR Form at a particular site is dependent on area procedure or
practice. Contact your pharmacy department, manager or MedRec lead for more information
on your area processes.

Blank MedRec discharge/transfer forms, whether paper-based forms or the computer-
generated BDM form, need to be available on site for use under the following circumstances:

e When the patient has been admitted, discharged/transferred, and the prescriber orders
have not been processed/entered by pharmacy into the BDM system to produce an
auto-populated form.

e Inrural acute care sites with limited remote pharmacy services on weekends and
statutory holidays, and the auto-populated form generated in the patient’s chart needs
to be updated thereby requiring more space.

e [f a patient is discharged or transferred when pharmacy services are unavailable and the
auto-populated form cannot be generated.

e Extra blank pages are needed to complete a lengthy external transfer medication list or
discharge prescription in one or any of the sections of the Form.

e To cover contingency plans for system/fax/printer failures.

Community Pharmacy

14. Can a community pharmacy use prescriptive authority to fill in missing information on an
incomplete DTMR Form?

An improperly completed DTMR Form is not a legal prescription and the pharmacist will follow
up with the prescriber. Like any prescription, the community pharmacist may need to phone
for clarification on the prescriber’s intent if they are unable to determine it from the DTMR
Form. Depending on the degree of completeness, the pharmacist may be able to use
prescriptive authority to ‘fill in the blanks’.

15. How are meds not dispensed by community pharmacy (e.g., tuberculosis treatment,
cancer treatment) addressed?

In the comments column, write “followed by TB program” or “followed by cancer clinic” as
appropriate.

16. What does the ‘No Rx Needed’ column mean?

An authorized prescriber may check off the ‘No Rx Needed'’ tick box under the following
situations:

If the patient reports having adequate supply of the medication at home already, a prescriber
checks this column when the decision is made to:
e Continue a prescription the patient was on prior to admission to hospital (section 1).
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e Restart a pre-admission medication not ordered/stopped in hospital (section 2).

Detailed explanation:

e When the attending physician is not the physician that prescribed the patient’s home
medications, the ‘No Rx Needed’ box may be checked. If the medications do not have
any contraindications with the new medications prescribed, physicians may decide to
leave the current prescription in place, thereby checking the ‘No Rx Needed’ column
with instructions to follow up with their regular physician as required.

Note that ‘No Rx Needed’ is checked off only when the medication, dose, route,
frequency remains the same. If there is a change in any of the above mentioned, then it
becomes a new medication. This is hand written into the ‘New Medications to START
after discharge’ section (section 3).

e The ‘No Rx Needed’ tick box may be checked for OTC medications previously taken at
home and prescriber has no intent of ordering them as a prescription but indicates
patient should continue to take them at home. The ‘No Rx Needed’ tick box is also
checked when preadmission medications are continued and all medications are checked
off as “same as prior to admission”, then the physician would use the “No Rx Needed”
column to complete the DTMR.

e When a patient has a prescription for OTC medications, and the patient needs refills or
the prescription has expired, the expectation is that the patient returns to the most
responsible physician for refills or a new prescription. The ‘No Rx Needed’ tick box may
be checked in these situations. In some cases, the pharmacist may have prescriptive
authority for these medications.

17. What must be present for prescriptions to be filled by pharmacy?
e Either the ‘Prescription — Discharge to Home’ or ‘Prescription — Discharge to LTC’ check
box is ticked.
e Insection 1, Active Inpatient Medications, under Prescriber Orders, the ‘Continue’

column is checked off and the ‘1/12’ checkbox is either ticked or a quantity/duration of
treatment is written in the ‘Quantity’ column.

e In section 2, Pre-admission Medications as listed on BPMH, medications where the
‘Restart’ column is checked and ‘Quantity’ specified.

e Insection 3, New Medications to Start after discharge, medications are handwritten in
with ‘Quantity’ specified

18. How are decisions on ‘held’ meds during hospital stay recorded on the DTMR form?

Write in “Restart” or “Stop med” in the ‘Comments/Rationale/Indication’ column of the DTMR
form so the prescriber can circle the option that is wanted or cross off the option that is not
wanted. Do not transcribe the ‘Hold’ meds into section 2. Section 2 remains for medications
stopped on admission (appeared on the BPMH, but not part of the active meds on the DTMR).
This serves as a double check that the intention of the prescriber checking off the “Continue” or
“Stop” columns is clear. Refer to example below:
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Prescription Elements - Quantity, Refills, Etc.

19. How long is the DTMR Form valid as a Rx?

The Form as a prescription is valid for one year, provided the prescriber is attending the patient

(Standards of Practice for Saskatchewan Pharmacists, Saskatchewan College of Pharmacy
Professionals; page 4). This applies to prescription drugs, narcotics, controlled drugs and
targeted substances.

A prescription becomes invalid when it exceeds 12 months of age or when the prescriber
ceases to attend the patient for reasons such as, but not limited to, death or retirement.
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20. If there are narcotics and/controlled substances on the DTMR Form, can it be used as the
prescription or does a separate prescription using a prescription pad need to be used for
them?

The DTMR Form may be used to prescribe narcotics and controlled substances. However, the
prescriber must include the quantity in both numeric and written format [e.g., 30 (thirty)] for
the prescription to be legal.

21. Where do | write the quantity in written form for Prescription Review Program agents
(narcotics, controlled substances and gabapentin)?

The written form of quantity [e.g., 30 (thirty)] may be written in the space provided under the
‘tick box’ in the “Quantity” column in the “Prescriber Orders” section, or in the
“Comments/Rationale/Indication” column. For lengthier instructions such as part-fill
directions, more than one row can also be used to write the order. Illustrations are provided
below.

Example 1:
1. Active Inpatient Medications Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs Medication Alsa add wntten quanity for narcatics,
Status controlled subsiances, benzodiazepines
and gabapentin
Scheduled medications, followed by PRN active prior to discharge 2 g o z z
55| 8 2| 2S |25|x8|a
E{EE Comments / Rationale / El s |Zs|xc 8|0
L icati G5
Medication Dose / Route / Frequency o522 § Indication 5 3 £ g": 7_9 3 u'_:
Efla | & %) [ 1 o) z
a z o a
Lophne 2S-Soe on 240 PAN i
L LI L (m}
he
|co ( ore hunded )‘ f‘&lﬂzs ( S_f“}. Hb (é) 2
G
Example 2:
o ) Prescriber Orders
3. NEW medications to START after discharge Flaa achd wiitien g anity br rareciice,
controded substances, Denrodiamenines
and ganapentin
=<3 o B
Medication Dose / Route / Frequency Comments / Rationale / Indication = 2 § E 2E
5h & 8
. - D "
Tylenol #3 1-2 tabs g4h prn for pain Ten tabs o 10 tabs
= K
ar
Mz
o

22. What if the prescriber doesn’t complete the quantity and/or refills for each medication?

Quantity or duration of treatment is a required element of a legal prescription. Authorization
of refills is optional.

When the quantity is not completed, a community pharmacist may insert the missing quantity
if the pharmacist is satisfied that the prescriber’s intent is clear, and that the necessary
information was unintentionally omitted. The pharmacist who inserts the missing information
must notify the prescriber of the information inserted and the drug that was dispensed. In
either case, omission of this information leads to follow-up by the community pharmacist.

The intent of MedRec at discharge is for clear communication to the patient and the
community pharmacist about the patient’s medications following discharge. If the community
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pharmacist has to call the prescriber for either clarification of quantity to dispense, or
notification about what was done, then communication was not clear.

23. If prescriber does not complete quantity, how much can the community pharmacist
dispense?

Quantity or duration of treatment is a required element of a legal prescription. For narcotic
and controlled substances, the prescriber must specify the quantity to be dispensed (refer to
the Controlled Drugs and Substances Act, Narcotic Control Regulations and the Prescription
Review Program).

For all other medications, under prescriptive authority (except for narcotics, controlled
substances, benzodiazepines and gabapentin), the pharmacist may be able to insert the missing
information if the prescriber’s intent is clear; this is followed by notifying the prescriber of the
action taken. If the intent is unclear and they are unable to determine quantity from the
prescription, the pharmacist must clarify it with the prescriber. In either case, the community
pharmacist is required to follow up with the prescriber.

24. Do prescribers complete the refills section if they know the patient has refills ordered
previously?

No. New prescriptions cancel out existing refills for medications, and previously ordered refills
are irrelevant because of this. However, if the prescriber is certain the patient has refills
remaining AND there have been no changes to the medication while admitted to hospital, the
prescriber should indicate “Continue” and check “No Rx Needed” if the prescriber does not
wish to reissue a prescription for the medication. This will inform the patient’s community
pharmacy that the patient is to continue the medication, and that the existing prescription may
be used to enable this.

Faxing a Prescription

25. Can the DTMR Form be faxed to the prescriber to complete, and faxed back to the
discharging facility for the discharging facility to fax to the community pharmacy (e.g., a
patient cannot be discharged until their lab results report a certain value, and in the
meantime the prescriber has left the facility)?

No (see Online Reference Manual of the Saskatchewan College of Pharmacy Professionals:
Electronic Transmission of Prescriptions — Supplementary Guidelines 4.1).

The prescription must be faxed directly to the community pharmacy of the patient’s choice, and
must be sent directly from the prescriber’s office OR directly from a healthcare institution for a
patient of that institution.

e Physician office to community pharmacy Vv

e Hospital original with signature to community pharmacy v

e Hospital original to physician office with signature to community pharmacy v
e Physician office to hospital to community pharmacy X
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26. If the patient is being discharged home and the DTMR Form is being faxed to the
community pharmacy, is a copy of the DTMR Form given to the patient?

Yes. The DTMR Form is photocopied, marked as a copy, then given to the patient along with the
discharge care plan. Itis a communication piece and complements the discharge care plan.
Check off ‘Copy to patient’ and write in date in the “Copied/Faxed to” section at the end of the
DTMR Form. Original must be filed in patient chart.

27. If the DTMR Form is faxed to a community pharmacy of the patient’s choice on discharge,
and the patient chooses to switch pharmacies AFTER the Form is faxed, can the DTMR
Form (i.e., prescription) be transferred to another community pharmacy?

Yes, as long as the original community pharmacy is open. At the request of the patient, the
community pharmacy that received the faxed Form can transfer it to another community
pharmacy with the following exceptions:

e Prescriptions for narcotics and controlled substances cannot be transferred, and

e Prescriptions for targeted substances may be transferred only once
(see the Saskatchewan College of Pharmacy Professionals Reference Manual, Prescription
Regulations Summary Chart).

If the original prescription was faxed to the wrong pharmacy (“pharmacy A”), it is best that the
hospital fax the prescription to the correct pharmacy and notify pharmacy A so the first
prescription can be shredded.

28. Do all the pages need to be faxed, even ones with no medications?

All pages must be faxed. If an auto-populated DTMR Form is being used, all pages must be
faxed regardless of how the blank pages are documented because the page numbering is also
auto-populated and all numbered pages must be included in the fax.

Prescriber Signatures

29. Do prescribers have to sign a blank page if there are no medication orders?

No. A blank page should not be signed by a prescriber. This would be like signing a blank
cheque or a blank prescription pad.

If the prescriber chooses to sign a blank page, the fill sections, blank or empty rows must be
crossed out. Conversely, if a page is crossed out, it must be signed. This indicates that the page
had been reviewed and prevents medications being added after the prescriber has signed the

page.

30. Can a prescriber complete the DTMR Form for another prescriber while caring for that
prescriber’s patients?

Yes. Best practice would be to have the most responsible prescriber complete the Form, but if
that prescriber is unavailable, another prescriber could complete the Form as long as all the
steps are still followed. A note should be made to have the patient follow up with their usual
prescriber.
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31. Can a second prescriber change medication orders on the DTMR Form, once completed,
signed and dated by the first prescriber?

No. This form is considered a prescription and therefore only one prescriber can complete it. If
there is more than one prescriber involved in the patient’s care, there should be one prescriber
who is most responsible and completes the form with input from others if needed.

32. Can prescribers co-sign the Form if they both want to order medications (e.g., GP &
psychiatrist)?

No, the two prescribers must consult. One then assumes responsibility on behalf of both, and
signs the DTMR as the Most Responsible Physician. A note should be made to have the patient
follow up with the other prescribers involved in their care, as required.

33. Do prescribers have to sign the DTMR Form if the patient is being transferred to another
acute care facility?

No, with the following exception.

Exception: If the patient is being transferred to an acute facility within the same area, and the
area procedure is such that the orders written by the sending prescriber will be accepted as
admission orders by the receiving facility, then yes, the prescriber must sign the DTMR Form
(see Q3).

34. Do prescribers have to sign the Form if only PRNs are ordered?

Yes. All prescription and over-the-counter drugs, whether PRN or regularly scheduled, need to
be reviewed and reconciled, and require a prescriber’s signature at discharge.

Prescriber Privileges

35. When a patient is being discharged to a LTC facility’s home care or transition units, can
the admitting orders be accepted by the LTC facility if the prescriber does not have
privileges in the receiving LTC facility?

This is dependent on area procedures.

There are areas whose physicians have admitting privileges in all LTC facilities. In these areas,
MedRec discharge orders are their admitting medication orders, which allow patients to receive
the meds they need when they need them (see Q2). The physician taking over the care of the
resident can review the admitting orders and has the ability to make any changes as
appropriate at any point. Otherwise, the admitting physician in the LTC facility home care or
transition unit has to complete admitting orders/MedRec at Admission.
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Automatic Substitutions

36. How are automatic therapeutic substitutions documented and reconciled at discharge?
This varies according to area pharmacy procedures.

Typically, the therapeutic substitution is listed in section 1 as the active med and the
substituted med is listed in section 2 as held at admission. The person reconciling the DTMR
Form uses the “Comments/Rationale/Indication” column to flag this for the prescriber. The
prescriber decides whether to continue with the substitution or to stop the substitution and
restart the pre-admission med.

37. How do we document automatic substitution of fixed-dose combination products with
single ingredient products (e.g., patient uses Hyzaar® at home, and the hospital pharmacy
substitutes with losartan and hydrochlorothiazide while the patient is in hospital)?

This varies according to area pharmacy procedures.

Typically, the two single ingredient products are listed in section 1 as active meds, and the
fixed-dose combination product is listed in section 2 as held at admission. The person
reconciling the DTMR Form uses the “Comments/Rationale/Indication” column to flag this for
the prescriber. The prescriber decides what the patient is to use upon discharge.

No Prescription Medications

38. Does the patient need the DTMR Form on discharge when prescription meds are not
ordered? Does the discharging facility fax the DTMR Form to the community pharmacy?

The DTMR Form is faxed by the discharging facility to the community pharmacy:

e |If the patient was admitted to hospital with active medications, but is discharged with
none (i.e., everything is discontinued) then the Form becomes a communication tool for
the community pharmacist (i.e., previously prescribed medications discontinued and
why).

e If the patient is to receive only over-the-counter (OTC) medications and is being
discharged to a LTC facility, the Form should be faxed to the appropriate community
pharmacy.

e [f the patient is receiving only OTC medications and is being discharged home, explain to
the patient that the prescriber has ordered OTC meds only, and have it faxed to the
community pharmacy of the patient’s choice. Patients can request a copy of the DTMR
form so they know how to take their medications if they decide to purchase the OTC
drugs elsewhere or not fill it at all due to having a steady supply at home. Orders should
be written as if it is being written for a prescription drug.

e [f a patient’s home medications are continued on admission, and there are no
medication changes at all while in hospital, and no new medications were prescribed on
discharge, then in the Active Inpatient Medications section, section 1, the ‘Same as prior
to admission’ and the ‘No Rx Needed’ column (checked off by the prescriber) is checked
off for all medications. The Form is completed by drawing a line through the empty rows
in section 2 and 3. Faxing of this form to community pharmacy in this situation would be
for information purposes only.
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e Other reasons for faxing OTC-only prescriptions to the community pharmacy include:
» Clear communication to the community pharmacist about what the patient should
be taking on discharge (e.g., naproxen to be taken short-term only for an acute
condition; low-dose ASA for a cardiac condition);
» Third party coverage, should the patient have it (e.g., First Nations, employer-
sponsored plans like Blue Cross);
» More medications are moving from prescription to OTC status.

The DTMR Form is not faxed to the community pharmacy:

e If the patient was admitted to hospital with no medications and is discharged with no
medications, then the DTMR Form is not taken by the patient, nor faxed by the
discharging facility to the community pharmacy. Under these circumstances, complete
the DTMR Form by drawing a line through the empty rows or sections to indicate that
the medication review and reconciliation process occurred and was not missed (see also
Q39 &43). This will also prevent the addition of medications to the Form after the
patient has been discharged.

Discharge Care Plan and MedRec

39. On discharge, when a patient is handed his/her DTMR Form (when a pharmacy is not
identified), do their medications also need to be documented on their discharge care
plan?

No, but the completed DTMR Form should be referenced on the discharge care plan, unless
area procedure dictates otherwise.

Late Discovery of Discrepancies

40. What is the appropriate process should a discrepancy be discovered after the prescriber
has signed the Form and has the left facility (e.g., diabetic med stopped and no new
diabetic med ordered for a known diabetic patient)?

Notify the prescriber immediately.

On the DTMR Form, flag the discrepancy that was not resolved prior to discharge. Document
on the DTMR Form the discrepancy and the follow-up action with the prescriber in the “Other
Medication Instructions/Comments” box on the last page, and note that the discrepancy was
identified after the prescriber signed the Form and left the unit/facility. The prescriber can:

e Return to the unit/facility to correct the discrepancy directly onto the form prior to
sending it to the Community Pharmacy. If section 3 of the Form is blank, the prescriber
may add the new order and sign and date the last page. If section 3 has been crossed
out, a clean page will need to be printed for the prescriber to add the new order, sign,
and date. The new page should be attached and numbered accordingly.

e \Write a prescription for the new medication. Note that if the DTMR has already been
faxed to the Community Pharmacy, the prescriber will need to contact the Community
Pharmacy directly to clarify the discrepancy (see Q10).
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41. What is the appropriate process should a discrepancy be discovered after the signed
DTMR Form has been faxed to the community pharmacy?

Notify the community pharmacy and the prescriber immediately, and document follow-up on
the Form being sure to note that this happened after the DTMR Form had been faxed. The
responsibility for obtaining an order for the new med is now that of the community pharmacy
and prescriber (see Q39).

Newborns and mothers

42. Does a DTMR Form need to be completed for a newborn, or for the mother only?

Normal healthy newborns (i.e., admitted to normal nursery or mother’s bedside) do not require
medication reconciliation at any transition point.

Newborns with mothers who are chemically dependent, HIV positive, or on antiretroviral (ARV)
medications require referral to pharmacy, and medication reconciliation is required at all
transition points.

Other newborns admitted or transferred to NICU require MedRec at transfer back to normal
nursery or discharge home.

Yes, the DTMR Form needs to be completed for the mother.

Incomplete Medication Transfer Documentation

43. How do | thoroughly complete the DTMR Form on discharge to home for patients who
had been transferred from another facility that has not implemented MedRec on
discharge/transfer, and copies of the completed Preadmission Medication List / Prescriber
Order Form (i.e., BPMH) and MAR were not sent with the patient?

Contact the sending facility as soon as possible and request a copy of the completed
Preadmission Medication List / Prescriber Order Form done at admission in the sending facility,
the most recent 24-72 hours of MARs and last 72-hours of medication orders. This should be
done as soon as possible to avoid the receiving facility having to chase down the chart.

44. If there are no pre-admission medications, how is this documented on the DTMR Form?

A line is drawn through the empty section or rows.

Miscellaneous

45, How are discontinued or stopped medications appropriately documented on a MAR /
DTMR Form that is to be copied or faxed?

Legibly write “Discontinued” with the date beside the medication and/or cross it out with ink. It
may also be highlighted in yellow but not without written documentation. Yellow highlighting
does not fax and therefore should never be used as the sole method of documentation.
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46. How are meds that can be prescribed only by certain prescribers (e.g., methadone)
handled?

In the “Comments/Rationale/Indication” column, write “followed by authorized methadone
prescriber” or as appropriate for other specialized medications.

47. How are meds requiring an infectious disease consult in order to be covered by the Drug
Plan under the Exception Drug Status (EDS) program (e.g., treatment of HIV/AIDS)
handled?

EDS criteria for HIV/AIDS drugs require a consult with an infectious disease (ID) specialist.

If the patient is newly diagnosed during the hospital stay, the consult with an ID specialist will
have occurred. The prescriber should write in the “Comments/Rationale/Indication” column
that the ID consult has occurred. If the family physician writes the initial prescription for
HIV/AIDS drugs on discharge, the family physician must call in for EDS if not already done by the
ID specialist.

If the patient is chronic and being managed by a family physician, it is likely all the criteria have
been met and the approvals in place. No extra documentation is required.

48. What happens if the DTMR Form is completed but the patient’s discharge is cancelled or
there is a change in orders?

This may vary by area procedures.

If there are medication changes, the signed DTMR Form should be voided with an explanation
of the circumstances, and the process starts over.

If there are no changes to medication orders between the time that the discharge was
cancelled and when the patient does leave, the previously completed and reconciled form is
valid. A review of the form should occur; a signature and date indicating this review was
completed must be written on the form.

49. What is the process for completing the DTMR Form if the patient doesn’t return from a
‘pass’ or leaves against medical advice, or by police custody?

n u

Document on the Form that the “patient did not return from pass”, “patient left against
medical advice” or “patient left by police custody” respectively, or according to your area
procedure. Notify the attending prescriber as appropriate.

50. Do ‘non-admitted’ ER patients that meet the criteria to have a BPMH completed on the
Preadmission List / Prescriber Order Form need the DTMR Form completed when leaving
the ER?

No. These patients are not admitted, and therefore, do not have their medications entered
into the BDM computer system. As such, a DTMR Form cannot be generated, nor do they
require a blank / paper-based DTMR Form to be completed. Any medications that need to be
prescribed for these patients need to be written on a prescription pad like all other patients
leaving the ER. If it is deemed that these ‘non-admitted’ patients are to be admitted due to
special circumstances, refer to area procedure for the admission process.
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Appendices:

A. Example of completed (electronic generated DTMR Form used as a discharge prescription.

SK Discharge/Transfer Medication Reconciliation Form Dog, Pug

Saskatchewan Health Authority Age: 57 yrs HSN: 103425756
DOB:  09/09/129680 MRN#&: 58299
Location: SHA WEG 3E E304 3 Gendar: M Admitted: Jun 12, 2018
Aliergies: Penicillins [Rash] Patient Address: 222 Albert Streat
Regina, SK 5456X6
Prescription - Dischargs to Homa [ Prescription - Discharge to LTC [} T R L Ef ]
Community Pharmacists: For refills boyond what is listed below, please contact famity physician‘nurse practitionar.
1. Active Inpatient Medications Prescriber Orders
Feview MAR and prescriber order sheets for last 72nrs "m" :‘:rﬂd":::"_“:qwamL
B 7 pAERSrLny
Scheduled madications, fallawed by PRM aalive pior I discharge g c |8 g =% E
g{ 3 % Commenls ! Raticnala | &= Eé EE, é% ]
. 2I|E3 = Indication | 25 (85| g g|e
Medicalion Dose ! Roule / Fregquensy §=I ; g 8 [ 5 KD
|3
Scheduled Medications:
ENOXAFARIN PDS IN.J 40 40 MG SUBCUT ONCE DAILY AT Oy, |
mg/0.4 mL [LOVENDX SUPPER [Lavenox) \/ or Vi
Sched: 17:00
ACETYLSALICYLIC ACIDEC 81 MG (1 TAB) PO DAILY {Aspirin) O
TAR 81 mg Schad: 09:00 v" "/ = \./
HYDROmorphone SlowRal3 3 MG (1 CAP) PO 012H s LB E'f-:
mg (HYDROmorph CONTIN, .
HY DROmorphone) | L':" &E“J‘\J vd
Sched: 0%:00, 21:00
FPANTOPRAZOLE SODIUM EC 40 MG (1 TAB) PO ONCE DAILY d,;,—_,.,,,,_‘[ {C:-D_“ L/ [>T
TAR 40 mg {FPI} (Pantslog) v ar
Sched: 07:30 bid
LEVOTHYROXINE tab 7S meg 75 MEG {1 TAB) PD ONCE DAILY =18
[SYNTHROID) 10 MIN BEFORE BREAKFAST v, L _jor _
{Synthreid/Eltraxin)
Sched: 08:00 | l |
PRN Medicallons:
SALBUTAMOL NEB 2.5 2.5 MG (5 ML) VIA NEB Q6H PRN V* 0¥, i
mgi2. SmlL [Ventolin) 1 o 1-/
HYDROmorphone Immed Rel 1 1 MG (1 TAS) PO Q6H PRN /1 chisprre - |00 dalg i ju
mg (Dilaud id) e h..ndm-.d.:‘} e
ACETAMINOPHEN tab 325 mg 325 TO 650 MG [1-2 TAES) PO Q4H » =T
PRN or | L~

_ Authorized Prescriber: #:_I23Y
Comgpleted by. Wovse MLuJEf’. KA D, Doetur _
Dt !ﬁ : jﬂm‘ ,ﬂ“ﬂ Tirmie: 09 00 *ﬂL—r__ (print)

B Phone #_|293 - Sk il
Riienwerd by Movse Dotk R Date. M V.. 0,8

pate: [F The )3 tme |}/ 1 OD !

CONFIENTIALITY NOTTICE: The content of the communicato is cewfidantind ona aitaing personal health information. it is infended salely for the gse ;‘l: i

patizat’s haalth eave providers. if pow bave recedend this fommunicelion fn ennar, fmmediotely natify the tender by meturn fox and desteay oll origimals asd comas
af e rficfirecied (oM Fwivog born.

Version: BDM211, Frinted on: 2008-Jun-19 at 14:12:23 with job idy: 58285127 Page 1 cf 4
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SK Discharge/Transfer Medication Reconciliat

ion Form |Dog, Pug

Saskatchewan Health Authority Age: 57 yrs HSN: 103425755
DOB:  09/0%/1960 MRMN#: 58299
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018
1. Active Inpatient Medications (continued) _ Prescriber Orders
Review MAR and prescriber order sheets for st 72hrs s“.,;'" f]m“ “"félw“‘i‘”w'“ r.m.
O p— i
Scheduled madicalions. followed by PAN actie prior fo discharge |2 | [ 3 e . 3
Eg_; Cornrients f Rationale | | £ g¢ =5 §§ &5
Meadscabion Dose ! Route ! Frequency i; b i Mirion E 6 5 éi f = q’l_u
& &
dimenhyDRINATE tab 50mg 25 MG (0.5 TAB) PO QSH PR s 0. ¥
{Gravol) or
Medications Ordered After Time of Printing:
/". n}:*
o
/’/ EH:
or
/ 0%,
o
oy,
-
/ D?:?
(3]
2. Pre-admission medications as listed on Best Prescriber Drders

Fossible Medication History

Alsg 2k WITHES, Ganrsty R narootizs

N cALapEan
RESTART pre-admissicn medications nat ordered or slopped in hospital | =% E
STOP pie-admission medications no longer required i Rtronitai odicrion. [ 8] = '; E;_ & .g 3
Comme . B T =
Medicalion Dose f Route | Frequency & g g EE 2815
[ =
AMITRIPTYLLINE 10MG TABLET TAKE 1 TABLET DAILY Slopped mey s pegsaren, | (=}
HELD OH ADMISSION e Dirg aiell ga s Hhoned O V]
AMLODIPINE SMG TAB TAKE 1 TABLET DAILY Neraselix G
(NORVASC) STOPPED held on admossion Vo
e (g 27T L m
— B or
= e oy
e ="
'nﬂr
or
l/r’ (= P
Qr

MHE: uilkLEE )‘QJ:]

Completed ty

Authorized Prescriber:

D e bor

pate: JG Thne A0 B 9,00

{print)

L7 .

MNorg belty €0

Revewed by:

Phone# /a2 -4<L 7] (sign)

Date: /9 Mo, DI

pate [F Jve D73 tme ) DO

CONFIDENTIALITY NOTICE: The cortent af the communication i ro
polent’s heoith core provigers. If you hove received this comm
of the misdirected commuaication.

Viersion: BDM2 11,
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=
rfidentiol mnd contains persanal heaith information. it i b
wrcation in error, immediately notify the seoder by return

Frirted om; 2018-Jun-19 a1 14:1 223 with job k& 3A2E5127

E——
—

— ——— ——
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SK Discharge/Transfer Medication Reconciliation Form [Dog, Pug
Saskatchewan Health Authority Age: 57 yrs HSM: 103425756

) DOB: 08/09/1950 MRNH: 58299
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018
2. Pre-admission medications as listed on Best Prescriber Orders

Possible Medication History

SN0 BOO ST AnEEy bo8 AOTEEESE
COPIGhe OHETORE BRninc A

ANG GADM R
RESTART pre-admission medications not ordered or stopped in hospital o B‘E- g‘
STOP pre-admission medications no lenger required FIR= A0 - o
Comnments | Rationale | Indication s| BE -;;- =gl|o
Medcation Dase | Raute ! Frequency | gf |£f/ZZF|w
= a B
ul n
or
— oy,
/...—"'”—" D
nr 12
[+
oYy,
[
3. NEW medications to START after d ischarge Prescriber Orders

B0 w0 willer geanity R narcees.
coniralied SUlALICRE Benmmdaze (i
el GaDIpOran

Medication Drose | Rowte f Frequency

Comments | Rationale | Indication ggi %5&’

ﬁ/efff:g,x sbho f}r'd S daqo

m P
[

/

Oy,

oy

o

/

(m
or

=

ov,

e

0¥

pr g

S

Compleled by

Nevze. Wde AR

Authorized Prescriber:

D for—

| .1]
L

#: gﬂﬂ_&:

[l s F? gﬁ [ﬁzg'ﬁ Tima @9::};3

Fewvewsd by

Ra)

Mage el

(print)
(sign)

—_ﬁh:—'_'—"_'
Phane #. /13- &3¢ 7
Date: /7 e =/8

pue {9 Dre D0/Bme  ): OO

e e———
CONFIDENTIALITY NOTICE: The content of the communlcation is confidentio) and containg persanal henlth informanian. it & intendad tolely fior the use af the

— |

gatent’s heaith care prowiders. §f yow Mave received this communicotion in Efar, immediotely notify the sender by return fox end destroy off onginals and cogies

& the muisdive led communication
Version; BOM2.11
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SK Dischargel/Transfer Medication Reconciliation Form [Dog, Pug

Saskatchewan Health Autharity Age: 57 yrs HSN: 103425756
ORI08/1960 MRMNE: 58209
Admitted: Jun 12, 2018

Location: SHA WEG 3E Ei04 2

Other Medicatlon Instructions/Comments:

Copied/Faxed jo: Hame of Retipient) Fax & | Data Copiad/ Faxed ia: Hama of Reciglent ' Fax @ | Diate
E’E;m-runily Pharmacy {fbnp ‘PJ-W'FM:L'[ Hj‘n@fg O Receiving Facitty
3-890
E’I:c:r-g Tesm Care fi‘l_vl"lll!f& J'*‘.‘ILJP-’-""l o Ty | O Famity Physiciand
221 r Nurse Pracibones
O Cirer
O Home Care F1 Copy o pak

Flease note: If faxed to Community Pharmacy, stamp original FAXED and retain i chart.

F Y Authorized Preseriber: LT
Compheles by M,{ﬂ_,, L‘\.Il\.l.'l'f. {W &r = _'h{

- ) {print}
e 2 Tor Bifrme  DFD e,

. \, Phone#: /2 e s W (sign)
Reviewed by MNevee {Z)EH"'L. f_.l’v Date: [ 9 j.,_\_:_ = 4 4
oae: S5 j_ﬂ_ﬂ:‘!'”d T, D

Faheal’s hemit care provaders. if you hove secetved this fommLnication in £vee, immedictely notifl the fender by refurn fira and destroy ail eviginis and sanie
aff the musdinerfed remmunianion

Version: BOM.2.11 Prirded om: 2018-Jen-19 al 14;12:23 with job ida-382R5127 Pagadcid

June 2018 21



B. Example of completed DTMR Form used as a Transfer Medication List — Sending site.

SK DischargefTransfer Medication Reconciliation Form

Saskatchewan Health Authority

Location: SHA WEG 3E E304 3

Dog, Pug
Age: 57 yrs HEM: 1N347A8TER
Do8: 09/09M15950 MRMN&: 56299

Gender: M Admitted: Jun 12, 2018

Allergles: Fenicilins [Rash]

Patient Address: 222 Albert Streel

Regina, SK S456X6

Prescription - Discharge to Home [

Prascription - Discharge to LTC [0

Transfer Medication List - Extarnal
Transfar Orders - Intarnal

B

Cammunity Pharmacists: For rofills boyend what iz listed bolow, pleata contact family physielan/nurss practitioner,

1. Active Inpatient Medications Prescriber Orders
Raview MAR and prescriber order shects for last 72hes H:;Wlulm Risp asiel whnien qubrity fof ircotes,
imnl}:'hm ez oad e Pty
Schaduled medications, followed by PRN astive priof 1o dischags = 2 2 i E
ij Comments | Rationale | | B E;_ %i g2 5
Medication Dose | Route § Frequency i = i Indication E a % I.'E r 1 gg 'u;
& 5
Scheduled Medications:
ENOXAPARIN PDS INJ 40 40 MO SUBCUT ONCE DAILY AT n?’l;
mgi.4 mL (LOVENDX SUPPER [Lovenon) o
SCmed: 105 'Ir'/
ACETYLSALICYLIC ACID EC 81 MG (1 TAB) PO DAILY [Azpirin) =b
TAB 81 mg Sched: 09:00 W o
HYDROmorphone Slow Rel3 3 MO (1 GAF) PO Q12H =
mg {HYDROmarph GONTIN, o
HYDROmorphone)
Sched: 0300, 21:00
PANTOPRAZOLE SODIUM EC 40 MG (1 TAB) PO OMCE DAILY 0¥
TAB 40 mg (PP} (Pantoloc) A1 &
Sched: 07:30
LEVOTHYROXINE tab 75 meg 75 MCG (1 TAB) PO ONCE DAILY Oy
(SYNTHROID) 30 MIN BEFORE BREAKFAST A o
(SynthrolaEltrexing
Sehed: 68:00
PRN Medications:
SALBUTAMOL NEB 2.5 2.5 MG (2.8 ML) VIA HEE Q5H PRN |- 0¥ [
mgiZ.5mL {Wentoling | o
HYDROmatphona Immed Bel 1 1 MG {1 TAB) PO G6H PRN O
mg (B lhmurcdicdy | o
ACETAMINOPHEN tab J2E mg 325 TO 550 MG (1-2 TABS) PO GdH .#'" (= [
PRN o
5
J Authorized Prescriber: #:
Completed by: / ,r‘ﬁ f, [a
e ol Tme 17k 30 .
Phone #: (sign)
Reéviewed by: Date:
%: Tirme:
CONFIOENTIALITY NOTICE: The content af the co

mmwnicobion is confidentiol and contains persoanl heaith informatian. It is intended sofely for the wie of the

potient's heslth core providens. if pou hove received this communicetion in eror, immediately notify the sender by return fox and destroy off ariginels osd copies

af the MiCirCCTed Commumication.
Version: BOM.2.11.

June 2018

Printed on: 2018-Jun-19 at 14:12:23 with job ide:38285127
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SK Discharge/Transfer Medication Reconciliation Form [Dog, Pug
Saskatchewan Health Authority Age: 57 yrs HSN: 103425756
i DOB:  09/09/1960 MRMN#: 58299
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018
1. Active Inpatient Medications {continued) Prescribar Orders
Rewtw MAR and prescriber order sheets for lasi 72hrs “'::::“ x&m&mﬁw "
&N QA pETn
Scheduled medications. followed by PRN aclive prior lo discharge |2 | o @E g‘
3 5 Comments | Rationala / 5 =3 ‘%i‘ :’:% &
T - Ingiication E @ [ =] (=
Medication Daosa | Roule | Frequency N o = 5| = ]
Ak 3| 6§ [*§|==
dimenhyDRINATE tab 50 myg 25 MG (0.5 TAB) PO QEH PRH ./; O
(Gravel) or
Medications Ordered After Time of Printing:
OV 1
e
e '_'____"- D y!!
- o
g = m] :I'EE
_-'-"ff ar
- ('
s B
el =
2. Pre-admission medications as listed on Best Prescriber Orders

Possible Medication History

Al B WIS QUENLEY BOF NENTONCS
OriEr e SUDSIETCRY DETIDOIAIEDTES

s gaCEDenI
RESTART pre-admission medications nol ordered of slopped in hesphal el = |
STOP pre-admission medications no longer required = F o . & :E &
Comments / Ratanale f ingication | | § § gg 210
Medication Dose § Roube { Frequency el a E E; ZE &
AMITRIPTYLLINE 10MG TABLET TAKE 1 TABLET DAILY m [
HELD OH ADMISSION o
AMLODIPINE 5MG TAB TAHE 1 TABLET DAILY m |
[NORVASEC) STOPPED o
e r 0.
J_F._,__Fr-'"’ (4]
—— E‘.ﬂ;
,.J-F”'P’J’J o
"_,-/-"'" O
;-'-""_PF o
.--"""f n?‘ll
o
/ ' J Authorized Prescriber: #
Compleled by: .II\ ] L.IJr "'ﬁ-t.r" E,
rirt
ate. D time (3O (print)
Phone #: (sign)
Reviewad by: Data;
Dllhh', Tinme,

CONFIDENTIALITY .Ibﬂl'ﬂ.'!: The confent af the Communiration is confidential pnd rantaing persanal heatth infarmatiar. i is intended salely far the we af the

patient’s health cave prowiders. If you have recedved this communication in error, immediately Rotily the sender by return fax and destroy aff ariglaals and copies

of the misdicec ted cammunication
Varsion: BODM.2.11.
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SK DischargefTransfer Medication Reconciliation Form [Dog, Pug
Saskatchewan Health Authority Age: 57 yrs HSM: 103425756
_ DOB:  09/08M1960 MRMN#: 58299
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018
2. Pre-admission medications as listed on Best Prescribar Orders
Possible Medication History P =P —
EEeraing 1 berrTaAzEsoa
ang n
RESTART pre-admission medicalions not cedered of stopped in hosphal /'(r:f E
STOP pre-adrission medications no konger required - S ES w | =5
- - Comments / Rationale / Indicaticn j‘ 5f [5F582
Medication Dose § Route | Frequency / s D= 2 [ -
/ 0.
or
Oy
or
m
ar
oy
r. ar
P
3. MNEW medications to START after discharge / Prescriber Orders
Alss sdd writen quanbty Sor naroucs
SOk il Sulilbided . Betdadanepnes
i bedl gaperin
£8. 28,
Miadication Dose f Route ! Frequaney Comments / Ratianale f Indication g Eg 'ﬁ! E
= [4
/ (m
o
/ oy,
o
/ O
o
/ ov.
Or
/ =73
or
/ (2P
&3
/ 72
or
Authorized Prescriber: #:
Completed by:
Time: fpﬂl‘ﬂj
Phone # (sign)
R Date:
Dt Timme: : il i

CONFIDENTIALITY NOTICE: The content af the commurication & confider tiol and
patient’s health cofe providers. If yow have received this cammunication in £ITEr,
af the misdirected communication.
Verson: BDM 2,11,

June 2018

Prirtad on: 2018-Jun-19 at 14:12:33 il job ids 38385127

eantaing personal health information, It f intended solefy for the ae o the
immedictely aotify the sender by return fox end destroy alf origmals end coples

Paga3al4
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SK Discharge/Transfer Medication Reconciliation Form Dog, Pug

Saskatchewan Health Authority Agje: 57 yrs HEN: 103425758
DOB:  0%/09/1860 MRMN# 58235

Gender: M Admitted: Jun 12, 2018

Location: SHA WEG 3E E204 3

Other Madication Instructions/Comments:

CopiodiFaxed to: Hama of Reciplent ! Fax # | Data Copied/Faned to; M of R IEIMU Fax® |Date
w> Hosptfedd T
O Cemmunily Phamacy E/Rf ing Facility Ne i"EL'lEP' {ﬁp

13- 45 0000 | 2018

g Famity Physician

T
0O Long Term Care Nurse Procttorer |

0O oiher
O Copy 1 uy_nl

Fiease note: If faxed to Community Pharmacy, stamp urig;n’af FAXED and retain in chart.

O Hame Carg

A i l‘. Authorized Prescriber: #:
Comglsted by i _.?\.,{ v’ LA {(o-.f\.r
| - v - - rint
ode 20 Tunt 298 1ime (G 20 (print
| Fhone #: (sign)
Reviewsd by i Date:
. Time:
CONFIDENTIAL TICE: The condent of the communcatian is confideatiol and containg cevsanal health informatian. It i intended solely for the yie of the

Parent’s fealth core prowders, if you hove recelved this communication is efrar, Immediately notify the sender by return fax and destray olf origingls end cogies
of the musgvnecied ComymLARY grsn
Version: BOM.Z.11 Frinted on: 2018-Jun-19 at 14:12:23 with job d#-382R5127 Pags dof 4
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C. Example of completed DTMR Form used as a Transfer Medication List — Receiving site.

SK Discharge/Transfer Medication Reconciliation Form |Dog, Pug

Saskatchewan Health Authority i Ord Age: 57 yrs HSMN: 103425756
Ad erithiny Drdec DOB: 09/08/1960 MRN#: 58209
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018
Allergies: Penicillins [Rash] Patient Address: 222 Albert Street
Regina, SK S456X6
Transler Medication List - External &
Prescription - Discharge to Home [ Prescription - Discharge to LTC [ Transier Orders - Intarnal [m]
Community Pharmacists: For refills beyond what is listed below, please contact family physician/nurse practitioner.
1. Active Inpatient Medications Prescriber Orders
Review MAR and preseriber order sneets for lzst 72hrs g B
and gahapern
Scheduled medications, followed by PRM active prior o discharge £ . ] [ 3}‘ £
3 'g‘.i 2 Comments | Rationale / E ] EE %g & % %.
Medication Dase / Route / Frequency 58 EHE ndicsran S\ 22|22k
el ol Va [ 2] =
Scheduled Medications: \
ENOMAPARIN PDS INJ 40 40 MG SUBCUT ONCE DAILY AT | |0
ma/0L4 mL (LOVENOX SUPPER (Lovenox) ; o
Sched: 17:00 v
ACETYLSALICYLIC ACID EC 81 MG (1 TAB) PO DAILY |Aspirin) Q.
TAB 81 mg Sched: 08:00 \,/ ]( o
HYDROmorphone Slow Rel 3 AMG (1 CAP) PO Q12H 0.
mg (HYDROmorph CONTIM, o
HYDROmaorphana) v/ ':‘
Sehed: 09:00, 21:00
PANTOPRAZOLE S0ODIUM EC 40 MG (1 TAB) PO ONGE DAILY 0¥
TAB 40 mg {PP1) [Pantoloc) ¥ o
Schod: OT:30 ¥
LEVOTHYROXINE tab TS meg 78 MCG (1 TAB) PO ONCE DAILY O "
{SYNTHROID) 30 MIN BEFORE BREAKFAST =
{Synthrold/Eltroxin) wy }c
Sched: 08:00 |
PRN Medications: \
SALBUTAMOL MEB 2.5 2.5 MG (2.5 ML) VIA MEB Q6H PRN [=[B
mg/Z.5mL {Ventolin) v ¥ ar
HYDROmorphone immad Rel 1 1 MG (1 TAB) PO G8H PRN 0%, \
mg (Dilaudid) v \I,{ o
ACETANMINOPHEN tab 325 mg 325 TO 650 MG (1-2 TABS) PO Q4H 0¥
PRM V] X[

. Authorized Prescriber: w_22g
Completed b: Ni_,.fj;t_ Till Sté{;q..-_

ate: 90 Jno So(Gine | 0 2— 2 —~— mfmt}
Phone# ) ¥4 - O0O0O sign)
Reviewed by Tt Date: o7y dbi— = 19

é‘m: Timse:

e ]
CONFIDENTIALITY NOTICE: The cantent af the communication ¢s confidentiol and camtaing persanal health informotion. Xt s intended solely for the vse of the

peticnt’s health care providers. If you howe recelved this teartion In error, i drately natify the sender by return fiax ond destroy ol prigingls and copies
of the misdirected communicotion

Wergion: BOM.2.11

Prirted on: 2018-Jun-19 at 14:12:23 with job [d#: 38285127 Page 1 of 4
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SK Discharge/Transfer Medication Reconciliation Form |Dog, Pug

Saskatchewan Health Authority Age: 57 yrs HSN: 103425756
) DOB: 0%091960 MRN#: 582939
Location: SHA WEG 3E E304 3 Gendear: M Admitted: Jun 12, 2018
1. Active Inpatient Medications (continued) Prescriber Orders
Review MAR and prescriber order aheets for last 72hrs “‘;!_“::““ x:mﬁ&‘;?;ﬁmﬁiu
ard ganapentin

Scheduled medications, followed by PRM active prior to discharge &

Cormmerls | Radionale /

potidiiy
usted in
sptisl
Mew in hospltal
Continue
Quantity
Discharge Daty
Refils
Digchangs Oary
o Rx
eaded
STOP

Medication Dose | Route § Frequency inglioation z =
T
&
dimenhyDRIMATE tab 50 mg 25 MG (0.5 TAB) PO Q&H PRM L Ov.
(Gravel) vy X or
Medications Ordered After Time of Printing:
fﬁ_.,,.__g_zar-—__.
i ov.
L et="1 [+.3

e

/ ﬁ!lﬂ!
or

/ Oy,
| v

// | av.
| ar

2. Pre-admission medications as listed on Best Prescriber Orders
Possible Medication History Aluc add wiithen quanity tor aestiss
Cominoied SubEIanoRs, DEnIo B apinas,
“. and gabapenun
RESTART pre-admission medications not ordered or stopped in hospital ” E 3
STOF pre-admisgion medicalions no [onger regquired Al B £§ x o)l
Commens | Rationale | Indication 58 |=B|ITEIR
Medication Dose ! Route § Frequency | 5 a ‘E '.EEE =Z|w
B
AMITRIPTYLLIME 10MG TABLET TAKE 1 TABLET DAILY [mp
HELD QN ADMISSION ov ?T
AMLODIPINE 5MG TAB TAKE 1 TABLET DAILY O
[NORVASC) STOPPED or :{
O,
ar
[m |
or
[m
Or
m
o
_ [ . — -
Autho, Prescriber: # (237
Completed Lrr et A
A G
Phone #: ) f’:'}' - ODOG (sign)
Revewsaby s ose . D0 Ti. 2O/8
Date: Time: G gmazen

CONFIDENTIALITY NOTAMCE: The content of the commumication is canfidential ard cantalns personal health infarmetion. It is intended salely for the use of the

patient’s health care providers. if yow have received this communication in error, immediately netify the sender by return fax and destroy all arigingls ond coples
-').f the misgiracted communidotion.

Version: BDM.2.11. Printed on: 2018-Jun-19 at 14:12-23 with job idW:38285127 Page 2 of 4
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SK Discharge/Transfer Medication Reconciliation Form |Dog, Pug
Saskatchewan Health Authority Age: a7 yrs HSN: 103425756
. DOB: 09/09/1960 MRN#: 58299
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018
2. Pre-admission medications as listed on Best Prescriber Orders
Possible Medication History Alse i writinn quantiy for narsotics

conifolad sutnlancas. banoodiarepnas
and gatapamin

RESTART pre-sdmission medications not ordered or stopped in hospital g é-—“

STOP pre-admassion medications no longer requinsd : El 25 u - [
T Comments { Rationale / Indication 2 --"EJEFF EE % 2 E
Medication Dose § Route | Freguency o g a n:-; =8

e & &
____.a-""F-d- m
et or
J-..--""'-r av.
--___'_,_.,-'-' or
_— o
_'_.__.--""’ 1 O :;
— |
| 5
-._._,.r" il
3. NEW medications to START after discharge Orders
#5d writhen quantity for rancobcs.,
— niled substances, bereodarepines,
I | #el gubassntin ]
- E-"'i, E;
Medication Doze ! Route ! Frequency Comments {j_tmﬁi‘nale { Indlication E ni "E E
gl ad el
AT oy,
..____,f"" = (I
e 0¥,
-~ O
= L
/ )
- -
/ OV,
P o
/ av.
O
/ 0%
or
ey O
o

Author escriber: #: & 52
Completed ﬁ PANITACN
- {print)
Phone #: q?:; -_E'Jﬂj D (sign)

Reviewed by: Date: L

- C & e /S
Daf: Time: AL :
COMNFIDE il

CE: The content of the communicotion &5 confidential and containg persanal bealth information. i is intended solely for the use of the

partient's hevlth core providers. if you howe recehved this communication In error, immediately notify the sender by return fax and destray all criginals and cogies
of the misdirected communisation.

Version: BOM.2.11.

Printed on: 2018-Jun-19 at 14:12:23 with job idd:38285127 Page 3 of 4
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SK Discharge/Transfer Medication Reconciliation Form [Dog, Pug
Saskatchewan Health Authority Age: 57 yrs HSN: 103425756
DOB: 08/09/1960 MRN#: 58209

Admitted: Jun 12, 2018

Location: SHA WEG 3E E304 3

Other Medication Instructions/Comments:
g'
rd
.
CopiediFaned to: Hame of Recipient /| Fax ® | Date Copled/Faxed to: Nama gl'fm:lpium {Fax®& |Date
7
O Community Pharmacy O Receiving Facility /f
i
O Long Term Care [ Family Physician! /|
Murse Praclﬂia‘-ﬁ/
O oOther
O Home Care 0 copyto Mt_,ﬂ“
Please note: If faxed to Community Pharmacy, stamp wfgiqé.' FAXED and retain in chart.
4
."‘f
i
Authorized Prescriber: #:
Completed by l,-"'r Tl
rnt
Ciate: (/ Tirmi P )
Phone #: (sign)
Reviawad by , Til Date:
Date: / Tima: .

CONFIDENTIALITY NOTMCE: 1;plécamenr of the cormmumication is confidential and contaimrs personal health inforrmation. It is infendied solely for the use of the
Fatient’s health care provigees, If pou have received this communication in errar, immediotely Rotify the sender by return fai and dectray olf ariginals ond cophes
af the misairecied cam fhaan,

Version: BDM.2.11 Frinted on: 2018-Jun-19 &t 14:12:23 with job id#: 38285127 Page 4 of 4
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D. DTMR Discharge prescription Form (Paper version)

ﬂbﬂnﬁ la -
SK Discharge/Transfer Medication Reconciliation Form 5[95 é er‘igw‘;j Ms: _T,F;:: -; i‘.},? 1

DR o v 03031155 | Awiked  Nov L, 200
Tadian ad o \'}CL[ 120
Location: “ ﬁe Unwon Hosp \edet:M | abel/Address
Allergies: 123 quﬂ S zu_t. X
; Tcian Head, SIL, XXX XX
Codeine ;
Prescription - Discharge to Home \B/ Proscription - Discharge to LTC [ ;mmm ::::&l:::l il E
Community Pharmacists: For refills beyond what is listed below, please contact family physiclan/nurse practitioner.
1. Active Inpatient Medications Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs """“‘:;n““ AR 53 wrilion Quantly for narcobs

|

Scheduled madications, followed by PRN aclive prior 1o discharge

|} Comments / Rationale /
5

Quantity
Discharge Only
Refills
Dischuarge Gniy
No Rx
Needed
STOP

Medication Dose / Route / Frequency N
= 1MG (1LTAG) PO BALY Lastdase- 0%
Wavfavn TAG AMG  geled: Jo: o0 “/ may 6 at 4pm Fays
EMG (LGAP) PO DAILY T e 2:-5mg
LAIPRLL (AP SMq Sled: 09:00 \/ g st dose = Mo Fat Tam

%oMG (1 AP) PobAILY Follow wp With Psyduichal] /)
FLUOXETINE (AP 40 MG sehed: 01: 00 / aawucc.tasffd‘ﬁ-?e.-

\ &__“Mﬂ:j'?'@t?‘rm %—-_.______‘__‘

isom&a  P0 Bip
Zan Ty DinE Txles ot 09:00 Gad 24:00

|| <] <] <] continue
°0f * & :
N

f
Q

=
2

PRN Medications ; -
Aczfqmop\m wb 325ma(1™8)fo PR ry EV" /
D\mnkqbﬂldmﬁ b Soma (1 Tm?,) fo feed / . ﬂ

(o7 mey §ive V- wd“) o
[=78
e —— o
— ) [=s]H
O%: = T~
Authorized P riber: #: 11345
Completed by: DZAFL\ M&jk{ R‘J Ew/z Pf'&“ cee.tt-ﬂﬂ( L2828
pote NV, 201F  ye 1400 PCARe— (print)
. i Phone #: XX} — K&K — R0 L (sign)
Reviewedby: SAOWW Wtz ﬂ(‘l Date: Aoy §/17F
Date "*[H#IQOIQ" e 152 4-5"" 'a’?! ﬂ":l! ES*‘Q"-*-T M? sl Uneews

CONFIDENTIALITY NOTICE: The content of the communication is confidentiol 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 fox ond destroy oll originals ond copies
of the misdirected communication.

Version: Paper.2.11 Page 1_"0'3
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Tonne Cl™y  yoy: 123 456 757
SK Discharge/Transfer Medication Reconciliation Form P’je P 66 yeavs MRAFF:§8F 654
Saskatchewan Health Authority BO&: 03/03 /1951 o - ited - ov 4. 2013

Location: _Lnclisnn Head Univm Hospitad Sencer iy Label/Address
12D Ehsy Shaeat. Tuclien thead, S, XXX XXX
2. Pre-admission medications as listed on Best Prescriber Orders
Possible Medication History A0 32 Wt Quartty 1or rarcctca,
a3 Gatugertn .
RESTART gre-admission medcations not ardered or stopped in hospital = g ‘g
STOP pre-admission medications no longer required & P | = EE E
Medicaton Dose / Route | Frequency - s 5 E; 2
— - - o7 y
APD-Fudsemide &b 2oma(17a8) o B1D Held i haspii=d o v
(=N
Sclied : 04:00,12.:00 >
\ /.
Or
\ 0/
o o
0,
\\\\\ |a/!3
\ |D;f..
or
(=N
\\\ Icr
\ ﬁ’r:
Or
\ |I:I'£:
or
|sz
\R.,
D'Q
SN
(= A8
|°' \\
(=4
|°' ' \\
||:|'/., 1
Authorized Prescriber: #: 1234 5L
Completed by BA&L\ Mgt ﬂ/‘] Dy AU Aetiex
Date: Nﬂalu’:?' Tima: / %-00 A%Qﬁ- )
) Phone #: XXX — XXX = X¥X (sign)
Reviewedby: SNOW Wi Rrd Date: Nov Lf 17 c
. RNT oy (TPC [ g AR
CONFIDENTIALITY NOTICE: The content of the ¢ ' b confidh | and contains personal health informotion. It is intended solefly for the use of the
patient’s hoalth care providers. if you hove recelved this communicetion in error, immediotely notify the sender by return fax and destroy oV onginals ond coples
of the mibcrected communicotion.
Version: Paper.2. 11 Pqea':d_
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[onn€ '“‘""ﬂ HSA: 123 466 3§96

SK Discharge/Transfer Medication Reconciliation Form 66
Saskatchewan HnlthAumomy Augitet {:‘g’z b3 ,3“9 5 Mﬂdg‘l f&f?_f.ég_o‘f‘-}—
]
Location: dign_pesd Union P Geder:M Label/Address
123 €asy Stet  Padan Heqd, S0 XXX XXX
3. NEW medications to START after discharge Prescriber Orders
g gabapertn
Medicaton Dose / Route | Frequency Comments / Raticnale / Indicaton ggg gg’g
Tylenol #3 L~ kS § 4h pin 7 pein | o +ebS o tabs
0v:
R -
— [ P
K_ 0
= \ Dz:
3 Or
oY,
0,
c-y \\\
E"u \\
Other Medication Instructions/Comments:
Copied/Faxed to: Mame of Reciplent / Fax 2 | Date Copled/Faxed to: Name of Recipient / Fax # | Date
o5 Dvugs R’ us Nev 4
a v aci
Community Pharmacy 555’55_5 -23;:?_, Receiving Facilty
i Pr Tuxie Nev
O Long Term Care E{:::;?FP"V‘W 526 —ov0 O 'f'ff}
o T [
0O Home Care c;:mpwun f’““eﬂusj Nov4 /]
‘Please note: If faxed to GCommunity Pharmacy, stamp original FAXED and retain in chart.
Authorized Prescriber: #:123456
compueatr_Dinaly At R bv AU BefieY |
pate N 4,201  ym  /4:00 ACRBo (print)
Phone #: XXX — X KX— ¥ K (sign)
Reviewodby:  Snow . Nhof 2 ﬂ-‘“j Date: Nov /{7
ose N4 201F 1y (SHE i EH"‘I% it s
CONFIDENTIALITY NOTICE: The of the 8 confady {ond ¢ heakh It iz intended solely for the use of the
patient’s health core providers. If you howe hord this icotn mmmwmmmwnmmmmwmmm
of the madirected communication,
Version: Paper2.11 Page _an
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