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.  Mostrecent 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 an internal 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 If there are no discrepancies, whoever is completing the external transfer medication
list will sign and date on the “Reviewed by” line.

e If 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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[ll.  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 sighed by the person completing steps 1 and 2.

Step 3: Prescriber reviews all sections, resolves discrepancies, and orders medications with
guantity 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: #1234 TE
Completed by™ 13 Titl A AU heke Y
r / il
Jale: Time: 4 (print)
: ime. 1 (/a"/,' -
. : ’ sign
 Binebs Mgk 28 Prone# 006 = 5£5—0000 08
Reviewed by: . i Date: A’P‘/ 22 201€
Dlte: W 9—%, 20',() Time: /'S/‘. CO ‘.)'3 F("S(, Sk&{’ﬂ""s fown, SK
COI?IFIL?EN‘HALITY 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 ¢ ication in error, i diately notify the sender by return fax and destroy all 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 1 of 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.

March 2019 5



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 an authorized prescriber as a discharge
prescription 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.”

Note that for internal/external transfers, nurses can take phone orders from an authorized
prescriber for inpatients, using the DTMR form (according to SHA medication policies).

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:
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e If the patient has demonstrated a regular pattern needing a PRN agent, consider scheduling
that agent.

e [f 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 If a patientis 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:
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If the patient reports having adequate supply of the medication at home already, a prescriber
checks this column when the decision is made to:

Continue a prescription the patient was on prior to admission to hospital (section 1).
Restart a pre-admission medication not ordered/stopped in hospital (section 2).

Detailed explanation:

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).

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.

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?

Either the ‘Prescription — Discharge to Home’ or ‘Prescription — Discharge to LTC’ check
box is ticked.

In section 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.

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

In section 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
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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:

SK Discharge/Transfer Medication Recenciliation Foerm £
Saskatchewan Health Authority ey HSMN: T
\ sl 1. © EEEEm
Location: SHA YRH ICU Wl = = A:r::::ud
©
Allergies: No Known Drug Allergy Patient Address:
Preseriplion - Discharge to Home [ | | Prescription - Discharge to LTC [ | l _:_:::;::::::E:I_‘?:t::::; External g

Community Pharmacists: For refills beyond what is listed balow, plenas contact family physician/nurse practitioner,

1. Active Inpatient Medications Prescriber Orders
Feview MAR and prescriber order sheeats for last 72hrs “':‘“T_“_"“ Alno mdd wrisien guasity for nercotics,
B m:rml. BenIodlTenes
Seheduled medications, followed by PRN aclive prior 1o dischange 2 3 T
— £33 5 Comments / Ratonale / g %I _="2§' EE S
Medication Dose [ Route [ Frequency iﬂ ‘i s E :gm g g = 5 E
Scheduled Madications:
MAGNESIUM OXIDE =HOLD™ PATIENT'S OWHN = DV;
MEDICATION 420 MG PO (WAS RESTART o
BID) NOT SUPPLIED &Y i UI
ENSURE ADMIMISTRATION IS ’ STolP Mad
DOCUMENTED IN MAR
Sched:
ACYCLOVIR tab 200 mg 400 MG (2 TAB) PO BID 0%
SK Discharge/Transfer Medication Reconciliation Form F
Saskatchewan Health Authority TR HSN: A -
- . . Y
Location: SHA YRH ICL TG Ex f g '::r:::hd
| T
Allargies: No Known Drug Allergy Patient Address:

Transfer Madication List - External [
Transfer Orders - Internal =]

Prescription = Discharge to Home [J ‘ Prescription - Discharge te LTC [ ‘

Community Pharmacists: For refilis beyond what is listed below, please contact family physician/nurse practiioner.
1.  Active Inpatient Medications Prescriber Orders

Review MAR and prescriber order shests for last 72hrs “":‘:m" Aite i verifien quanlily lor narotics,
e conipied SUbSIBNcSS, tertodiaretines.
ang gabapesdn
) ]
Scheduled medications, followed by PRN active prior o discharge = |3 g __,'_i ﬂg ala
3 Comments / Rationale / | E= 2F EEls
Medication Dose / Route f Erequency 2 indication HEIREAER
2 S| 8% |*g|==2
-]
Scheduled Medications:
MAGNESIUM OXIDE “HOLD* PATIENT'S OWN [
MEDICATION 420 MG PO (WAS J RESTART o
BID) NOT SUPPLIED BY | |V o
PHARMACY - r— 'UI
ENSURE ADMINISTRATION IS |
DOGUMENTED [N MAR
Sched:
ACYCLOVIR tab 200 mg 400 MG (2 TAR) PO BID 0%

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.
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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.

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. The tick box should not be used.

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. Note that the tick box should not be used.

For lengthier instructions such as part-fill directions, more than one row can also be used to
write the order. lllustrations are provided below.

Example 1:
1. Active Inpatient Medications o Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs Medication Also add wtten quanity for narcotics,
Status s substances, benzod
and gabapentin
Scheduled medications, followed by PRN active prior to disch g 3 2 2
Yy Ive prior to discharge é§ 5.5 § l g ‘?é ms s g &
Bglgs| 2 Comments / Rationale / El €8 |=Zs| € B|0O
Medication Dose / Route / Frequency o5 %E '; Indication S g% &‘: 2 3 5
Eelg| § o| Os ] z
@ = a a8
m 0%.
[Ophine QS-Soe on 24h PEN V] el
| U v U
0%,
'DO(L)"(_ hund&J}f‘QQg (gr\r\ﬁ ‘}'CG(/!) e
G
Example 2:
Prescriber Orders
3. NEW medications to START after discharge Flaa achd wiitien g anity br rareciice,
controded substances, Deneodiamenines
and ganapentin
=) o B
Medication Dose [ Route ! Frequency Comments / Rationale / Indication = H g E 2 E
58 3
. . = EGE
Tylenol #3 1-2 tabs g4h prn for pain Ten tabs o 10 tabs
= EiE
or
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.

'
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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
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 vV
e Hospital original to physician office with signature to community pharmacy v
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e Physician office to hospital to community pharmacy X

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
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steps are still followed. A note should be made to have the patient follow up with their usual
prescriber.

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 [f 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 [f 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 |If 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.

March 2019 14



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 [f 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 for
opioid agonist therapy (OAT), cancer agents, TB meds, etc.) handled?

If the patient was managed by a methadone prescriber (OAT) prior to admission, the most
responsible physician (Hospital Based Temporary Prescriber) has the ability to order a
maintenance dose (dose and frequency to remain the same from admission) using the
DTMR accordingly for a maximum of 72 hours after discharge from a facility on a weekend
until the patient can schedule a follow up appointment with the methadone prescriber.
Note that the numerical and written quantities are required. The community methadone
prescriber must be notified at discharge that methadone (OAT) was prescribed to avoid
double dosing (refer to Opioid Agonist Therapy Program. STANDARDS AND GUIDELINES for
the Treatment of Opioid Use Disorder (p. 22) Sask. College of Physicians and Surgeons).

In the “Comments/Rationale/Indication” column, write “Follow up with an authorized
methadone prescriber” or as appropriate for other specialized medications such as cancer
agents, TB medications. Etc.

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.
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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: 09/09/1960 MRN#: 58299
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018
Allergies: Penicillins [Rash] Patient Address: 222 Albert Street
Regina, SK S4S6X6
Prescription - Discharge to Home [ Prescription - Discharge to LTC [} R en LI kst 1]
Community Pharmacists: For refills beyond what is listed below, please famity physician/nurse practitioner.
1. Active Inpatient Medications Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs b~ PR o sy Yo ot
N patasentn
Scheduled medications. followed by PRN active prior Io discharge = § ] [ g g 2
& i 2| Commenis/Rationale/ |E g. 22122l
Medicalion Dose / Route / Frequency . g: ; Indication é 8 g &’g 4‘2. 5
Scheduled Medications:
ENOXAPARIN PDS INJ 40 40 MG SUBCUT ONCE DAILY AT oY,
mg/0.4 mL (LOVENOX SUPPER (Lovenox) / or Vi
Sched: 17:00
oy,
ACETYLSALICYLICACIDEC 81 MG (1 TAB) PO DAILY {Aspirin) z
TAB 81 mg Sched: 09:00 \/ \/ O \/
HYDROmorphone SlowRol3 3 MG (1 CAP) PO Q12H s 6B El’
m (HYDROmorph CONTIN, :
o HYDROmorphone) V| CS‘ C‘E“*\ V|
Sched: 08:00, 21:00
PANTOPRAZOLE SODIUM EC 40 MG (1 TAB) PO ONCE DAILY Aocveared fromm &7,
TARB 40 mg (PPI) (Pantoloc) v : | O
Sched: 07:30 bid
LEVOTHYROXINE tab 7Smeg 76 MCG {1 TAB) PO ONCE DAILY a7,
(SYNTHROID) 30 MIN BEFORE BREAKFAST o L/ Or
{Synthroid/Eltroxin)
Sched: 08:00
PRN Medications;
SALBUTAMOL NEB 2.5 2.5MG (2.5 ML) VIA NEB Q6H PRN ; v, ¢
mgi2.5mL {Ventolin) vV o v
HYDROmorphone Immed Rel 1 1 MG (1 TAB) PO Q6H PRN o] chsgeree - |00 dalg S v,
mg (Dilaudid) (O ne bunded ) O
ACETAMINOPHEN tab 325 mg 325 TO 650 MG (1-2 TABS) PO Q4H = 0v;
PRN or

Authorized Prescriber: #:_|RA3Y
Completed by 7\,’(,(5(, 1&“&& K'\\ D Dbk
s (print)
TS T LT T e

Phone# |23 - LS (san)
Reviewed by Mevse  Peth M

Date. M “Ti.. 20/
pate: /G The OIS tme |/: 00 294 3

CONFIDENTIAUTY NOTICE: The content of the communication is confidentiol nd coitaing personal health information. it is intended solely for the use of the

patient’s health care providers 1f you have recefved this communicetion in error, immediately notify the sender By return fax ond destroy oll crginals and comes
Of the rndvecied COMmmMunG Isn.

Version: BDM 211, Printed on: 2018-Jun-19 at 14:12.23 with job idv-38285127 Pagat1ofa
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SK Dischargef/Transfer Medication Reconciliation Form Dog, Pug

Saskatchewan Health Authority Age: 57 yrs HSN: 103425756
DOB: 09/08/1960 MRN#: 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 sheels for [ast 72hrs Sistiie Ao T e ity $5¢ .
ad gatasentn
Scheduled medications. followed by PRN actwve prior 10 discharge 2 e |3 s gf f
gg 3 } Comments / Rasonale | | € Se ;—".'_f; :’z‘g S
Medication Dose / Route ! Frequency ? ;} i Wdicasian é 3 g &g 2 2 5
dimenhyDRINATE tab50 mg 25 MG (0.5 TAB) PO Q6H PRN ‘/ 0% A
(Gravol) or
Medications Ordered After Time of Printing:
a7,
/ o
/ nyu
Or
/ UM:
O
ov.,
O
/ a7
o
2. Pre-admission medications as listed on Best Prescriber Orders
Possible Medication History Also a3 Wiitien quarsty for naroones
COMTTENT BESBCES DNIOSAIEPNLS
ad
RESTART pre-admission medications nat ordered or stopped in hospital =] § f
STOP pre-admission medications no longer required it Bamonies Fcacdien | B 58 2% | & g %
cal“‘ «
Medication Dose / Route / Frequency & g § §§ § =z .‘;
AMITRIPTYLLINE 10MG TASBLET TAKE 1 TABLET DAILY sappul 22\ ad o SN, av. \/
HELD ON ADMISSION Sleeping well o ithout o
AMLODIPINE 5MG TAB TAKE 1 TABLET DALY ~ G{
(NORVASC) STOPPED M! i on GAB '“E -’sslm due | AT
T CSume ay.
/-// Or ;
_,/'l (= N
1/'/ Or
/ 0v;
Cr
e 7R
or
L_|
. Authorized Prescriber: #:_ 39
Completed by A/W& UMGQ /2.10 2. Dre by
o 7 S rint
Date lq &\-l— aolaﬁme: D?'.OD (print)
Phone#. /@2 -4<L7] (sign)
Reviewed by: &’\/uf&'— %Q“\J Q/\) Date: /9 ... /S
pate (T Nve /3 Time: - D2
CONFIDENTIALITY NOTICE: The content of the communication is confidentiofl and contains persanol heaith in[onna(r'oTn i3 intended solely for the use of the
patient’s heolth core provgers. If you hove received this com icotion kn errov, i diotely notify the sender by return fax and destroy alf onginats and coples
of the misdirected communication
Version: BOM2.11, Printed on: 2018-Jun-19 a1 14:12 23 with job id# 38285127 Page2ola
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SK Discharge/Transfer Medication Reconciliation Form

Dog, Pug
Saskatchewan Health Authority Age: 57 yrs HSN: 103425756
) DOB: 0%/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

Al 200 wTTen Guatety for Aartetey
OIS JUOSIANCES SHNI0 200

NG GADADLrE:
RESTART pre-admission medications not ordered or stopped in hospital el 28 |.Z
STOP pre-admission medications no longer required 8| = % | «Bla
Comments / Rationale / Indication el § g 5.?; =
Medicaton Dose / Route { Frequency 4 6 % g |=Z|w»
= g 3
u P/
or
oy,
or
/ ID' -
o
|u Yo
or
3. NEW medications to START after discharge Prescriber Orders

and gatageran

Al30 300 wrtlen Gaantty for narcoess
CONMITRAD SUDALINCRE. DANIDAATe pnes

Medication Dose ! Rowte / Frequency

Comments / Rationale / Indication

ih

1‘((#/(,% Sbo ﬁ:'d w daqo

0%
O

/

oy,
or

/

av.
O

/

07
O

Z

av;

Or

i

¥

/

av:
Qr

Completed by.

Authorized Prescriber: #:
Mg Wide D Deoainfp T
ose /9 Se (B e D500 D e ——— (print)
Phone#. /13- &/57 7 (sign)

Mot bel R

Reviewed by

Date: /7 e /8

Date /9 j"‘"- Q’)/enme. . OO

CONFIDENTIALITY NOTICE: The content of the commun/cation is confidentiol and contans pémmal health

patient’s heaith care prowiders. if you hove received this

in error,
o/ the misdirecled commmic ation

Version: BOM 2.11
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SK Discharge/Transfer Medication Reconciliation Form Dog, Pug

Saskatchewan Health Authority Age:  57yrs HSN: 103425756
DOB: 09/09/1960 MRN#: 58299
Location: SHA WEG 3E E304 3 Gender: M Admitted: Jun 12, 2018

—_——
Other Medication Instructions/Comments:

Copied/Faxed to; Name of Recipient! Fax# | Dato Copied/Faxed to: Name of Reciplent /Fax s | Date

B Cammunity Pharmacy %‘;P_ j:h(m"( [ S/ O Recaiving Facaty

@Tong Term Care Ss;;\;ljls ;&ukn [ a8 |o mmm

O Other

O Home Care 1 Copy to pes

Please note: If faxed to Community Pharmacy, stamp original FAXED and retain in chart.

: Authorized Prescriber: D3¢
Completed by N'/&’ LJl\l ‘*( ﬁl\\) i E (
pae J2 oo i8rme DS LLT g

Phone # — | (sign)
Reviewed by .'\/w"(., @Qé{\s KI\B Date: /T Do 8

ose [ Dny S0/8 tere. 29O

CONFIDENTIALITY NOTICE: The content Of the commancarion 5 confidentia) sod cenfans persomsal bealit nformabon. It is infended lely for the use of the

FANEEL's beaith core prowders. If you hove received this i in errev, ly notify the sender by return fox and destroy all oviginals and canws
of the misdiretted communication
Version: BOM 2,11 Printed oa: 2018 419 at 14:12:23 witn job a2 38285127 Pagesct4
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B. Example of completed DTMR Form used as a Transfer Medication List — Sending site.

SK Discharge/Transfer Medication Reconciliation Form |TEST PATIENT
Saskatchewan Health Authority : ) Age: 76yrs HSN: 888888888
E xXan e N DOB: 20/06/1942 MRN#: 000123456
Location: SHA YRH ICUS * Sending > e Gender: <None>  Admitted: Nov 14, 2017
Allergies: No Known Drug Allergy Patient Address:
Prescription - Discharge to Home [ Prescription - Discharge to LTC [ T OO LISt e w
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 ooy 4000 60 viins qenlly b aancelcs;
and gabapentin
Scheduled medications, lollowed by PRN active prior to discharge 2 3 ]
§§§ Comments / Rationale | § gi ét c’é% 3
" = Indication o
Madication Dose / Route / Frequency 5§ F S cg &g zZ8 o
Scheduled Medications:
ENOXAPARIN PDS INJ 40 40 mg SUBCUT HS DISCONTINUE 0%z
mgi0.4 mL (LOVENOX VTE PROPHYLAXIS ON o
DISCHARGE, UNLESS -
ORTHOPEDIC PATIENT Vv
Sched: 21:00
ACETYLSALICYLIC ACIDEC 81 mg (1 TAB) PO DAILY A 0Ya
TAB 81 mg Sched: 09:00 o
HYDROmorphone Slow Rel 3 3 mg (1 cap) PO BID 0%
mg (HYDROmorph CONTIN, » o
HYDROmorphone) v
Sched: 09:00, 21:00
PANTOPRAZOLE SODIUMEC 40 mg (1 TAB) PO DAILY L | A fr00n Ao g 0%
TAB 40 mg (PANTOLOC) BEFORE MEALS V] ‘ o
Sched: 08:00 A \y
LEVOTHYROXINE tab 75 meg 75 meg (1 TAB) PO DAILY OYe
(SYNTHROID) Sched: 08:00 vq or
PRN Medications:
SALBUTAMOL NEB 2.5 2.5 MG (2.5 ML) VIA NEB Q6H PRN L =778
mgl2.5mL V] or
NITROGLYCERIN SL SPRAY 0.4 MG SUBLINGUAL EVERY 5 0%
0.4MG/SPR{75 DOSE MINUTES FOR 3 DOSES PRN FOR v Tro &
CHEST PAIN
HYDROmorphone Immed Rel 1 1 MG (1 TAB) PO Q6H PRN . 0%
mg V] o
Authorized Prescriber: b5
Completed by: Nursy & Tide R
t
Date:  MNoV I“!ﬁ’ Time: Yoo (print)
Phone #: (sign)
Reviewed by: Signalure Title Date:
Proscriver Addmss for oxders for
Date: Ti_r_\o: and gabagentn
CONFIDENTIALITY NOTICE: The of the is confidentiol and ins p ! health information. it is intanded solely for the use of the
potient’s heaith care providers, if you hove Wed this ication in error, immediately notify the sender by return fax ond destroy ail originals and copies
of the misdirected communication.
Version: BDM.2.11 Printed on: 2018-Nov-19 at 08:30:12 with job id#:40906245 Page 10l 4
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SK Discharge/Transfer Medication Reconciliation Form |[TEST PATIENT
Saskatchewan Health Authority Age: 7Byrs HSN: 888888888
DOB: 20/06/1942 MRN# 000123456
Location: SHA YRH ICUS Gender: <None>  Admitted: Nov 14, 2017
1. Active Inpatient Medications (continued) Prescriber Orders
Review MAR and prescriber order shests for last 72hrs i Ao s3d e uanily b1 nacoocs.
30d gatapenta A
Scheduled medications, followed by PRN aclive price to discharge | 2 o
?%g Com:s/Ralondol .S:: gz §g é% 8
£ Indication =4
Medication Dose / Route / Frequency 5! i gl & ; 5 226
ACETAMINOPHEN tab 325 650 MG (2 TAB) PO *OR NG/PR* v O
™ e V] “Yyo o
o ay,
METOCLOPRAMIDE tab § 10 MG (2 TAB) PO *OR NG/IV* Q6H i n
(METONIA) - PRN @TAR) V] YYo o
meg& 15 TO 20 ML PO PRN " EY..
UMALUMINUM) 7
SUSP 350 mL V] ye
dimenhyDRINATE TAB 50 MG 12.5 TO 50 MG PO Q4H PRN *OR 0%
NG/PRIV* Q4H PRN (CONSIDER L b
LOWER DOSE FOR vm Y70
FRAIL/ELDERLY)
ONDANSETRONTAB4MG 4 MG (1 TAB) PO "OR NG/IV* Q8H OYa
PRN ((Nou-s)eomnc) v YO or
~DISCONTINUE ON DISCHARGE**
Medications Ordered After Time of Printing:
P 0Ya
ZEFY\E nu:)h g m5 20 +l5 \4 i
e S =T EY;:
- EVn
= / Or
B OV
2 ,/‘/‘ a
/’/ Ovis
- i x
Authorized Prescriber: #
Completed by: Nucsy 6 Tite F20)
rint
o NSVIA))E e /400 e
Phone #: (sign)
Reviewed by: Signature Tille Date:
Prisciber Address for eedors for i
Dato: Time: 30d gatapeelin SV e
CONFIDENTIALITY NOTICE; The contant of the rammunicntion & enafidentinl and contains perennal haolth informatina. it i intended solely for the use of the
patiant’s health core providers. If you hove received this communication in error, immediately notify the sender by return fax and destroy all originals and coples
of the misdirected communicotion.
Version: BDM.2.11 Printed on: 2018-Nov-19 at 08:39:12 with job id#:40996245 Page 20f4
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SK Discharge/Transfer Medication Reconciliation Form [TEST PATIENT
Saskatchewan Health Authority Age: 76 yrs HSN: 888888888
DOB: 20/06/1942 MRN#: 000123456
Location: SHA YRH ICUS Gender: <None>  Admitted: Nov 14, 2017
2. Pre-admission medications as listed on Best Prescriber Orders
Possible Medication History Also 200 wrilien quealfy for nevcalics,
conrobied substances, benzodiszesines,
8741 gabspentin
RESTART pre-admission medications not ordered or stopped In hospital g J
STOP pre-sdmission medications no longer required B AP § 5
Comments / Rationale / Indication S
Medication Dose / Route / Frequency 3 gg 5 2 5
Stogp ‘-u.d oA OYe
Amitri oty ling, loena oo dai\y ad 11550 ™ o
L o2 2 4 Stopprd on OY.
Amlodipinor. 59 oo daily 2dmiSS'ion ol
o N — I o%
F or
O
E or
e OV
_/-/r O
= 0%
Or
/ - OYe
Or
B m '/
/// o ;
Authorized Prescriber: #
Completed by: N‘_\( S8 A Title ﬁ’l\l
(print)
Oate: N VF[1 R Time: oY)
Phone #: (sign)
Reviewed by: Signature Titte Date:
Prescriber Address for oedar for naveolics, oled
Date: Time: and
CONFIDENTIALITY NOYICE; The cantent of the ¢ ntinn ic ennfldentiol ond Ins o ! health information. it is fnlended.cdelv/onheu;oﬁhc
patient’s heaith care providers. If you have d this communicotion In error, Immediately notify the sender by return fax and destroy all originals and coples
of the misdirected communication.
Version: BDM.2.11 Printed on: 2018-Nov-19 at 08:39:12 with job |d#:40996245 Page 30l 4
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SK Discharge/Transfer Medication Reconciliation Form [TEST PATIENT
Saskatchewan Health Authority Age:  TByrs HSN: beoaaBEss
DOB: 20/06/M942 MRN# 000123458
Location: SHA YRH ICUS Gender: <None>  Admitted: Nov 14, 2017
3. NEW medications to START after discharge Prascriber Orders
Al 0 vl e 3
corlinded s batan lazepines,
and gatapeninT
: .--f"’f% N Y-
Madlcation Dose | Routa ! Frequency Comments Fﬂmlnnalail.l::.t.lfgﬂu‘-'f g & Egg
...___,.-"' O
..-".-.... n’
P OYa
- Or
- ¥
#_..#" ov
e oy,
..f"f o
. -~ Dﬁ"u
.-" m
..f’f 0.
.-'"-'# Cr
_,..#‘f O
.-"-..- D’
Other Medication Instructions/Comments:
"(I.‘:;pladl'Funlr.ll.I;u: HEH‘II. of Hﬁc]-pl.lhli Fax# | Dale Copled/Faxed to: Mame of Recipient / Fax # | Dals
Niw Mosg Eal
) e 1
[ Community Pharmacy m/nmmng Facility 23 - uSL-7990 |
Familly Physician/
Ol Long | Cans | Hae P g
O Other
[ Homea Care O Copy to patient
Please note: If faxed to Community Pharmacy, stamp original FAXED and retain in chart.
Authorized Prescribar: #:
Comgpletad by: MNuvrsy & Tite R :
(print
Date: Moy 197 Time  IHec
Phone #: (sign)
Renlewad by Signalure Titla Date:
Priseribr Addeess for orden for nancolics, conlroied sutistancos, bencsdizsphton,
Data: Tirne: s gabipertio -
CONFIBENTIALTY NOTICE: The seatint of thi camimuieslion i eenfidintiol and containg persenal bealth information, ¥ je imtandad wlely for the uce of tha
potlent’s heolth care providers, if you kave received this commumication In errar, Immediotely notify the sender by return fox and desiroy all erigingls end coples
of the misdirected eommurnication,
Version: BOM.2.11 Printed on: 2018-Nov-19 al 08:39:12 with ol Id¥:40886245 Page 4 of 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 |TEST PATIENT
Saskatchewan Health Authority Blomgt . |Age: T76yrs HSN: 888888888
) “Reesdving SiTes |poB:  20/06/1942 MRN#: 000123456
Lucatiui: SHA YRH ICUS Ad v i FHin a 10 < [Gender: <None>  Admitted: Nov 14, 2017
Allergies: No Known Drug Allergy -/ Patient Address:

Transfer Medication List - External &

Prescription - Discharge to Home [ Prescription - Discharge to LTC [ Tenriahor Ordoen 5T duimas 0
Community Pharmacists: For refills beyond what is listed below, please contact family physician/nurse practitioner.
1. Active Inpatient Medications Prescriber Orders
: M . -
RaVIew MAR and prescriber order sheels for last 72hrs "s‘w"‘““, " ‘:-". yatkin gty ko nercolies,

Scheduled medications, followed by PRN active prior to discherge |2 | |3 § :
2 Comments / Rationale / | £ §

I Indication £ 8 f

5" 3 ol OF

Refills
Dscharge
No Rx
Needed
STOP

Medication Dosa / Route / Frequency

Scheduled Medications:

ENOXAPARIN PDS INJ 40 40 mg SUBCUT HS DISCONTINUE Ya
mg/0.4 mL (LOVENOX VTE PROPHYLAXIS ON
DISCHARGE, UNLESS ” .
ORTHOPEDIC PATIENT 1% v
Sched: 21:00
ACETYLSALICYLICACIDEC 81 mg (1 TAB) PO DAILY L [=p%
TAB 81 mg by v V]
HYDROmorphone Slow Rel 3 3 mg (1 cap) POBID 0% \
mg (HYDROmorph CONTIN, % o
HYURUmorphone) v v
Sched: 09:00, 21:00
PANTOPRAZOLE SODIUMEC 40 mg (1 TAB) PO DAILY o =S 0%
TAB 40 mg (PANTOLOC) BEFORE MEALS vi A fo D) vz bl
Sched: 08:00 Aau\y
LEVOTHYROXINE tab 7Smeg 75 meg (1 TAB) PO DAILY OYe \
(SYNTHROID) Sched: 08:00 V'] Ve
PRN Medications: \
SALBUTAMOL NEB 2.5 2.5 MG (2.5 ML) VIA NEB Q6H PRN [SPS
mg/2.5mL. e v v o \l
mggwcekm SLSPRAY 0.4 MG SUBLINGUAL EVERY 5 P Ey't \
; PR(75 DOSE MINUTES FOR 3 DOSES PRN FOR 7 ‘
CHEST PAIN v © A
HYDROmorphone Immed Rel 1 1 MG (1 TAB) PO QBH PRN L [=P®
mg ! V| Ve |
Authorized Prescriber: #:
Completed by: Nurs: & Tite R ThysSician -
i rint
Date:  Nov 14/i] Tme:  lYco ‘ M«-;_@’c_iu«\ P
: . (sign)
Phone#: XYy -Noy -¥¥xx
Reviewed by: Noaess & Tite RN Date: Nov 19/ €
Date: o~/ '4/15 Time: 1930 ancguepentn oo
CONFIDENTIALITY NOTICE: The of the ication is confidentiol and ins p { heaith information. i it intanded solely for the uze of the
patient’s health core providers. if you hove ived this icotion in ercor, immediately notify the sender by return fax ond destroy all originals and copies
of the misdirected communication,
Version: BDM.2.11 Printed on: 2018-Nov-19 at 08:39:12 with job id#:40906245 Page 1of 4
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SK Discharge/Transfer Medication Reconciliation Form |TEST PATIENT -
Saskatchewan Health Authority Age:  TByrs HSN: BARRAARAR
. DOB: 20006/M1942 MRN#: 000123456
Location: SHA YRH ICUS Gender: <Mone>  Admitted: Nov 14, 2017
1. Active Inpatient Medications (continued) Prescriber Orders
Revlew MAR and prescriber crder sheets for last T2hrs = Also add willin quanlity for naccalics,
and pabapentlin
Scheduled medications, lollowed by PRN achive pror to discharge | 2| gl = |2
= Comments/ Ralionale/ || = & g- Pl §
Medication Dose | Routs / Fraquency i%i:!g dication E gg 5 235
=
ACETAMINOFHEN tab 325 mg 650 MG (2 TAB) PO "OR NGIPR* Lo Ve
° QPR il Fro 3\
METOCLOPRAMIDE tab 5mg 10 MG {2 TAB) PO “OR NGIV* Q6H L 07
{METOMNLA) ®  PRN v 4 Pro o 1
ANTACID 15 TO 30 ML PO PRN E?n \\
AGNESILMIALUMIN -
Suse ssomL. - L v ¥FO V]
dimenhyDRINATE TAS 50 MG 12,5 TO 50 MG PO Q4H PRN “OR 0%
NG/PRIV* Q4H PRN [GONSIDER L or I
LOWER DOSE FOR v TYo ]
FRAILIELDERLY)
ONDANSETRON TAB4MG 4 MG {1 TAE) PO "OR NG/IV* Q8H 0%
PRN (NON-SEDATING) vi© PPO or v
“DISCONTINUE ON DISCHARGE™
Medications Ordered After Time of Priniing:
) o7
-_Z_ﬂ.-.ﬂjﬁt.-ﬂ_ﬁ-i.—_ = o r?c: H= | V’nr
~ r.___.___..--""_-._ Dﬁ!
_,_...--"'"r.'. Or
/ DH!
o
/’/ Dyﬂ
or
=
or
Authorized Prescriber: i
Compleled by: Nucse @& THe T2 Py giciem
pate: _ NOVI)) e /4o az W S e (print)
4 (zign)

Reviewed by: ﬂ A S

Py Title TR

Phone# »fxx . M w - wuwwy

Date: D19, ¢

Prescriber Address for ordens for navoofios, oontrofied subssances, bercodiazepings,
and

Date: Mmiqjl‘i

Tme: | ¥32

CONFIDENTIALITY MOTICE: The content of tfhe communication i confldenitiol and comtains persanal hamith information. It Is intended salely for the wuse of the
patient’s health care providers. If you hove received this communization in errer, fmeediotely nobify the sender by return fox and destroy off priginels and copies

of the misdiracted eommunication.
Version: BOM.2.11

March 2019

Printed on: 201 8-Mov-18 at 08:39:12 with [ob (240996245
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SK Discharge/Transfer Medication Reconciliation Form [TEST PATIENT
Saskatchewan Health Authority Age: TByrs HSN: f888A888828
) DOB:  20/06M1942 MRN#: 000123456
Locafion: SHA YRH ICUS Gender: <None>  Admitted: Nov 14, 2017
2. Pre-admission medications as listed on Best Prescriber Orders
Possible Medication History Az s written qandity for narcalics,
aanioliad sublasces, Ban
ard gabepan iy
RESTART pre-admission medicalions nol ordered d In haspital
STOP pre-admission medicaions no wwqur;ﬂm' T 5 gi o EEl%
Comments / Ratiansle /Indicstion % | & EB|EBiO
Medication Dose | Route | Frequency gl 3§ |23|22|
) Stoppad on Vfﬂﬂ.‘\
A e I g sd i 55 m =
I K
A E-_:hpp-d oA 0% B
Amlodighar  5mg oo daily adeission «" | M
- | | //'/ DH!
or
_FFF'-'-F or
/ O
or
/ P
or
/ O
o
/ O
=]
Authorized Prescriber: #
Compisted by: Nurss & Title ] Thysician
pate  moy 19N E Tme ¥ co “Busdic 3o o {print)
¥
Phone#: wax - ¥ ey — Haxw (eign)
Reviewed by: Norse B Tile B Date: Nov | AT
Date: Mlq;lf Time: | #3230 My e

CONFIDENTIALITY NOTICE: The content of the commimication is eonfidential and contains persanal health information. it is intended solely for the wse of the
If you hawe received this communication ln error, Immediately notlfy the sender by return fax ond desiroy all ariginals and copies

patignt’s health care provddars,
of the misdlrected communicaiian,
Version: BO&M-2.11

March 2019 29
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March 2019

5K Discharge/Transfer Medication Reconciliation Form

TEST PATIENT

Saskatchewan Health Authority Age: TByrs HSN: AeBaaeERa
. DOB: 20/06/1942 MRN#: 000123456
Location: SHA YRH ICUS Gender: <Mone>  Admitted; Nov 14, 2017
3. NEW medications to START after discharge Prescriber Orders
Alr wdd weinen roclize,
ool spini,
and
T T
Medication Dose | Route / Frequancy Comments / Rationals / | £ Eﬁ §§§
&a a
/ O
or
~ OYe
// o
O
or
/ Ot
=
/ O
or
/ O%
o
/ Ot
o
Other Medication Instructions/Comments:
Copled/Faxed lo: . MNama {;I.Rm]pianu Fax#l I Date - .cﬂplld.llFBlld to: Name ol‘lhﬁp]lnﬁl;ah'l Date
AR \-Laspit—m
¢ o' 14
O Gommunity Pharmacy E’ﬁ‘auehrlng Faiity 52 - 4SL-7490 v 19§
O Long Tem Care o E?Jr::_r ;rm
O Ceher
O Horme Care O Coy to patient
Please note: If faxed fo Community Pharmacy, stamp original FAXED and retain in chart.
Authorized Prescriber: #:
Completed by: oz & Tite Pl
rint
Dale: Moy 19T Time:  14eo (print)
Phone #: (sign}
Raviewed by: Nurgs = Tile RN Date:
Data: , 1{” @ Time: | €2 ammmmm For it o rancedk ted dusbalanics, benzody

CONFIDENTIALITY NOTICE: The content of the commundsotion i confidentiol and cantaing personsl heaith information, it is intended solely for the use of the

puriiant’s heatth cone providers. if you hove received this

Iy notify the sender by retorn fax ond destroy all onginals and cophes

of the misdirected communication,

Varsion: BOM.2.11 Printad on: 201 8-Nov-19 at 06

30

leatlan in erear; Im

:38:12 with job id# 40886245 Page 4ai4




D. DTMR Discharge prescription Form (Paper version)

Tonr\e tle .
SK Discharge/Transfer Medication Reconciliation Form ngea: é é.‘jew"s{ m *‘3}:; -f i‘é Zg T

Saskatchewan Health Autho & i 0 Ched 2 Nov L 3
Heaith £ Jel }/oBmsg Ao ted © Nov L, 201
Location: __Lv.clan Wead Unwen HOSP‘ (ender: m Label/Address
12.3 Easy siveet
Allergies:
z Tndian “Q!\.du.SU\, XXX XXX
Codeine ;
d Transfor Medication List - External O
Prescription - Discharge to Home Proscription - Discharge to LTC [ Tranider Ordars < lodeeriad o

Community Pharmacists: For refills boyond what s listed below, please contact family physician/nurse practitioner.
1. Active Inpatient Medications Prescriber Orders

Review MAR and prescriber order sheets for last 72hrs e e L L T
and gabagpentn
Scheduled medications, followed by PRN active prior 2
medications to discharge s } Comments / Rationsle § gf ii Z38ls
Medication Dose / Route / Frequency ni Indication 3 o{ 85 22a
> IMG L TAGY PO OMLT Lastdese-~ 0%
Wavfain TAG MG gelied: fo:00 e 6 at 4pm | [
5MG (LCAP) PO DAILY T o 2-5m e
LANIPRL L (ﬁPSMG Shed: 09:00 ~/ qsfdm-ﬁbd?dg‘hm \/ or

- F0MG (L AP) PobMLY Follow wp With Psqduishsl| /|07
FLUOXETINE (AP 40 MG seled » 01 00 / kawa«.w*ydnser Vs /

—  ——  WNwretm [ [

Isoma o 3 78
a7y DinE augsoct 09:00 W;.?:oo J g
PRN Medicatins ; o
Acetamophen b 325me(1mdyfo prel | | |/ - g
o7
Diverthy DRINATE Tab Some (1 78 foded | | |/ : /
i : St @l emte 0%
(0¥ mey §ive V-~ ovded) o
o« — EY-:
\\_Dyu
0% = B
Authorized Prescriber: #_12345¢
Completedby: A<k M{j\&t k/‘} bv AU Better
oo NV 1L 2017 ype  14:00 PCHRa— (print)
o Phone #: XXX = XX% — XX X (sign)
Reviewedby: Snow JhufX ,Q(\' Date: NoY L/ 17
oue NH0F e 15T 4S A B P e, v

v —_—
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 hove received this communication in error, immediately notify the sender by return fox and destroy oll originals and copies
of the misdirected communicotion.

Version: Paper.2.11 Page LO'B
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Jomne Cloy o123 456 57
SK Discharge/Transfer Medication Reconciliation Form Fje: 66 yeavs ::M# 72‘:‘)-#?5‘(-

boa: 03/63)1951
Saskatchewan Health Authority Ao tted : AJov 4. 20 (F
Location: . Lnclign Head Univn  Hospitad Gender: M .
abel/Address
2D Easy Staat, Tglisn tiead, S, XXX AXX
2. Pre-admission medications as listed on Best Prescriber Orders
Possible Medication History A0 @32 wrifan Quartly b narceacs,
ang Gatupertn
RESTART gre-admissi dered or stopped in hospital
s*l’or’we-mnmnmmanomeumed = e e o § §’§ % &g §
Medicaton Dosze ! Route / Froquency © & 2 w
.~ L ¢ - . D./Q g
APD-Fuvosemide &b 2oma(i1ad) o B1D Held i~ lws"h‘h( - 4
Q7.
Cclied : 09:00,12.:00 or

/2
\ E
\ E’w

\ 0/,
Or

(= /N
O
0/
0y/:
o
(=4
o N
0%
= N
N
0% 1
Authorized Prescriber: #: 123455
Comptateaty_ [Dyash,.Miqit ﬂl\l Dr AU BetieX
oo NN L2007 yms 1400 Alie — (®rny
- Phonet x)tx = AKX XH)R (sign)
Reviewedby: SN 0N Wi R Date: 17
Date Nﬂt},’){)l?‘ Time: l{ fa_( "-E “'!, g "lzud-«\ W%mﬁj
CONFIDENTIAUITY NOTICE: The ¢ of the 7 ond ¢ personal health informotion. It is intended solely for the use of the
P I's hoolth core prowdh ,qmmmwmmmanhm.mmuwymumummmwm,umwcom
of the mudirected communicetion. l\
Version: Paper.2 11 Page of

March 2019 32



[onn€ 'C“’ﬂ HSA: 123 466 389

SK Discharge/Transfer Medication Reconciliation Form 66
Saskatchewan Health Authority tel 3‘32 v3]03/ ,q T Mifrfd 7“8;;71654
Location: Zadion_ptesd Wnion tosp) Geder:M | apelAddress T

I3 €agy St Padian Heqd, S16 XXX XXX

3. NEW medications to START after discharge Prescriber Orders
Ao #3¢ wetien quartey for rarcetcs
I getpentn :
28
Medicaton Dose / Route / Frequency Comments / Rationale / Indicaton g Eig
Tyleniol #3  L-24<bs 4 4h pln B4 Pan | Ton 44bS Vo tabs
av:
\ Or
0Y:
Or
- \ 0v.
Or
0Yv.
\ [
K " N
E%l \
Other Medication Instructions/Comments:
Copied/Faxed to: Nameoe of Reclplont / Fax ¢ Dato Copled/Faxed to: Name of Recipient /Fax # | Date
o Dvugs R’ us Nev 4
(=] v ac
Community Pharmacy 555’595 7‘”3, Recenng Faclty
- D¢ Twxic Nov
O Long Term Care Jmp"m‘?‘“’ 656 —000 0 {17
D -
O Home Care a%.'; — (g, O(S\j Nov 4/
Please note: If faxed to Community Pharmacy, stamp original FAXED and retain in chart.
Authorized Prescriber: #:1934¢c6
Compisted by: I nals lﬂ*ﬁ‘tf M Dv Al BeffeY 4
pate Ny 4,201  yime /4100 ACRo — {print)
Phone #:  XxX — X XX— ¥ (sign)
Reviewodby:  Sno W . Whof 2 ﬂfJ Date: Nov 4 / /7
oste NIV 4, 2017 vimg | {4‘( S0 Pvg STeek Todlian viad oo Tepial
CONFIOENTIALITY NOTICE: The content of the s confass of heakth inf It is intended solely for the use of the
potient’s bealth core providers. If you howe hord this i lbnlnm memmnmlnmmumwm
of the madirected communication, _30‘
Page e
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