COMMUNITY PHARMACIES/PHARMACISTS:
Frequently Asked Questions for

Medication Reconciliation (MedRec)
Discharge Prescription Forms

These frequently asked questions (FAQs) were developed to support the use of the Saskatchewan
Discharge/Transfer Medication Reconciliation (DTMR) form as a Discharge Prescription at the
community pharmacy. 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 hospital pharmacy or no electronic
capacity in the facility).

If you have any questions or comments about the FAQs, contact the Patient Safety Unit at the Ministry
of Health (PatientSafety@health.gov.sk.ca).

Topics:

Discharge/Transfer MedRec (DTMR) Form Basics...... 2
Medication Orders.........ccoceveinrinecennneeinece e 5
DTMR Form as a Prescription.......cccoeeeeevevecveeccee e, 5
SUDSEIEUTIONS. .. e 8
Faxing of the DTMR FOIrM.......coueeievenrecreeeenreervevee e v 8

Government
Saskatchewan Ministry of Health — Patient Safety Unit of
A Saskatchewan



mailto:PatientSafety@health.gov.sk.ca

Discharge/Transfer MedRec (DTMR) Form Basics
1. What is the difference between the three sections of the DTMR Form?

e Section 1 lists the Active In-patient Medications. These include meds the patient was on
prior to admission and is continued in the hospital and meds that were adjusted or given in
hospital. If the facility has the pharmacy software, BDM, this section will prepopulate.

e Section 2 lists the Pre-admission medications as listed on Best Possible Medication History.
These are medications the patient takes on an ongoing basis at home, usually referred to as
home meds or out meds. If the facility has the pharmacy software, BDM, and the hospital
pharmacy procedures support the entering of home medications onto BDM, this will
prepopulate; otherwise this should be completed by a health care professional and/or
physician.

e Section 3 lists the New Medications to START after discharge. The authorized prescriber
handwrites new medications into section 3. These medications are not given while in
hospital. If there are changes to the dose, route or frequency of home medications, it would
be written here as well.

Note:

» For each active inpatient medication (section 1) and pre-admission medication (section 2), either
‘Continue’ or ‘Stop’ should be checked off; both should not be left blank.

» For active inpatient medications (section 1), if a prescriber checks ‘Continue’ for a medication,
one of ‘Quantity’, ‘Refills’, or ‘No Rx Needed’ must also be checked off.

2. What does the ‘No Rx Needed’ column mean?
An authorized prescriber may check off the ‘No Rx Needed’ tick box under the following situations:

e |[f the patient has adequate supply of the medication at home already, a prescriber checks this
column when the decision is made to:
0 Continue a prescription the patient was on prior to admission to hospital (section 1).
O 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.
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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 handwritten 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.

3. How is the “Other Medication Instructions/Comments” box on the last page used?

This box is used to flag discrepancies that were not resolved prior to discharge and may describe follow-
up actions with the prescriber. It would also note that the discrepancy was identified after the prescriber
signed the Form.

4. 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.

5. Which healthcare providers 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.

6. What are the differences between “Completed by” and “Reviewed by”?

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

Step 1: Active inpatient medications are handwritten into 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) The list of active meds in section 1 is compared to the Best Possible Medication History
(Preadmission Medication List / Prescriber Order Form), ensuring all home medications
continued in hospital are captured in section 1. Each medication is checked off as “Same as prior
to admission”, “Adjusted in hospital” or “New in hospital” and relevant rationale/indication is
documented. The MAR and physician/prescriber order sheets for the last 72 hours are compared
with section 1 as well.
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(b) The list of stopped/held meds at admission in section 2 is compared to the Best Possible
Medication History (Preadmission Medication List / Prescriber Order Form) for completeness and
relevant rationale/indication, comments and discrepancies found in either section documented.
“Completed by” is signed by the person completing steps 1 and 2.

Step 3: Authorized 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 in
section 3. Prescriber signs.

Step 4: Confirm that the form is complete and identify any 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:

For sites that have implemented the pharmacy software (BDM), the DTMR Form is prepopulated with
the list of active meds in section 1. The pre-admission meds in section 2 may be pre-populated or
require manual completion dependent on local hospital pharmacy procedures.

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.

7. 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 DTMR Form
by resolving discrepancies and authorizing its use as a prescription.

8. 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. This is to prevent forged medications on the
prescription.

9. 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.
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Medication Orders

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 is intended to 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. 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’.

12. How are medications 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.

DTMR Form as a Prescription

13. What must be present for prescriptions to be filled by pharmacy?

The community pharmacy needs to preform medication reconciliation to determine which medications
the patient may require. That is, the community pharmacy needs to review the entire DTMR Form and
compare all prescriber orders to the existing orders in the pharmacy software system.

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

e In section 3, New Medications to Start after discharge, medications are handwritten in with
‘Quantity’ specified.
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14. 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:

SK Discharge/Transfer Medication Recenciliation Foerm £
Saskatchewan Health Authority ey HSMN: T
\ sl 1. ;.
Loeation: SHA YRH ICU Wlllge EXteame A:,::ud
© A
Allergies: No Known Drug Allergy Patient Address:
Preseriplion - Discharge to Home [ | | Prescription - Discharge to LTC [ | ;:::;::::::::i‘?:t::::; External g |

Community Pharmacists: For refills beyond what is listed balow, plesas contact family physiclan/nurse practitioner.

1. Active Inpatient Medications Prescoriber Orders
Review MAR and prescriber order sheets for last 72hes i Al mcd wrister Gty fr 3
m:h:. ELLE S RITE DI R
Seheduled medications, followed by PAN aclive prios o discharge 2 3 T 1
— £33 5 Comments / Ratonale / g %I —="2§' EE -]
Medication Dose / Roule / Frequency i! 3 Indnaiion E 3 £ Eg 25 &
L]
Scheduled Medications:
MAGNESILM OXIDE =HOLD™ PATIENT'S DWH - (=1
MEDICATION 420 MG PO (WAS RESTART o
BID) NOT SUPPLIED &Y i UI
ENSURE ADMINISTRATION IS ’ STolf Mead
DOCUMENTED IN MAR
Sched:
ACYCLOVIR tab 200 mg 400 MG (2 TAB) PO BID 0%
SK Discharge/Transfer Medication Reconciliation Ferm
Saskatchewan Health Authority TR HSMN:
— ., A 3 . Y
Location: SHA YRH ICL TG Eldemy g :n:r:::hd
S o o
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 bayeond what is listed below, pleass contact family physician/nurse practitioner.

1.  Active Inpatient Medications Prescriber Orders
Review MAR and prescribar order shaats for last 72hrs “":‘:m" [T ey pp——
- Pamied SULSIBNosS, Sertodlarepines.
and gabapecidn
Scheduled medications, Tollowed by PRN active prior o dischar 2
i Comments / Rationale J & E= 2F &2 S
Medication Doss / Route f Frequency = indication HEIREAER
H S| 82 i|==
Scheduled Medications:
MAGNESIUM OXIDE “HOLD* PATIENT'S OWN 0.
MEDICATION 420 MG PD (WAS J RES.TP' RT ar !
BID) NOT SUPPLIED BY ||V or
ENSURE AD - STt U
ENSURE ADMINISTRATION IS |
DOGUMENTED IN MAR
Sched:
ACYCLOVIR tab 200 mg 400 MG (2 TAE) PO BID O
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15. How long is the DTMR Form valid as a prescription?

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.

16. If there are narcotics, controlled substances, benzodiazepines and gabapentin 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.

If there are part fills that the physician is prescribing, then the total authorized quantity in alpha and
numeric and the dispense interval must be included as well.

17. Where do | write the quantity in written form for Prescription Review Program agents (narcotics,
controlled substances, benzodiazepines 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 o Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs Modication Alsa add written quantty for narcalics,
Status controlled substances, benzodiazepines
and gabapentin
" 5 ” L " ] =
Scheduled medications, followed by PRN active prior to discharge 3gls ’:é g bg ma? <D
&% g% e Comments | Rationale / E| € 8 |26 3 3
02 e icati s
Medication Dose / Route / Frequency of| 32 I'; Indication g - £ @':: Z0 o u'_:
E2)3°| 3 o| Gz |22
= z g &
m . O%.
ophine S-Sog o 2h PEN d il
1 U (i
D ) 12
|00 ( ore Hundﬁ.:U f’ciﬁas (S_m% Hble ) -
U | =
Example 2:
Prescriber Orders
3. NEW medications to START after discharge ko a0 witen Aty or rarochics,
controded subatances, Derendaem s
and gatapentin
I e, N
Medication Dose [ Route / Frequency Comments / Rationale / Indication EEE E&8t
54 x5
] [=
Tylenol #3 1-2 tabs g4h prn for pain Ten tabs o 10 tabs
[=
[= EE
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18. What if the prescriber does not 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, the community pharmacist needs to follow up with the
prescriber.

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.

19. 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 narcotics, controlled
substances, benzodiazepines and gabapentin, 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.

20. 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.

Substitutions

21. 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.

22. 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.
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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.

Faxing of the DTMR Form

23. 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
e Physician office to hospital to community pharmacy X

24. 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, 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).

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.

25. 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.
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26. 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:

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).

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.

If 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.

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.

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:

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.

27. 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 medication is now that of the community pharmacy and prescriber.

See Appendix for sample DTMR Forms used as a discharge prescription and an annotated form.
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Appendices:

a) DTMR Discharge prescription Form (BDM version)

SK Discharge/Transfer Medication Reconciliation Form Vacation, Mexico
Saskatchewan Health Authority Age: 27 yrs HSN: 103432353
DOB: 21021991 MRN#: 78945
Location: SHA VIC 21CU 2-1 Gender: M Admitted: Jan 29, 2018
Allergies: codeine, penicillin, latracycline, Patient Address: 5203 Test Sireet
sullamethoxazole, meperiding Regina, 5K 54X 454
P Transfer Medieation List - External O
Prescription - Dischargo to Home [ Prescription - Dischargs to LTC O Transfar Grears - Itamal O
Community Pharmacists: For refills boyond what is listed below, please contact family physician/nurse practitioner.
1. Active Inpatient Medications Prescriber Ordars
Review MAR and prescribes order shoots for last 72hrs "’;:::“ ﬂ:‘;ﬂ*:m:::mgz:‘fr:“
- - ot gabansetn
__ Stheduled medications, followed by PRN active prior 1o discharge ig - % ] s| = “g =|a
BB 3 Comments | Rationals | = E; =2 éﬁ o
edication Dose ! Route § Frequency E! 25 5 rbcebiog 5 a% E; Z = i
3% |z b & &
Scheduled Medications:
ceFAZalin INJ 1 G 1 GRAM IV TID FOR 7 DAYS T 0w
Sched: 06:00, 14:00, 22:00 Ll = L r =
CLOPIDOGREL BISULFATE tab 75 MG (1 TAB] PO DAILY L~ G
T5 MG (PLAVIX) Sehed: 09:00 1 e p=
ROSUVASTATIN tab 10 mg 10 mg (1 TAB) POHS - G7.
(CRESTOR) Sched: 21-00 ] b o &
METOPROLOL tak 35 mg 25 MG (1 TAB) PO BID |~ Ok r
Sched: 09:00, 21:00 L P L s |
RAMIPRIL GAP 5 mg 5 MG {1 CAF) PO DAILY A o |
Schod: 09:00 | o ®
PRM Medications:
ACETAMINOPHEN tab 325 g 325 MG (1 TAB} PO GEH PRN O¥.
“MAX 4G TOTAL A R —1"
ACETAMINOPHEMN PER 24 "
HOURS*
dimenhyDRINATE tab 50 mg S0 MG {1 TAB) PO Q4H PRN y o, A
4l Or
Medications Ordered After Time of Printing:
S ov.
o —— O
e (m |
T -] ™
| ’ Authorjzed Prescriber: #:_ |2 A
Completed by Y En o -
¢ = "ol {print
Date. U et _.‘l ) Time: ! d :I
1 Phone #. 306 —Ji=11]] (sign)
Reviewod by: | l i Yy ke .i-hf Date: _”- JiEd ?ﬂrd
. ; i) 4
Data. § |.',.._ ] il | Time:

] —
CONFIDENTIALITY NOTICE: The gbntant of the commurizatian iy canfidential and costans persansl health ifarmatisn. 11 i inbended solely for the wse af the

patient s health care providers
.-," the mus '
Yerson

o edamiumcalior
BOM 211

June 2018

11

Printed om; 20018-May-27 at 11:33:45 with job kl# 15507792
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SK Discharge/Transfer Medication Reconciliation Form

Vacation, Mexico

Saskatchewan Health Authority Age: 27 yrs HSN: 103432353
) DOB: 21/02/1991 MRN#: 78945
Location: SHA VIC 2ICU 2-1 Gender: M Admitted: Jan 29, 2018
1. Active Inpatient Medications (continued) Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs e an A o o Wi,
and gabapentin
Scheduled medications, followed by PRN active prior to discharge ';5 c -g g a~§ mg x3|a
82123 2| Comments/Rationale/ |E| £ =Tl § o
HHE i | B3 5
Medication Dose / Route / Frequency of 5‘5 3 Inglcation g 2 & I:?:}E Zo 2 }U}“
E%(3°| o| O= ] z
@ =z [=] -]
av,
oOr
\ aov.
) Or
—|
e
Or
2. Pre-admission medications as listed on Best Prescriber Orders

Possible Medication History

Also add wrilten quantity for narcotics,
b %

and gabapentin
RESTART pre-admission medications not ordered or stopped in hospital ] = £ £
STOP pre-admission medications no longer required el = ‘.’ &2 & Bla
Comments / Rationale / Indication |5 | § & |S2|%3 (=
Medication Dose / Route / Frequency c| 3 é x5 (z2|w
a 5]
TEVA-NITROFURANTOIN 50 MG take one capsule DAILY I=f 12 A
CAP o L
COUMADIN 2 MG TABLET take one tablet DAILY chape ;‘1 bo Clop dgytt: EA; i
ELAVIL 10 MG TABLET take 4 tablets AT BEDTIME &Y,
/ Or = ",/I
\ ov;
Or
ay.
o
av.
O
av.
"\.\ Or
ay.
or [l
av.
P AS
Authorized Prescriber: #_ > ;”rj’
f s / )
Completed by A f”\' - !T Sy
. (print)
Date: Vb/ly 57 /i’ Time. /
- — .
sign
Phone #_ 306 = 111 =11} (sign)
Reviewed by 1 VYLD

1.,

Date: ¢ ) iy » ) Time

Date: Vs /{ §
7 :

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

of the misdirected communication
Version. BOM 2 11

12

Printed on: 2018-May-23 at 11:33.45 with job id#:35607792
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SK Discharge/Transfer Medication Reconciliation Form

Saskatchewan Health Authority

Location: SHA VIC 2ICU 2-1

Vacation, Mexico

Age: 27 yrs HSN: 103432353
DOB:  21/02/1991 MRN#: 78945
Gender: M Admitted: Jan 29, 2018

2. Pre-admission medications as listed on Best
Possible Medication History

Prescriber Orders

Also add written quantity for narcotics
controlled substances, benzodiazepines

and gabapontin
RESTART pre-admission medications nat ordered or stopped in hospital © s g
STOP pre-admission medications no longer required gl £9 |23|zx3E|e
Comments / Rationale / Indication |4 | §&8 |§2(532 E
Medication Dose / Route / Frequency E a % O:E z2|w
a a
0v.
o
av.

e | |
—o__

3. NEW medications to START after discharge

Prescriber Orders

Also add writien quantity for narcotics,
controfled substances, benzodiazepines,

and gabapentin
Ze, 28,
Medication Dose / Route / Frequency Comments / Rationale / Indication 525 S2z
2= o
sl a
| / s D‘/‘I
f\_;-r‘[d-,r S5tY (.lr'/ 2y 1od. g{ff- At o u(fml, <
av
'\ = 2
av.
o
ave.
or
[m
Or
0.
O
0. \
Or
' L Authorized Prescriber: # 2 f
Completed by: | A % / \ A~
. 2 / / (print)
Date: | ].{“ ; &3 Time
: ~ -
r y Phone #:._ 306 - 114 -~ 111 (sign)
Reviewed by AL~ l;f\‘ Date: }'(.}i((:l-,l p. i/“
\ [
Date: |': 1y 2 Time.

I
CONFIDENTIALITY NOTICE: 1he content of the communication is confidential and contains personal health information. it is intended solely for the use of the

in error, i

diately notify the sender by return fax and destroy all originals and copies

patient’s health care providers If you have received this c
of the misdirected communicgtion
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SK DischargefTransfer Medication Reconciliation Form [Vacation, Mexico
Saskatchewan Health Authority Age: 27 yrs HSN: 103432353
. DOB:  21/02/1991 MRN#: 78945

Location: SHA VIC 2ICU 2-1 Gender: M Admitted: Jan 29, 2018

Other Medication Instructions/Comments:

Copled/Faxed to: Name of Reciplent/ Fax # | Date Copled/Faxed to: Name of Recipient / Fax # | Date

S Hci{‘j’ e
A x ya‘l 3 O Receiving Facility

@ Community Pharmacy

O Long Term Care

@ Family Physician/ b( M QQHU
Yok - UL P

Nurse Practitioner

Mtj ’.L(B

[ Home Care

O Other
i Copy to patient

\ \ JL{\" A

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

Autharized Prescriber: # (2 35'£
Al
DGnite.

Completed by 1V
Dale /h(:ﬂ‘,' y-3 Time: U (p-rin!)
B o ' Phone#:. 20 G-I — L1 (sign)
Reviewed by || U3 140 2 pate: Moy 23/(8
Dale : ii":"'ﬂ't.'--, >3 Time: B

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

of the misdirected communication
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b) DTMR Discharge prescription Form (Paper version)

Tof\V\Q; tla - 123 456 38
SK DischargeiTransfer Medication Reconciliation Form pge LC \jp_q.;;f m# s ;551 i
H0a:

Saskatchewan Health Authority a s 0 3{03 [195 1 Admited T Nov L 2013
Location: Cacisn  Head Unwn H-DSP‘—}GJ( fendey: LabellAddress J

— 123 Eagy Steet
Allergies: o BT T Py :rj&_q_d'|5{,¢} KKK X XK

; \Z/ : . Transfer Medication List - External O
Prescription - Discharge to Home Prescription - Discharge to LTC [ Transfer Orders - Internal

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

1. Active Inpatient Medications Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs Mesdti:ﬂ:‘m gﬁ;ﬁg&ﬂ”uﬁfam:“‘g;gxgﬁé .
and gabapentin '

Scheduled medications, followed by PRN active prior to discharge

Comments / Rationale /
Indication

hosptial
New In hospital
Quantity
Discharge Only
Refills
Discharge Only
No Rx
Needed
STOP

Adjusted in

Medication Dose / Route / Frequency

= IMGa @ TAGY PO BALLT
NQ(—E&(\V) (ABG 1ma@G Sched: lg:00
SMG (1CAP) PO DALY
RAmIPRLL (AP SmMG S:uedzo‘?:oo
. FomG (1 ) Podaty
HADXETINE CAC A0 MG Seled : DT: 00

g

Lastdoese~
may 6 et 4pm

T fom 2-5mg
Lgst dose - Max Fat Tam

foliow wp with Psgdyicadf
I~ L WEaKS. Las+ dose

z_

IS TS
| Q\ <| <-| Continue
g

My # et Fem o T |
GomG o BIn &7
2AN Ty DiNE Tales at 09:00 Gad 21:00 ‘/ / =
[ A

PAN Medications p
Acetam opk&n b 325mq (1 ®8) (o Prc

%
D\menlu.; DRINRTE Tab Som& (1 TFrg) fo Aeed / s

a lermte 0.
(oY may qive 1V- c«def) or
(=]
T 1T or
| O%:
Or S
[m P ™
ﬂ(\\ Authorized Prescriber: #: 12345
Completed by: b\ﬂ.‘:[/\- I'WQWC bv A ge’w

Date: ’\IW 1!-' 9—0’?— Time: JHIL ‘00 9@82/—‘ (print)

Phone #: XXX — XK — 200K (sign)

Reviewed by: 5!’10];0 M M Date: Nov #—./!'?'
ose: VY 20(F wne 1ST4S” e A S g e e

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

of the misdirected communication. : E
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ot _ fonne, CL e SN 123 456 159
SK DischargelTransfer Medication Reconciliation Form frie: &6 yes MEnlFE: 8654
Saskatchewan Health Autharity boa: OBf3[1NS1 pp Ched :nlor L. 2013

Location: Lnclign Hhead Univn Hospitad it Label/Address
11D Easy Spaeat. Ticlisn Heael, Sit, 200 AxK
2. Fre-admission medications as listed on Best Prescriber Orders
Possible Medication History P e T ep——
and gatpentn
RESTART pre-admission medications not ardered ar siopped in hospital & g-g “g »
STOP pre-admission medicalions no longer reguired . = s Ratianale | Indication E g % EE' §_§ E
tedicaton Dose | Rouls | Frequency = é nr.é = 2o
s — - 2 Dl"’\i :
APD-Fubsemide ®b  2umali1ad) Fo Bid Held i haspi Tl = |
(A
Cebed @ 0%:00,12.:00 o
--.._\_\_\_\_\_\_\-\-\-H- DH;
. v
--h_h‘““-u.____ I:IJ"-;
e S O
e h
- E'.l‘lr
(m s
R\\x\ o !
\ E:l":z
On
\ ([
\ [=['R
||:m.-.
Oy
{m |
TN
0¥; \
|°‘ i
||:l:f., ]
Authorized Prescriber: #: 123455
Comphebed by Bﬂi'ﬂ. LAY ‘ﬂ..'t f?—f\l Dy AU detted
potes N 120/ F  ymg 1 4700 Alste {print)
. Phone #; W)X — MK — Xpx {sign)
Reviewedby: w1 0W haA® .I'f-f"l‘ Date: e 17 .
: T= i Pm i H (I
Date: HH"!L%:?_ Time; !"s‘r-' '?""! Mﬂﬁ,ﬂd. S%.ﬂ‘ﬂﬁid i |

COMFIDENTIALITY METICE: The content of (he commrumication & confidentiol and contains permonat health infarmanon. 1f 15 infenged soiely for the gse of he
PoRirars hpalil carg proniders, i péu fad Afedhedd Bhl Sduri riurivea i I éenar, dovmediolely nofify tbe sender by return faw and destroy ol ongimo's snd coples
of the misdvecten cowmwnice o, 3
Wersion: Paper.z.11 Pagej—_—-nr_
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[onnt . Clay HSA: 123 456 369

3K Discharge/Transfer Medication Reconciliation Form :6 b yeavs
Sashkatchewan Health Authority el dha: b3fe3/i95] fﬂﬁﬂi ‘fuﬁ ?1554
Location: Ladian pesd Unien tospy HiEsetE e La]'.IEI..-"'ﬂ'l'E“'EEJW e

123 Easy Stviet  Brdan Hegd S0 Kick kxx

3. NEW medications to START after discharge ~ Prescriber Orders
Ahia @ded wriias guantfy lor oot
ConThialinl fulilnSEd, neSlsaad,
wd gatpenin
E‘ & sk
Medication Dase f Raube f Freguency Cammenis { Rationale ¢ indicaion EE EEE
5 o
[yleviol #£3 L2 tabs 4k pro fo pan | Ton 4abS o tabs
e DH;
e =
_h__'———__\_ Oz
__"‘-\—_\_\____ O
g [ —— 0y
-\-"'-\-\.._\_\_ . o
) O
O¥:
=
DH{ h\""\\.‘
Qe
Other Medication Instructions/Comments:
CopiedFaxed to: Mame of Reciplent { Fax 2 Daita Copled/Fazed ta: Hams ol Resipient FFax @ Drattex
4 Dwvugs L' us rev 4
Leommuriy P 00 Recsiving Facil
icy 555‘5‘55 *j-_:a;} g by
O Lang Tesm Carg ﬁ’Fam.r.- Physitisnf B Toimi l";'ﬂ".l"g‘lf?-
Hurse Practioner £rS oo D
0 Grhar T (o
Pk ﬂ'gﬂﬂrinmﬁml vy C{g\:} e i
Flease nate: If faxed fo Community Pharmacy, stamp original FAXED and retain in chart.
" | Authorized Prescriber: #2340k
compisted by: |y yla Mlight R v Arel Beffey
pate Aot 4 200F  gma  J4100 AP2 o {print)
Phone # Xk — X XA — 105K (sign)
Faviawed by Snu wi . Whot 2 ﬁfj Data: MNow <L}/ =
: . TS Fvwg P 7 P Tegn
Dt NTY "F‘r%ird'}- Time: Irs_'dliI 11I;&|'ﬁr'| H:Mm A mel

COWFIDENTLALITY SOTICE: T covalenl of the commumiotion & confidentiod and contmins persosal heokh informartions. It & inhenoed solely for the use of tie
patkent’s eaith core prosddens. i you hass aifcedend sl communication in évrar, demediotely notify the sencer by reduvn fowr ong' desiroy ol orighea's ong’ coples

Page jufé

of the
Version: Paper 2,11

fed o whon,

June 2018
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c) DTMR annotated Form (BDM version)

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

® Prescriber only Fields that may pre -populate Tonne, Clay
5K Discharge/Transfer Medication Reconciliation Form Age:  BEyrs HSN: 123456 7EQ
DOB: 03031851 MRNE 2a7ES4

Saskatchewan Health Authority

Location [Allargy! Patiant Gender: M Admitted: May 1,2018
Location: SHA YRH CCU-04 Information Pre-populatas
Allergies: Codeine
123 Easy Street
Yorkton, SK 200K XX
Prescription - Discharge to home. Jf] | | Prescription - Discharge to LTC [ T e g e O
Community Pharmacists: For refills beyond what s lated below, plesse contact family physiclanimurss praciitionar.
1. Active Inpatient Medications Madication %
Rieview MAR and prescriber onder sheets for [ast 720w Status oDt ibaticas, fanurariie,
e O]
Scheduled medicalions, followed by PRM active prior fo discharge b g 7 - o
Active & PRN mads 'ghgi B %E ﬂi&‘% o
pre-populats in sscfion 1 5 E é_f & | Comments / Rationale / Iz EE 22|
2 F Indication =5 o
Medication Dose/Route! Frequency =
Scheduled Medications:
Warlarin TAB 1 MG 1 MG {1 TAS] PO DALY Lt dpsi oo
Sched: 16:00 Il & 2 pi |7 des
RAMIPRIL CAP 5 MG 5MG [1 CAP) PO DALY T frovn 2.5 g gz
Sched: 03:00 Latst g Mgy L D e T
PR LR b elb
FLUOKXETINE CAP 40 MG 40 MG {1 CAP) PO DAILY T Oz
Sehed: 09:00 ﬂ:f._.-.}-.ﬂ.n.-.. i JA‘-Q,-\. W e
LREE K- M 7 o F v
ECETAMINOPHEN TAB 325 MG E50 MG [2TABS) PO DAILT O
oz
PRN Medications:
DimenhyDRINATE TAS 50 MG 50 MG (1TAB) PO PRN [OR MAY . | R
GIVE IW-S8EE ALTERNATE ORDER) - \
|n ]
| =l
Medications Ordered After Time of Printing:
[RAMITIDIMNE 250 Mo PORID g'“:‘
E!Q.: ot 900 and ZHo0 ]
Ferson comparing the BPMH, MARs & Dr order sheets fo the o

— DTMR form & compileting med status columns & comments signs,

dates & imes on every page
+ Authorized Prescriber:
Completed by:  BOtaf Mignt ok Dr Al Better
Dabe: Mgy ¥AIg Time: 7+ Dr Al Better

) lela Sgre
Reviewed by:

=~

Phone # {0 X00-3000K

Date:

May 7/18

Date: Aday B8

Time: 1.5#5

CONFIDENTIALITY BOTICE: The conbent of the communicabion Is confidential and contains personal hes pages shoud included
heal cane providens.  you have recsived this communication in smor, immedlately nof %y the sander by o =

communication.
WVersion: BDM.2.11

June 2018

111 Ay Shrtet

T-'.qui'n.r.. Skt

SRS5=-0000

Page numbers pre-populate. All

Printed on: 2013-May-6  with job id#:1355L ..
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Tonne, Clay
SK Discharge/Transfer Medication Reconciliation Form  |Age:  66yrs HSN: 123456 789
Saskatchewan Health Authorit DOB:  03/03M1951 MREN# Q87654
s Y Gender: M Admitted: May 1,2018
Location: SHA YRH CCU-04
Prescriber Orders
2. Pre-admission medications as listed on Best Al 308 Wimen queanaty for nancolcs,
Possible Medication History p
RESTART pre-admission medications not ordered or stopped in hospital - R
STOP mission medications no required . ga{rﬂrﬂzr;tg { Rationale /indication
Medication Dose / Route f Frequency ’;’fj N SA“S‘ELEE gs‘;'?:e’?f
Furosemide TAB 20 MG Z0MG (1 TAE] PO BID
Sched: 0900, 1200 Held in hospital
— Meds ‘stopped’/held’ from
BFMH may prepopulate in
— Section 2)
3. NEW medications to START after discharge
_— , - £5 Y-
Medication Dose / Route / Frequency Comments / Rationale / Indication E =2
ai° | 2§
. Oz
Tylenol #3 1-2 tabs q4h prn for pain Ten tabs o 10 tabs
Oz
B O iz
:

(Other Medication Instructions/Comments:#— “Unresolved discrepancies” are described here in the *Comments” box o inform Commurity Pharmacy/
ather serices of discrepancy. Prescriber will then need to contact the Pharmacy directly to reconcile

the Rx.
I
CoplediFaxed to: Mame of ReclpleniFaxg Date Coplad Maxed fo: Hame of reciplent/Faxs Date
Dyugs = 1S
‘Community Pha - Ma FL Receiving Facili
X " sy S555-5555 Y7718 = md &l
[ Family Physician/ br Al Better B
O Long Term Care Murse Prationer e May F18
D Other 1 4
[ Home Care & Copy to patient May F/1E

Please note: If faxed 1o Community Pharmacy, stamp original “FAXED” and retain in chart.

Authorized Prescriber: # XXXXX
Completed by:  Dinah Might M Dr Al Beiter
(print)
Date: AdgLs =55 Time: r+o0 Dr Al Better

Phone #: (x00x) X00K-

Reviewed by: lda Care RN Date:  May 7/18

Date: Adaey =78 Time: 7545 111 Ay Street Yorkton, Sk SS5-0000

CONFIDENTIALITY NOTICE: The content of the communication ks confidentlal and contalns personal haalth Infoemation. It ks Intended sodaly for the use of the patient's
health care providers. If you have recelved this communication In ermor, Immediately notify the sender by retsm fax and destroy all originals and coples of the misdirected
communication.

“ersion: BDM.2.11 Printed on: 2013-May-6 with job id#:13555184 Page 2 of 2
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