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Medication Discrepancies

You come into the hospital
wearing size 32 grey pants,

a red shirt, blue shoes,
and a black belt....

% safer healthcare ,
iIFrmMp oW

wwnwsaferhealthcarenovw.ca

ﬂ Saskatchewan
Adapted with permissions from ISMP Canada Health Authority
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ISMP Medication Discrepancies

You leave the hospital

...wearing a red dress

A blue shirt ...

No belt &%\

... and a size 32 grey brief! %

Adapted with permissions from ISMP Canada H Saskatchewan
Health Authority
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ISMP Medication Discrepancies

What happeneg>

« Unintentional Discrepancy

~ Ordered a grey brief instead of grey pants
» Forgot to reorder your belt % ™~

e

e Undocumented Intentional Discrepancy

» Blue a better colour for you so substituted in
place of red shirt but nobody was told

» Intentional Discrepancy

» Everyone told you that you had the legs for
a dress so we replaced your pants

Adapted with permissions from ISMP Canada

Concept of Medication Reconciliation (MedRec)
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What is Medication Reconciliation (MedRec)?

“Medication Reconciliation is a formal process in which
healthcare providers work together with patients, families,
and care providers to ensure accurate and comprehensive

medication information is communicated consistently across

transitions of care. Medication reconciliation requires a

systematic and comprehensive review of all the medications a
patient is taking to ensure that medications being added,
changed or discontinued are carefully evaluated. Itis a
component of medication management and will inform and
enable prescribers to make the most appropriate prescribing
decisions for the patient.”

[Institute for Safe Medication Practices Canada (ISMP) & Canadian Patient Safety Institute (CPSI)]

Saskatchewan
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What is MedRec?

Continued

/ MedRec is: \

* an Accreditation Canada Required Organizational
Practice (ROP)

* Key action in the Ministry of Health Plan for
2018-19

kAn element in the Connected Care Strategy /

Saskatchewan
Health Authority
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Why MedRec?

.

To improve patient safety
by preventing and/
eliminating any adverse
drug events on:
-Admission
-Transfer and
-Discharge



True Patient Story

BACKGROUND INFORMATION:

*In April 2017, a 30-yr-old diabetic female patient , CW, with acute coronary syndrome was
discharged from the cardiac unit following a Coronary Artery Bypass Graft x 6 stents in
March. She started on Ticagrelor (prevents clots when used with Aspirin) in hospital.

*CW experienced repeated excessive nose bleeds resulting in Ticagrelor being discontinued
and a notation to be reviewed later on.

*Her post-operation course was further complicated by acute kidney injury and required
hemodialysis. She received four treatments prior to being discharged home.

*Arrangements were made to continue hemodialysis 3x/week at the receiving acute care
site following her discharge from the tertiary centre.

*At the time of the patient’s discharge: Aspirin, Ticagrelor, Lasix, an ACE inhibitor, Beta
Blocker and insulin as well as some other meds were indicated on the Discharge Summary,
but not dispensed.

What went wrong? Saskatchewan
Health Authority
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True Patient Story continued...

RESULT:

*Patient went 10 days without taking any of her prescribed meds including Ticagrelor,
until it was discovered during her dialysis treatments at the receiving site while
performing MedRec for new patients. It took the nurses and pharmacy three separate
visits with CW to fully determine her medication regimen with numerous follow up calls
to the discharging unit and physician

*Fortunately, due to MedRec, there was no harm to this patient and meds were resumed.

IDENTIFIED ISSUES:

*The discharging facility did not perform MedRec on discharge / transfer.

*Discharging physician intentionally utilized a document outside of its intended use as a
discharge prescription and caused confusion.

*CW was unknowingly without meds for 10 days—lack of a clear prescription and
counselling

eLimited amount of information was shared with the receiving hemodialysis unit—
medication info received did not match. CW is quiet and shy and did not ask any
questions about her medications or treatments.

Why MedRec? It saved this patient’s life! Hon i Aatbority
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Medication Safety Statistics

Research suggests that more than 50% of clients have at least one discrepancy between
the medications they take at home with those a physician or nurse practitioner orders
upon admission to hospital.

A Canadian family health team office reported that when charts of patients on 4 or
more medications were audited, only 1 of 86 EMR based medication lists was accurate
when compared to a comprehensive patient interview/medication history collection
(Barber et al., 2013).

A 2011 report states that the total cost of preventable, drug-related hospitalizations is
about $2.6 billion per year (Hohl et al)

A review of published articles found that 10-67% of patients had at least ONE
prescription medication history error, when non-prescription medications were
included, the frequency of errors was 25-83%

12% of patients don’t fill their prescription at all
12% of patients don’t take medication at all after they fill the Rx

22% of patients take less of the medication than prescribed

(Safer Healthcare Now- Canadian Medication Reconciliation Quality Audit-2015 Recap Report)

Saskatchewan
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Who Is Responsible for MedRec?

PATIENTS

RNs/LPN’s

>

' \
Hospital
Pharmacy

ePerforming MedRec involves multidisciplinaries working together as a TEAM
for the patient, as they move through the transitions of care.

MedRec is team work



What is the Pharmaceutical Information Program (PIP)?

‘ What is the PIP System?

e Medication Profile

e Dispensed Drugs

Ordering e Electronic
> Prescriptions

e Prescribed Drugs

Who has a PIP Profile?

The PHN numbers from other provinces along with
the RCMP and Canadian Armed Forces number are
not provided directly from these sources.

All people registered
with Saskatchewan
Health and the
Department of Indian
and Northern Affairs

The only time we have identifiers from these other
sources is when individuals have used these

h identifiers in a Saskatchewan hospital and the
WO aFe hospital has in turn provided these identifiers to us.
Saskatchewan

residents

chicalth
2 Saskatchewan
Screenshots courtesy of eHealth Health Authority
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The Data NOT in PIP

e ASA (for most pts) / OTC meds (for most pts) / samples
(unless entered by prescriber)

e Meds dispensed in other provinces

e Cancer, Tuberculosis, & STI drugs
(dispensed through agency not Community Pharmacies)

e Meds ordered/given in hospital

e Supplies such as needles, areo chambers, etc
(exception: diabetic strips will appear)

Screenshot courtesy of eHealth H Saskatchewan
Health Authority
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Accessing a Patient’s PIP/Medication Profile Online:

3 available options:

1. Pharmaceutical Information Program (PIP)

Register for a PIP account and /or login with an existing account at:
https://pip.ehealthsask.ca/PIN _GUI/login.do?operation=preparelLogin

e AL EmeTE (0) O D ALLERCIES (O] ARTOR E R ACE

B History of Dispensed Drugs (4 Months)

ORUG AN
o

e arv DAYS PRESCRIBER
oarTe FREQUENCY AR Y
2008 ALO DUSSASUNE 30 . 13g v

2. Health Record Viewer (eHR Viewer)
Access PIP through a tab on www.ehealthsask.ca/services/ehrViewer

3. Sunrise Clinical Manager (SCM)
View the patient’s eHR Viewer profile through “Medications” tab in SCM.

Saskatchewan
Screenshots courtesy of eHealth Health Authority
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https://pip.ehealthsask.ca/PIN_GUI/login.do?operation=prepareLogin
http://www.ehealthsask.ca/services/ehrViewer

Saskatchewan &

Wesght: a

The PIP Medication Reconciliation Form

D e 3 Acau
O e O Acaal

HEALTH REGION

e of e bt el care grivecien. 1 yors harvw receteed s
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PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM
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Screenshots courtesy of eHealth
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MedRec on ‘Admission’

“When a person is formally accepted into a facility, MedRec is
done at the time of admission that results in a BPMH (Best
Possible Medication History), orders and a medication

administration record (MAR)”.
(from the Ministry of Health Definitions 2017)

H Saskatchewan
Health Authority
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MedRec on ‘Admission’
* 3-step process:

Long Term
Care
/Home Care

) Hospital
Community - Phar;ac
Pharmacy,’ Y
1
) (print)
{ Physicians |
\\
N 4

N 7/ from the 3 Program (PIP), Saskatchewan Ministry of Health on 2016-Apr-27.
P

S_m—=="

“The Best Possible Medication History (BPMH) is a ‘snapshot’ of the
patient’s actual medication use, which may be different from what is

contained in their records. This 1s Why the patient involvement is vital.’

(from Getting Started Kit by ISMP and CPSI)

Saskatchewan
Health Authority
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MedRec on ‘Admission’

Step 1: Collecting the BPMH

Example, Patient
Box 123
Yorkton, SK

Weight: __~ kg
0 Estimate S Actual
Height: _ {53 cm
3 Estimate ﬂ{'\ctuu'

Height & Weight: patient size
significant when ordering meds (ie
Pediatrics) &/or for renal function.
Record in METRIC units ONLY!

Allergies: recorded on regional
Allergy document & stamp

List of ISMP
unacceptable/acceptable

abbreviations when recording
the BPMH & prescribing

/ g1 I‘1F' patient's health care providers. If vou have received this communicatid
origina

A patient interview is the first
source of info. Suggested to use
at least ONE other reliable source
as well. Mark ALL that apply

Disposition of meds (location )

MedRec processes and provincial forms

v

HSN: 000 000 000

s and coples of the misdirected communication.

PREADMISSION MEDICATION LIST / PRE{

Heep this form with the Prescriber Orders - Must not be thinned from patient chart.

Date of Blrth & Age maybe
included in this info & is
important to know for

® Ifnot, state reason: ____ specific meds

-Elléréyllntolerance Information
| O Allergyfintolerance information reviewed with patient/designate and recq

O Mo known allergiesfintolerances

< B Refer 1o regional allergyfintolerance document, as per regional policy
wDrug Allergies Non-Drug Allergies

bee ﬂ\e{g;\e dord

Drug Intolerances MNon-Drug Intolerances

List of Unacceptable/Acceptable Abbreviations for Prescribing

i -
DO NOT USE

R, e - — — =
USE THIS DO NOT USE USE THIS DO NOT USE USE THIS
» e agreater than or
a0, aborqd daily U, U, unlt =or< less tharn
. discharge of . Mever use zero by
DiC " 3 . {
E discontinua = i railing zera {x.0 ma) Itsalf after a decimal
2 5 Always use a zero before
Qo ar god every other day ] meg I"'kdllsx'r:g e a decimal point if amount
mal less than one
drug name write generic left ey, right eye,
abbresiations drug namsa @ at 08, a0, ou both eyes

List all prescription, over-the-counter, and herbal medications the patient is taking on the next page. Review each medication with
patient'designate to ensure completenass.

More complete PIP information is available via the PIP website (GUI) and the EHR Viewer.

|Source of Medication List (check all that apply)
;ﬁ\l?aliema' Family ‘;{‘Medica!ion vials or list

Disposition of Patient's Medication on Admission:
||;d\Lnr:k5n up in Mursing Unit O Sent home with:

0O MAR from ather facility O Pharmacy 0 Other

0 Mot browght to hospital

Medication list begins on next page




MedRec on ‘Admission’

Step 1: Collecting the BPMH con’t
Label

CMami%a.  MEALTH REGION,
CONPIDENTIALITY NOTICE: Tne porient of this coer atio: 16 eal o ioa, s Irtangied soteny Tor s
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PREADMIS SION MEDICATION LIST / PRESCRIBER ORDER FORM

Keep Dis form with the Prescber Crders - Must 1ot be ininned from patient chard.

Printed PIP MedRec forms
only list meds dispensed in
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LATANCPROST TIMOLOL FYE - 3 5
. DCROPS iLatannpenal Tinilul Mabeate 22t :um' ORI | v edonng, St Cite §
Prescribers Name 2016-Sop-01 came -af A
ﬂ Ihians S (OPT
J End of medication st  OR Ac&\gﬂ‘ﬁcamm lisk continues on next page.
Comments / Concems | Follow-up: | Prescriber: -
Db e {print)
== )
o TR ? P PPt =) A {sign
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MedRec on ‘Admission’

Step 1: Collecting the BPMH con’t

Draw a wavy line through any med
that is completed (ie. Antibiotics).

DO NOT CROSS off any meds that the
patient reports as “stop taking on their

own’. Write comments for the

prescriber to review accordingly

“Completed by” is the ind. that

OBTAINS THE BPMH. Sign every page!

Record medication dose, frequency, time/date of last dose &
comments as the patient takes it at home-
MAY BE DIFFERENT than what was prescribed!

empy ines o prevent adffons. Seleot the appropriate ch : dhhmmnc!lﬂﬂevdmm}shefﬂr,qe IF you require more |

Space Etﬁpaaeasmﬂnmanmsary nmulgmampgemmbersmMLmdﬂw MBCEEEAY
ﬂlﬂmfﬂmfuﬁymphte} =

] £ SFS9|

Medication MNams *ﬁﬁ Fre =
(=™ 8 = . &
Prasdmission - B % &3 28]y ]
Medications E g 5 g g E Comments. Raticnale
=
TARSLARFARIN 1 MG I iral iy P )
TABLET [WWarkarin Sadium) “ 'l'nlf_j‘ Mt T-m}‘, E;;.‘“_ e y{ éJ II:.* q]' ﬁ-{_/}
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“Reviewed by” signed by the ind. that

reviews for discrepancies.

MYLAN-MITRD LA MGHR PATCL | 1y transdermal | - " i

LM e Iy e ] o e ” “ ){ 4 .1||{-1 .I":}_é_'_‘- Fry
2iedunt X" if “End of med list” OR “meds I
LATANOFROST TIMOLG continued on next page”
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201 G-Srp-ir Camrr - -af o Fi
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A End of medicationist  0OR mﬂeﬁc.ahun' lisk continues on next page.
Lomments { Provide ahyligeneral comments in this section mﬁ:’&icrlm_
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TR — 1 TR {sign

complins vy ST il My PS4 7™ i730. |20 T gy
e A D ] e Gt (A Gl D v 500

MedRec processes and provincial forms
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MedRec on ‘Admission’

Step 2 : Admitting Orders

PATIENTS
Long Term
Care / RNs/LPN’s
Home Care
Community Hospital
Pharmacy Pharmacy

MedRec processes and provincial forms

MEAL T REGRON
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Waiano, Haw

Prescribers)

-----

WG Ape 3"
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MedRec on ‘Admission’

Step 2 : Admitting Orders

SMancigs.  HEALTH REGION,
CONPIDENTIALITY NOTICE: Tne poriait of trus commurscation Is conniasna ang P PRt Inarina, B e <oty Tor the
o T b e e ey o ey == |1 Review the BPMH
D READMISSION EDICATION LIST | PRESCRIBER ORUER FORM e
[ITF oo s o el radimiors e sabert s g Sakow Tpan sepiien s om a5 ]| fOUte is missing- Prescribers

empry fines o prevent adsifons. Selert the appropriate checkbox & e battom cf table when fin

m‘mML‘\spa;ps?mﬁnmanmmﬂnwuuﬁwdampgemb&smﬂ%‘dma?&n:: ’ SHOULD NOT WRITE
— e » illi ined or
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eOrdering ‘Meds as Frasdmssin sl s | 5|4 : 1F —
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A I\ < v Ivea . e
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[ A e R | \_ ? o O
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Foma C Infial Beside action(s} ered”
date & time Frocessed 52& Fazed 1)77) MAR _myel
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. Page 2of 3
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MedRec on ‘Admission’

Step 2 : Admitting Orders con’t

YORKTON REGIONAL HEALTH CENTRE
Yorkton, SK
PHYSICIAN’s ORDERS

**Fax to Phamacy after every order™

Allergies:

¢ | Dispositi : s
Dat’| T | Deposiion DOCTOR'S WRITTEN ORDERS
PCP__ Reg | -

— = 1. Any NEW medications that are NOT
listed on the PIP MedRec Form and need to
be ordered on admission are written on the
Physician’s Orders Sheet (may vary in
color/formatting pending on facility)

2. In urgent situations when prescribers are
not able to complete orders on the PIP

, MedRec Form prior to the next scheduled

| = ' doses of meds - these meds can be

| } ordered STAT on the Physician Orders

== ' Sheets and be administered to avoid

o s missed doses until the PIP MedRec Form

= : = can be completed by the prescriber

» - = Saskatchewan
PLP — Patient Care Plan Eorm H 9000555 Hea lth AuthOrlty

Req — Requisition
Seprernber 20615

MedRec processes and provincial forms



MedRec on ‘Admission’

p 3: Evaluatio

2316 MONTREAL ST
REGINA, Saskatchewan
SOH 3E0

HSN: 210 123 109

PATIENTS
Long Term

Care
/Home Care

Hospital
Pharmacy

Community
Pharmacy

REVIEW THE BPMH AND COMPARE TO THE
PHYSICIAN ORDERS AND
RECONCILE ANY DISCREPANCIES

— this is the whole intent of the
MedRec process!

MedRec processes and provincial forms

Physiclan, Conform2 (MD) e = . =
VENTOLIN HFA 100 MCG ND’dl [ ]
INHALER (Salbutamol _ = 2!

Sulfa{e)

HEALTH REGION

CONFIDENTIALITY NOTICE: The content of this 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, please notify the sender immediately and destroy all
originals and copies of the misdirected communication

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM

Keep this form with the Prescriber Orders - Must not be thinned from patient chart

Medication Name Prescriber Orders

2 )
a e s Comment sle
2
%
ERYTHROMYCIN 250MG ral
TABLET (Erythromycin |
Base)

B Stap Hl: Step #2:
ERYC 333 MG CAPSULS | ral ° ™~
EC (Erythromycin Base) ~ LTl

ADMITTING
MINOCYCLINE G Dra
GAPSULE (Minocycline |B P M H | L ) R D E RS

7~

2016-NIAE0F

an-26
1Jan, Conform2 (MD!

2IRETTE INVISIPA 25
6 HR (Nicotine!

-Apr-05
dan. Conform2 (M

ist continues on next page.

Comments / Concerns / Follow-up: Prescriber:
(print)
(sign)
Completed by: Date: Time:
Date: Time:
Reviewed by: Date: Time:

Form Communication: Initial beside action(s) completed.
Processed Faxed

Generated from the Pharmaceutical Information Program (PIP), Saskatchewan Ministry of Health on 2016-Apr-27.
Page 2of 5
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MedRec on ‘Admission’

tep 3: Evaluatio

PIPTEST, CC
1806 2N0 AVE N Q g S\ )
SASKATOON, Saskatchewan C X C)\}” NAKNWV
S0 0GO

HSN: 210 123 036

m HCALTII RCGION

CONFIDENTIALITY NOTICE: The contert of thiz cemmuniostion iz corfidertal and containz perzonal health information. & iz intended zolcly for the
use of the patienfs health care providers. If ycu have received this communication in etror, please nctify the sender immediately and destroy al
orginals and copes ¢ the nisdrected communication,

PREADMISSION MEDICATION LIST/ PRESCRIBER ORDER FORM

Keap tris fom with the Preccrhar Onders - Mist ney ba tainned from ptiant chan

Lst al audilivnal presciplion, uver-the-counter, and heiba medicaions tie satent is lahing beluw, Upon sunmpletivn, auss val any
enpty lines to prevent additons. Seect the appropriase checkbox at the bottom of table wher finished the page. If you require more
space, photo-copy this page as many times as necessary AND manually update pags nunbe's or ALL pages of fom as necessary

(wher form fully complete).

Medication Hame a Do Piesulibur Ondurs
W Ne E £ ] § g b Y
Preadmission (] S < ?
el o 8 D2 = e Comments/Ratonale
Medications & €3 s| 215 !
i o |
1. = —f—t\(
Doneeridene  [10 mMg] po | ey Bk 015
o T Corrtaton - PE ¢ 0l TS \//
taling 1o Mg TID ., o
R
=3
ones aek;uf ¢ ore |
Fo— 1
/
| [ | ~
/’//‘
e L |
//

/"(End of medication list OR 2 Medication list continues on next page.

Comments / Concemns ' Follow-up: Preserihar:
Tehen Dose (print)

DR B (skam) Saskatchewan

Compieteady: Q\adn iy 1 Dax.c 4 IR 0S 3 -~

> ate: e g7l % .
Revewedby (VAN TN Doy o fjime: 222 30| P e Time: 2L Health Authority
Form Communication: Ingial besied action|s :romple.'ed7
Processed /)| Faxedf/ 7 MAR@/,‘I%
P

MedRec processes and provincial forms



MedRec on ‘Admission’

Step 3: Evaluation
HEALTH REGION /\> \,,\/)}\;

CONFIDENTIALITY NOTICE: The content of this communication is confidential at. o for the
use of the patient's health care providers. If you have received this communication in error. please noury we sen mneuawry wo @Stroy all
originals and copies of the misdirected communication.

PREADMISSION MEDICATION LIST / PRESCRIBER O R FORM

Keep this form with the Prescriber Orders - Must not be thinned from patient chart.

Medication Name 5 Prescriber Orders
% % ‘_Eu §§ o (3]
a & £ o8 _E_ g S Comments / Rationale
- £ HFA L
= o
APO-AMOXI CLAV 500 Oral %
TABIET (Amoxicillin P
Trihytga\xtesliotassium /
Clavulapate) L
2017-Feb-
I T 3 (MD)
TEVA-AMIODARONE 200 1 00, IOral [ d | m‘“}‘;@ | . .
VG TR (Amodarone o) (00 0 ol W Example of discrepancies
. Srrns S gddanddom~ Yz }u@
20117 -Aor-10 . o s )“‘\-ﬂ l
OLESWR 4G/9 [o/m’ ‘ \W
PGWDER PAZKET N\
.”‘,'r. lastyrapfine/Sucrose) | N s .- \
2017~ "1
. s(MD)
| TEVA-CLONIDINE 0.1 MG ‘om ‘ ’
TABLET (Clonidine HCL) : 4;) A R v Ad% 0
2017-M_a ‘r # s (MD) - O A
MYLAN-NITRO 0.8 MG/HR mz\wl‘mnsdeml ‘ * eneld L
/PATCH (Nitroglycerin) ‘“( .‘/
ApH ar 690° (‘(ﬂ”w“* o
2017 F{:pr 27 i) RY?"()\/:S 2 50 Wi
Medication list continues on next page.
>
i
‘)/ v P
Comments / Concerns / Follow-up: y /\) Prescribert, ~
-
T T S Saskatchewan

Health Authority

Reviewed by: Date: Time: .

MedRec processes and provincial forms



MedRec on ‘Admission’

tep 3: Evaluatio

_ HEALTH RFGION

CONFIDENTIALITY NOTICE: The content of this mmmunicahun is
use of the patient's health care provid If you have
originals and coples of the misdirected communication.

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM

Keeop thic form with the Preacriber Orders « Must not be Urinned from patient chart

wnf»:emla'agibpmalns perspnafyiéaltti iformation: It is intended solely for the
ication in error, please notify the sender immediately and destroy all

List all additional prescription, over-the-counter, and herbal medications the patient is taking below. Upon completion, cross out any
empty lines to prevent additions. Select the appropriate checkbox at the bottom of table when finished the page. If you require more

space, photocopy this page as many times as necessary AND manually update page numbers on ALL pages of form as necessary
(when form fully complete),

Madiestion Nume P B e Prescriber Orders
Q o @
B:No 3 2 3 =] Sl e
Preadmission 8 2 = Q= gl 2158 )
Medicat; &’ E 8 f‘c% = Comments/Rationale
I 14 o
W = n . ' i B drung Naea
C\‘,‘*—‘. 2 l ? O(C& e v A1l 9 ! | .
1{\{1:\.\-\4\\0_ A " ppm— s 3 i ; “9 & = s
Rid nat kg ippttte SN
— 7
A gre{’e_:\ . j dase )ra&; I REN l 2':&1% [
~ > 5

ments

| | | Example of discrepancies

Comments

Comments

Commems

\ﬁ End of medication list OR 0 Medication list continues on next page.

Comments / Concerns / Follow-up: Pre~~&har

—— ____(print)

f= .. [Completed by: ) Date:S&f ¥ Ul tq'nmo: —  (sign)

- Reviewed by: i o I= ow'ﬁ?ﬁlli}nme (JCJLB Bafe: v‘ ‘{ l T'me ! C i

Form Communication: Inifial beside action(s) mmple'ed
Processed Faxed MAR

Saskatchewan
L4
Generated from the Pharmaceutical Information Program (PIP), Saskatchewan Ministry of Health on 2017-Sep-10. H ea lt h Aut horlty

Paae 2 of 2

MedRec processes and provincial forms



MedRec on ‘Admission’

Step 3: Evaluation

___ HEALTH REGION A
CONFIDENTIALITY NOTICE: The content of this cumml.'\lcauon is cunfdenllnl and‘cl

use of the patient's health care providers. If you have received this
ariginals and aopies of the misdirected communication.

PREADMISSION MEDICATION LIST / PRES

Keep this form with the Prescriber Orders - Must not be thinned from patient chart.

Medication Name oo
- 23 " =
E %3 s aa glzla
a 4 = el s ol 3] Comments / Rationale
= g3 1215
E RN b
TEVA-FLUOXETINE 20 Oral : v
MG CAP (Fiuoxatine HeL) |8 Q wel = |d-eq .+
:. e ]
APO-BUSPIRONE 10 MG ‘Oml | ]
TABLET (Buspirone HCL) | 1
)
LINESSA 28 TABLET Oral | I
&Desodgials)trellEthmyl 7 : — e -D- ‘// E I f .
stradio e
— xample of incorrect AMO

iy .20 (MDY —
™~ . (_a—ts '3’§ éﬁwa é[_ﬁl—— L Wi WFS9
. RPgrent [k @ e f v g L OOO

S Z..o/;c s i
/
[ ] I
\ [Pk | [ |
C

VAo | AN
\ 3 2E T VIS

\\) ”;‘:\ (le O DL S5O0 Medication list continues on next page.
N C ol \Woeo QL danas ol TN N 0

Comments / Concerns / Follow-up: Pracerihar:
J - orint)
g
-~ AN -/ HSERTPI - [(sign)
Completed by: — Date: Zs 2 Tlme:z-cgz
R * . &“’\ g Date:” “f‘z‘/ Time: _Lg;ﬁl.ﬂ
Reviewed by: ’ Th Date: il Time: \"': S S
askatchewan
) Form Communication: /nitial besr\ actron(s) completed A - .
Processed _*=" Faxed ¥~ MAR 32— 1 Hea lth Authorlty
\)v_/ -\ t
P a sy /DI Qanleatnh Ministrs of Health nn 04~

MedRec processes and provincial forms



MedRec on ‘Admission’

p 3: Evaluatio

HSN:

SHA HEALTH REGION

CONFIDENTIALITY NOTICE: The content of this communication is confidential and contdins
use of the patient's health care providers. If

pérSonal Health INformaton. s wu...2d solely for the
you have received this communication in error nleace notifv the sender immediately and destroy all
originals and copies of the misdirected communication. .

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM

Keep this form with the Prescriber Orders - Must not be thinned from patient chart.

Medication Name 5 Prescriber Orders

2 2 g 38 e |e

8 & % S % E E’ 5 Comments / Rationale

- E- 5156
= o
APO-AMOXI 500 MG osom [Oral D |Teb e o8
CAPSULE (Amoxicillin i e a
Trihydrate) Sommants ‘/
s MD!
SPIRIVA 18 MCG CAP lexp,  |Inhalation | daily | Fibit e o
HANDIFALER Titopium [ "7 B ? Lo vdy om Example of correctly
romide, SUnnivnNig

B
2w

APO-SALVENT‘1Z)(:AII\)ACG 2 ekt hetation | %:‘P ‘ Tebis ‘ com p I eted fO rm
i

INHALER (Salb |
Sulphate) Comments

N .s (MD)
SANDOZ-TAMSULOSIN o2 “/\‘l
CR 0.4MG TAB
(Tamsulosin HCL)

Oral | i\ﬁ \r>| TebSen

e 5 (MD) U ESEERE
TOLOXIN 0.125 MG . Oral | A I bl
TABLET (Digoxin) 9 RSy c,q}' ech /

)

Medication list continues on next page.

/
Comments / Concerns / Follow-up: PrescribeE' .
I __(print)
— e (sign)
Completed by: %) Tidie Date: _ '8 Time: (§30D « )
T Date: - Time:
Reviewedby: 5 s i Date: 1‘\;/ Time: \olg

Form Communication: /nitial beside action(s) completed.

Processed _a~ Faxed FMAR A ¢ I " J2 Sas katChewa n .
. . _ Health Authority
Generated from the Pharmaceutical Information Program (PIP), Saskatchewan Ministry of Health on 201 “e!

Page 2 of 5
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MedRec for'‘Non Admitted’ Emer

ency Patients:

-

for Safe M

_
Prs (ISMP)

ISMP List of ngh-AIert Medications
in Acute Care Settmgs

ngh-a edcallnsn re drugs that bear a heighten mnskm
m

p[n admi ration of these products; improving access
nf

mngsqll patient harm Iny e used in forma I h lhndgshitng cs: mqh-la
Although mistakes ymmyalb« nmm mm lmdlcallan using auxiliary labels and a ed alerts; and
drugs, the :nnsawenc of an error Ieriy e devastati ng empleying redundancies such as automa independent double-
patients. We hope you will use this Ih dtnvmlmwhch medica- checks when memry(ll mamlld endent dot ble-ch ks
tions require special safeguards to reduce the risk of errors. This are not always the optimal error-reduct rategy and may n
may include strategies such as standardizing the ordering, storage, ractical for llnllh medic: |J jons on |h ls)
e oo

atreneegic aguaists, N (&9, EPINEPHrine, phemyfephrine, narepinphrine) EPINEPHrne, subcuizneous

‘adrenergic antagonists, IV (e.9. propranciol, metoprokel, iabetabol) epoprostznal (Fiakan), V

anesthetc 2gents, genseal, mhaled and 1Y (eg. propafol ketaming) insufin U-500 (special emphasis)®

ansarthybmis, IV (eg. ldocaine, amiedarane) magnesium saffae inpctos.

amythrambotic agents, ncluding. =

= anfceaguants (e, varizin, kw moleculr weight heparin, b, o, e Saceogl i

actor Xa inbibitrs (a.0. ndagaring, apd b

direct rombin niitrs (e, amalmben, i, dabigaran cendat) aapce,

= thrombolytics (2., ateplase, reteplase,

m ghyoopeussin Il ihisitors (e.g, eptfbarice) T P

b and oral

dextruse, hypertonic, 20% or greater e I

dalysis schtians, peritoneal and hemadilsis T

epidural o intrathecal medications “AB forms of insuin, ssboutanecus and I, are considered 3 class of igh-alert medica-

S fions. Insuin U500 has been singled cut for special emphasis to bring atention to the

Iypoghycemics, neod for dinc st o preven the ypes of e ot ocar with i concen-
intropic medicztons, IV (e.g. digasie, mirinone)

insufin, subcutanzous and IV

mhmim(wmmh-!m-- Based an eor reparts submitied ta the ISMP Maticaal Medication Ermars Reporting

‘moderatz sadation agens, IV (2.4, dexmedenmidine, midazelam)

moderae ssdaticn agens, eral for chidren (2.5, chiarl hycrate)
‘marcotics/ opioids.
i

m trmsdermal
5 oral finchcing i cencentrates, mmediate and sustansd-rkas: formdatiors)
‘mecromesculer blocking agents (2.g., succinyichaine, roceronium vecuranium)

Program,reperts of harmiul emus in the lterature, sties that identiy the drugs
mmmmhwmﬂimﬂi—mmﬂnhy

experts, ISMP created and peridically updates 2 st of potential high-akert medica-

radinconyast agents IV

‘sl waler or imhaBtonand Fngaten

| (excluding pour batties) i containers of 100 mL or mare

‘sodium chiaide for njecion, hypertonic, greater than 0.9% concenyaion

© ISMP 2014, Pemission & I gt s e st e g vt b v
st wien permissio

from ISP, Repart m:m-—mmm-mmmm
mﬁv— (ISP MERP) e the webste (wenistnecg) or by caling 1-300-Fll-

ASMP)

T wewsmperg

MedRec processes and provincial forms

Individuals presenting to the ER
may need MedRec completed as a
‘non admitted patient’, based on
specific criteria as per area
policies. This may include use of:

eHigh Alert medications such as
anti-coagulants, narcotics, diabetic or
psychiatric medications, antiretroviral
therapy (HIV clients) or anti-rejection
medications (post organ transplant)

*AND/OR possibly an identified
length of stay in the ER

Saskatchewan
Health Authority



’ MedRec on ‘Discharge’

“is the movement of a patient from an acute care facility to his or her
residence (ie. Home with or without home care support, personal care home
or LTC facility) or to a supportive care bed (ie. Respite or palliative care) in the
same or different facility OR within the same facility with a change in

pharmacy provider...”

(from the Ministry of Health Definitions 2017)

Saskatchewan
Health Authority

MedRec processes and provincial forms



MedRec on ‘Discharge’

®* 5-Step Process.

SK Discharge/Transfer Medication Reconciliation Form
Saskatchewan Health Authority
Location:
Allergies:
PATI E NTS | Prescription - Discharge to Home [] | Prescription - Discharge to LTC [ | | I::::Z g::;::t_“;:l:'l:tal_ External g
L T Community Pharmacists: For refills beyond what is listed below, please contact family physician/nurse practitioner.
ong erm Prescriber Orders
Care / St e # 1 - IR
and gabapentn
[ ]
Home Care p g - | 5] <
Comments { Rationale / E| = 23/ £2 %
Indication IR RCHEE
gl & 5 ncg F|w
> “« R H ” ov
eview >
O
/ >
(]
O
Wi , °
Communit - O%:
v - Hospital -
Pharmacy « =P8
y Pharmacy -
/ O%.
1) ar
1 Y.
! Physicians >
O¥:
\
\ ! il
\ 7 OV¥.
\ // -
\ =
d
N q . s ar
S~o_ _- O
- -
ay.
ar
uthorized Prescriber: #*:
Completed by:
Date: Time (print)
Phone #: fsign)
Reviewed by: Diate:
Date: Time:
CONFIDENTIALITY NOTICE: The content of the communication is confidential and contains personal heaith information. It is intanded solely for the use of the
potient’s heaith core providers. If you hove received this icartion in error, i intely notify the sender by retum fax and destroy all originals and copiss
of the misdimected communication.
Wersion: Paper.2.11 Page ___of ___

MedRec processes and provincial forms



MedRec on ‘Discharge’

Ste 1: Re\IIeW <, Location / Patient/AIIergy Info hForm Iﬁal:meéf;:yl:y HSN: 123456789

[“H:'B: 0350361 941 MRN:—- q87E454
Pre'populates on tOp Gender: M Admitted: May 1,2018

Lo

Alleryies. Codeine

Section 1 123 Easy Street

Yorkton, SK XXX XXX

Prescription - Discharge to home ﬁ | Prescription - Dizcharge to LTS O |
__VL

Tranzfer Medication List — External O
Transfer Crders—Internal a

= T i eyond what is listed below, please cortact family physici andourse practitioner.

Patient Destination: Check one

. 1. _ﬁC‘li‘UE I|_1|1-ntiem Medications _ Medication {mizemsi:tﬁrgrg‘:i
Review DTMR form to the last MAR(s), last 72 e AR e o e e T e e e
hrs Of prescriber orders & the initial BPMH AND Scheduled medicatiors, followed by PRN active priorto discharge f%g ;E E é %g égég 3
indicate the status of each med as ‘Same as — ooy HEE S S SH L
prior to admission’, ‘Adjusted in hospital’ OR Scheduladt Malic afione:

‘New in hospital’ erein” Al active meds will v A e

RAMIPR]

pre-populate &/or
“Handwrite” any orders received after form was TP (section 1 only) \ prescribers SN
printed & ‘status ’in blank lines provided ST e use this area [ \
to record all

PRN Medications: pertinent
“Completed by’ is signed and dated by person who \\ et RNSTE TR MG 88 1S TAE O PR R medication SEINE
Completed medlcatlon Status’ Compared and %e(lications Ordered After Time of Printing: infO
reviewed forms as stated above. o T

‘Reviewed by’- signed & dated by person

. . . . 0 \ AuthorizedPrescriber: w_ o
confirming document is complete and discrepancies Compicted b -
have been identified. If left BLANK, and prescriber o e -
has signed, indicates prescriber has reviewed form. Phene
\L Revienwed by Diate:
Jate: Tirne: -

MedRec processes and provincial forms



MedRec on ‘Discharge’

p 1: Review con’t Moe 1oy

SK Discharge 5 HSN: 123 456789
qul.““c,,&mﬁ Meds may pre-populate pr1951 MRN# 887654
Admitted: May 12018

Location: SHA®

) in Section 2-varies on site :
SeCtIOH 2 Prescriber Orders

2. Pre-admission medications as listed on Best Also a0 Nrmen quatERy for RarcoRes
L | Possible Medication History et e gseptee
Vg e e B e YR P
0. : =
ANY meds that appeared on the PIP and are not edieation Dose! Routa! Froquency | ediat Wadarn ondecharge R E
. - stop MSAID due to &1 Bleed = <
on the DTMR fOl'm are to be recorded in Furosemige TAE 20 MG 20 ME[1TAE] FOEID el oo dretvveies ips o .

Sohed; 0900, 1200

Section 2

* record change(s) in comments ,/ -

Frescriber Orders
3. NEW mggdiefllions to START after discharge Ty e p——
by S

~ -
— Medication Dose [ Route/ Freguency Comments / Rationale / Indication £ EE % %;_r
: ‘ ] ZE” wE®
Record any info for meds ‘held or stopped’ from —— ———— — o
) . . . . . fylewal 7 5 { -2 faio g gra dar patc e e o 10 ends
admission in the Comments/Rationale/Indication T i
= EEH
column ;
COther Hedication InstrucionsiComments:
CoplediFazed to: Mams of ReciplentiFaze Dats Copled ffaxed to: Hams of reciplentiFaxs Dats
. Drugs B 1S . o
[ Community Pharmacy coc May /12 | O Receiving F acilite
O Long Term Care 8 ;32;';23?#21: ;;:_;:;:cr MllHj‘fﬂZ
O Home Care E g;‘;rrto patient MllHj‘{:uZ

Pleasenote: If faxed to Commumnity Pharmacy, stamp original “FAXED™ and retain in chart

AuthorizedPrescriben: H__ —
Completed by:
(prind)
Dater . © Timer . -
(sign)
Phone #:
Reviewed by: Drate:
Jate: T Timer >

MedRec processes and provincial forms



MedRec on ‘Discharge’

ep 2: Discharge Rx

PATIENTS

Long Term
Care/
Home Care

Community
Pharmacy

MedRec processes and provincial forms

RNs/LPN’s

Hospital
Pharmacy

SK Discharge/Transfer Medication Reconciliation Form
Saskatchewan Health Authority

Location:

Allergies:

Prescription - Discharge to Home [ |

| Prescription - Discharge to LTC [ |

Transfer Medication List - External EI
Transfer Orders - Internal

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

1. Active Inpatient Medications

Medication

rior £ !.s&!‘!g?

Scheduled medications. folloy -’JM

a3 plorio

Medication Dose [ Rowte | Frequency

Reconcile with

Review MAR and p —scnbe(*ﬂetﬁ for last .ﬂ 1 Status

Comments | R}
Indicati

N 10 hos g

 BPMIH & DR orf¢(

Authorized Prescriber: #:
Completed by: Signature Title
(print)
Date: Time:
Phone #: (sign)
Reviewed by: Signature Title
Date: Time: _
CONFIDENTIALITY NOTICE: Th af the ication is ial and contains personal heaith information. It iz intended solely for the use of the
potient’s heaith care providers. If you hove received this ication in error, i iately notify the sender by retum fox and destroy oli originais and copies

of the misdirected communication.
Version: Paper.2.11

Page ___of




MedRec on ‘Discharge’

Step 2: Discharge Rx con’t

) Prescribers only complete this form on
SK Discharge/ -

e Discharge to ‘home’ or ‘Long Term Care’ as a Rx . . .
Location: S vF A S Discharge ONLY- reviews active meds,

Allergies: Codeine . e . .
ey Srest identifies/resolves discrepancies (MedRec)
H 3 H b b y
Prescription - Discharge to home i | | Prescription - Discharge to LTC O | R:Eg:: gregécr:h_oll:ﬂlgﬁg External E r’or to \/ contl n ue or Stop

Cormunity Phar macists: Forrefills beyond what i = li sted below, please cortact famil y phorsici andnorse practitioner.

Prescriber Orders

1. Active Inpatient Medications Medcstion | @ P Review current meds & initiates the Rx
Scheduled medications, followed by PRN active priorta discharge - _ ;:_ @ =F 4 o using ”Stop” Or l’continue”
tedication DosefFoute Frequency Eg = é Commeigtdsiclraﬁoaltjlonale ' S 3 = - E = g w .
Scheduled Medications: DISCharge ONLY- complete Rx by
Warfarn TAB 1 MG AMB(1TAB) POCALLY N o WNEL q recording quantity using “1/12" tickbox or
RAMIPRIL EAP 5 145 ZME( SArPO DALY e, VN specific amount for every med. |f
LIGXETNEGARAME  Smemisson o V| e VB [N appropriate, “Check off” the ‘no Rx needed’
ACETAMINOPHEN TAE 325 MG 560 MG [2TAES] PO DAILY J * vz :\\ column. Refills are optiona[_
PRN Medications: _ . | \ “Comments” Column -record changes
DimerhuRRINATETAB S0 MG 50 MG[1TAB)PO PRN (DR MAY + PO B v . )
SIVE [ SEE ALTERNATE ORDER) to meds/info, follow-up appt’s for med
[Fodications Ordered Ater Time of Printin: _ e reviews/Rx with regular GP &/or other
[rese 900 ind 2200 . - pertinent med info
N AuthorizePrescriber oo |4 4. Discharges ONLY- Prescriber/Most
Dt Tine _s00_ o Responsible Physician completing the Rx will
Phone - sign, date & time every completed page.

Exception: if there are no med orders, do
not need to sign

MedRec processes and provincial forms



MedRec on ‘Discharge’

Step 2: Discharge Rx con’t

Jonne, Clay 123456789 SeCtion 2 & 3

SK Discharge/Transfer Medication Reconciliation Form Age:  BBwrs HSN:
Saskatchewan Health Authority DoB: 031031951 MRN= 987654

Gender: M Admitted: May 12018
Location: SHAYRH CCL-04

Prescriber Orders

2. Pre-admission medications as listed on Best A0 500 WITRER ARy S0 FEFEeiS,
Possible Medication Hislgﬁnr - [ .
RESTARTpread g T T orstoppedin hoepha - — . .
CTEF pr Bomistpn mesosons o tomgrsequres 7 | _Commerts JRatarle fndcatn JERTE Discharge Only-Reviews med list and completes Rx
0. : =528
Medication Dose! Route! Freguency :;?:ﬁ&?gﬂlggglsg‘l:;%e 2 g &{ EH NI for SeCtlon 2
Eurosemide TAB 20 MG 20 MG.[‘1D;§§F]1PZ%B|D el gut, it i : iF] \.
OD( 1M2
1= ERF
-

Prescriber Orders

3. NEW medications to START after discharge o we v sy e
_— e o “Zr. | 28 Discharges only- ‘handwrite’ all NEW meds to
edication ose oute ¥ Fregquency omments ionale J Indication = 55 = E; . .
L start AFTER discharge & complete the quantity (Rx)

Tytewal F# 5 72 tads _f-"?'{m.‘?” i Tew fad o [0 cai. |

= Cross out all blank lines after Rx is completed OR if
Other Medication InstructiansiComments patient is a transfer to another acute site (this
section is not completed)

CopediFaed to: Nams of RecipientiFaxs Dats Copled faxed to: Nams of reciplentiFax# Dats
E Community Fharmacy Drugs =’ us May FF1z | O Receiving Facility
LSS5 SSS5
oL T c B F amily Fhysiciars Tor Al Betber MY e . .
e st | sesoon ““ Prescriber # / address/phone number is completed
er

O Home Care

: = Coprio patiert _ nr when narcotics/controlled substances/gabapentin are
Please note: If faxed to Cormmunity Phharmacy, stamp original “FAXED™ amnd retairn it chart . . . .
ordered (Prescription Review Program requirement)

IPrescriben: =

Page numbers pre-populate. _—
Change accordingly & include all - e
blank pages when faxing/copying!

Jate: Tirme: |

Saskatchewan
Health Authority

MedRec processes and provincial forms



MedRec on ‘Discharge’

p 3: Review/Evaluation

SK Discharge/Transfer Medication Reconciliation Form
Saskatchewan Health Authority

Location:

Allergies:

| Transfer Medication List - External []

Prescription - Discharge to Home [ Transfer Orders - Internal [}

| Prescription - Discharge to LTC [J |

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 Me&;ﬂ?" e
and ganagente
Scheduled medications, followed by PRN active prier to discharge ;E 5: g — ‘2 gi si‘ P 2 §
Medication Dose / Route / Frequency E—i :':-b E I § Sg Eg §§ w
3 2
° 0¥
Step #1.: Step 2!
=4 Lz o)
o
O,z
° or
PATIENTS . 0%
Discharge RX
7 (PNYSfCIans)
O%:
Long Term ordorc
ViviGil J O
Care / =
Home Care \ L%
Step #3:
| p #3:
Community
Pharmacy Hospital . .
Pharmac R Eval t
g eview/cvaluation
Time: [Dr‘ll‘l’[)
Phone #: (sign)
Reviewed by: Date:
Date: Time:
CONFIDENTIALITY NOTICE: The content of the commanicotion is confidential and contains persencl heaith information, It is irtended solely for the use of the
potient’s heaith core providers. If pou hove received this ication in error, immedictely natify the sender by retumn fax and destroy olf originais and copies
of the misdirected commumnication.
Version: Paper.2.11 Page __ of ___

MedRec processes and provincial forms



MedRec on ‘Discharge’

Step 3: Evaluation

Tonne, Clay )
ey, o2t ReconattonForm {0, Sl w147t
Location: SHA YRH CCLU-04 e e s
Before faxing Rx or sending med list on transfer- 2. Pre.admission medications aslisted on Best Do
ReView current meds & Rx to identify and _E%n?%%grmiﬁgﬁ?mmtmﬁmg°'St°pp9d'" Fespal Comments §Rationale Andication :“ ":’i“" -“:' =
. . pre-admission medications no longer re quired e.0. of use: = %: %: Eg [-H
resolve discrepancies (medrec). edicaton Dose Route Freaueny | ‘i b onsenese | B BE (2|2
EurassmidsTAB 20 MG N aaeLERE® el owte frdncissipn i \
3. NEW medications to START after discharge Pregcribe_rOrders
If discrepancy is noted: : S
econtact prescriber asap to return to reconcile Medication Dose | Route Fregquency Commerts /Rationale | Indication EEE %%g
. ol =
directly on the form. Pyleaal # 3 12 tade 394 g gon pac Tou tade o 10 cat
*If prescriber is not available, provide
description of “unresolved discrepancies” :
below in “Comments” to inform Community = [GtrHedication InstractonsiComments
Pharmacy/ other services of discrepancy &
prescriber Wi" need to ContaCt the Pharmacy CoplediFazxed to: Hame of ReciplantFaxs Deate Copled faxed to: Hame of reciplent/Faxg Date
directly to reconcile the Rx. B Commanty Pharmary | © 5T 45 orig 7722 | B ReceningFasity
O Long Term Care B Family Physi ciard Tor AL Eetter MnHj‘fiR
Murse Practitioner CoG_ e
O Home Care E E;’;r’topatient MllHj‘{i!Z
select destinatlon Category and enter —— Pleasenote: If faxed to Community Pharmacy, stamp original “FAXED™ amd retain in chart
recipient(s) name and date faxed. AuthorizedPrescriber: 0000
Completed by
Date: Time: _ e
T=an
Phone #:
Reviewed by Drater
Date; Tirme: _
MedRec processes and provincial forms



MedRec on ‘Discharge’

p 3: Evaluatio

SK Discharge/Transfer Medication Reconcmatlon Form

Saskatchewan Health Authority Age: HSN:
F k_dy DOB: MRN#:

Location: SHA 1E E101-03 Gender: Admitted:

Allergies: FISH, MUSHROOMS, No Known Drug Allergy |Patient Address: PO BOX —

LPrescription - Discharge to Home z —| | Prescription - Discharge to LTC [] I l;r::::::: gf::::'_'f:,:::; D g

Community Pharmacists: For refills beyond what is listed below, please family .
1. Active Inpatient Medications s Prescriber Orders
R ; Medication add wri ics,
Review MAR and prescriber order sheets for last 72hrs Statug, o w‘;’;‘:‘g’;'l"ze’:;:‘;:;‘pmu
and gabapentin
Scheduled medications, followed by PRN active prior to discharge 2113 o - £ %
28l5s| & " 2| £ |28 x3
R Comm?nt§lﬁahonale / = € s = s ~ 3 (es
Medication Dose / Route / Frequency o =.§ - ndication E = ".: I:cE Z2l»
ShalE 8| 81 |%|22
Scheduled Medications:
TAMSULOSIN CR TAB 0.4 mg 0.4 mg (1 TAB) PO DAILY ?ﬂ
Sched: 09:00 \'d Vd
RIVAROXABAN TAB 10 MG 20 MG (2 TAB) PO DAILY *EDS ?‘2
(XARELTO) APPROVED* 'd - / d YV E m I f I
Sched: 17:00 Xa e O u nc ea r Or ers
TINZAPARIN SYG 4500 **HOLD** 4500 UNITS (0.45 ML) E'/ﬂ \4
UNITS/0.45 mL SUBCUT HS DISCONTINUE VTE LD
PROPHYLAXIS ON DISCHARGE, v who
UNLESS ORTHOPEDIC PATIENT
Sched:
SIMVASTATIN tab 20 mg 20 MG (1 TAB) PO HS Vg”'z
Sched: 21:00 v i 4
POTASSIUM CHLORIDE SR 1800 MG (3 TAB) PO AT BID WITH /W=
TAB 600 mg (8 mEq) MEALS v or v
Sched: 09:00,17:00
POTASSIUM CHLORIDE SR 1200 MG (2 TAB) PO DAILY WITH 7 T/ 28
TAB 600 mg (8 mEq) MEALS or 4
Sched: 12:00
FUROSEMIDE tab 40 mg "'HDLD" 40 MG (1 TAB) PO DAILY “ W_W/u % 7
Sched or
07, v
METOLAZONE tab 2.5 mg **HOLD** 5 MG (2 TAB) PO DAILY Rux ow \""‘\d %
(ZAROXOLYN) Sched: v renel Souk \wre o V] f
RABEprazole EC TAB 20 MG 20 MG (1 TAB) PO BID BEFORE / ?/u
(PARIET) MEALS Vv - r YV
Sched: 08:00, 17:00 Lo
:
S = #:
Completed by: 5 3 Title 5 s \
j o (print)
Date: o a Do s Time: [Q DS : :
Phone #: (sign)
Reviewed by: (e ngun nuenc Title . _ . Date: Z{, b I ( Q, B
o Prescriber Address for orders for narcotics, controlled substances, benzodiazepines, S k t h
Date: SCuna. RO\ & Time:  (220) and i as a C eWan .
CONFIDENTIALITY NOTICE: The content of the i is and contair health ir Itis i solely for the use of the t h t
patient’s health care iders. If you have this ion in error, i notify the sender by return fax and destroy all originals and copies e a u o r I y
of the misdirected communication.
Version: BDM.2.11 Printed on: 2018-Jun-19 at 14:30:17 with job id#:38507672 Page 1 of 5

MedRec processes and provincial forms



MedRec on ‘Discharge’

Step 3: Evaluation

SK Discharge/T ransfer Medication Reconc:llatlon Form

Saskatchewan Health )Z\mr\rty
Location: <

Ijrescription - Discharge to Home [# l

Allergies:

. Medicati List -
L Prescription - Discharge to LTC [ | l;l'mnsfer edication List - External g

Transfer Orders - Intérnal

C Phar i For refills bey what is listed below, please family phy
1. Active Inpatient Medications o Prescriber Orders
Review MAR and prescriber order sheets for last 72hrs Mes‘"?;';““ Also add written quantity for narcotics,
. and gabapentin
Scheduled medications, followed by PRN active prior to discharge ;g & 3 -] =>~‘ w? ol o
55|35 £| Comments/Rationale/ |[E| EF [28]& 2|8
P ES licati = < T
Medication Dose / Route / Frequency a5 2 ; Indlication E & i &g 2 2 »
H ] E 2
E‘/‘z
. 4
QJ@VLLJN\ g_{‘:inr\c 20 Birs b o *;’/f1
. . 2 D’/‘z -
afw /VQ L1472 1 or A

C§fcuoo\ 3= -<0w ‘4/.%5\84?"‘ L ' E,y 4
nda nseton = aay Mfo SPhoin _ 4 o . _}
L T camoosde 2 tabs 201> po, ‘ . =
: WWAL%S’(DN:} P e~ | | _ er ez

E< Po dail, Ag et : or -
fobS Tiad pn el )

Example of an unreconciled
discrepancy from admission

C
=
+=h
o
N
\
g
7
[\)'

C

Bi()\/nl

MedRec processes and provincial forms

P . ‘| Authorized Prececriber: #
Completed by: T Title E \
2 | 7 (print)
Date: s Time: = i \
_— gy =
Phone #: (sign)
: [ 1
Reviewed by: _ ¢ .\ |\ wcsme oo, Tile ¢ Date:r \ \ (0\ Le \0
3
. Praseriber Address for orders for narcolice, conraliod b
5 P N ol© e Cloo = Saskatchewan
CONFIDENTIALITY NOTICE: The content of the is ial and health i i  solely for the use of the .
patient’s health care providers. If you have received this in error, i notify the sender by letum fux and destroy all otiginals and copies lt h A t h t
of the misdirected communication. ' H ea u ori y
Version: Paper.2.11 Page [ of &N



Step 3: Evaluation

SK Discharge/Transfer Medication Reconciliation Form

;2 o) iSe  Health Region ‘Z R HC Facility

MedRec on ‘Discharge’

1965

Na

§-307-02,

s Label or Addressograph Space

Allergies:——, /J ,é,uo/ Al iy // %3’71 SL,?U;,,__ Patient. __.ooe ivi s 1oompuvin 1veuew & 1vgian orem .. AIONS.
Prescription - Discharge to Home O | I Prescription - Discharge to LTC o | ;:::::z: gf:;:"f’&gf;almmal =)
Community Pharmacists: For refills, please family physician/n practitioner.
1. Active Inpatient Medications Status Prescriber Orders
From MAR(s) and order sheet(s) (last 24 hrs) iz':‘?ssim azsolaaap written Guantity for Prescription
leview
e e M eens
Scheduled medications, followed by PRN active prior to discharge E b . § a z ‘§ . o é ,S o
: sl 2| CommentsRationale |%& 'C_) “gE- =g 2%
Medication Dose / Route / Frequency g5 Slel & |%:2|=3]
7, ] a|= : /
ﬁfe/uo/o/ Qs’/y,g,, PO D, imeon. // \ /,OD‘/u %
V r
Py A O o= PO SOD &2 /O0=rm e o,
floexetine. Qo \\) \// o Ve
¢a FAZolin AG Tvq Th x BAcses A PE g e\ gt Y4
Caand a9
Ketorolac 30mg g TA X Solosex ZU Sk e P v
e Tl AS L. PO @ BS P N% B s/ 2
S emeTripton. '\oc\n\g,T-ab}Q?QDJ-” igrtaed U g‘? (/
@.me,w{gb/b AT Somg /M b Omp G- h T RIS P ﬁ‘/,,
L rim S Wor
1 orphisa. Doz 705 Vap 4= h PRRXEudoces 4 g%z 7
2 2 _ \or =
77_:1/)9—?66%‘ /-2 74:65 T < “-& h >RD i '\// E s ( 0/
0 X
Coo @l g BN (1 Sl
=
7 i S 1
A G A Qo i v O
A N Ao ~&- :, 51,1/"
- / /’
Medications listed by: ,«,,...m»v—b‘/\f Title L /4]~ Date: f)on i$//2
Reconciled by: ,),,MM el P Date: /Uoi//)j/ /2
Prescriber Name: E \ /
Atharivad Praerrihar A’!nﬂfnr‘ / v Tiﬂ/ Nata: D e 4

Example of discrepancy
(previous DTMR format)

Saskatchewan
Health Authority

MedRec processes and provincial

forms



MedRec on ‘Discharge’

tep 3: Evaluatio

SK Discharge/Transfer Medication Reconciliation Form
Saskatchewan Health Authority Age: HSN:

Ua ) DOB: : — .-. ) MRN#:
Location: SHA YRH 3S $301-01 EX“ )‘C Gender: F Admitted: Jan 9, 2018

Allergies: No Known Drug Allergy Patient Address:
goay I e < Transfer Medication List - External [J
Prescription - Discharge to Home [ Prescription - Discharge to LTC [ ] L Transfer Orders - Internal O
Community Pharmacists: For refills, please family phy irse
1. Active Inpatient Medications Medication Prescriber Orders
Review Mar(s) and order sheets for last 72hrs Status e e et i
e ” : . 2 [2lg @ = =
Scheduled medications, followed by PRN active prior to discharge _§§ ? Sla =8 0S| > 3
3| £ k= £ 2
I Comments/Rationale =1k g g HikE B
= S|lw S |35
Medication Dose / Route / Frequency E' 25 o < -] 2 =
@ | 3 a5
Scheduled Medications:
D
ceFAZolin 1G (10mL) IV Last dose Elrﬁz -
Jan W0IiZ & 0800 /
S - \\
\/ /

KETOROLAC INJ 30 mgJ) ::':::‘::;F;‘:SFO Lost Dose 0% Exa ple Of edS ICO pleted’
DOSES, IME OR DATE Ol " TN 3an 1071 © 1300 . .
NIWAWVAN:— - = NP N —— M after form is printed

(previous DTMR format)

PRN Medications:

;\*“(9

MORPhine INJ 10 mg/mL 2.5TO 10 MG IV Q4-6H PRN X 6 A
DOSES i
/ /
TRAMADOL/ACETAMINOPHEN 1 TO 2 TAB PO Q4-6H PRN V] V Oz ‘ip 4
tab 37.5/325 mg o ‘/
dimenhyDRINATE INJ 50 50 MG (1 ML) IV Q4-6H PRN X 6 ] \/'t"/‘?
mg/mL DOSES L
Medications Ordered After Time of Printing:
O
or
O
Or
3
Authorized Presckibey- / /
Reviewed by: Signature Title
. - rint
Date: Time: =2 G )
l =
rescriber #: (sign)
U
Reconciled by: TiteRn) /73 4] Date: JA N\ /{ g Time: (O {
Date: Yoan 1ifl R Time: 200 AN i resa 5 orders for narcolts, controlied substances, and gabapentin S k t h
ime: (& Lvoas: COWORNG BILMncEs, SNt asspuntin
—_————
CONFIDENTIALITY NOTICE: The content of the ication is ial and ins persor e -is intended solely for the use of the a S a C eW a n
potient’s health care providers. If you have re this in error, notify the $efider by return fax and destroy all originals and copies .
of the misdirected communication. H e a lt h A u t h o r I ty
Version: BDM.2.10 Printed on: 10Jan2018 with job id#:35833036 Page 10of 3

MedRec processes and provincial forms



MedRec on ‘Discharge’

tep 3: Evaluatio

SK Discharge/Transfer Medication Reconciliation Form
Saskatchewan Health Authority Age:

DOB:

HSN:
MRN#: -

Location: SHA 1W W107-01 Gender:

Admitted: .

Allergies: penicillin [Rash / Hives], ondansetron [Rash / Patient Address: PO BOX

Hives, severity: Unknown]

1
|

Prescription - Discharge to Home JZ Prescription - Discharge to LTC []

ransfer Medication List - External [
Transfer Orders - Internal O

ner.

Community Pharmacists: For refills beyond what is listed below, please family ph urse pr

1. Active Inpatient Medications

Review MAR and prescriber order sheets for last 72hrs Medlcation

Status

Prescriber Orders

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

Scheduled medications, followed by PRN active prior to discharge 2 g =% 5 .=l -
g Comments / Rationale / S| g F: 8| & %’
2 e =| S8 &
Medication Dose / Route / Frequency s Indication 5 S £ &% 2 2| v
H S 2 2
2 3 a
Scheduled Medications:
.
Vi

ROSUVASTATIN tab 20 mg
(CRESTOR)

20 MG (1 TAB) PO HS
Sched: 21:00

50 mg (1 TAB) PO BID

METOPROLOL tab 50 mg
Sched: 09:00, 21:00

amLODIPine BESYLATE tab 5 10 MG (2 TAB) PO DAILY
mg Sched: 09:00

IRBESARTAN tab 150 mg

300 MG (2 TAB) PO DAILY
(AVAPRO) 0

Sched: 09:0!

v/
\/ r/12
./

ACETYLSALICYLIC ACID EC 81 mg (1 TAB) PO DAILY

RVR[T

patient’s health care providers. If you have received this
of the misdirected communication.

Version: BDM.2.11 Printed on: 2018-Jun-18 at 14:30:17 with job id#:38464054

TAB 81 mg Sched: 09:00
* st ov
HYDROmorphone Immed Rel 2 **HOLD WHIL ON IV MORPHINE* 2 J % 3 . . 12
mg MG (1 TAB) PO (WAS TID PRN) v Hotl, Wi {"'—9"\ wa e © V]
HYDROmorphone Slow Rel 4.5 9 MG (2 CAP) PO BID P / BY. ﬁz@‘\ ] )
mg Sched: 09:00, 21:00 or
PANTOPRAZOLE SODIUM EC 40 mg (1 TAB) PO DAILY \/ A7. .
TAB 40 mg (PANTOLOC) BEFORE MEALS Vv r v/
Sched: 08:00
PRN Medications:
NITROGLYCERIN SL SPRAY 0.4 MG SUBLINGUAL EVERY 5 0%
0.4MG/SPR(75 DOSE MINUTES FOR 3 DOSES PRN FOR v or
CHEST PAIN . / \/
DICLOFENAC GEL 4% (Sag) APPLY TID PRNX 90 v N7z .
W\ — or
%
J g —
en / I A ##:
Completed by: P e
. (print)
Date: U—Umi lq Time: @L'l% i - -
Phor.. ... ~J (sign)
- .
Reviewed by: Signatu ) Title Date: 7’//[ ”f/ v
—Date: 7,’? - —‘ Sy T e —— Preseriber Adgross dr oral & for narcotics, controlied substances. S i
CONFIDENTIALITY NOTICE: The content of the ication is i ial and ins pi health i ion. It is i solely for the use of the
in error, i iately notify the sender by return fax and destroy all originals and copies

Page 1 of 4

MedRec processes and provincial forms

Example of a well
completed DTMR form

Saskatchewan _
Health Authority



MedRec on ‘Transfer’

Is the movement of an acute care patient between two acute

care inpatient faCiIities (Ministry of Health definitions, 2017 )

During the MedRec on transfer process, only one BPMH, taken using the PIP generated
form, by the first acute facility, is collected during an acute inpatient episode.

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

Su pportive Care (from the Ministry of Health “Medrec at Discharge & Transfer in Acute Care FAQ’s)

Saskatchewan
Health Authority

MedRec processes and provincial forms



MedRec on ‘Transfer’ — Sending site

External

SK DischargefTransfer Medication Reconciliation Form
Saskatchewan Health Authority
Location:

Allergies:

[} | | Prescription - Discharge to LTC [ | |

Transfer
Transfer

lis beyond what is listed below. please family physici: rse practits

On ‘transfer’ to another
acute site, the form serves
as a ‘medication list’ that
will be used by the
receiving site/physician to
review and write ‘admitting
orders’ for the patient

i?! 3 H Comments / Rationale EH::::;WZ;;WI;:“;
-Complete med status L H = 13| 3 155|258
columns for ‘same’, .
‘adjusted’ or ‘new’ by =
comparing: =7
e PIP MedRec Form =
elast 24-72 hrs of MARS 57
and Prescriber orders with =
the DTMR —
. (print}
- Cross off section 3 i

(New meds to start

Prescribers DO NOT
complete any medication
orders on the form for
transfers ‘out’

after discharge, this

section is not used for
transfers)

MedRec processes and provincial forms

H Saskatchewan
Health Authority




MedRec on ‘Transfer’ - Receiving Site

External

SK Dischargef/Transfer Medication Reconciliation Form
Sas! Health Authority

Location:
Allergies:
Prescription - Discharge to Home [ | | Prescriptio Ad m itti ng 0 rd ers ES_ .
P S Forms will be marked as:
1. Active Inpatient Medications Prescriber Orders “ 6 ”
Review MAR and prescriber order sheets for last 72hrs Meeation flze 30 wren quariey Tor narcs. Ad m |tt N g O rd ers
i gabapente
Scheduled medications, followed by PRN active prior to discharge 2 i 3 3
EE gg 5 Comments / Rationale | E E, é‘é 2E|s
Medication Dose / Route / Frequency Rk g Indication E g c:g 23|15
3
“ . ” . . ‘ ’
Receiving” Prescribers: complete ‘Stop

aﬁ‘:; Quantity

Receiving Site: or ‘Continue’ columns only. Sign & date

J as “Authorized Prescriber”.

E: -
B

compare all documents
to ensure there are no
discrepancies on the
discharge form to
reconcile & sign the

“reviewed by”

=

CROSS OFF the ‘quantity’, ‘refill” & ‘No Rx
Needed’ columns, and the “New Meds to
J Start after Discharge” (section 3) and
Preprinted Order sets (PPO)

——

Ol ¢0Ol g0 ¢0O 0| 0] 0] ¢ 0O ¢0 ¢0
- - = =
—
-

Sending & Receiving UNITS:

| - Discrepancies will be reconciled and
— - documented with outcomes on the form.
7 — D Form sent to Pharmacy
Phone #: fsign)
Reviewed by: Date:
e Note that for both sending & receiving
e T e e S e e e m— prescribers, New med orders will be
written on the Physician Order sheets.

MedRec processes and provincial forms



MedRec on ‘Transfer’

Internal

Regions are at various implementation stages-
check with your facility/region

eQOccurs at these points:
oCritical care unit 2 Ward
o Operating room = Ward
oPsychiatry <> Ward

H Saskatchewan
Health Authority

MedRec processes and provincial forms



MedRec Compliance Audits

MedRec is audited and reported to the
Ministry of Health monthly. The target is to
complete MedRec at > 90%.

Do your part & ensure patient safety!

H Saskatchewan
Health Authority

MedRec compliance audits



