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Pre-Admission Medication & Medication Reconciliation
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Medication Route Dose Frequency Consistent with
drug chart Rx?

Reason/ Action (e.g stopped, increased)
with rationale

Discharge
(tick)*

Pre-Admission Medication List

Source (tick all that apply):  Patient/ Carer/ Relative 

GP Surgery  Retail Pharmacy  Care Facility 

Other , specify .....................................................................................

Source name(s):  ..............................................  Phone: ..........................

Completed by: .............................................................................................. 

Contact no.:...................................................   Date: ...................................

List Verification / Medication Reconciliation

Source (tick all that apply):  Patient/ Carer/ Relative 

GP Surgery  Retail Pharmacy  Care Facility 

Other , specify .....................................................................................

Source name(s):  ..............................................  Phone: ..........................

Completed by: .............................................................................................. 

Contact no.:...................................................   Date: ...................................

*Prescribed and/or changes communicated on discharge prescription and discharge summary 
Comments:


