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Presentation Outline 

 
I. Objectives 

 
a. List transition points where medication reconciliation may be necessary 
b. Describe the advantages and disadvantages of manual tools and 

electronic tools for medication reconciliation 
c. Describe the role of the pharmacist and other healthcare professionals as 

medication reconciliation tools become more widespread 
 

II. Tools 
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a. Forms, Lists, Cards 
b. Handwritten 
c. Electronic 
d. Usability by patient 
e. Usability by healthcare provider(s) 
 

III. When and where tools are useful 
 

a. Admission 
i. Garbage in/garbage out 
ii. Development of list 
iii. Utilizing list as order sheet with options 
iv. Handwritten 

1. Preprinted form to facilitate compilation of list 
2. Utilize as order form 
3. Options to continue, not continue, make changes 

v. Electronic 
1. Admission assessment 
2. Medications entered into electronic medical record 
3. Generation of order sheet 

b. Transfer 
i. Current medications 
ii. Pre-hospital medications 
iii. Order sheet with checkboxes 

1. Requires careful review 
2. May also be used at discharge 

c. Discharge 
i. Same tool as transfer 
ii. Useful for discharge to another health care facility 
iii. Requires rework for patient-friendly list 
iv.  

d. The rest of the world 
i. Who owns the process 
ii. What tools are available 
iii. How can tools facilitate the process 
iv. How can tools hinder the process 

 
IV. Wallet Cards 

 
a. Handwritten 
b. Preprinted, handwritten 
c. Electronic 

 
V. Use of Medication Database  
 
VI. Portable Electronic List 

 
VII. Prescription Claims Database 
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VIII. Universal Electronic Tool? 
 

a. Similarities to CPOE and EMR 
b. Inhibitors of Progress 

 
IX. Tools in Skilled Hands 

 
a. The list 
b. The regimen 

 
X. Skilled Hands 
 

a. Patient and/or caregiver 
b. Pharmacist 
c. Other health care professionals 
d. Prescribers 

 
XI. Teamwork 

 
Abstract 
<TI>   Tools for successful medication reconciliation and technological advances 
<AU>  Meyer, S. K. 
<AA>  Iowa Health-Des Moines, Pharmacy Department, 1200 Pleasant Street, Des 
Moines, IA 50309, USA  Internet: meyersk@ihs.org 
<AB>  Efforts to perform medication reconciliation have spawned a variety of tools 
aimed at facilitating the process.  The tools may differ depending on the patient’s 
transition point where medication reconciliation is necessary.  Transition points include 
the hospital settings of admission, transfer, and discharge as well as the numerous 
episodes of care such as each healthcare provider visit.  A discussion of various tools is 
presented. The tools include manual tools such as handwritten lists, forms, and wallet 
cards or electronic such as lists in databases, prescriber orders, and electronic medical 
records.  Every tool has its advantages and disadvantages as well as differing levels of 
usability by healthcare professionals and the patients themselves.  The active role of the 
pharmacist and other healthcare providers is not replaced by the presence of these 
tools.   Examples of a few products will be presented as examples only of the market 
that medication reconciliation is creating.   
 
<AB>  Learning objectives: 

1. List at least three transition points where medication reconciliation may be 
necessary. 

2. Describe the advantages and disadvantages of a manual tool and an electronic 
tool utilized for medication reconciliation. 

3. Describe the role of the pharmacist and other healthcare professionals as 
medication reconciliation tools become more widespread.  

 
<AB> Self-assessment questions:  True or False: 

1. Medication reconciliation may need to be performed every time a patient is 
admitted and discharged from a hospital. 
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2. One tool has been validated to meet all of a patient’s medication reconciliation 
needs. 

3. Medication reconciliation tools eliminate the role of a pharmacist in medication 
reconciliation. 

 
<AB> Answers: 1. (T); 2. (F); 3. (F).  
 
 
Slides   Attached 
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Tools for Successful 
Medication Reconciliation and 

Technological Advances

Sharon Meyer, Pharm.D., M.S.
Iowa Health – Des Moines

Des Moines, Iowa

Objectives:

• List at least three transition points where 
medication reconciliation may be necessary.

• Describe the advantages and disadvantages 
of a manual tool and an electronic tool 
utilized for medication reconciliation.

• Describe the role of the pharmacist and other 
healthcare professionals as medication 
reconciliation tools become more 
widespread. 

Tools

• Forms, Lists, Cards
• Handwritten
• Electronic
• Usability by patient
• Usability by health care provider(s)

When and where are tools useful?

• Admission
• Transfer
• Discharge
• The rest of the world – every episode 

where medication therapy might be 
changed

Admission

• Garbage in/garbage out holds true
• Development of list of medications prior to 

admission
• Efficiency of utilizing list as an order sheet 

with options 
• Handwritten
• Electronic

Admission - Handwritten

• Use of preprinted 
form to facilitate 
compilation of list 

• Utilize as an order 
form

• Options to continue, 
not continue, make 
changes
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Admission – Electronic Tools

• Part of admission 
assessment process

• Medications entered 
into electronic 
medical record

• Portion of admission 
assessment may be 
printed for use as an 
order sheet

Admission – Order Sheet 
Generated

--------------------------------------------------------------------------------------------------------
-- 
Run Date: 15Apr05 14:54                    XXXXXXXXXXXXXXXXXX 
                                     Medication Reconciliation Report                        Rpt Name: 
IPP900SH 
 
          Patient Name: XXXXXXXXXXXXXXXXX                 Sex: F               Height: 4 ft 11 in - 
152.4 cm 
          Account #   : XXXXXXXXX                         Age:  89             Weight: 103 lbs 10 oz - 
47.0 kg 
          Med Rec #   : XXXXXXXX                          NS : X3A             BSA   :   1.41 
          Admitted    :  7Apr2005 @ 11:35                 Bed: X322            Phys  : LAUCK, JAMES L 
--------------------------------------------------------------------------------------------------------
-------- 
 
                    ************************ PRE-HOSPITAL MEDICATIONS ************************ 
     -- Medication as reported at the time of admission.  Updates may not be included in the listing. 
         
               PRE-HOSP MEDS     DOSE/FREQ     TAKEN 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
 
         OVER THE COUNTER VITAMINS, HERBS, DIET SUPPLEMENTS DOSE/FREQ. 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
 
 
[  ] Additional Orders 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Physician Signature __________________________________________     Date/Time:____________________ 
 

Change in Level of Care (Transfer)

• Current medications
• Pre-hospital 

medications
• Order sheet with 

checkboxes

----------------------------------------------------------------------------------------------------------------
Run Date: 15Apr05 14:54                    xxxxxxxxxxx                                          Page: 1 
                                     Medication Reconciliation Report                        Rpt Name: IPP900SH 
 
          Patient Name: XXXXXXXXXXXXXXXXX                 Sex: F               Height: 4 ft 11 in - 152.4 cm 
          Account #   : XXXXXXXXX                         Age:  89             Weight: 103 lbs 10 oz - 47.0 kg 
          Med Rec #   : XXXXXXXX                          NS : X3A             BSA   :   1.41 
          Admitted    :  7Apr2005 @ 11:35                 Bed: X322            Phys  : LAUCK, JAMES L 
 
                    Visit Reason   : stroke 
 
                                      Allergies/Intolerances                   Reactions 
                              ________________________________________     _________________ 
                    Meds    : MEDS-NKA 
 
----------------------------------------------------------------------------------------------------------------
 
                                                                            Date/Time 
Medication Description                     Dose       Route   Freq     PRN   Last Given     Indications    Ord #
================================================================================================================
  MEDICATIONS TO CONTINUE UPON TRANSFER __ OR DISCHARGE  
 
[  ] ASPIRIN 325MG TAB PO                  325 MGS    PO     -DAILY08                                          6
         Start Date/Time:   8Apr05 08:00     End Date/Time:   8May05 23:59 
 
[  ] CLONIDINE HCL 0.3MG/24HR PATCH TD     0.3 MG/24H TD     -QTUE                                            18
          Start Date/Time:  12Apr05 09:00     End Date/Time:  12May05 23:59 
     C: (CATAPRES/EXTERNAL USE ONLY) 
 
[  ] HYDROCHLOROTHIAZIDE 25MG TAB PO       12.5 MGS   PO     -DAILY06                                          7
          Start Date/Time:   8Apr05 06:00     End Date/Time:   8May05 23:59 
     C: (HYDRODIURIL EQ.) 
 
[  ] INS RG HU REC 100 UNITS/ML VIAL INJ   2-6 UNITS  Sub-Q  -QID-AC                                          20
          Start Date/Time:   7Apr05 17:00     End Date/Time:   7May05 23:59 
     C: BS:  151-200 = 2 UNITS 
     C: 201-250 = 4 UNITS 
     C: 251-300 = 6 UNITS 
     C: >300 call doctor 
 
[  ] MV,TH CA,FE,MIN 27-0.4MG TAB PO       1 TAB       PO    -DAILY08                                         28
          Start Date/Time:   8Apr05 08:00     End Date/Time:   8May05 23:59 
     C: (THERAPEUTIC MULTIVITAMIN W/MINERALS) 
 
[  ] NiCARdipine HCL 20MG CAP PO           40 MGS      PO    -Q8H-07                                           9
          Start Date/Time:   7Apr05 15:00     End Date/Time:   7May05 23:59 
     C: (CARDENE EQ) 
     C: hold if syst BP <90 
 
[  ] RANITIDINE HCL 150MG TAB PO           150 MGS     PO     -DAILY                                         183
          Start Date/Time:   8Apr05 09:00     End Date/Time:   8May05 23:59 
     C: (ZANTAC EQ) 
 
                                                            --- PRN --- 
 
[  ] ACETAMINOPHEN 650MG SUPP PR           650 MGS     PR     -Q4H       Y                                    10
          Start Date/Time:   7Apr05 12:09     End Date/Time:   7May05 23:59 
 
[  ] ACETAMINOPHEN 325MG TAB PO            2 TABS      PO     -Q4-6H     Y                                    39
          Start Date/Time:   7Apr05 14:14     End Date/Time:   7May05 23:59 
     C: (TYLENOL EQ) for mild pain 
     C: Do not exceed 4000mg Acetaminophen/24hrs 
 
 
 
                                                  (CONTINUED ON THE NEXT PAGE) 
 
 
Physician Signature ____________________     Date/Time:____________________ 
 

Generation of Order Sheet for Use 
at Change in Level of Care

-------------------------------------------------------------------------------------------------------------
--- 
Run Date: 15Apr05 14:54                    xxxxxxxxxxx                                          Page: 1 
                                     Medication Reconciliation Report                        Rpt Name: 
IPP900SH 
 
          Patient Name: XXXXXXXXXXXXXXXXX                 Sex: F               Height: 4 ft 11 in - 152.4 cm 
          Account #   : XXXXXXXXX                         Age:  89             Weight: 103 lbs 10 oz - 47.0 
kg 
          Med Rec #   : XXXXXXXX                          NS : X3A             BSA   :   1.41 
          Admitted    :  7Apr2005 @ 11:35                 Bed: X322            Phys  : LAUCK, JAMES L 
 
                    Visit Reason   : stroke 
 
                                      Allergies/Intolerances                   Reactions 
                              ________________________________________     _________________ 
                    Meds    : MEDS-NKA 
 
-------------------------------------------------------------------------------------------------------------
--- 
 
                                                                            Date/Time 
Medication Description                     Dose       Route   Freq     PRN   Last Given     Indications    
Ord # 
=============================================================================================================
=== 
  MEDICATIONS TO CONTINUE UPON TRANSFER __ OR DISCHARGE  
 
[  ] ASPIRIN 325MG TAB PO                  325 MGS    PO     -DAILY08                                         
6 
         Start Date/Time:   8Apr05 08:00     End Date/Time:   8May05 23:59 
 
[  ] CLONIDINE HCL 0.3MG/24HR PATCH TD     0.3 MG/24H TD     -QTUE                                           
18 
          Start Date/Time:  12Apr05 09:00     End Date/Time:  12May05 23:59 
     C: (CATAPRES/EXTERNAL USE ONLY) 
 
[  ] HYDROCHLOROTHIAZIDE 25MG TAB PO       12.5 MGS   PO     -DAILY06                                         
7 
          Start Date/Time:   8Apr05 06:00     End Date/Time:   8May05 23:59 
     C: (HYDRODIURIL EQ.) 
 
[  ] INS RG HU REC 100 UNITS/ML VIAL INJ   2-6 UNITS  Sub-Q  -QID-AC                                          
20 
          Start Date/Time:   7Apr05 17:00     End Date/Time:   7May05 23:59 
     C: BS:  151-200 = 2 UNITS 
     C: 201-250 = 4 UNITS 
     C: 251-300 = 6 UNITS 
     C: >300 call doctor 
 
[  ] MV,TH CA,FE,MIN 27-0.4MG TAB PO       1 TAB       PO    -DAILY08                                         
28 
          Start Date/Time:   8Apr05 08:00     End Date/Time:   8May05 23:59 
     C: (THERAPEUTIC MULTIVITAMIN W/MINERALS) 
 
[  ] NiCARdipine HCL 20MG CAP PO           40 MGS      PO    -Q8H-07                                          
9 
          Start Date/Time:   7Apr05 15:00     End Date/Time:   7May05 23:59 
     C: (CARDENE EQ) 
     C: hold if syst BP <90 
 
[  ] RANITIDINE HCL 150MG TAB PO           150 MGS     PO     -DAILY                                         
183 
          Start Date/Time:   8Apr05 09:00     End Date/Time:   8May05 23:59 
     C: (ZANTAC EQ) 
 
                                                            --- PRN --- 
 
 
 
Physician Signature ____________________     Date/Time:____________________ 

-------------------------------------------------------------------------------------------------
--------------- 
Run Date: 15Apr05 14:54                    XXXXXXXXXXXXXXXXXX 
                                     Medication Reconciliation Report                        Rpt 
Name: IPP900SH 
 
          Patient Name: XXXXXXXXXXXXXXXXX                 Sex: F               Height: 4 ft 11 in 
- 152.4 cm 
          Account #   : XXXXXXXXX                         Age:  89             Weight: 103 lbs 10 
oz - 47.0 kg 
          Med Rec #   : XXXXXXXX                          NS : X3A             BSA   :   1.41 
          Admitted    :  7Apr2005 @ 11:35                 Bed: X322            Phys  : LAUCK, 
JAMES L 
-------------------------------------------------------------------------------------------------
--------------- 
 
                    ************************ PRE-HOSPITAL MEDICATIONS ************************ 
     -- Medication as reported at the time of admission.  Updates may not be included in the 
listing. 
         
               PRE-HOSP MEDS     DOSE/FREQ     TAKEN 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
 
         OVER THE COUNTER VITAMINS, HERBS, DIET SUPPLEMENTS DOSE/FREQ. 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
     [   ]: 
 
 
[  ] Additional Orders 
 
_________________________________________________________________________________________________
 
_________________________________________________________________________________________________
 
_________________________________________________________________________________________________
 
 
 
 
 
 
 
 
 
 
Physician Signature __________________________________________     Date/Time:____________________
 

• Includes current medications
• Separate listing of pre-hospital medications
• Requires careful review
• Also utilized at discharge

Discharge

• Same tool as transfer
• Useful for discharge to another health care 

facility
• Requires rework for patient-friendly list

The Rest of the World 

• Who owns the process?
• What tools are available?
• How can tools facilitate the process?
• How can tools hinder the process?
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Wallet Cards “Electronic” Wallet Cards

Enter Data, Print, Cut, and Fold Is Simpler Better?

 

 
 • Care Paths 
 
 • Health Risk 

Assessments 
 
 • Medication Card 
 
 • Medication Checklist 

 

 

    Search 
  

 

  Drugs & Herbs 

  Conditions 

  News & Reviews 
 

 

 

Medication Card 

 
Make Your Own Medication/Emergency Contact Card! 
 
Enter your full name: 

John Doe
 

 
Enter any drug allergies: 

Penicillin
 

 
Enter all drugs you take: (Start each on a new line) 

Little blue pill
Big red pill
Misspelled drug
Drug A
Drug B 25mg tw o times a day

 
Enter primary physician: (Name and phone) 

Dr. Jones
 

 
Enter an emergency contact: (Name and phone) 

999-999-9999
 

 

Submit
 

  
 

Medication Card 

Your personal Medication and Emergency Contact Card 
 
Print, trim, fold and place in your wallet or pocketbook as a reference. 
Don't forget to update the list as your prescriptions change. 
 

    Medication and Emergency Contact Card 
 
 
 
 
Drug Allergies:  
 
Primary Doctor:  
 
 
Emergency Contact: 
 
 
Brought to you by: 

 
                          Last update: Sep 20, 2006 

 

Use of Medication Database
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Portable Electronic List Prescription Claims Databases

• Searches PBM and 
other electronically 
adjudicated claims

• Generates list and 
order sheet

 

Universal Electronic Tool?

• Format that would be user friendly for 
patient, healthcare provider, hospital, 
community pharmacy, and other health 
care settings

• Format that would be universal and 
affordable

• Analogous to CPOE and EMR strategies
• Will CPOE and EMR facilitate?

Inhibitors of Progress
• Systems specialists not sufficiently attuned to the 

information and time needs of clinicians resulting in 
systems that slow work flow

• Conversely, clinicians too busy and microfocused to 
appreciate ubiquitous constraints, system errors, and 
inefficiencies in information access

• Vendor-driven development, leading to closed, 
proprietary systems and fragmentation rather than open 
standards with sunk investment in older technology

• Lack of standards, inhibiting interconnectivity
• Concerns surrounding data confidentiality, security, and 

ownership

Adapted from Computerized Prescribing: Building the electronic 
infrastructure for better medication usage JAMA. 1998; 279:1024-
1029

Same Tools – Same Results? Tools in Skilled Hands

• “The List”
– Up to date
– Complete
– Accurate
– Accessible
– Legible
– Understandable

• “The Regimen”
– Clinically appropriate
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Skilled Hands

• Patient and/or caregiver
• Pharmacist
• Other health care professionals
• Prescribers
• TEAM
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