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Transfer Medication Reconciliation

Medication Reconciliation must be performed whenever there is a change in level of care and post operatively. When a
patient is transferred from inpatient to the OR and returns to the inpatient unit, a transfer medication reconciliation
must be completed post-operatively. All active medications and unreconciled home medications must be addressed.

If a provider consults another provider to complete the transfer medication reconciliation, this is appropriately
communicated by entering a Communication to Nurse Order or by speaking to the nurse caring for the patient.
Communicating with the nurse does not relieve the provider of the responsibility to make sure that medication
reconciliation is performed; it is merely to notify the nurse that the provider has consulted with another provider who
will be performing the transfer medication reconciliation.

To complete the transfer medication reconciliation:
1. Select Manage Specialty Workflow from the Provider View.
2. Select the Home Medications Component.
3. Confirm that the home Med History and Admission Reconciliation are complete, shown by a green check mark in
the indicator.
4. Click Transfer.
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2 Check Health Plans | Status: & Meds History | 4 Admission Vi
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Medication A Compliance Supply R Responsible
Medications
* docusate (docusate sodium 100 mg oral capsule)
9 : Il taking, - -
I Home Medications (7) Ie 1 Cap, Oral, BID, PRN: for constipation, 20 Cap, 0 Refill(s) SR, Sa feihnd
Immunizations . echinacea (echinacea oral tablet) Al i = mwrrind 3
Pathology/Misc (1) 1 Tab, Oral, Daily, 0 Refill(s) !
Microbiology (4) 4 fexofenadine (fexofenadine 180 mg oral tablet) still taking, as prescribed

1 Tab, Oral, Daily, 30 Tab, 0 Refili(s)
Diagnostics (3)
* hydrochlorothiazide-irbesartan (hydrochlorothiazide-irbesartan 12.5 mg-150 mg oral

Histories ... tablet) Still taking, as prescribed - -
Intake and Output .. 1 Tab, Oral, Daily, 0 Refill(s)
bbas el daral Binrtas * hydrocortisone (Cortef)
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5. Address all medications by selecting Continue @ or Do Not Continue .
Inpatient medications default to Continue. Check for Anesthesia orders. These must remain active until
the patient leaves the PACU.
Inpatient medications are paired with like home medications.
Home medications that are not continued on the admission medication reconciliation default to Do Not

a.

Continue.

6. Click Add to add new orders.
7. Click Manage Plans to modify or discontinue PowerPlans. When the Manage Plans window displays, right-click

on the PowerPlan and click Discontinue.
8. Click Reconcile and Sign to complete the transfer medication reconciliation.
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% |Order Name/Details Status I} B | ¥ |Order Name/Details Status
Medications
/ (] acetaminophen Ordered ® | O 6 B9 acetaminophen Ordered
/ 650 mg, Oral, gdhr, PRN: Mild ... v [ 650 mg, Oral, g4hr, PRN: Mild ... o
o & @ cefTRIAXone (Ceftriaxone IVPush) Ordered ® o & B3 cefTRIAXone (Ceftriaxone IVPush) Ordered
- - 2,000 mg, 20 mL, 200 mL/hr, \Push (Syrin... - g 2000 mg, 20 mL, 200 mL/hr, VPush (Syrin...
DIS-CO“tInUE & docusate (docusate sodium) Ordered & docusate (docusate sodium) Ordered
Void 100 mg, Oral, BID, PRN: Consti... ®|o 100 mg, Oral, BID, PRN: Consti..
Plan Information... > docusate (docusate sodium 100 mg oral ... Docu... -
Print 1 Cap, Oral, BID, PRN: for constipation, 20...
. o i i | tablet) Docu...
Save as My Favorite o echinacea (echinacea oral ole
1 Tab, Oral, Daily, 0 Refill(s) ) i
& M loratadine (Claritin) Ordered 6 W loratadine (Claritin) Ordered
10 mg, Oral, DailyAC ® o 10 mg, Oral, DailyAC
& fexofenadine (fexofenadine 180 mg or... Docu... - g
1Tab, Oral, Daily, 30 Tab, ORe...
& influenza virus vaccine, inactivated (Infl... Ordered ® | o & B9 influenza virus vaccine, inactivated (Infl.. Ordered
a5 ml, IM, ONCE - - 0.5 ml, IM, ONCE
< insulin glargine (insulin glargine 100 unit.. Docu... O|e®
15 unit, Subcut, QHS, 10mL, 0... - g
Hover over icon to & warfarin Ordered & warfarin Ordered
view what PowerPlan 5mg, Oral, Daily ® o 5mg, Oral, Daily
the order is from. i} warfarin (warfarin 5 mg oral tablet) Docu... - i
1 Tab, Oral. Daily, 30 Tab, ORe...
4 Continuous Infusions
& B9 DSLR IV SOLN 1,000 mL Ordered ® |0 & (9 D5SLR IV SOLN 1,000 mL Ordered
125 mL/hr, IV, Stop: 11/06/22 8... = 125 mL/hr, IV, Stop: 11/06/22 8...
0 Missing Required Details  All Required Orders Reconciled Dx Table I Reconcile &nd Sign I Cancel

Note: When all medications have been reconciled, the Transfer indicator displays a green checkmark in the Home
Medications Component within the Provider View.

Transfer Medication Reconciliation Key Safety Points:
Any active medication order, such as Emergency Department, Anesthesia, or any other hospital

orders will default to Continue in the Med Reconciliation window.

Anesthesia medications will be discontinued by the PACU RN prior to the patient moving to the

inpatient unit.

Discontinue any PowerPlans, orders, and medications that are not appropriate for the next unit.
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