MEDICINES RECONCILIATION ON DISCHARGE QUICK REFERENCE LIST

	Allergy status
Have there been any changes to the patient’s allergy status? 

	Medical conditions
Have any new health conditions been diagnosed? 
Have these been updated on practice records? 

	Changes to medicines
Have any medicines been stopped? Why? 
Have any new medicines been added? Why? 
Have the doses of any medicines been changed? Have any formulations been changed? 
Has the frequency / timing of the dosing changed?
Is there a clear explanation of the reasons for starting/stopping/dose changes to medication?

	Medication recommendations
Ongoing monitoring requirements?
Advice on starting, discontinuing or changing medicines

	Duration of treatment 
Are the newly prescribed medicines ongoing? 
Do any of the medicines need to be stopped in a given time frame? 
Think about analgesics, benzodiazepines, antibiotics. 

	Drug interactions
Are there any possible interactions between the drugs the patient is taking? 
Include any self medication with herbal / supplement preparations. 

	High-risk drugs
Was the patient started on a drug with a narrow therapeutic margin whilst in hospital?
Is the patient on increasing or decreasing dose regimens?
Does the patient need any additional monitoring? Examples: insulin, warfarin and lithium.

	Identifying discrepancies
Have there been any (un-explained) discrepancies identified between the discharge information and the information held in the practice? 
Have these been followed up with the place of discharge? 

	Repeat prescriptions 
Has the repeat prescription item list been updated? 
Do all the medicines need to be on repeat? 
Are some the medicines more appropriate as acute only? 

	Additional information for the patient
Does the patient need any additional information such as a corticosteroid card, anticoagulant booklet?

	Other considerations
Were any signs of non-adherence identified whilst the patient was in hospital? 
Are there any clues that the patient might be intentionally or un-intentionally non-adherent with their medicines?
Would the patient benefit from a medicines use review from the pharmacy to help ensure that their use of medicines is optimised? 
Would it be useful if the pharmacy assessed the patient for compliance aids under the Disability Discrimination Act?
Where capacity, sensory or language barriers, how has all the necessary support information been given to authorised representative/carer
If the patient has had medicines discontinued, do they still have supplies that need to be disposed of?



