PATIENT STATED HOME MEDICATION LIST

Acknowledgement: | confirm that this is a complete and accurate list of my (patient’s) current medications, to the best of my
knowledge, including prescription and over the counter dru%sv. | understand that healthcare providers will make medical decisions
based on this information. BRING THIS FORM WITH YOU TO HOAG.

[] Check this box if not on any home medications.
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Medication Reconciliation on Entry: Medication Reconciliation on Discharge:
Noted: [_] CC/RN: Date/Time:
Date/TimEaP:hysician Signature]l CIRN: Date/Time: [Physician Signature]
DATE TIME T/O FROM SIGNATURE/TITLE Date/T|me ID#
DISCHARGE: PRINT NEW MEDICATIONS AND CHANGES TO ABOVE MEDICATIONS (PROVIDE PRESCRIPTION TO PATIENT)
Medication Dose |Route Freq Reason InsStPL?gtii%lns l\/é%cg]igghi%n Comments:

Original to patient on discharge. Line through stopped meds.

Discharge RN:

Discharge Physician Signature:

Date/Time:

ID#:

DATE TIME T/O FROM SIGNATURE/TITLE

Date/Time:

PLACE IN FRONT OF PHYSICIAN ORDERS
Original — Patient  Photocopy 1 — Chart  Photocopy 2 — Primary Care Physician
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