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tl>utpatient Medication Reconciliation Physician Order Form 
o Check if pati t is n · 0 any home medications, no further signatures required . Height 

i II 170,d, t? 7 Weight: ___ --' 

Date of Visit: ---1-+~?'----4--"(_V_ 
'ent I Family' 0 Phannacy 0 PCP Information Sourc , o Other: _______________ _ 

Vaccine I Year: Influenza __ _ Pneumococcal: __ _ 

T d: Othe::r;..: ...."......."..."::=-;.-::;..--::.;~,,.-~..,....._ 
Recorded By: I PA Date: U/t:Elto Ti~e : , 5a-v j =r ~ 

• Patients nsulted for current medications. If unable, consult family, primary care provider (PCP), or Phannacy . 
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PRESCRIPTION I HERBAL I OTC 
DOSE ROUTE FRE· LAST .()N AnMI~~lnllJ ON DISCHARGE 

MEDICATION NAME QUENCY 'TAKEN 
YES NO YES NO 
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IFO~:::U~::ry patle~~o:~;s In:::::~viewed the home medication list in relation to today's visit and! 12:1~~dministerSZ !Qed 
Ifor home use. Please continue the patient's medication -~~ as prescribed by the pati~nt's other providers and any new or changed medications 
las prescribed by me. - r g' MD 
t1iX/Yl, ( '~~ry~~, Dar In , ~ 15y\) r... ' ' ~ . # 217066 Date: 4 f'{) Time: 
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MEDICATION NAME DOSE ROUTE FREQUENCY FOR HOW LONG? 
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White· Chart Canary· Patient 
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