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GOALS of medication reconciliation:
 Create accurate list of medications to continue 
 Identify and resolve unintentional medication discrepancies with transitions of care
 Avoid omissions, duplications, contraindications, drug interactions, and errors

How to Complete ADMISSION Medication Reconciliation in HealthBridge

Complete 
within 24 
hours of 

admission

STEP 1: Create home medication list in “Outpatient Medication Review” module

STEP 2: Generate inpatient admission medication orders using “Order Reconciliation” module*

Patient List Reminder Flags
 Med Recon Status flags = Home 

meds pending review
 Red Order Rec flag = ADM 

Order Reconciliation pending

 For each pre-admission 
home medication to 
continue, select one:

 Select “Reviewed and Reconciled” to HOLD home med
 Enter Orders for new medications (icon in header) 
 Save as Complete

 Check 2 or more sources (e.g., patient, pharmacy, facility)
 For each medication, verify if patient still takes and indicate:

 Add additional Home Medications (icon in header)

 Save as Complete (Repeat Step 1 as needed)
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Medication reconciliation
is the process of comparing 
medications a patient is taking 
with newly ordered/planned 
medications and resolving 
discrepancies.

*Perform Step 2 
to create inpatient 

admission med 
orders, not with 
every home med 

list update.

ADMISSION
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Rationale Scenarios/Examples

Update regimens with 
changes in clinical status

Renal dosing no longer needed with 
resolution of AKI

Reconcile discrepancies Pressors (ICU) vs antihypertensives (home)

Discontinue medications 
no longer indicated

Antipsychotics for inpatient delirium
Stress ulcer or VTE prophylaxis

Discontinue/hold 
contraindicated  meds

Anticoagulants and/or antiplatelets 
stopped due to acute GI bleed

Prevent omissions of 
home medications held 
upon/during admission 

Antiplatelet or anticoagulants held for 
surgery/procedure
Oral contraceptives

Avoid duplications (e.g., 
formulary substitutions)

Lisinopril taken at home vs enalapril 
ordered inpatient 

Why review the pre-
admission medication 
list at transfer and 
discharge?
Update medication list based 
on current indications and 
clinical status

Avoid omissions, duplications, 
and inappropriate medications

Counsel patients on changes to 
prevent medication errors

Avoid medication errors and 
patient harm 

How to Complete DISCHARGE Medication Reconciliation in HealthBridge

 Review and reconcile home medications and inpatient orders

 In-line reconciliation actions:

 If new medication (not in lists), enter prescriptions 
via “Prescription Writer” module (icon in header) 

NOTE:              = 2 related orders for the same medication

Complete before 
Discharge 

Summary or
Instructions

Generate discharge home medication list using “Order Reconciliation” module

Patient List Reminder Flag
Green Order Rec flag = Active 
Discharge Order WITHOUT 
completing DISCH Med Recon

TRANSFER DISCHARGEMay use 
module

Look back to the home medication list upon changes in service/level of care



Example shows the 3 “verified” home medications to be 
reconciled with previously entered inpatient orders
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Admission Reconciliation – REQUIRED within 24 hours of admission
STEP 1: Outpatient Medication Review module (create pre-admission home med list)

Marked as “No 
Longer Taking”

STEP 2: Order Reconciliation module (generate/reconcile inpatient orders)

Patient reports taking 3 out of 4 
pre-admission home medications –

Marked as “Verified”
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Transfer Reconciliation – Option to use HealthBridge “Order Reconciliation” 
module to reconcile current inpatient orders with pre-admission home med list.

Inpatient
Orders

Pre-
Admission 
Home 
Medications

Discharge Reconciliation – Use of “Order Reconciliation” module is REQUIRED 
before creating the Discharge Summary or printing Discharge Instructions.
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Enter 
Prescriptions


