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Why Medication Reconciliation

Medication reconciliation is the process of comparing
medications a patient is taking with newly ordered/planned
medications and resolving discrepancies.

GOALS of 1. Create an 2. ldentify 3. Prevent
medication accurate and resolve medication
reconciliation medication list discrepancies™ errors*®

*Discrepancies and errors include omissions, duplications, contraindications, and drug interactions



Sources to Create the “Best Possible” Pre-Admission Medication List

Facility
records* Dialysis
S » (NH, ALF, center
Society of Hospital Medicine Physician SAR) CIaims/
records External Rx
Recommends databases
2 or more
sources Patient’s Discharge
pharmacy/ instructions
pharmacies (prior visits)
What are
common sources
. ' Pill bottles/ Methadone
of patient's home list clinic
medications? ., e
Best possible
pre-admission
, home
Patient . . .
Caregiver medication list _ + Others
qg DOWNSTATE 3

* NH = nursing home, ALF = assisted living facility, SAR = subacute rehab
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Medication Reconciliation at Transitions of Care

TRANSFER
MED REC

DISCHARGE
MED REC

ADMISSION
MED REC

Changein Back to

Hospital

Admission Lserl‘”cfecor Cor:m,‘l‘,”'ty/ OUTPATIENT
evel of Care acility MED REC
Pre-Admission Inpatient Upda‘ted
. Inpatient Updated Home
Home Medication . . .
L. . Medication Medication list
Medication List Orders
Orders

File Registration View Golo Achions Preferences Tools

ol P OB AR/ Y

Previous Mext Refresh Enter Find Find Health
Patient Patient Screen Crder Patient Visit lssues

teoE B F 2

Allergies Signature Worklis Outpatient Order
Summary Manager ManageMedication Review Reconciliation
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Inpatient Medication
Reconciliation



Admission
Medication Reconciliation



How to Complete ADMISSION Medication Reconciliation in HealthBridge

GOAL: Complete STEP 1: Create home medication list in “Outpatient Medication Review"” module
Step 1 and Step 2

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

Outpatient ' f| Verified (patient) taking ﬁe| Mo Longer Taking (per pt report)
Medication Review

within 24 hours
of admission

U Add additional Home Medications (icon in header) E
L Save as Complete (List can be updated later)

STEP 2: Generate inpatient orders from pre-ADM med list using “Order Reconciliation”

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

b= Continue medication ragimen as inpatient ordar
Order

L Jgrl Reconcile with existing order (f order already active)
Reconciliation -

| $| Additional funchionsfoptions (e.g,, Modify regimen)
O Select “Reviewed and Reconciled” to HOLD home med

U Enter Orders for new medications (icon in header) E!
O Save as Complete

qmpn DOWNSTATE ‘ Generates inpatient admission medication orders
AND Order Reconciliation document.




" How to Complete ADMISSION Medication Reconciliation in HealthBridge

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

Step 1 and Step 2
within 24 hours
of admission

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

Outpatient | o | Verified (patient) taking | gb| No Longer Taking (per pt report)
Medication Review -

O Add additional Home Medications (icon in header) IE
O Save as Complete (List can be updated later)

STEP 2: Generate inpatient orders from pre-ADM med list using “Order Reconciliation”

Stop if
OMR
not yet O For each pre-admission home medication to continue, select
addressed = one: ' . ) -
' lf")] Continue medication regimen as inpatient order

Order

i I@'] Reconcile with existing order (If order already active)
Reconciliation —

v Additional functions/options (e.g., Modify regimen)
3 Select “Reviewed and Reconciled” to HOLD home med

O Enter Orders for new medications (icon in header) E
1 Save as Complete

qg’ DOWNSTATE - Generates inpatient admission medication orders
AND Order Reconciliation document.




ADMISSION Medication Reconciliation Example

STEP 1: Outpatient Medication Review module (create pre-admission home med list)

B

Patient reports taking 3 out of 4

Cutpatient
hMedication Review pre-admission home medications —
Marked as “Verified"
(OMR)
f
Dty Sinrin My EHR
PRO L T

plopil 7 5 ey el todiked
T ] =) ol 2 v i iy 1 0 oy
Fiescibar Fosguson. Lmsws{Phasmil) Sugeriieng M0 Tomengues. Froddy o = = = ‘.'".
Aatra
B STkt Lot Dose Takes DotTine BT
Sal Dete D F2004 Era Dute: 07-19-2004 oo up *aamcr =

Ongeranng Soece Sy LM
Lt Boadifasi. Eﬂ?ﬂ“ﬁ
Prasenacy: ©5

Providers can click on the
“Medication History for
Ambulatory” icon to pull claims
information from Surescripts

Marked as “No
Longer Taking”

b la
3

Get Dispense Hx

Cer | per— ey
qm DOWNSTATE |
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T ) il 2 v i iy 20
Psncritar Fomguson, Lsass]Pharmdly Supervng MO Domsnguer, 1y
Suken Aches Lost Dime Tben Dt Time: | = =l

Fafily Nonm Gty 50 Tishisl
Star! Ciwiw 06302004 Erd Ot @7-15-2000. Fishew g Plodocs -
My 181 -




ADMISSION Medication Reconciliation Example

g ~ '
E-i & O @
set Dispense HxJexpand/Co Accept to Med Hx
GEt DEEEEHEE' HH sed Medicasion History as of: p— - 233 Disclaimer
Showing: All medications Showing 23 medications from Surescripts 1 Medications selected
1.Click on “Get DiSpenSE Narne + | Count/Number ReFills | Date Last Modified/Filled| Source Type 7 |11
H iStO ry." (Tr.y a seco nd tim e if :z aMpii:E:ineous (generic name unknown) : ijﬁjgi:
no list initially appears.) | clotrmazole 1 08-25-2025
2.1dentify latest prescription for . 1 o
each medication B linsulin aspart 2 08-25-2025
. (= ﬁ]FIASP FLEX INJTOUCH 06-24-2025 Claim
( reVI ew d ates) 2 | i“m NOVOLOG  INJ FLEXPEN 08-25-2025 Claim
3.Acce pt to Med Hx ®  insulin glargine 1 08-25-2025
@ levoFLOXacin 1 08-27-2025
4.Close to add selected s ok 1 e
medications tO OM R ||St |?j mycophenolate mofetil 1 08-25-2025 N
@ omeprazole 1 08-25-2025
=] predniSONE 1 08-25-2025
. . M cilfamathrvaznla-trimathanrim 1 Ne.75.9M75 (=
Caution: Surescripts data may
n Ot be 100% CO m p I ete Updated medication dispense history results available for review.
Need Help? Closz
qg DOWNSTATE




ADMISSION Medication Reconciliation Example (continued)

I
Order
Reconciliation

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

) DOWNSTATE . o ) ) - ) . .
qv Tip home medications are added in the Outpatient Medication Review module during the admission

| Pacencie Ordens [ NiomiMaintain History. | e ..
O 8 » & % % 17 ® [~} (-l Example shows the 3 “verified” home medications to be

Gown Format Raconcdation [nter Ordes [ntry Order Entry | [oner Mome Ovtpatent Mark Al Bamanng  More - - = = -
e e L DL IR reconciled with previously entered inpatient orders

Recorcibatbon Type Admisslon Reconciliation by Jew, LilyAna hew ordens wil be in serson type of Standared

W HOME MEDICATIONS (0 of ) reconcled o mantaned) CURRINT ORDIRS
= analgesics (centeal rervous Tystem agents) (nd derm)
Injectable - (Xnown a3 DLAITID o)
T MEUgramiy) letraMuscuiar Once
For 1 Tives
Ketorolad - [Xncan a3 W0RAS]
10 MiLLigrarn(x]) Cral Every & Moun
RN For Agitaton (Tevere)
= anglotenin (omver ting ensyme (ACL) inhibitors [ deinaiiuar agents)
(% emataprlt Lablet - 1 tabis) 3 AT La LI - Lin povsoe
Ev WM? S AN A R & Bley Conteue As Fnalapel - [2.5 MELLIgram{x) Oral Tablet 2 Times Per Day)
Reconole with [ustag Order » A
e e Lratapiil - Wmg POBD 1=
- oy agents (w0 genty) Neads Futher Paven (ralapnil - 10 mg PO dady
Review and Paconcie Eralapeil « 20 wg PO BO
Lralapeit - 20 g PO daly
Eralapri - SmgPORBID ]
No Lenger ing [ralaprid = 3 mg PO daly
[tered I [rroe
Modty _ Reloted hems Bt
W propranolol 10 mg orsl Labled < 1 tabix) orally 2 tenes & day » )0 days LY >l serscrve Foliom Up Flag Crdee [rtry..
Last Dose Taken Som el
= anticoagelants ((0sguaton madden) Show Matory
‘ W apinaban 3 mq oral Lablet « 1 1ab{x) aeady 2 tenes » day = o * | Aginaban - [Xnoemn 1 (U]
Last Dose Taken : 10 MiILLigram(x) Oral At Bedteme
| Nurie Imtratong “*"Hagh-Ket Meg™**
Enonaparia Injectable - [Xnoan as LOVENOX]
40 MiLlligrarm() Sutlutaneovt Daly
For 30 0
PRO Admission medication reconciliation does NOT need to be reset/repeated, even if additional

11




ADMISSION Medication Reconciliation Example

STEP 1: Outpatient Medication Review module (create pre-admission home med list)

o Nt Dome

S+ T ewmB

Q&A

b b Shoowersy All Modi 1o be reviesd for tha vest
Crncla, Ferms Favie Actve Modsoamona (Madded)
d AT 30y CParges v WRerng I SN CEL0RS OF

Last Ocse Taker DsteTrme

o 1 tab{s) oy 2 lwvves & dry x 30 dys
Prescrter Forguson, Laure{Pharm)

Sats Aove

[Fafils Nome Gy GO Tablet

Stant Date 06-20-2024 Erdd Date 07-13 2004

Qrgranng Sowce My (MR

Last Moddad O6-20-7024 1 65

Prarmacy CS YA Pharmecy

Tearamet Mechod &n'fm&aa 1 mbed
Typ

Supermrg MO Dumervgues. Freddy

Marked as “No

1 mg orol inblot

Grr
Start Date 07 03 2024 Erdd Date 0709 2004
EHR

Longer Taking”

Question: What if the patient takes no

medications at home (e.g., newborn)?

u

Allergies Pending Ap

English Prefi i Languag Isolati Expected Di

Preferred Pronoun :
Allergies: No Known Allergies Admit Date: 09-23-2024 Visit Reasc
Outpatient Medication Status:  |No Current Medications g;{ F

Mo Current Medications

Unknown Medication History
Patient Currently Takes Medications
Incomplete Medication History

History

Answer: Document Med Status “No Current

Medications,” then Save Complete.

10 myg ol tablet

Teavarrit Method eSubmi Tranamt Sians Faded
Eréry Type RuFelz 33
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Question: What if the patient’s pharmacy is
closed/unknown at the time of admission?

Answer: You can initially mark the

medication list as incomplete or unknown,
then update the list as soon as possible.

However, OMR and Admission Order Rec
must be completed prior to initiating
Discharge Order Reconciliation.




NEW Admission Medication Reconciliation

Reminder Alert (July 8, 2025)

For admitted patients, the following alert will appear for residents/PAs/NPs upon attempting medication
order entry until Admission Order Reconciliation has been completed.
Recommendation: Generate initial inpatient medication orders via Admission Order Reconciliation.

Note: Review/update the home medication list in the Outpatient Medication Review module BEFORE
attempting Admission Order Reconciliation.

& Mart Detad - TEST, INPATENTNS31 - Carvedidol

A knowledged Vewed Document Alert Prbority Type Commem Scope
] | 4 | ]M&wuc&mmwiw |N04 | WARNING | . |Can

Adert el e
Message:

Laaangd Please venfy and update the patient’s home medication list in Outpanent Medication Review and then
COMPLETE Admission Order R iliation within 24 hours of admission

Achnoattdgenimt Comnent | 5-73
a
|

O TN munt be sknowidged 4nd & conmere 300ed Betore hcking Proced.
() ackmowiedge when seen |M¢9; a<Previosd | NerVORY . [T o0

15 vew 1ugerited Aol 1o the Carveditol orSer Gk View Adton
1o contimon with the Canvedilod unchanged cick Praceed

o retuen to the Canvedulol and Sacard slerts (ick Go Back.




Improving Medication Reconciliation Hand Off

ferences Tools

nd Health t Allergies Signature Worklist Qutpatient Order
isit lssues =nt Summary Manager Manager Medication Review Reconciliatiol

cription Print More Header Workflow  Drug Health Education LexiComp Immunization CemerBridge Clinical InfoBu
Writer  Reports Info Management Info Manager Log Registry Path Mar.

Tere@ B F(Z]§ S W & vO S/ 4 ;% d

Medicine Handoff e

MRN

\

Atten Admit Dat
Code Status: Hospit
liness Severity Vitals Summary (24h) Allergies
® stable O Watcher O Unstable i sas SR T(C): 36.1, Max: 37 (17:03) No Known Allergies
’ HR: 52 {46 - 68}
f patient Ssummary BP: 124/63 (115/62 - 138/86) Medications 1
RR: 20 (18- 20) Aspirin 325 MILLIgram(s) Oral Daily
i Sp02: 100% (96% - 100%) Enoxaparin Injectable 40 MILLIgram(s} SubCutanecus Daily
| Valsartan 40 MILLIgram(s) Oral 2 Times Per Day
Action List Commaon Labs (last 24h)
Y o 1as ng ANCSBES . Last Order Reconciliation Date: 07-18-25 @ 11:28 (Admission
‘ i B3l i br-18 @ 0851 Reconciliation)
| Situational Awareness (If/Then) 4R 115-1, g5g ANCEEL . o 77
1 r L -1 sy 2
1 458 F
m

&
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Discharge
Medication Reconciliation



Medication Reconciliation at Transitions of Care

TRANSFER
MED REC

DISCHARGE
MED REC

ADMISSION
MED REC

Changein Back to
Service or Community/
Level of Care Facility

Hospital
Admission

.. . Updated
Pre-Admission Inpatient .
. Inpatient Updated Home
Home Medication . . .
L. . Medication Medication list
Medication List Orders
Orders

qm DOWNSTATE 6
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“Look Back” with Changes in Service or Level of Care

Rationale Scenarios/Examples

Changes in clinical status Renal dosing no longer needed with resolution of AKI

Reconcile discrepancies Pressors (ICU) vs antihypertensives (home)

Discontinue medications Antipsychotics for inpatient delirium
no longer indicated Stress ulcer or VTE prophylaxis

Discontinue/hold Anticoagulants and/or antiplatelets stopped due to acute Gl bleed
contraindicated meds

Prevent omissions of held  Antiplatelet or anticoagulants held for surgery/procedure
home medications Oral contraceptives

Avoid duplications Lisinopril taken at home vs enalapril ordered inpatient

PRO Review consult service notes for recommendations for medication regimen
el D OWNSTATE Tip adjustments during the hospital visit AND upon discharge.

1 HEALTH SCIENCES UNIVERSITY 17
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How to Complete DISCHARGE Medication Reconciliation in HealthBridge

MUST complete
Discharge Reconciliation
before Discharge
Instructions are printed
to provide an accurate
medication list to

patients

PRO
Tip

'g' DOWNSTATE

HEALTH SCIENCES UNIVERSITY

Generate discharge home medication list using “Order Reconciliation” module

-i'
Order
Reconcihation

O Review and reconcile home medications and inpatient orders

NOTE: @ = 2 related orders for the same medication
O In-line reconciliation actions:
[---)] Continue as ... (Adds med to home list; No new Rx generated)

_E] Create new prescription (Generates Rx and adds med to home list)

@ Mark as not required (Med will be omitted/removed from home list)

|)| Suggest to continue as ... (Adds med to home list; No new Rx generated)

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

Before submitting e-prescriptions, confirm the patient’s preferred pharmacy
for discharge prescriptions even if it was already reviewed upon admission. Outpatient

Medication Review

Med Status: Patient Currently Takes Medications| |
A\ Preferred Pharmacy: VA Pharmacy

18



DISCHARGE Medication Reconciliation Example

Discharge Reconciliation — Use of “Order Reconciliation” module is REQUIRED

Select to continue the
Home or Inpatient
medication (not both).

before creating the Discharge Summary or printing Discharge Instructions.

| Reconcie Orders

| Wiewbninitain Histoey | B
B % B g kS L B G G &

Group Format | Reconciliaton Enter Order Entry | Enter Homd Enter Cutpatient Mark All Remaining as More | Discharge
5on By Layout Types Chscharge Ordes Requested By | Meduationll Prescriptions IMedication Review | Reviewed and NOT REQUIRED | Actions | Instruction

Heconcilation Type: Discharge Reconciliation by Jeu, LilyAnn: New orders will be in tession type of Discharge

ITEMS TO RECOMNCILE {0 of 30 reconciled)

= angiglensin converling enzyme (ACE} Inhibitors (carizvscular agents) (42 reconciled) : ' - :

HOME MEDICATIONS AT DISCHARGH

= antiarrhythanic agents (cardsasculs agents) (02 econcled) =
e ) —

Enoxaparin Infectable - [Known as LOVENCI] Inpatient [ Hﬂ Q a

40 MilLigramis) Sublutenesus Daily = e |
For 30 Days i

Insulin Reguiar Injectable - [Krown &5 NevolIN f] Inpatient ) N g a2
5 Unitfs) SubCutaneous With Mesl In Frant of Patient = ; I
For 30 Days = |
metFORMIN - [Known az GLUCCPHAGE] Inpatient Raa 9
1,000 MiLligramis) Cral Twice Daily With AM & PM Meal S |
For 30 Days |

Question: “Why do the new prescriptions | entered for discharge home medications not appear in the Home
Q&A Medication section in the Discharge Instructions? | used the Prescription Writer module.”

Answer: New prescriptions must be entered via the|“Enter Prescriptions” | | o

Quitpatient Order | _Pres‘érﬁgi‘or“n'w
q%’ DOWNSTATE icon/link WITHIN the “Order Reconciliation” module to appear in the i il sk it Nabbdoct,

Discharge Instructions (NOT the “Prescription Writer” module from the main screen)




Order of Operations Matters

e Reconcile inpatient orders and pre-admission home
medications with new home medications

e Add new Rx’s
e Generates “Order Reconciliation” document

Discharge
Order
Recon

Discharge
Summary

e Changes to home medications are pulled from the
Discharge Order Reconciliation document

e May occur earlier in the discharge process

e CAUTION: Discharge Order prompts nurse to
print Discharge Instructions

Discharge
Order

Discharge

e Home medications are pulled from the OMR and Discharge Order
Instructions

Reconciliation. Changes are pulled from the Discharge Summary.

EEEEEEEEEEEEEEEEEEEEEEEE



Stop if
OMR or
ADM Order
Rec not yet
completed

Stop if DC
Order Rec
not yet
completed

Stop if DC
Order Rec
not yet
completed

Pop-up Alert (for RN) if DC

Order Rec not yet completed
or no Discharge Order

qt,"_ﬂ' DOWNSTATE
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Order of Operations Matters

Discharge
Order
Recon

Discharge
Summary

—

Discharge
Order

Discharge
Instructions

* Reconcile inpatient orders and pre-admission home
medications with new home medications

e Add new Rx’s
e Generates “Order Reconciliation” document

* Changes to home medications are pulled from the
Discharge Order Reconciliation document

e Can occur earlier in the discharge process

* CAUTION: Discharge Order prompts nurse to
print Discharge Instructions

* Home medications are pulled from the OMR and Discharge Order
Reconciliation. Changes are pulled from the Discharge Summary.

Pop-up Alert (for MD) if Discharge Order Reconciliation is updated after
the Discharge Instructions have been printed:

=  MD must modify and refresh Discharge Summary
= MD asks RN to regenerate and reprint Discharge Instructions

17



Reminder Flags Available in Patient List (Time Limits Apply)

iiary LWILIS‘E_J

J Patiant List [ t Info Dacuments Flowshests Alphs D
mm = .
g /s ﬁ @ & & W Q-E . @
L - L s -
Mew Visit Modify  Delete  Delete  Flac : Select. Save Selected Re e Selected Select Visit. Define  Save Sort
List  Visit List Current List Visit List ] ew OFf All Visits 1 List Column Sort Order Order
Current List: | Current Inpatient List | v [ Select All Patients ] 196 Visit(s) e
Medications g Patient = sos
Reconciliation Sta... PR ST 1D / Visit Mumber S Visit Type
ADMISSION DISCHARGE
Home Medication Review
Status: Medications
Order Rec

Reconciliation S...

Requires MD approval

Home Medication Review
Status:
Not Done

22
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Outpatient Medication
Reconciliation

LilyAnn Jeu, PharmD, MHA, BCPS, CPHQ, CPPS, LSSGB
Director, Department of Patient Safety

In conjunction with Pharmacy, Ambulatory Care Providers, Internal Medicine Chief Residents, and HealthBridge/IT Guides
= MiYoung Helena Hahn, BS, MS, PharmD, BCPS, BCCP, Medication Reconciliation Pharmacist,
Department of Pharmacy
= Marcia Edmond-Bucknor, MD, Assistant Professor/Medical Director, Department of Family Medicine
= Lavonia Francis, DNP, RN, ACNS-BC, NEA-BC, Assistant Vice President, Ambulatory Care Services
= Marie Boursiquot, RN, MSN, CNS, Assistant Director of Nursing, Outpatient Department
= Nazeera Ghanie, MD, MBA, and Frank Lin, MD, Chief Residents, Internal Medicine




OUTPATIENT Medication Reconciliation Workflow

STEP 1: Update home medication list STEP 2: Confirm/update home med list

Outpatient Outpatient
Medication Review I Medication Review

= Review and update list (same as RN instructions)

= Review and update list

o | Verified (patient) taking i Save CDMPFETE]

MD must (also) save Complete

60 No Longer Taking (per pt report)
* Update patient’s preferred pharmacy STEP 3: Print new home medication list

Med Status: Patient Currently Takes Medications
A\ Preferred Pharmacy: VA Pharmacy

= Publish home medication list in the progress note (next slides)
\ J

=  Add new home medications

= Print a stand-alone medication list (later slides)
or medication list in Encounter/After-Visit Summary

l Save Complete ] {Saw: Incomplete
- J

qg DOWNSTATE
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Step-By-Step for How to Update the Home Medication List

Update the home medication list in the HealthBridge Outpatient Medication Review module

Ask the patient if he/she is still taking each
medication listed and then mark:

V -

Qutpatient ‘
Medication Review ‘

& | Verified (patient) taking |

Ga No Longer Taking (per pt report)
o =T TtV Talel | = —
"wBOBE B S 4T R ]
: — _—— @ | Needs follow up
e | fHome Rewview Status for Reconciliation: Not Done =] Med Status- Patient Currently Takes Medications
5 | | Discharge Reconciliation Status: Not Done A Preferred Pharmacy: Medi-Serv Pharmacy|
g S i ication may hown. Showing: All Meds to be reviewed for this visit from My EHR and all from all C: Community- 0

Display Format: Review Active Medicabons (Modified) Group/Sort by: liem Class ftems: ld
m Selected medications will become unselected with any changes in filtering and sorting options or access to other functionalities that will refresh the medication fist.

| 2| Acive (10items) =
| amLODIPine 10 mg oral tablet vIPR
1 tab(s) orally once a day x 90 days )
Status: Active Inft Source: |I
Refills: 2 Gty: 90 Tablet S
Stert Date: 08-10-2023 End Date: 05-05-2024 Last Dose Taken DRSS S )
Originating Source: My EHR Follow up
Last Modified: 08-10-2023 1623 :n:m“'"
oday a.m.
Calcium 500+D oral tablet. chewable Today p.m.
1 tab(s) chewed 2 times a day x 90 days = Vesterday a.m.
| Status: Active Yesterday p.m.
@ Refills: 2 Gty: 180 Tablet Last Dose Taken DR
| Start Date: 08-10-2023 End Date: 05-05-2024
Originating Source: My EHR [ 3 Days Ago

Last Medified: 08-10-2023 16:24 Last Week

Last Manth U
| LastYear

i
iS-ave Cnrnpiete] [Save Incomplete

qm DOWNSTATE
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Step-By-Step for How to Update the Home Medication List

Update the home medication list in the HealthBridge Outpatient Medication Review module

Ask the patient if he/she is still taking each
medication listed and then mark:

V -

‘ & | Verified (patient) taking

Qutpatient
Medication Review

Ga No Longer Taking (per pt report)
e R e mm e e e Y
*HRCE®IE AT E R
: = _ : @ | Needs follow up
e | fHome Rewview Status for Reconciliation: Not Done \ =] Med Status- Patient Currently Takes Medications
E, Discharge Reconciliztion Status: Not Done: A Preferred Pharmacy: Medi-Serv Pharmacy|
2 S i ication may not be shown_ Showing: All Meds to be reviewed for this visit from My EHR and all Tom 2l C n Community- 0
Display Format. Review Active Medications (Modified) Group/Sort by: Hem Class: tems: 10
m Selected medications will become unselected with any changes in filtering and sorting options or access to other functionalities that will refresh the medication fist.
| = Adive gjé'iiemg_j [«
| amLODIPine 10 mg oral tablet 7?28
1 tabis) orally day x 90 days q . . . ]
bR Optional: For medications that the i Sourcs:_| -
Reflls: 2 Gty 90 Tablet . . . . ickPi
S D (B102073Erc e 05052008 patient is still taking (or was LastDose Taken Di R
Originating Source: My EHR . LT | Unknown
L Modfiec: 08-10-2023 1623 instructed to hold), enter the date e
Caleium 500+D oral tablet, chewable and time of the last dose taken. I
1 tab(s) chewed 2 fimes a day x 90 days & NEteay Ank
| Staus Adive B Vesterday pm.
| Refills: 2 Gty 180 Tablet 5 Dove
i St Dot 08-10-2023 £nd Dote: 06-05-2024 Ll Do Taken D
Originating Source: My EHR [ 3 Days Ago

Last Medified: 08-10-2023 16:24 Last Week

Last Manth N
| LastYear

i
'{S-ave Cornpiete] [Save Incomplete

qg DOWNSTATE
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Step-By-Step for How to Update the Home Medication List

Update the home medication list in the HealthBridge Outpatient Medication Review module

Ask the patient if he/she is still taking each
medication listed and then mark:

V -

Qutpatient
Medication Review

vk B @s 1T omne

& | Verified (patient) taking

Needs follow up

Ga No Longer Taking (per pt report)
?

;Hém‘ﬂedi«‘zhons‘?{évié‘w Status for Reconciiation: Not Done \ Med Status- Patient Currently Takes Medications)
" > Freferred Fh Medi-Serv Pharmacy
Add any home medications [ tosereiecorsis st oy eNromeret T : B e
. Group/Sort by: Hem Class. Items: 10|
n Ot a I re a dy O n t h e I Ist . s in filtering and sorting options or access to other functionalities that will refresh the medication list.
EEERED -
amLODIPine 10 mg oral tablet v 228
1 tab(s) orally dayx 90 days . . . . )
Sowe m Optional: For medications that the o Source:_|
Refills: 2 Gty 90 Tablet . . . . ickPi
Sion Date 08-10-2023 Enc Date- 05-05-2024 patient is sti Il taki ng (or was Last Dose Taken DS RE LS
Originating Source: My EHR . Follow up{ T,
M. 0 AT TR instructed to hold), enter the date S
Caleium 500+D oral tablet, chewable and time of the last dose taken. i
1 tab(s) chewed 2 times a day x 90 days = Vesterday am.
Status: Active Yesterday p.m. |
| Reflls: 2 Gty 180 Tablet s
o St Dot 08-10-2023 £nd Dote: 06-05-2024 Lest Dose Taken DI Rl ‘E
Originating Source: My EHR [ 3 Days Ago
Lesi Modified: 08-10-2023 16:24 Last Week
Last Manth N

| LastYear

| Save Compiete] [Save Incomplete
L

qm DOWNSTATE
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Step-By-Step for How to Update the Home Medication List

Update the home medication list in the HealthBridge Outpatient Medication Review module

Qutpatient
Medication Review

Ask the patient if he/she is still taking each
medication listed and then mark:

V -

‘ & | Verified (patient) taking

If the medication list is
unknown/incomplete or the
patient takes no
medications, change the
Medication Status.

\

Ga No Longer Taking (per pt report) Click on h link )
[-.'|.' N— Bl o Rl ick on hyperlink.
@ ;@ | E- l - | § = /i\ T “ﬁ . . | ‘I T /| Outpatiest Medication Status |Ha Cutrent Medications ]
—J - - @ | Needs follow up /
[ ome Mediaions Redew Setie for e oncilefon: Motiine \ g Med Status: Patient Currently Takes Medications [Unknown Medication History
: . 2 5 o A\ Freferred Pharmacy: Medi-Serv Pharmacy | Patient Cutrently Takes Meditations
Add any home medications e osoreicworis i fom ty HiontaT Tomare . Commar | lincomplete Megieation History _________|
Group/Sort by: Hem Class, Hems: 10
not already On the Iist_ s in filtering and sorting options or access to other functionalities that will refresh the medicahmp‘lwst y
BT -
amLODIPine 10 mg oral tablet v2PR |
o Optional: For medications that the e Saurce: | -
%ﬂ?’;ﬁ;ﬁgﬁﬂﬁm e patient is still taking (or was PR EANY | QuickPick | Ads
Irginaung Source: . Follow up} U k
Cetlasilod. 0720 301 12 instructed to hold), enter the date e
Cakium 500D oraltablet, chewabe and time of the last dose taken. Today pm.
1 tab(s) chewed 2 times a day x 90 days = ::Ef:ﬂyﬂ-m- ‘_
Status: Active erday pam. 1
o gﬂﬁjﬂdﬁgﬁm Date: 05-05-2024 Lest Dose Taken DI Rl ‘E
Originating Source: My EHR X 3 Days Ago
Last Mocified: 08-10-202316:24 Last Week
Last Manth N

qm DOWNSTATE

p HEALTH SCIENCES UNIVERSITY

| Save Compiete] [Save Incomplete
L

| LastYear

(April 2025)




Step-By-Step for How to Update the Home Medication List

Update the home medication list in the HealthBridge Outpatient Medication Review module

Ask the patient if he/she is still taking each If the medication list is
medication listed and then mark: unknown/incomplete or the
Qutpatient 4 patient takes no
R 3 Verifi ien kin S
Medication Review & | Verified (patient) taking medications, change the
Ga No Longer Taking (per pt report) Z?z'catfn Stla,tllis' )
[—\_*. SN ICR SRR Sl Y Sl v il
@ ;@ | E- - | - /‘\ T “ﬁ _ . | ‘I d? Needs fO”OW u yp l/ /| outpatiert Medication Status Fia Current Medications
‘ ;Hémﬁe’dicanons'f{gmeb{siamro'r Reconciliation: Nt Done \ o p Med SE;LZFPa:anth (unentMy !da.k;: M;d':aﬁnns Unknown Medication History
= = refern R edi-Serv Pharmacy’ | Pati Cuar Takes Medicali
Add any home medications [ o wiostrsi s o enreset Tl , | ncompiee Medcston Hitory
Group/Sort by: Hem Class Ttems: 10 b
not already on the Iist_ s i filtering and sorting options or access to other functionalities that will refresh the medicahmp‘lwﬁ a
BT =
amLODIPine 10 mg oral tablet v 228
o Optional: For medications that the inkSouroe:_|
Refills: 2 Gty 90 Tablet . . . . a5t Dose Taken ickPi
o D VRl A patient is still taking (or was Lot Doce Toker O
riginating Source: . LT | Unknown
Lest Modiied: 08-10-2073 1623 instructed to hold), enter the date e
Calcium 500+D oral tablet, chewnble and time of the last dose taken. L @#0o
1 tab(s) chewed 2 times a day x 90 days | i | &
Status: Active N Yesterday pm. | &F
L R —®
Originating Source: My EHR Follow ur{ R et
Last Modified: 08-10-2023 16:24 Last Week .
Last Manth N

Last Year

Confirm or update the
patient’s preferred pharmacy.
Click on hyperlink.

| Save Comptete] [Save Incomplete

qm DOWNSTATE

p HEALTH SCIENCES UNIVERSITY
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Step-By-Step for How to Update the Home Medication List

Update the home medication list in the HealthBridge Outpatient Medication Review module

Qutpatient
Medication Review

Ask the patient if he/she is still taking each
medication listed and then mark:

V -

v

‘ 'Home Medications Review Status for Reconciliation: Nt Done

\|

Verified (patient) taking

No Longer Taking (per pt report)

If the medication list is

unknown/incomplete or the

patient takes no
medications, change the
Medication Status.

Med Status: Patient Currently Takes Medications]

T T T T T2 T4 o 2 B GO Click on hyperlink. AE——— 1
l@“;@g--:-'t‘?“@.‘l @ | Needs follow up vl

Unkngwn Medication Hiztory
{Patient Currently Takes Medicationd

Add any home medications e freiseior i st oy tsmet TonaIe , e lincompite Mecication History
. Group/Sort by: Hem Class. ltems: 10) Hitory
n Ot a I re a dy O n t h e I Ist . s in filflling and sorting options or access to other functionalities that will refresh the medication list
BT ]
amLODIPine 10 mg oral tablet v ? bg * a
o Optional: For medications that the e Saurce: | -

Refills: 2 Qty: 90 Tablet
Start Date: 08-10-2023 End Date: 05-05-2024
Originating Source: My EHR
Last Modified: 08-10-2023 16:23

patient is still taking (or was Lot DoseToker D

instructed to hold), enter the date

Calcium 500+D oral tablet, chewable and time of the last dose taken.

1 tab(s) chewed 2 times a day x 90 days 1
Status: Active

@ Refills: 2 Gty: 180 Tablet
Start Date: 08-10-2023 End Date: 05-05-2024
DOriginating Source: My EHR
Last Modified: 08-10-2023 16:24

LR | Unknown
Today a.m,
Today p.m.
Yesterday am.
Yesterday p.m.

Last Dose Taken DAL AT
3 Days Ago
Last Week

Last Manth N

Last Year

Follow up)

Save the home medication list. Home Medications Review Status will
become marked as “Complete” or “Incomplete.”

i

| Save Comptete] lSave Incomplete

Confirm or update the
patient’s preferred pharmacy.
Click on hyperlink.

Patient has provided the names, doses, and
frequencies of all medications (including OTC
medications and supplements) OR

the patient reports taking NO medications.

The home medication list is missing one
or more medication names, doses, or
frequencies.

§

(April 2025)




Caution:

Option: Medication History from Surescripts Claims Data @Rl

complete

B |weeBns 4T«

Click on the “Medication History for
Ambulatory” icon to pull filled prescriptions
from claims data (not cash Rx’s)

Medication Review

Opens new
window.
Click on “Get

“ Medication History for Reconciliation -

et Drspe nse Hx

Dispensed Medication History as of: Us-Z6-

Dispense Hx”

If no medication list
appears, click on
“Get Dispense Hx”
a second time.

Disclaimer

Showing: All medications
MName
i Miscellaneous (generic name unknown)
® apixaban
&} clotrimazale
® fludrocortisone
® furosemide

Review dates and identify
latest prescription for
each medication ->
Select checkbox

=] insulin aspart

® I % FAsP FLEX INJ TOUCH
r f“::_NC'\-"-OLCG IMJ FLEXPEN
insulin glargine

qg‘ DOWNSTATE

HEALTH SCIENCES UNIVERSITY

Need Help?

Updated medication dispense history results available for review.

Shawing 23 medications from Surescripts 1 Medications selected
Count/Number R Fills | Date Last Modified/Filled| Source Type 7 2]
5 08-25-2025
5 08-11-2025
1 08-25-2025
1 08-25-2025
1 08-25-2025
2 08-25-2025

06-24-2025 Claim
08-25-2025 Claim
1 08-25-2025

Close window to add selected medications
to Outpatient Medication Review fist




| Ctaate | Preview | Date of Service ; |07 - 18 - 2025 %| Time :

'

2 -
D\ SesT — g @ Copy Forward E] Refer to Note = Preview - E’ Modify Template 5%5':‘1 Acronyim Expan
o ||™ B Reason for Visit
g . NYS Prescription Database Check
3 B Visit
Z |[F NURSING FLOWSHEETS r I have checked the NYS Prescription database before ordering the controlled substance prescription [
=
o |+ Hpl
b (3 SELF-MANAGEMENT OUTPATIENT MEDS

Outpatient Medication Status:  Patient Currently Takes Medications

b [ ADVANCE DIRECTIVE

b PROBLEM LIST

b SIGNIFICANT EVENTS
(1 PFSH Chart Scope:  All Charts

1. Check off medications to | Medication
|
include in the note | M levoFLOXacin 7

Instructions

5]

aspirin

Omitting (not checking) medications listed in the note does NOT

remove them from the Outpatient Medication Review module.

3. Preview note to confirm that the Provider must make these updates through the Outpatient
medication list date matches Visit Medication Review or Prescription Writer modules.

OUTPATIENT MEDS

Date AND the medication list EeIlin Nl IR 2

appears in the note ;Jﬁgient Currently Takes Medications as of 06-13-2025 14:39 documented in Structured =




I ojuuBWmeg

| create | preview |

Date of Service : E

Copy Forward | Refer to Note Preview -~ [5# Modify Template £y Acronym Expansion < |
Py v P stu| ym Exp

NYS Prescription Database Check

*Patient Currently Takes Medications as of 06-13-2025 14:39 documented in Structured

Sections
P Reacon for Visit L] | have checked the NYS Prescription database before ordering the confrolled substance prescription (Class 11-1V),
P MURSING FLOWSHEETS
OUTPATIENT MEDS
¥ HPI Outpatient Medication Status;  Patient Currently Takes Medications OUTPATIENT MEDS:
P SELF-MANAGEMENT

b
»
»
14

»
»
1 4
14
b
»
»

| 3

bl CUTPATIENT MEDS

DX, ORDERS, RX

P ADVANCE DIRECTIVE

PROBLEM LIST

SIGNIFICANT EVENTS

PFSH

ALLERGIES a
NYS Prescription Database Check
OUTPATIENT MEDS

ROS

PHYSICAL EXAM

HEALTH MANAGER

SCREENING

BODY IMAGES

LABORATORY RESULTS

OTHER RESULTS

 a

NYS Prescription Database Check

Health Issues

Order List

Prescriptions List
REFERRAL

& Show all available

All Charts

Chart Scope:
™ | Medication

Instructions

E

[" aspirin

Notes
« levoFLOXacin 750 mg oral tablet: 1 tab(s) orally x & days, Status: Active, Quantity: 5.
Refills: None
« aspirin: Status: Active, Quantity: 0, Refills: None

NYS Prescription Database

-

Prescriptions List

Outpatient Medication Status:  Patient Currently Takes Medications

| have checked the NYS Prescription database before ordering the confrolled substance prescription (Class II-IV).

* Show all available

" Show selected only |

Chart Scope:  This Chart

[~ Modification Type Medication Instructions

; Eer!alapril 10 mg oral tablet 1 tabis) orally once a day
™ Mone levoFLOXacin 750 mg oral tablet 1 tab(s) orally x 5 days

™ Mone

aspirin

—

DX. ORDERS, RX:

Prescriptions List:
* Patient Currently Takes Medications as of 06-13-2025 14:39 documented in Structured
Notes

« enalapril 10 mg oral tablet: MNone, 1 tab(s) orally once a day, Rx, Status: Active

ENCOUNTER ASSESSMENT AND PLAN:

33




How to Manage Outdated Prescription Requests in HealthBridge

Crestor 40 mg oral tablet
1 tab(s) orally once a day x 30 days MDD: 1

Prescriber:
Supervising MD:
5

Refills:

Package Size:

Last Fill Staws: Full Dispense on 01-23-2025
Last Renew Date: 07-31-2024

Schedule: (1]

Transmit Method: eSubmit

Entry Type: Rx

Pharmacy:
Health [ssues: [Mo Health Issues]
Mote To Pharmacy:

Imermal Note:

Quantity:
Days:

Therapeutic Class:
Transmit Status:

Reference #:

30 Tablet
30

Ry REQUEST

Pharmacy requests must be managed from the associated
task.

antihyperlipidemic agents (metabolic ag...

eSubmit Successful

COMMEMNTS: Do not 1ake dairy products, antacids, or iron preparations within one hour of this medication. Do not take this drug if you are

pregnant. It is very important that you take or use this exactly as directed. Do not skip doses or discontinue unless directed by your

doctor.

When an Rx Request is more than 7 days
old, remove listing from the Outpatient

Medication Review module:

* Check all categories under “Status”
and “Multum Item Class”

* Mark as “No Longer Taking”

Cutpatient

Medication Review

= Qutpatient Medication Review

Opticns Panel

qg DOWNSTATE

HEALTH SCIENCES UNIVERSITY

& Filters

Source:
| Me Source Filter |

Status:

[#] Unsubmitted

] Active

{¥) No Longer Taking

[ Inactive
CT

Multum Item Class:

[#] By Prascription Only

[#) Over the Counter {OTC)
[#] Free Text {non-Mutturm)

» v?#ﬂ

34



Compass -> Prescriptions

8Y00

8 T2 =g

Click to Undack ¢

Select prescription with task type
“Rx Renewal to be Approved”

[B Tosk Stotus:  Active Ol Respons

Active Tasks | 10-23-2023 to 11-06-2023

Group: Category
Sort:  Priority newest to oldest received

No patient visit seled

~~ Prescriptions

31-Oct-2023
Dues on: 14-Mow-20323

TEST. PHARMACYKBMA

metFORMIN 1000 mg oral tablet
1 tab(s) orally 2 times a day x 5 days

Rx Renewal to be Approved h

Action column -> click “Manage Renewal RX”

| Views ~| | |10 | 20 ‘ 3D ‘ 1w ™M ‘ 3M | ﬁM| 1 | [hespunsr@ SUNYD. . l:} \Fﬂerm:c;unl

sk Status: Active Ql.ﬁespa"sesu‘.‘:/: SUNYDMCTWO Physician @

Group: Category .| IEST PHARMACYKBMA
Sort:  Priority newest to oldest received J-4058

Active Tasks | 10-23-2023 to 11-06-2023 |

Fall Risk: Llanguage Spoken:  Preferred Language: lIsolation:
Gender Identity : Sexual Orientation : Preferred Pronoun =
Allergies: 24 Hour Allergy Relief, 24HR Allergy.. Admit Date: 10-23-29

Hsuuvumcma Physician |

Task From
Rx Renewal to be Approved  Brooklyn @ Gates|

i
InfoButto

e | ————
————— | | Orizinal Prescription 1D: 3392822
Reassign

TR Patient info received from pharmacy:
[ view Detais
TEST, PHARMACYKEMA

~ Prescriptions

TEST, PHARMACYKBEMA

metFORMIN 1000 mg oral tablet | Manage Renewal ij

1 tabls) orally 2 times a day x 5 days

Rx Renewal to be Approved

“Renew Prescription Request”

(] ‘rescription Request - TEST, PHARMACYKEMA

How to Manage Renew Prescription Requests in HealthBridge (Within 7 Days)
4 The

window opens

J-4058

— Patient

DOB: 06-15-1980 Female
4435 LENOX ROAD
BROOKLYN, NY 11203

TEST. PHARMACYKBEMA 1133513 / 1113260 43y (06-15-1980) Female
Unreviewed Allergies
Allergies: 24 Hour Allergy Relief, 24HR Allergy Relief, A/Fish...
—Prescriber ~Pharmacy
TEST, PHARMACYKEMA Physician, SUNYDMCTWO CS Brooklyn @ Gates Pharmacy
Suny Downstate Medical Center 92 Gates Ave

445 Lenox Road
Brookiyn, NY 11203
Phone: (718) 270-1000

Brooklyn, NY 11238
Phone: (347) 425-1221
Fac  (347)425-1200

Fa  (718) 270-1521

Medication Instructions |
metFORMIN 1000 mg oral tablet TOTALLY N... 1 tabis) orally 2 times a day x 5 days

Substitutions Allowed

Details Alerts Health lssues  Height/Weight

Quantity | Days | TotalFills | Last Prescribed | Pharmacy Notes |
10 Tablet 5 1 10-31-2023
Total Fills Approved: @ (1 )

Notes To Pharmacy:

Denial Reason: [ ]v

&=

[' A ][ Moxdify Rx ]| Doy

If you wish to deny this refill
request, select a Denial

Total Fills Approved: @ [1 v
Notes To Pharmacy:
Denial Reason: [Fi!I/ReiiH not appropriate

Reason from the dropdown

\[ Modify Rx ]

Then click Deny with Reason



q

&

o

Prescription
Writer

|ll

Select all “Active” medications

Open Reports menu

[ iy W

Select and print “Detail” or
“Summary Report”

Patient Medication List

MEDRECONF RANKTWO, FRANKTWO

.

i ]

g [g] o
Detail Report
v e
Summary Report . o

Active W

O Select printer and print for patient

DOWNSTATE

HEALTH SCIENCES UNIVERSITY

Facility Mame  SUNY Diownstste Medical Center Primary I0: 5754068
Frinted: 07-18-2025 12:00 DOB: 05-27-1978
Loestion: Mock NS 1
Allergies: Mo Known Allergies Intolerance:
Adwerse Event:
H¢ aspirin Active
Ref # Generic Drug aspirin
Mame:
Submitted By: Physician, SUNYDMC1(MD On Behalf OF:
Attending)
Entered: 06132025 1414 Updated : 08122035 14:14
Rx levoF LOXacin 750 mg oral tablet 1 tab(s) orally x 5 days Active
Ref # Generic Drug levoFLOXacin
Mame:
Submitted By: Physician, SUNYDMC1{MD On Behalf OF:
Adttending)
Entared: 06132025 14:38 Updsted :  08-12-2035 14:39
Rx enalapril 10 mg oral tablet 1 tab(s) orally once a day Active
Ref # Generic Drug enalapril
Mame:
Submitted By: _Physicisn Resident Fellow, On Behalf OF:

SUNYDMC{ND Resident)

Entered: 07-18-202511:22

Updaied :  07-18-202611:22

36



Print
Reports

U Report Selection: Category “Orders”
O Select “Ambulatory Care Medication List Report”

Report Category: | Orders |-v|

SUNY Downstate Medical Center
Ambulatory Care Patient Medication List

Patient Name: MEDRECONFRANKT  MEN/Acct#: 09734668 /1113435  Current Location: Mock NS 1
WO, FRANKTWO

Admit Date: 06/09/2025 Attending Provider: Gender: Female
DOB: 5/27/1916
Status Drug Name Dose & Frequency Entered by/
Prescribed by
Home Medication
aspirin Physician, SUNYDMC1
Active Medication
enalapril 10 mg oral tablet 1 tab{s) orally once a day Physician Resident
Felow, SUNYDMC
Reason for taking medication:

Alternate Level of Care [4LOC) Order Report

Armbulatarny Care Medication List Beport

AF List of Active arders for an Order D epartment/Subdepartment - Print all patients at location
Dlailuy & chive lenlatinn Orders Blennrt

O Select printer and print for patient

U Contains section for Special Instructions and
Signatures

qg DOWNSTATE

HEALTH SCIENCES UNIVERSITY

levoFLOXacin 750 mg oral tablet 1 tab(s) orallyx 5 days Physician. SUNYDMC1

Reason for taking medication:
Special Instructions:
Patient/Patient Representative Signature: Date/Time:
Copy sent to next provider of care: Yes
Physician Name
Nurse Signature: Date/Time:
Physician Signature: Date/Time:

37
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Questions?

Medication Reconciliation
Essentials

LilyAnn Jeu, PharmD, Department of Patient Safety
lilyann.jeu@downstate.edu




