SIM PATIENT HOME MEDICATIONS
® (Not a Physician’s Order Form) Page of

Date Time [] Patient Takes NO Medications  [_]Home Medication Information Unavailable
Patient Name: Patient Date of Birth:
MEDICATION ALLERGIES / INTOLERANCES DESCRIBE REACTION

List all prescription (including insulin, eye drops, inhalers, heart,
blood pressure, blood thinners) and non-prescription medications FOR HOSPITAL USE ONLY
such as vitamins, aspirin and herbs.

HOW LAST
CURRENT HOME TAKEN HOW OFTEN DISCHARGE

DOSE (Ex.: AM, PM, bedtime,| DOSE COMMENTS STATUS **
MEDICATION (Ex.: Oral, cream, twice a day) TAKEN (circle one)

injection)

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

TAKE |STOP

**Take = No changes from previous direction  Stop = Stop Drug or Dose
FOR HOSPITAL USE ONLY

Admission Medication Review:

Reviewed with Patient / Family: RN Signature Date Time
Updated: RN Signature Date Time
Discharge Medication Reconciliation Addressed
[ There are NO changes to the previous medication. []1 have given the following discharge
prescription(s) to patient

Date Time
Physician Signature
OR

Date Time

O VOITO Read Back RN Signature or (JRN Completion

PATIENT IDENTIFICATION
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