MEADOWBROOK
ENDOSCOPY CENTER

865 Merrick Avenue * Suite 150 N * Westbury, NY 11590
Telephone: 516-542-3636 * Fax: 516-222-8212

MEDICATION RECONCILIATION FORM

Name:

DOB:

ID#:

KEY POINTS:

1. Do NOT use any UNSAFE abbreviations: QD, IU, U, QOD, .0 (trailing zeros after decimal).

2. Include all OTC, Herbal, and Oral Contraceptive medication.

ALLERGIES: O None Known

O Patient list [CI1Medication vials O Verbal from patient O Verbal from family member O Transcribed from physician note

[0 NO MEDICATION

MEDICATION NAME

DOSE

ROUTE

FREQUENCY

DATE/ TIME
OF LAST
DOSE

Physician Use

ONLY

CONTINUE
MEDICATION
C= Continue
D/C = Discontinue
M = Modify

RN Signature of Medication Process:

Anesthesiologist Signature for

Medication Review:

Prescription(s) Given: [IYes [1No (see attached copy of written prescriptions(s)

SPECIAL INSTRUCTIONS:

Date

Signature of MD:

*Qriginal placed in chart; copy given to patient.
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