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Appendices

Appendix 1 – Medication Reconciliation Formulary (English version)
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Medication Reconciliation

Name:

Admission daf

Hospitalization reason

Admission hour:

Data collector:

Hospital patient number:

Comorbidities (Charlson Comorbidity Index)

Birt

Hospital unit:

Pre Admission Medicines (PAM) Admission Medicines (AM) " .
Discrepancies Justification Correction
Name / Dose / Frequency / Adm. route Name / Dose / Frequency / Adm. route
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Pre Admission Medicines (PAM) ‘Admission Medicines (AM) . o
Discrepancies Justification Correction
Name | Dose | Frequency / Adm. route Name | Dose | Frequency / Adm. route
13
14
15
16
| Number of PAM: Number of AM Total: Total: Total:
Data sources: Extra notes:
() Patient () Famiy () Reference physician
() Brown bag () Caregiver () Long term care
() Medication list () Public Health Unit () Other:
Independence to take medications: Attending physician / Allocation:
() Alone () Nobody helps () Other;
() Family () Long term care
() Caregiver () Public Health Unit
Clinical Interview to BPMH E""”‘;‘i’ﬂ“‘""“ee;i“c:f's“(;"f;‘"'“‘e
Intervention time
(minutes)
CHECK LIST - Reconciliation Interview | Z TN
() pAM ; ; E 58 Omission
() Treatment with closing data s 2 =53 boes
£ 3. Mospitalordes T 8E9 Interval / Frequency
() Comorbidities E 284 Via de Administragao
() Admission reason z = G
() Admission date and hour a





Appendix 2 – Medication History Check List (English version)
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Best Possible Medication History (BPMH) — CHECK LIST

Name: Date __/__/ Time __:__to

SOURCES

Medication list and/or Brown bag data. ( Y/ N)
Another documents with patient health information. ( Y/ N)
Family, Caregiver, Health Care Professional and Reference Institution. ( Y/ N )

ACCESSIBILITY / AVAILABILITY

Receives free medicine ( Y/ N)
Need to buy (Y/N)
Drug expenditures

MEDICINES

Pre Admission Medicines (Dose, Interval and Route)

Time ( Continuous/ Temporary/ Sporadic )

Pharmaceutical form ( Eye drops/ Ear drops/ Nasal spray and solution/ Inhalation/ Cream/
Ointment/ Implant/ Adhesive/ Suppository/ Injectables )

Homeopathy/ Phytotherapy/ Vitamins/ Minerals/ Supplements

Antimicrobial/ Insomnia/ Contraceptive/ Hormonal replacement/ Reflux/ Heartburn/
Constipation/ Diarrhea/ Headache/ Muscle pain/ Joint pain

Recreational drugs

Recently dosage change, addition or suspend on pharmacotherapy

USE PROCESS

0 Medicine storage
0 Taking medication schedules ( organization, needs and assistance )
O Taking details
o Tablets/ Capsules ( swallows, chewing, breaking, cut or mix )
o Oral liquids ( measure )
o Inhalation/ Inhalers ( measure, prepare and inhale )
o Injectables ( who, where and how )
o Topical ( who, where and how )
O Allergies and other reactions ( which medication and how it appears)

REVIEW OF SYSTEMS ( Focus on pharmacotherapy )

Head and neck
Chest

Stomach

Upper limbs

Lower limbs
Genitourinary system
Endocrine system
Psychiatric
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