Medication Reconciliation Cluster Group
Measure Set Glossary

Medication Reconciliation 
Medication reconciliation is the comprehensive evaluation of a patient’s medication regimen any time there is a change in therapy in an effort to avoid medication errors such as omissions, duplications, dosing errors, or drug interactions, as well as to observe compliance and adherence patterns. This process should include a comparison of the existing and previous medication regimens and should occur at every transition of care in which new medications are ordered, existing orders are rewritten or adjusted, or if the patient has added non-prescription medications to their self-care. 
Medication Reconciliation Process Steps 

1. Verify: Collect a current medication list.

2. Clarify: Make sure the medications, doses and directions are accurate and identify discrepancies.

3. Reconcile: Compare new medications with the list and document changes or new orders in the medication list, and resolve discrepancies. 

4. Transmit: Communicate the updated and verified list to the patient and appropriate caregivers.

Patient Encounter
Any occurrence where a pharmacist (or other health care provider) is responsible for some action involving a patient’s drug therapy.  (e.g. advice, education, dispensing. counseling, ordering, monitoring, modifying, discontinuing, etc.)
Personal Medication List Creation
Minimally, should be the creation of readily accessible Personal Medication list (hard or virtual copy) with the most accurate and complete list of the patient’s current active medications (ie: prescription medications, OTCs, supplements, etc).

Personal Medication List
A comprehensive and accessible listing of the patient’s medications including prescription, over-the-counter (OTC) medications, herbal therapies and dietary supplements and non prescription medications.  The personal medication list includes:

· Pt information, including name, DOB, phone number, and emergency contact information

· Allergies [with documented subsequent reaction(s), if known] and any known previous adverse drug reactions

· Primary Care Physician name and telephone number

· Primary Pharmacy and/or pharmacist name and telephone number

· Date last updated and/or reviewed by patient and member(s) of the patient’s health care team

· All current medications, including the following information:

· Medication Name 

· Dose

· Quantity

· Intended use

· Instructions for use

· Prescriber and contact information

· Any special instructions (ie., dietary instructions)

Comprehensive Medication Review 

A comprehensive medication review is a review of a patient’s medications, including prescription, over-the-counter (OTC) medications, herbal therapies and dietary supplements intended to aid in assessing medication therapy and optimizing patient outcomes.

Personal Medication List Update:  A pharmacist makes all relevant changes to the medication list based on available information

Readily Accessible Personal Medication List
A current patient specific personal medication list that is provided as either a hard or virtual copy
Personal Medication List Discrepancy
Any inconsistency or inaccuracy identified by the pharmacist derived from using every available resource of medication information accessible to the pharmacist.  
Personal Medication List Discrepancy Resolved 
When the pharmacist, after clarifying the discrepancies to the best of his/her ability, is able to generate the most accurate updated and or revised medication list using every available resource.
