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Drug Allergies:

-TAKE ALL MEDICINES AS ORDERED.

Your pharmacist may give you another brand of the same medicine
(called Generic) that our health care provider has ordered.
-REVIEW THIS LIST WITH YOUR PRIMARY CARE PROVIDER AND
PHARMACIST AS SOON AS POSSIBLE AFTER DISCHARGE.
-DISCARD ANY OLD MEDICATION LISTS.
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Home Medications reconciled against Discharge Medications.
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[] Patient educated on new medications
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