
San Antonio Gastroenterology Endoscopy Center
MEDICATION RECONCILIATION FORM

DATE:

Allergies with reactions:

Latex Allergy:  � � � � �Yes  �����No

MEDICATION NAME (Prescriptions)     DOSE*  FREQUENCY* LAST DOSE

� See attached medication list (must include dosages/frequency and last dose)

OTC Medications, Herbals, etc.

*If patient does not have all information, document ‘no info’

Medication List Completed by:
Nurse(s)

Medication Discharge Instructions:

� Based on your procedure today, there should be no changes to your home medications.
� If you have any questions, please contact your primary care physician

� Please note the following changes in your home medications:

Physician Signature

Medication instructions and reconciled list received by:

Patient or Responsible Adult

Discharge Nurse
Check here if multiple pages are needed:  Page        of

SAGECMR-010

Top (White) copy-chart    Bottom copy (Yellow) copy-patient

� New medication instructions:


