Z.Care

For Home Health Agencies Only

Medication Reconciliation Post Discharge:

INDEPENDENT CARE HEALTH PLAN Date Of DiSCharge: / /
Member Name:
Date of Birth:
Medications in: Pill bottles Medication box Bubble packs Strip packs
|:| Set up appropriate, taking medications as prescribed
|:| Medications slightly confusing, appears to be taking
|:| Medications very confusing, not taking medications as prescribed
Other
New discharge Continue medication as | Discontinue | Med Dose Route | Frequency Indication Prescriber
medications taken before with no
changes
Printed Name:
Signature: Credentials:
Date: / / Time: __: A.M. /P.M.

Please fax complete form to (414) 231-1026
Form must be filled out completely, including date, signature and credentials

of the administering Nurse (RN or NP), Pharmacist, or Doctor.
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