Sample BPMH and Admission Order Form, Capital Health, Nova Scotia

Capital Health 56 Not THIN FrROM cHART
PRE-PRINTED ORDER

Departments of Pharmacy, Nursing and Medicine

Medication Reconciliation and Admission Order

Patient:
1 No Known Drug Allergies Weight kg b
[ ] Allergies as follows (please describe reaction) ] Estimate [ Actual
Height cm in
[] Estimate [] Actual

¢  THE FOLLOWING ORDERS may be used in any patient care area and will be carried out by a qualified health professional ONLY ON THE
AUTHORITY OF A PHYSICIAN.

¢ All orders to be carried out must be checked/completed as appropriate.

. All dates must be written yyyy/mm/dd. All times must be on the 24-hour clock (hhmm hr).

BEST POSSIBLE MEDICATION HISTORY (BPMH) Reconciliation
(include prescription, OTC, vitamins herbal and natural Prescriber to complete upon admission [complete within

products) 48 hrs of

Use BPMH Trigger Card admission)

2 2 z =
Medication Name / Dose / Route / Frequancy @ = ) Rationale for discontinuation / change 2 éc_c 5 §

/ Last dose 2| E :G:fo (If additional space required use progress | g [5 5 T8 2
Use only approved abbreviations =| 8 I notes) 2lEEEL 2
S| & |8 YIEZ|E8 §
3|5 |8 & |SESE| 8

[] Continued on additional form

\ Late additions to BPMH* [ Date | History taken by:
Source: [ ] Patient [ ] Family [ ] HPF [ ] Rxvials
[1 Community Pharmacy
[] Family Physician [] Other
Reconciled by:
Date: Time:

“ SEPARATE PHYSICIAN’S ORDER REQUIRED

Autharized Prescriber: Datelyyyy/mm/dd):
Prescriber Name Registration Mo.

. , Print
Physician’s Orders "

Top copy — chart ~ Bottom copy — pharmacy
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