
• time to reconcile medications;
• number of transfer process steps;
• percentage of time that evidence of medica-

tion reconciliation is available in the chart;
• number of physician process steps during

admission.
To begin with, these measures were valuable,

Richmond says. “Some of the questions we
started asking ourselves initially were: Where
does this exist? Where does this medication list
exist? Is it just in the H&P? Is it in other notes?
Where can I find the information?”

Now, the “list” is in the order section of the
patient’s medical record and is electronic.

When patients are transferred between inpatient
divisions, the patient already has a med rec form
in his or her chart from admission. Those data are
entered into the nursing electronic system as well,
creating what’s referred to in-house as “Eemer,”
the Emtek medication reconciliation report. 

The Eemer has both the patient’s home medica-

tions and active medication list “so the prescriber
can look at all of those and it has the yes/no check-
box on it. They make their clinical medical decision
whether to continue the drugs with indications and
then [the form] also has blank spots on the bottom
so if [prescribers] want to add something, they can.
And then they sign off and it becomes an active
order, again scanned to pharmacy,” Becker says. 

The Eemer is helpful because “when it’s printed
out, you can see at the very top of that form what
the home meds are, if there were home meds
entered on entry to the organization. Whatever
clinician is looking at that paper doesn’t have to go
back to the paper chart and start flipping through
the order sections. It’s right there at the top of the
sheet,” Richmond says.

Use of the form also eliminated several steps
from the process as it had been. Physicians can
print the form themselves when a patient is going
to be transferred. “I don’t have to look for a chart,
I don’t have to look for a piece of paper and then
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HOME MEDICATION
RECORD/ORDER

ADDRESSOGRAPH

Please check (�) the appropriate box (�) and fill in the blank(s) as needed.

UNLESS THE WORD SPECIFIC IS WRITTEN AFTER A DRUG ORDER BY TRADE NAME, A GENERIC EQUIVALENT DRUG
APPROVED BY THE PHARMACY AND THERAPEUTICS COMMITTEE MAY BE DISPENSED IN ACCORDANCE WITH THE
MEDICAL STAFF BYLAWS.
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Page _____ of _____

Medication Dose Route Frequency
Continue

Medication

Prescriber

(MD, DO, PA, NP)

Signature
Indication for Use / Reason 

for DiscontinuationDate/Time

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

� Yes   � No

Home medication list obtained from:    � Patient    � Family    � Chart    � Pharmacy    � Other_____________________________________________________________________

Home Medications (includes OTC, herbals, etc) This may not be a complete list of home medications.

Information obtained by: Date/Time:______________  Signature:_________________________________

Date/Time:______________  Signature:_________________________________

� No Home Medications

Source: Barnes-Jewish Hospital, St. Louis, MO.




