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Name of Form   

 

PHARMACY MEDICATION RECONCILIATION AND COUNSELING 

Allergies:                                       Height:                

Weight: 

PMH:________________________________________________________________________________  

Pertinent labs:                                                       EF:___ 

Patient counseled on discharge medications related to Heart Failure/Acute MI  

 

Medication Dose Frequency Disease state Major side effects 
     

     

     

     

     

     

     

     

     

     

     

     

     

 

Recommendations: 

 

 

Barriers: 

Assessment: Patient has poor/fair/good understanding of discharge medications for HF/AMI. Caregiver has been 

instructed with good understanding.  


