
 

 

 

Best Practice Packet:  Medication Reconciliation and 

Management 

Connecticut Association for Healthcare at Home recommends the following information 

and resources to optimize Medication Reconciliation and Management in the home.   

The guidance in this packet aims to help home health and hospice providers improve 

medication management, reduce adverse medication events, while helping patients get 

the most effect from their medication regime.  

Definitions: 

• Medication Reconciliation—The process of identifying the most accurate list of 

all medications that the patient is taking, including name, dosage, frequency, and 

route, by comparing the medical record to an external list of medications 

obtained from a patient, hospital, or other provider. (See Tool) 

• Medication adherence—the degree or extent to which a patient’s or caregiver’s 

medication administration behavior coincides with medical advice. (See Tool) 

• Medication knowledge—involves patient comprehension, understanding, ability 

and confidence in taking medication.  

Medication Management Essentials: 

• Medication Reconciliation should be completed with any care transition and with 

any changes in condition prompting medication changes—key time points 

include start of care, resumption of care, any known trip to the ED or physician’s 

office, and recertification.  (See Clinician Guide: Putting It All in Practice) 

o Review and document ALL medications the patient is taking including 

over-the-counter medications, herbals and dietary supplements.  

o Compare list to current physician orders (hospital discharge summary, 

W10) and physician orders prior to last care setting as well as with what 

the patient/caregiver thinks they’re supposed to be taking. 

o Applies to ALL patients, not just patients who require OASIS 

assessments 

o Includes therapy only patients (See therapy only process) 

• Medications should be reviewed with patient and compared to the active 

medication list every visit. 

• Identify any potential medication adverse effects or reactions 

o Includes ineffective drug therapy, significant side effects, significant drug 

interactions, duplicate drug therapy, and non-adherence with drug 

therapy. 

• Notify physician with any medication discrepancies, adverse effects, or reactions. 

• Provide policies to guide staff on medication essentials. 

https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/clinic_1.pdf
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/guidin_1.pdf
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/puttin_1.pdf
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/therapy_only_med_recon.pdf


 

 

 

Home Health Compare Medication Management Metrics: 

Medicare Home Health Compare website publishes national and state OASIS process 

and outcome measures as well as Patient Satisfaction results based on the Home 

Health CAHPS (HHCAHPS)survey.   

Measurements to monitor and include in QA processes: 

• Home Health Compare quality medication measurement: 

o “How often patients got better at taking their drugs correctly by 

mouth.”  

• HHCAHPS (patient survey rating) measurements addressing medication:  

o Several questions feed the domain reported as “Did the home health 

team discuss medicines, pain, and home safety with patients.” 

Tips/Tools for Successful Medication Management: 

Healthcentric Advisors—CT’s QIN-QIO offers these free resources.  

The 3 modules on med rec (New users can register using this page: 
(https://learningforquality.org/register/): 

 

• Module 1 – Take best possible medication history 

• Module 2 - Learn to define medication reconciliation, identify benefits of 
medication reconciliation, list the steps of the medication reconciliation 
process, and describe medication reconciliation as an entrustable 
professional activity. 

• Module 3 - Learn to discuss risks associated with care transitions, identify 
high risk medications associated with adverse drug events, and describe 
entrustable professional activities that pharmacists can provide to specialize 
in care transition. 

 
Teach back—an approach to encourage disease and medication self-management 

along with understanding teaching materials. (See Tool) 

High-Risk Medications: Essential Communication Elements Guide for 

Transitions of Care — this guide offers strategies for management of high-risk 

medications during transitions of care. (See Tool) 

Competency Test & Answer Key—each clinician on an annual basis. 

Audit—Include in quarterly audits or as focused audit specific to Med Recon 

 

http://www.medicare.gov/homehealthcompare/search.html
https://learningforquality.org/register/
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/teach_back_-_10_elements_of_.pdf
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/hirisk-meds-essentl-elements.pdf
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/medicationcompetencytest_fin.pdf
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/medicationcompetencyanswerke.pdf
https://cdn.ymaws.com/www.cthealthcareathome.org/resource/resmgr/newsletters/medmgmtclinicalrecordreview_.pdf

