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How to Use This Workbook
This resource manual outlines a medication management system in long-term care. Each of the 15 
tabbed sections focuses on specific processes that make up the system.  Each tab includes an explanation 
of the material found within the tab.  Tools that apply to the particular section are listed, as well as 
“Reminders” and “Resources” to assist the reader in moving through the various sections. 

Improving outcomes with regard to medication errors and adverse drug events requires assessment 
and planning within the major areas of focus addressed in each tab.  As you work through the sections, 
determine your facility’s needs and the areas that are your priorities for improvement.

Major Areas of Focus:
Tab 1	 Organizational Commitment to Medication Safety

Tab 2	 Medication Management Policies

Tab 3	 Educating Staff

Tab 4	 Prescribing

Tab 5	 Documenting - Transcribing

Tab 6	 Dispensing

Tab 7 	 Administering

Tab 8	 Monitoring

Tab 9	 Error Tracking and Analysis

Tab 10  Quality Improvement

Tab 11	 Warfarin

Tab 12  Reconciliation

Tab 13	 Monthly Edits

Tab 14  Educating Residents and Families

Tab 15	 Regulations and Resources 

There are a number of Web site listings in the workbook where you can access additional tools and 
materials. If you want direct access to these sites, you can view this workbook online at www.masspro.
org/NH/tools.php. When you come to a Web site in the workbook that you want to visit, simply click on 
the URL (the address of the site), and you will be sent there directly.  









Tab 12 – Reconciliation
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Soldiers’ Home in Chelsea 
Medication Reconciliation Form       

addressograph
Date:_________Time:________

Drug Dose Route Frequency Ordered
Yes or No 

MD 
contacted 
Yes or No 

Result of MD contact: 
med ordered or med 
not
ordered

Herbal/Homeopathic remedies: 

Disposition of patient’s medications upon admission: 

Comments: (if physician did not order med after notification-state why): 

_______________________________	 _________________________________	
Nurse’s Signature/Date   Physician Signature/Date 

Da/rev5/05	

Attention Physician: Please Reconcile Medications 
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Monthly edits are a potential trouble spot for 
transcription errors.

Standard nursing home practice is to reconcile the 
information on residents’ medications sent from the 
pharmacy to the nursing home – every month. The 
process begins when the off-site pharmacy serving 
the nursing home generates a new medication order 
sheet (MAR), and sends it by fax, by delivery,  or by 
the Internet, to the nursing home. The list may have 
been generated one-to-two weeks prior to the end 
of the month, and as a result, it may not have captured 
recent changes in medications. The MAR is reviewed 
by the nursing staff for accuracy prior to the start of 
each month. If any differences are found between the 
pharmacy list and the MAR, they must be reconciled.

In a world that is still primarily bounded by written 
records, this reconciliation process is not only time 
and resourse consuming, it requires multiple checks by 
different staff to be sure that the MAR is completely 
accurate. The introduction of electronic records 
(in nursing homes) that allow for transmission of 
medication data without the manual transcribing 
of information has the potential of reducing these 
editing errors. But for most nursing homes, this is not 
currently an option. 

The nursing staff understand the challenges noted 
above, and experience these issues on an ongoing 
basis.  What is surprising is how little has been written 

addressing this issue. Various search engines reveal 
no citations or reports that address this issue. The 
citations found on transcription errors were largely 
for hospital-based reports.  The information and 
tools in this section are based solely on the expert 
guidance from project staff, consultants, and advisors. 
The section identifies the key areas where errors can 
occur, including staffing, environmental, and standards, 
and provides examples of how to reduce errors from 
these causes. 

An important consideration in this process is the role 
and responsibilities of the consulting pharmacist.  A 
consulting pharmacist can assist in educating nursing 
staff regarding writing complete physicians orders 
and in editing MARs.  He/she can also review the 
medication sheets every month to ensure new orders 
received during that month are properly transcribed 
onto the MARs, and can periodically do an in-depth 
focused review of the medication sheets and make 
recommendations to nursing for editing.  

Tab 13 - Monthly Edits

(This section was written with the assistance of Jaime Leigh 
McGee, PharmD, CGP, Consultant Pharmacist, Kindred 
Pharmacy Services)

Tools

	Sample Monthly Edit Procedure

	Checklist for Monthly Edits 


