
 
 

 

Patient Home Medication List – Medication Reconciliation 
Provided by the Patient/Surrogate  
(Include prescriptions, over the counter, herbals, vitamins and birth control pills/patch)   

⃞  Allergies: Note below  
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Review the Allergies and Medications for the patient – Healthcare Provider Signature 
Date 
 

Preop -  OR -  PACU -  

Date 
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SMS.1.222.1110 


	Your Right to Know WRSC 2010
	Patient Responsibilities
	Advance Directives
	Physician Ownership
	Grievances
	I have received verbal and written communication of “Right to Know” prior to the day before my surgery. 
	Wolf River Surgery Center

	SMS.1.111.0410 Privacy
	NOTIFICATION OF PRIVACY PRACTICES AND FINANCIAL POLICY
	Complete and sign the following

	SMS.1.112.1209 Secondary Payor Question
	Med Rec - Questionaire SMS.1.222.1110 Liftoff Yellow
	Patient Home Medication List – Medication Reconciliation
	Preop - 
	Preop - 
	Preop - 

	Please Answer the Following Questions about your Health History
	NOTE: This questionnaire may be used for a second visit, 
	as long as the information is UPDATED and the second visit is within 30 days of the first visit.
	Date of 1st Visit:  
	Date of 2nd Visit:
	Date of 3rd Visit:
	HISTORY
	Heart
	Thyroid
	NOTE: Complete the back side of this form 

	To be Reviewed by the Healthcare Providers




