
Acute Care Polypharmacy Project 2017 

ACE Unit – Peace Arch Hospital 

 
 
**Addressograph label** 

 

Date of admission:______________   MRP:_____________ 

Estimated Date of Discharge:_____________________________________ 

Community Pharmacy:_______________Fax:____________ Phone:________________ 

Blisterpacks?______    Daily Dispense?______  Med Management via home supports?__________ 

Referral to FHA Med Management Pharmacist (P. Polachek)?__________ 

 

Date Activity Completed by 
 Admission Med Rec reviewed for accuracy and omissions with 

the patient or caregiver 
 
 
 

 Review of medications newly added in hospital – regularly 
scheduled and PRNs 
 

 

 
 
 

Review of medications “ON HOLD” prior to discharge from 
hospital (if applicable) 

 

 
 
 

Discharge Med Rec Med Review and chart note  
 

 
 
 

Preparation of Discharge prescription and comparison to 
meds prior to admission 

 

 
 
 

Preparation of medication calendar for patient and family  

 
 
 

Discharge Rx faxed to community pharmacy, family physician 
and any other relevant specialists 

 
 

 

Comments: 


