
 
 
 

   Medication SBAR #4 
SITUATION: Many patients present to their provider’s office, clinic surgery 
center, or hospital without a list of their current medications. As a result, 
sub-optimal clinical decisions and prescribing may occur that can lead to 
harm. 

BACKGROUND: A recent study of patients with acute coronary syndrome 
or heart failure found that more than 50 percent of the hospitalized 
patients were either taking a previously prescribed medication that should 
have been discontinued (36 percent) or not taking a newly prescribed 
medication listed on the discharge medication list (27 percent). More than 
half (59 percent) of all discharged patients also misunderstood the 
indication, dose, or the intended frequency of use of the prescribed 
medications.1 

ASSESSMENT: When obtaining the medication history, if you discover that 
the patient does not have an accurate and up-to-date medication list, take 

this opportunity to recommend and reinforce the importance of an accurate list to prevent medication errors and 
potential harm. Patients, family members, and caregivers should be encouraged to always bring the patient’s medication 
pill bottles and medication list to all provider appointments and, of course, to the hospital. 

RECOMMENDATION for ACTION: During the month of June, take a look at the what the Joint Commission has 
created. It is a medication card for patients to list all their prescriptions, over-the-counter medications, vitamins, herbs, 
diet supplements, and natural remedies taken. Download My Medicine List (page 11 of the toolkit) and print a copy for 
your patient at: http://www.jointcommission.org/assets/1/18/Speakup_Card_Meds_Ex.pdf. To really spread the 
practice in your organization, here are other actions you can take: 

1. Include a copy of My Medication List in the admission paperwork or welcome packet for each patient at 
start of service for home care, clinic, surgery center, or hospital admission.  

2. Ask the staff of one department, unit, or team in your organization to ask each patient if they have a 
current medication list. If they do not, provide them with a copy of My Medication List.  

3. Ask the staff of one department, unit, or team to evaluate whether the patient or caregiver has the 
ability to complete a current medication list. If they do not, empower them to help. 

 

 
 

To access the Medication History Toolkit, visit the HSAG website at: 
https://www.hsag.com/medication-history-toolkit 
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