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MEDICATION
RECONCILIATION

I THEORETICALLY
A TO AVOID INTERACTIONS WITH DRUGS WE ARE USING DURING OUR EYE EXAM THAT MAY
INTERFERE WITH THOSE THAT A PATIENT IS CURRENTLY TAKING
T THIS IS NOT REALLY AN ISSUE WITH WHAT WE USE (FLURESS/CAINES, M1, N2.5)

A WHY ELSE IS IT DONE?
T MAKING SURE WE KNOW WHAT MEDICATIONS A PATIENT IS TAKING
A A DOUBLE CHECK OF THEIR MEDICAL HISTORY / SYSTEMIC DISEASES (WE UPDATE)
A TO SEE IF ANY MEDICAL CONDITIONS MAY CAUSE EYE PROBLEMS

i TO SEE IF ANY MEDS (VA OR NONVA) MAY CAUSE EYE PROBLEMS

i NEED TO KNOW IF MEDS (RX OR OTC) MAY CAUSE EYE PROBLEMS

A LOOK FOR: SEMAGLUTIDE (OZEMPIC), AMIODARONE, PLAQUENIL (HYDROXYCHLOROQUINE),
ETHAMBUTOL, INTERFERON, ED MEDS, FLOMAX, BLOOD THINNERS, STEROIDS, GILENYA,
TAMOXIFEN, TOPAMAX, ANTIDEPRESSANTS, ANTIPSYCHOTICS, PENTOSAN POLYSULFATE,

ETC.

A WEEBLY:


https://orlandovaoptometry.weebly.com/links-and-pearls.html

MEDICATION RECONCILIATION

A PATIENT
T 1S SUPPOSED TO BE GIVEN A LIST OF KNOWN VA / PRIVATE MEDICATIONS
A UNFORTUNATELY, THAT IS NOT BEING DONE
T HOWEVER, PATIENT ISSUPPOSED TO KNOW THEIR OWN LISPRIOR TO SEEING DOCTOR
A NOT ALWAYS
A SOMETIMES THEY JUST HAND YOU THEIR OWN WRITTEN / TYPED LIST
A DO NOT WASTE TIME (CAN DO THIS DURING DILATION)




WHAT DOES THE MED REC
TEMPLATE SAY?

-E'-] Template: Medication Reconciliation w/EMLR

All Required Fields have Values

MEDICATION RECONCILIATION:

(") MEDICATION

RE
medication 1li

ONCILIATION: Medication reconciliation was done. Written

st was given and reviewed with patient/family/caregiver. The
complete Medications list including current prescribed medications,
current Non-VA, OTC, herbals, supplements and remote list was reviewed.

It was stated the list was accurate; no discrepancies found. Importance of

managing medication was discussed with patient/family/caregiver.

MEDICATION RECONCILIATION: Medication reconciliation was done. Medication
list was reviewed with patient/family/caregiver. The complete Medications
list including current prescribed medications, current Non-VA, OTC,

herbals, supplements and remote list was reviewed. Discrepancies were
found and/or new medications ordered and list updated.

Written list given
to patient. Importance of

managing medication was discussed with
patient/family/caregiver.

Comment:

MEDICATION RECONCILIATION:

could not be successfully

Medication Reconciliation was attempted but

completed. The complete medication list including
current prescribed medications, current Non-VA, OTC, herbals, supplements
and remote list was reviewed.

MEDICATION RECONCILIATION: Reviewed. Mo medications were administered,

changed.




MEDICATION RECONCILIATION

A | PREFER TO USE THE TEXT VERSION / TEMPLATE (EASY TO PASTE/CUT)

A ASK THE PATI ENTES

I 1S YOUR LIST OF MEDICATIONS UP TO DATE?
A IF YES =NO CHANGES LEAVE #1 AND DELETE 2,3,4
A IF PATIENT UNSURE LEAVE #3 AND DELETE 1,2,4

I F NO, THI S ONLY REALLY APPLIES TO NONYV
A WHAT ARE THE CHANGES?

A RECORD THEM UNDER #2 MED REC TEMPATE
i ODS AND RESIDENTS MUST ADD NAME ONLY TO NONA LIST
i EVEN ARTIFICIAL TEARS AND VISINE, ETC. SHOULD BE LISTED HERE
i IF PATIENT SAYS NO LONGER TAKING EYE MED, YOU CAN REMOVE IT
i IF PATIENT SAYS NO LONGER TAKING VA SYSTEMIC MED, DOCUMENT BUT DO NOT REMOVE IT
» CANNOT TAKE AWAY FROM VA LIST

A STUDENT RECORDS THEM UNDER #2 MED REC AND TELLS OD SO THEY CAN ADD
I KEEP IN MIND
A1lF NO NONVA MEDI CATI ONS ARE LI STED AND PATI |
i ODS/RESIDENTS ARETOADD NO NONVA TREIDLSM THE BLANK SPACE
i STUDENT TELLS THE OD SO WE CANADDI NO NONVA MEDSO

I ODS/RESIDENT CAN DELETE FROM NONVA MEDS BUT NOT FROM VA MED LIST




WHERE DOES IT GO?

A INSERT BELOW OCULAR
MEDICATIONS

A MEDICATION RECONCILIATION
TEMPLATE

I PASTE THE TEMPLATE INTO NOTE
A #11S LIST IS UP TO DATE

A #2 1S REALLY THE KEY

I ADD NAMES OF NONVA MEDS NOT
LISTED

i DELETE THOSE NONVA MEDS THAT
PATIENT IS NO LONGER ON
A #31S PATIENT DOES NO
KNOWNAMES OF MEDS / REFUSED /
COULDNGO6T ANSWER

A #4 RARELY USED IF NOT USING ANY
MEDS AND NOT PUTTING ANY
DROPS IN EYES




FULL EYE EXAM TEMPLATE

CPRS FULL TEMPLATE
F COMPLAINT:
by / per

.WWING ANY OTHER PRIN TODAY?
here and on a scale of 0-1
List:
Pain level >42 ¥ / N
Is
it

OCULAR MEDS:

MEDICATION RECONCILIATION: AUG 03, 2023

1. MEDICATION RECONCILIATION: Medication reconciliation was done. Written
medication 1 was given and reviewed with patient/family . The
complete Medications list i uding current prescribed medications,

VA, OTC, herbals, supplements and remote list was reviewed.

; no discrepancies

with patient/fami. N - ¥ = 0 3
% S Datient educated |TODRY'S DATE| about need to e ie. Datient advised of blurred

near
wvision, to use caution en driving and to wear sungla

Patient educated on increased risk of falling, advised to use any
walker, etc.),

and to ask for a wheelchair or assistance £ any staff

2. MEDICATION RECONCILIATION: Medication reconciliation was dene. Medication
list was re ved with / caregiver complete Medications list
current Noi OTC, herbals,
remote list was reviewed.

re found and/or new medications ordered and list updated.

en to patient. Importance of managing medication was discuss: MIND © WNL ou \ 784/204 LAST » AV'S DATE
SE 1y R ragian IN2.5& x WNL g (x) 78d4/20d LAST DONE |TODRY'S DATE|
- MEDICATION RECONCILIATION: Medication Reconciliation was attempted but could S%P—Dl;;:i??
not be successfully co ted. The complete medication list including current T R
prescribed medications, N OTC, herbals, supplements and remote

list was reviewed.

The reason the list could not be successfully pleted is:
__Patient/caregiver unable to confirm e medications being taken.
econciliation done with available information.

__2 critical clinical situation occurred preventing med reconc:
Reconciliation done with available information.

ient refused to provide information on non-VA medications.

on:

ANCILLARY TESTING BELOW (photos, oct, etc.):

22

=

a

4. MEDICATION RECONCILIATION: Reviewed. Mo medicaticons were administered,
ordered or changed.
MEDICAL HISTOR LAST UPDATED |TODRY'S DRIE|
n -hen -~heart -ghel -stroke -gopd -sleep apnea -cancer -thyreid -migraines -MS
HEMOGLOBIN R1C 2/2YR|
|BLCOD PRESSURE| pulse |PULS
ye Reminder (from nation
GIES: |ALLERGIES/RDR| Resident Supervision Disclaimer (from personal templates)
MBISTORY:: zein- gl aucoma: —hilind el MEDICATION RECONCILIATION (from Reminders)
CURRENT SOC EISTORY: -gtgh -tobacco

OTHER RELEVANT MEDICAL TA (IMAGING, ETIC.):




MEDICATION RECONCILIATION
REMINDER

A GOES AT END OF EXAM NOTE
(EVERY NOTE)

A “: STARTING A NEW =] Reminder Resolution: Medication Reconciliation
OPHTHALMIC MEDICATION
I SEND TO PHARMACY TO PICK UP

I SENDING HOME AND WILL BE
MAILED

A PATIENT EDUCATION

i IF STARTING A 2P OR 3P
GLAUCOMA MEDICATION
A FILL OUT GLAUCOMA EYE MED

INSTRUCTION SHEET AND GIVE
TO PATIENT AND REVIEW




To To Do To Do Do To Do Do Do Do o Do Do Do Do

MEDICATIONS THAT MAY
CAUSE OCULAR SIDE EFECTS

SEMAGLUTIDE (OZEMPIC)
AMIODARONE
HYDROXYCHLOROQUINE (PLAQUENIL)
ETHAMBUTOL

INTERFERON

ED MEDS

FLOMAX

BLOOD THINNERS

STEROIDS

GILENYA

TAMOXIFEN

TOPAMAX

ANTIDEPRESSANTS

ANTIPSYCHOTICS

PENTOSAN POLYSULFATE

ETC.




To To To Io I

ALWAYS TRY TO LEARN
ABOUT MEDS

REVIEW PATIENT LISTS

LISTEN TO WHAT PATIENTS TELL YOU

LISTEN TO ADVERTISEMENTS

LOOK UP MEDS YOU ARE NOT FAMILIAR WITH

LOOK CAREFULLY AT MEDS LIST IF CANNOT IMPROVE VISION

A GO LOOKING FOR VISION RELATED SIDE EFECTS
I DOCUMENT IN CHART IF ANY FOUND



MEDICATION INFORMATION

A WHILE AT THE VA N ®
i USE UPTODATE Bl d

—'| VistA CPRS in use by: Spalding John M (vista.orlando.med.va.gov)
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All content on this website was compiled by the authors. Content does not reflect the views or opinions of the Department of Veterans Affairs, The
Orlando VA Medical Center or Nova Southeastern University, Western University of the Health Sciences, the Massachusetts College of Pharmacy and

Health Sciences, Southern College of Optometry, Iilinois College of Optometry, New England College of Optometry or University of the Incarnate Word.
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Contents v  Calculators  Drug Interactions  UpToDate Pathways

UploDate.

=

- Adverse Reactions

The following adverse drug reactions and incidences are derived from product labeling unless otherwise specified.
Contents v Cakulators ~ Drug Interactions  UpToDate Pathways

1% to 10%: Ophthalmic: Retinopathy um concentration dependent [Petri 20200, early [may progress despite discontinuati
<1%: Hematologic & oncologic: Hemolysis (rare; primarily a theoretical concernir s with glucose-6-phosphate deficiency; data do not support withholding therapy in these patients

[Luzzato 2016; Mohammad 2018])

Frequ
Hydroxychloroquine

Dermatolo 0 ftiforme, exacerbation of psoriasis s, hair discoloration, pruritus, skin photosel harma 2020), skin rash

(Borik 2019), urticar

View Full Topic (Bork 2019
Endocrine & metabolic: ation of porphyria, weight loss

Alternatives to methotrexate for the nitaltreatment of theumatoid Dosing o
: g X Gastrointestinal: Abdominal pai
arthritis in adults

oncologic: Agranulocytosis (rare) (Andrés 2017), anemia, aplastic anemia, bone marrow failure, leukopenia, thrombocytopenia
function tests, acute hepatic failure

Hypersensitivity: Angioedema
) Adverse Reactions
N— Nervous system: Ataxia, dizziness, emotional labilty, fatique, headache, irrtability, nervousness, nightmares, psychosis (Das 2014), seizure, sensorineural hearing loss, vertigo
Rl Neuromuscular & skeletal: Asthenia, myopathy (including paralysis or neuromy ding to progressive weakness and atrophy of proximal muscle groups; may be associate
Dol mild sensory changes and loss of deep tendon reflexes; Casado 2006)
) Mechanism of Action
) Phamatologi Ctegory Ophthalmic: Corneal changes (corneal edema, corneal opacity, comeal sensitivity, corneal deposits, visual disturbance, blurred vision, photophobia), decreased visual acuity, macular
degeneration, maculopathy, nystagmus disorder, retinal pigment changes, retinits pigmentosa, scotoma, vision color changes, visual field d

; Otic: Tinnitus
See images of reactions to Hydroxychloroquine in VisualDx Drug Interactions >




MEDICATION INFORMATION

A WHEN NOT AT THE VA

I CAN USE NOVAOS LI BRARY
AND ALSO USE UPTODATE

OR

I DRUGS.COM

OR

I GOOGLE THE DRUG
OR

I PHONE APPS



