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Medication Reconciliation: A New Role to Decrease Discrepancy

Lehigh Valley Health Network, Allentown, PA
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duplicated work. Enter Best Possible Medication History (BPMH)
into Home Medication Management system.

Tremendous amount of time spent to o i |
reconcile medication lists. Print validated medication history for providers

to use during admission process.

. Build business case to expand program to include
— discharge process
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Document the reconciliation of the medication
list.
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