	[Hospital Name]
[Hospital Address]
Pharmacist Discharge Hand-off Communication

Patient Name:

Jones, John

DOB:
12/25/1948
Admission Date: 

10/22/2015
Insurance/Member ID: 

BadgerCare Plus (xxxxxxxxxx)
Discharge Date 

10/29/2015
Discharging Physician: 

George Smith, MD

Primary Care Provider:

Philip Miller, MD

Primary Care Provider #:

XXX-XXX-XXXX



	

	The purpose of this communication is to aid in pharmacist to pharmacist hand-off when patients transition from the hospital to an outpatient care setting.  Questions about the hospitalization and discharge medication plan can be directed to the following pharmacy contact: 414-649-5555.


Hospital Care Summary
Primary problem:  STEMI
Mr. Jones is a 65 year old male with PMH significant for HTN, HLD, TIA presenting with outside hospital cardiac arrest with presenting rhythm of VT/VF secondary to NSTEMI s/p DES placement. Also noted to have recurrent episodes of atrial fibrillation during this admission.
Discharge Medication List
START taking these medications
	Medication
	Details
	Last Inpatient Dose

	aspirin 81 MG chew tab
	Take 1 tab by mouth one time daily. 

· To prevent blood clots in heart stent and for heart health.

· Purchase over the counter.
	10/29/2015
0900

	clopidogrel (PLAVIX) 75 MG tab
	Take 1 tab by mouth one time daily.
· To prevent blood clots in heart stent.
	10/29/2015

0900

	pantoprazole (PROTONIX) 40 MG EC tab
	Take 1 tab by mouth one time daily at bedtime.

· To protect the stomach.
	10/28/2015

2100

	warfarin (COUMADIN) 5 MG tab
	Take 1 tablet by mouth one time daily at bedtime.

· “Blood thinner.”

· To decrease risk of stroke due to atrial fibrillation.
	10/28/2015

2100


CONTINUE these medications which have CHANGED
	Medication
	Details
	Last Inpatient Dose

	atorvastatin (LIPITOR) 80 MG tab
	Take 1 tab by mouth one time daily at bedtime. 

· To decrease cholesterol.

· *Dose increased.*
	10/28/2015

2100


CONTINUE these medications which have NOT changed
	Medication
	Details
	Last Inpatient Dose

	lisinopril (PRINIVIL, ZESTRIL) 5 MG tab
	Take 1 tab by mouth one time daily at bedtime. 

· To decrease blood pressure.
	10/28/2015

2100


STOP taking these medications
	Medication
	Details

	Naproxen Sodium (ALEVE) 220 MG tab
	· Avoid use while on warfarin (increased bleeding risk). 
· Also avoid ibuprofen (MOTRIN, ADVIL).
· Acetaminophen (TYLENOL) can be used instead.


Other Information
Allergies

Cefaclor (Rash)
	Labs:

	Date&Time
	Component
	Result Value
	Low Level
	High Level
	Units

	10/28/2015
	Potassium     
	4
	3.5
	4.8
	mmol/L

	10/28/2015
	Creatinine   
	1.1
	0.55
	1.05
	mg/dL

	10/28/2015
	Glucose    
	89
	70
	99
	mg/dL

	10/29/2015
	Hemoglobin A1C
	5.9
	4.3
	6.0
	%

	10/29/2015
	Cholesterol
	225
	2
	199
	mg/dL

	10/29/2015
	Triglyceride
	202
	3
	149
	mg/dL

	10/29/2015
	HDL Cholesterol
	35
	40
	125
	mg/dL

	10/29/2015
	Estimated LDL Chol
	150
	0
	129
	mg/dL


Height Reading
10/28/2015      1.8 m (5’11’’)
Weight Reading

10/28/2015      87.9 kg (193 lb 13 oz)
Tobacco Use Status
No history of smoking.
Future Appointments and Labs
	Date
	Time
	Provider
	Department
	Center

	10/31/2015
	8:00 AM
	XXX, RN
	XXXX
	XXXX

	11/4/2015
	8:00 AM
	XXX, RN
	XXXX
	XXXX


Test Patient - 10/29/2015
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