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PRACTICES (Who, Wha, Where, and by Wher

Process Exists to Obtain and Document a Complete List of
Current Medications

Process Exists for Conducting Medication Reconciliation

Process Exists for |dentifying Patients Who Are on High-
Alert Medications (e.g., Anticoagulants, Insulin, and
Opioids)

Medication
Management

Process Exists for |dentifying Potentially Dangerous Drug
Interactions

Standardized Handoff Process In Place When Transitioning
a Patient to Another Area, Department, or Unit (e.g.
Nurse-to-Nurse, Physician-to-Physician Handoffs)

Handoff
Process

Standardized Process Exists for Documenting Handoffs

Standard Process Exists for Early Case Management/Dis-
charge Planning Consultations or Referrals

Process Exists to Ensure There Is a Timely and Effective
Handoff to the Next Provider and Document the Handoff

Process Exists to Ensure that the Patient and Caregiver
Comprehend Discharge Instructions and Plan

Process Exists to Discuss Alternatives to Admissions with
the Admitting Provider (PCP or Hospitalist) and Case
Management (e.g., Observation, Home Care, Long Term
Care, etc.)

Discharge Planning/
Readmission Prevention
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