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According to the Agency for Healthcare Research and Quality (AHRQ), Medication 

Reconciliation refers to the process of avoiding inadvertent inconsistencies across 

transitions in care by reviewing the patient's complete medication regimen at 

the time of admission, transfer, and discharge and comparing it with the 

regimen being considered for the new setting of care. This presentation will 

provide education on steps to ensure a complete and thorough medication 

reconciliation process for clinicians in any health care setting by incorporating 

everyday practice considerations including social determinants of health 

concerns which are associated with common adverse drug events. The material 

will include quizzes and case studies in post-acute long-term care as well as 

ambulatory care transitions one may encounter in alternate living settings. 

PROGRAM OVERVIEW:

 

 

TARGET AUDIENCE:
Administrators, Executive Directors, Nursing Staff, and Other Interdisciplinary 
Team Members

T H A N K  Y O U  T O  O U R  S P O N S O R :

OUR SPEAKER ROBERT C. ACCETTA, RPH, BCGP, FASCP is a Senior Pharmacist in the IPRO 

QIN-QIO Healthcare Quality Improvement department, Drug Safety and 

Chronic Disease Management with a focus on reducing Adverse Drug Events 

related to high-risk medications. Prior to joining IPRO, Mr. Accetta created a 

strategy and education consulting business, advising facilities and 

associations on Quality Assurance and Improvement, CMS Requirements of 

Participation, State Operations Manual, Appendix PP, and pharmacy services. 

He serves on the Board of Directors of the American Society of Consultant 

Pharmacists (ASCP), representing the Northeast Region. He graduated with his 

degree in Pharmacy from St. John’s University, Jamaica, New York.
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PH: 518.462.4800 ext. 22 |   E: earmstrong@nyshfa-nyscal.org 

  GENERAL INFORMATION
 & DETAILS 

PLEASE NOTE! Cost per connection. Multiple participants may listen
in on one connection at the cost of one registration. Multiple connections

from the same facility will be invoiced an additional registration fee.

CONFIRMATIONS
Confirmations will be sent once a registration is processed.

Connection information will be sent one day prior to each session.
 • A link to the webinar program
  and call-information
 • A credit form
 • Handouts
 • An evaluation form

NYSHFA  |  NYSCAL’s CANCELLATION POLICY
No refund will be issued after the webinar.



REGISTRANT INFORMATION

Name: 

Title: 

Facility Name: 

Address: 

City, State, Zip:

Email: 

Phone:    Fax: 

PAYMENT INFORMATION

MEMBERS: $149   |   NON-MEMBERS: $199

Credit Card Number:  Exp. Date

Name on the Card:  

Cardholder Signature*: 

Check Visa American Express Mastercard Discover

Total Amount Due:  $
* I authorize NYSHFA/NYSCAL/FQC to use the above Discover, MasterCard, VISA, or AMEX to charge applicable 

registration fees. I also understand that registration fees of those who cancel the day of the program or fail to attend 

are forfeited. PLEASE NOTE: Payment Will Show on Your Credit Card Statement as NYS Health Facilities Association. 

PLEASE SEND YOUR REGISTRATION TO ERIN ARMSTRONG VIA
EMAIL: earmstrong@nyshfa-nyscal.org   |   FAX: 518.426.4051

MAIL TO: Foundation for Quality Care • 33 Elk Street • Suite 300 • Albany • NY • 12207

May 29, 2024
MEDICATION RECONCILIATION: BEST PRACTICES

& STRATEGIES TO ENSURE SAFETY & SUCCESS

STAY CONNECTED!
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