How to Use Your Medication List

Your medicine list can help you and your family keep track of
everything you take to keep you healthy—your pills, vitamins and
herbs. Having all of your medicines listed in one place will also help
your doctor, pharmacist, hospital or other health care workers take

care of you!

1. First, fill out the form. Make sure ALL of your medicines are in
front of you. Include prescribed medication AND any over-the-
counter medicines, vitamins, herbs and minerals. Ask for
assistance from a health care professional if you need help.

2. Next, think about what you take in the morning, afternoon,
around dinner time and before you go to bed.

3. Then, for every medicine, use the chart to record the

following information:

C. The medicine's name and the dose

(I How much you take of it (one pill, three drops, etc.)
C. What it looks like (round, white and red, clear liquid, etc.

(" How it's taken (by mouth, with food, by injection)

Example:

Medicine name
(hrand name, generic name_ dose)

How much?

This looks like

How | take it

Example - Aspirin £1ma

1 pill daily

pink, coated

0raLL€| with water

4. Always keep this list with you. Put it in your wallet or your purse
S0 you have it every time you see the doctor, your pharmacist,
have a test, go to the hospital or have an emergency.

5. When you stop or start a medication, make sure to update your list.

6. When you stop or start a medication, make sure to update your list.
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Name:

This list was updated:

Phone:

Email:

My emergency contactis

Phone;

My doctor’'s name is

Email:

Phone:

My pharmacy’s name is

Phone:

| am allergic to

| also have some other problems with medicines:

Keeping My Medication List Up-to-Date

It is very important to keep this information current. Use the
chart on the back of this page to review and update your list of
medications. You can do this with your doctor, pharmacist,
nurse or other health care professional.

Questions for my doctor or pharmacist:

Use the chart to fill out your medication list. >>>



Medicine name How much? This looks like How | take it

(brand name, generic name, dose)

In the morning, | take:

Medicine name
(brand name, generic name, dose)

In the evening, | take:

How much? This looks like How | take it

Before bed, | take:

With lunch, | take:

Other medicines | do not us

e every day:






