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Scripts to help verify the medications a home care patient is taking
1.
In addition to the medications ordered by your doctor are you taking any other pills, vitamins or minerals?

2.
Do you have any other pills or other medications in your:

Kitchen 

Bedroom

Bathroom

Pantry or linen closet
Anywhere else?
*******************************************************************
1. Do you take any vitamin or mineral supplements?
2. Do you take any herbal remedies like Sleepy Time Tea?
3. Do you regularly take an over-the-counter medication for:
Constipation
Diarrhea
Pain like a headache, arthritis, muscle aches
Sleep
Heartburn
Upset stomach
Skin problems

*******************************************************************
1.
Do you take any other pills on a regular or occasional basis other than what your doctors have ordered? 

2.
Any other over the counter medications such as pain relievers or laxatives?

3.
Do you take any vitamins or herbal supplements?
*******************************************************************
1. What prescription medications are you currently taking?

2. What other non-prescription medications do you take?

If response is none/nothing:

Verify:  Any herbals, vitamins, over-the-counter pain medicine like Tylenol, Ibuprofen? Any laxatives?

Hint:  Many elderly people take 81mg aspirin a day, Tylenol PM at bedtime, laxative & supplements (multivitamin, iron)
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