U E U N UConn Health
John Dempsey Hospital
HEALTH Department of Pharmacy

(Patient Identification)

Pharmacy Progress Note: Medication Counseling

Education was provided to: [ Patient [ Caregiver
"1 Verbal education was provided
[T Written education was provided

[T Patient/Caregiver confirm they understand the information

The following aspects of medication therapy have been reviewed with the patient and/or
caregiver (applicable boxes checked):

O What each medication is used for

O How to take each medication

0 What to expect from each medication

[1 Side effects of each medication

L1 Proper storage of medication

LI Proper disposal of expired or discontinued medications

O Communicate with doctor of pharmacist with any questions or side effects

LI Importance of medication compliance

Comments (if applicable):

Date: Time:
Pharmacist Signature:
Name:

Contact

Information:
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