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Appendix 1 (part 1 of 2): Self-administered form for best possible medication history. © 2015 Horizon Health Network.
Reproduced with permission.

HOME MEDICATION QUESTIONNAIRE

MName: Date of Birth:

Please complete the following questions regarding your medications and take your time completing the
guestions. Provide this form to your healthcare provider when you are called.

Please circle YES or NO to the following medications and list all of your medications in the table below:
YES or NO Inhalers/Puffers YES or NO Nicotine Products

YES or NO Creams, Gels, Qintments YES or NO Herbals/Vitamins/ Supplements
YES or NO Injections (ex. Insulin) YES or NO Cough and Cold Medications

YES or NO Mouth or Nose sprays (ex. Nitro Spray) YES or NO Aspirin/ASASAcetylsalicylic Acid
YES or NO Eye or Ear drops YES or NO Tylenol/Acetaminophen

YES or NO Patches YES or NO Advil/Ibuprofen

YES or NO Samples from your doctor YES or NO Other Pain Relievers

YES or NO Clinical Trial Drugs YES or NO Blood Thinners

YES or NO Sleeping Pills (Ex. Warfarin/Coumadin, Rivaroxaban/Xarelto,
YES or NO Antibiotics Apixaban/Eliguis, Dabigatran/Pradaxa, others)
YES or NO Stomach Remedies

Do you take any prescription or non-prescription medications?

O YES—Please list them ALL in the table below O NO
PLEASE LIST ALL OF YOUR PRESCRIPTION AND NON-PRESCRIPTION MEDICATIONS BELOW
NAME of Medication STRENGTH of How do you take this medication? What time of day do
Medication you take this?
EXAMPLE: Crestor/Rosuvastatin | 20 mg One tablet once daily At supper
1
2
3.
4.
5.
B.
7.
8.
9.
10.
11.
12
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Appendix 1 (part 2 of 2): Self-administered form for best possible medication history. © 2015 Horizon Health Network.
Reproduced with permission.

ALLERGIES: Do you have any medication allergies? Please circle YES or NO

If you answered YES, please list the medications below and describe the reaction:

Medication Name

Describe Reaction

Medication Name

Describe Reaction

1.

2.

3.

4.

In the past month have you started taking any medications? If so, please list themn below and explain why.

In the past month have you stopped taking any medications? If so, please list them below and explain why.

Have you recently (in the past THREE months) taken any Antibiotics for any type of infection?

Please circle YES or NO. If you answered YES, please list the antibiotic and the estimated date you took this.

Antibiotic Name When did you take this? | Antibiotic Name When did you take this?
1. 2,
3. 4,

Please place a check mark next to the following that apply to you:

0 Use of Tobacco Products O Alcohol Use O Recreational Drug Use

Do you have Drug Coverage?
O YES, my insurance is through

O NO, | pay out of pocket for my medications.

What pharmacy do you normally go to? (If you go to more than one pharmacy, please list them all).
Pharmacy Name:
Pharmacy Location:

Who filled out this form?
O The patient O Family/friend that lives with patient

O Primary Caregiver O Family/friend that does not live with patient
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Appendix 2 (part 1 of 2): Data collection form used by pharmacists to verify information in self-administered best possible
medication history form. © 2015 Horizon Health Network. Reproduced with permission.

Patient Name: Date:

Initials of Pharmacy Team Interviewer:

Baseline Demographics
DOB: Age: Gender: M F Triage Code:

Reason for Visit: Interventicn in Emergency Department:

Discharge Diagnoses:

Allergies/Intolerances:

Tobacco Use: Alcohol Use: Recreational Drug Use:

Medication Name Medication Medication listed | How the patient takes this Was this

Classification as | as High Alert by medication medication listed
per AHFSDI ISMP? on the BPMH form?

(Yes or No) (Yes or No)
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Appendix 2 (part 2 of 2): Data collection form used by pharmacists to verify information in self-administered best possible
medication history form. © 2015 Horizon Health Network. Reproduced with permission.

Patient Interview Survey: Please circle the patient’s regbonse

1. Does the patient feel he/she had enough time to complete the form? YES or NO
2. How comfortable does the patient feel about the healthcare team asking them to fill out the form?

(1 = very uncomfortable, 7 = very comfortable) 1234567

3. How comfortable does the patient feel about the type of questions asked on the form?
(1 = very uncomfortable, 7 = very comfortable) 1234567

4, How useful does the patient feel this form will be to the healthcare team?

(1 = not useful at all, 7 = very useful) 12345467

PLEASE LIST ALL IDENTIFIED DISCREPANCIES BELOW:

Discrepancies
Discrepant medication or Corrected medication or Type of Discrepancy Ranking Determined
allergy allergy by Panel

Type of Discrepancy:

Omission: Patient forgot to include a medication or allergy on the BPMH form

Commission: Patient added a medication they do not take or an allergy they do not have on the BPMH form
Different dose, route or frequency: Patient incorrectly listed information for a medication on the BPMH form
Other: Any other discrepancy on the BPMH form that does not fit into an above category
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Appendix 3: Definitions of severity and type of discrepancy'
SEVERITY

Minor: Discrepancies of little clinical importance that would not be expected to affect the length of hospital stay or to significantly affect outcomes. This
category has the potential to cause minimal patient discomfort or clinical deterioration.

Moderate: Discrepancies requiring adjustments that, if resolved, would provide minor reductions in patient morbidity or treatment costs. This category
has the potential to cause moderate patient discomfort or clinical deterioration.

Major: Discrepancies requiring intervention to prevent detrimental adverse events. This category will likely lengthen hospital stay and may have long-
term effects on patient care. These discrepancies have the potential to cause severe patient discomfort or clinical deterioration.

TYPE

Minor: Patient forgot to include a medication or allergy on the BPMH form

Commission: Patient listed on the BPMH form a medication that is not being taken or an allergy that the person does not have
Different dose, route, or frequency: Patient listed incorrect information about a medication on the BPMH form

Other: Any discrepancy on the BPMH form that does not fit into one of the above categories

BPMH = best possible medication history.
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