
Name/Description Schedule

1x day, 2x day,
weekly, as needed, etc.

Every time
without fail

Almost
always

Most of
the time

Sometimes/
hardly ever

Forget Side
effects*

Cost Take too
many pills

Don’t like
to take
medicine

Can’t get
to pharmacy

Not sure
why I
need

to take

Not filled/
refilled

Other

How Often Taken Reason for Not Taking
Check All That Apply

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

*Please report any medication side effects to the manufacturer in question.

Please list any vitamins/supplements and the dosage you take:

Recommendations:
©2006 AstraZeneca Pharmaceuticals LP. All rights reserved. 243874 09/06

M

e

d

i

c

a

t

i

o

n

A

d

h

e

r

e

n

c

e

I

n

v

e

n

t

o

r

y

P

h

y

s

i

c

i

a

n

C

o

p

y

D

a

t

e

:

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

P

a

t

i

e

n

t

N

a

m

e

:

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

D

a

t

e

o

f

B

i

r

t

h

:

_

_

_

_

_

/

_

_

_

_

_

/

_

_

_

_

_

I

h

a

v

e

r

e

v

i

e

w

e

d

t

h

e

m

e

d

i

c

a

t

i

o

n

i

n

v

e

n

t

o

r

y

,

b

e

l

o

w

,

a

n

d

t

a

l

k

e

d

w

i

t

h

m

y

p

a

t

i

e

n

t

a

b

o

u

t

h

o

w

s

u

c

c

e

s

s

f

u

l

h

e

/

s

h

e

h

a

s

b

e

e

n

i

n

t

a

k

i

n

g

m

e

d

i

c

a

t

i

o

n

a

s

d

i

s

c

u

s

s

e

d

.

C

u

r

r

e

n

t

l

y

,

t

h

i

s

p

a

t

i

e

n

t

’

s

m

e

d

i

c

a

t

i

o

n

a

d

h

e

r

e

n

c

e

f

a

l

l

s

r

o

u

g

h

l

y

i

n

t

o

t

h

e

f

o

l

l

o

w

i

n

g

c

a

t

e

g

o

r

y

:

(

C

h

e

c

k

o

n

e

)

T

h

i

s

p

a

t

i

e

n

t

r

e

p

o

r

t

s

t

a

k

i

n

g

a

l

l

h

i

s

/

h

e

r

m

e

d

i

c

a

t

i

o

n

s

a

s

d

i

s

c

u

s

s

e

d

.

M

e

d

i

c

a

t

i

o

n

a

d

h

e

r

e

n

c

e

d

o

e

s

n

’

t

s

e

e

m

t

o

b

e

a

n

i

s

s

u

e

a

t

t

h

i

s

t

i

m

e

.

T

h

i

s

p

a

t

i

e

n

t

s

e

e

m

s

t

o

b

e

m

o

d

e

r

a

t

e

l

y

s

u

c

c

e

s

s

f

u

l

i

n

t

a

k

i

n

g

a

l

l

o

f

h

i

s

/

h

e

r

m

e

d

i

c

a

t

i

o

n

s

,

o

r

h

a

s

m

i

x

e

d

a

d

h

e

r

e

n

c

e

(

t

a

k

e

s

s

o

m

e

m

e

d

i

c

a

t

i

o

n

s

a

s

d

i

s

c

u

s

s

e

d

,

o

t

h

e

r

s

n

o

t

)

.

I

m

p

r

o

v

e

m

e

n

t

i

s

n

e

e

d

e

d

.

T

h

i

s

p

a

t

i

e

n

t

s

e

e

m

s

t

o

b

e

n

o

n

a

d

h

e

r

e

n

t

w

i

t

h

m

o

s

t

o

r

a

l

l

o

f

h

i

s

/

h

e

r

m

e

d

i

c

a

t

i

o

n

s

.

S

i

g

n

i

f

i

c

a

n

t

a

n

d

i

m

m

e

d

i

a

t

e

i

m

p

r

o

v

e

m

e

n

t

m

a

y

b

e

n

e

e

d

e

d

t

o

a

v

o

i

d

p

o

t

e

n

t

i

a

l

l

y

s

e

r

i

o

u

s

h

e

a

l

t

h

c

o

n

s

e

q

u

e

n

c

e

s

.



Name/Description Schedule

1x day, 2x day,
weekly, as needed, etc.

Every time
without fail

Almost
always

Most of
the time

Sometimes/
hardly ever

Forget Side
effects*

Cost Take too
many pills


