SC PHARMACIST DEPRESCRIBING PROGRAM

green shield canada® MEDICATION ASSESSMENT

Last Name First Name
Gender Date of Birth / GSCID #
Home Phone ( ) Cell Phone ( )

O Provincial Medication Review completed in the last year (ensure list is current and accurate)

To assess medication literacy, consider asking the patient the following questions:

1. What is the name of your medication? 3. How often do you take your medication?

2. What is the dose of your medication? 4. What are you using this medication for?
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