Pharmacotherapy Evaluation Form
Pt Initials: _______   DOB: __________  ID # __________ Physician: ______________

Student: _____________   Date of review: ________   Date of appointment: _________  
CC/Reason for appointment:

PMH/Active Problems:

Medications: Include drug, dose, frequency, and indication

check if able to confirm compliance during appointment/also indicate if pt not taking

Medications requiring laboratory monitoring:

List medication and lab w/ date of assessment and value (indicate if abnormal)

Disease state monitoring:

List monitoring parameters required for each disease state with date and result of assessment.
Answer the following questions:

1. Is there an indication for each medication?

2. Is each indication being treated (nonpharmacologic or pharmacologic)?

3. Is there evidence of duplicate therapy?

4. Is the most appropriate/cost effective medication being used for each problem? (This is where guidelines/standard of care/evidence based medicine comes in.)
5. Is the current therapy effective? (This will require assessment of the individual disease state.)
6. Is the patient experiencing any SEs from any medication(s)?

7. Is the patient at risk for any serious problems or SEs of any medication(s)? (This would include CIs or DIs)
8. Is each medication being appropriately monitored? 

9. Are their any social/cultural issues that need to be addressed? (noncompliance, incomplete understanding, lack of information, misinformation, illiteracy, ect)

10. Think about preventative medicine (consider screenings based on age, disease states, PMH,FH, other risk factors). This might include BMD, immunizations, eye exams, ect.

Recommendations/Interventions:
Outcomes:

Follow-up:

Preceptor comments/signature:
