PHARMACEUTICAL CARE PLAN

Patient Details
Patients Name________________________________________________ DOB/CHI ___________________________
Home Address (incl postcode) ______________________________________________________________________

Contact number__________________________ Email address ____________________________________________
Patient Profile
Named Pharmacist:
Named Pharmacist_________________________________ Additional Info (eg tel no)_________________________
GP Practice: _____________________________________________________________________________________
Carer:
Has the patient provided consent for their pharmaceutical care to be discussed with this carer?   YES   NO
Name of Carer_____________________ Relationship to Patient________________________ Tel No _____________
Maternal:
Are you pregnant?   YES    NO         Are you breastfeeding?   YES    NO  
Smoking (tobacco use):
Current Smoker?  YES NO                Are you thinking about quitting? YES NO
              Previous smoker?  YES NO
Details of medical conditions: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies / Sensitivities: ___________________________________________________________________________
Known impairments/difficulty:

	Oral/Swallow
	

	Physical  impairment
	

	Dexterity Impairment
	

	Visual Impairment
	

	Hearing Impairment
	

	Mental Impairment
	

	Known to have Dementia
	

	Known compliance issues
	


Organ Function and Immune Status
	Hepatic Function Impaired
	

	Renal Function Impaired
	

	Lung Function Impaired
	

	Immune Status Impaired
	


Care Needs Assessment
	Question
	Guidance
	Response
	Notes

	Can the patient tell you what medical conditions they have or have had?
	Clarify understanding of condition. Offer general information on conditions.
Use Teach Back method to check for understanding.
	Yes/No
	

	Can the patient tell you the names of the medication that they take for their condition(s) and how they take them?
	Confirm taking as instructed, at the appropriate time and in the appropriate way.
Use Teach Back method to check for understanding.
	Yes/No
	

	Does the patient ever forget or choose not to take their medication?
	Pharmacist can give advice on the need to take medication or explore reasons for non-compliance. This can be intentional or unintentional. Clarify which drugs are missed, when and why. Offer appropriate advice. Use Teach Back method to check for understanding
	Yes/No
	

	Does the patient know what to do if they miss a dose of their medication?
	Pharmacist can give advice on what to do. as a general rule, immediate release medication should be taken as soon as they remember. They should continue as before unless they remember the missed dose within two hours of their next scheduled dose. They should not take a double dose of tablets to make up for the missed dose. Use Teach Back method to check for understanding.
	Yes/No
	

	Does the patient experience any side effects from their medication?
	Pharmacist can give advice on what to do and can refer to prescriber if required. Most adverse effects are dose related and predictable. Idiosyncratic adverse effects are potentially dangerous and usually occur in first few weeks of treatment. This may affect the patient’s adherence to their regimen. Note any adverse effects and confirm they are as a result of their medication and reassure patient accordingly or refer patient to GP if appropriate.


	Yes/No
	

	Can the patient tell you what is important to them in terms of managing their medicines?
	A person-centred approach will improve the likelihood of compliance with the medication regime. Knowing what is important to the patient can inform the clinical decisions that are then made as a result. It also ensures the patient is included in the decision-making process in relation to their medicines and treatment.


	Yes/No
	

	Does the patient have regular blood tests / check-up / reviews?
	Pharmacist can give advice on what to do and can refer to prescriber if required.
Some check-ups or reviews may be able to be carried out in the pharmacy e.g. asthma
	Yes/No
	


What is the patient’s Pharmaceutical Care Plan priority?           High/Medium/Low/**Currently Not Required

**Select Currently not required if there are no care issues but patient may be suitable for serial prescribing
