Medicines Compliance Aid - Patient Assessment Form 
**To be completed by 	the healthcare provider recommending change / adjustment**
This assessment form should be completed on each occasion that a request is made for a patient or service user to have the presentation of their medication adjusted. The most common example would be where a request is received to fill a medicine compliance aid (dosette). There is a tool in appendix one to support the assessment if needed.
	Patient / Service Users Details

	Name
	

	Address
	
                                                                      Post code:

	GP and GP Practice
	



	Patient’s community pharmacy

	

	Care Provider (if applicable)

	

	Contact name and number for patient/carer re any queries.
	Name:
Contact No.:

	Consent obtained if not patient:
	Yes   / No   /   N/A

	Medication Ordered by:

	

	Medication Collected by:

	


	Has consent been obtained to share the assessment with the patient’s GP and pharmacy?

	Yes   /   No




	The patient has been assessed and requires the following adjustment to their medicines: 

	



	The reason for the adjustment is:

	


	Has Community Pharmacy / GP practice been contacted and able to make change:

	Yes  /   No 




	Assessment Undertaken by:                                               

	Name:
	

	Role / Organisation:
	

	Contact Details:
	

	Date:
	




If MCA / Dosette Recommended 
**The community pharmacist/pharmacy team should consider the following:**
1. Are all current medicines suitable for MCA? Medicines in Compliance Aids Stability Tool – SPS - Specialist Pharmacy Service – The first stop for professional medicines advice
If not, document plan for medicines outside of box
2. Has patient been shown and can use MCA?
3. How will “when required” medicines be managed?
4. Has GP practice been notified and scripts requested that state “weekly dispense via dosette”
5. Who will order medicines? Regular / when required
6. Who will collect / deliver?
7. What day has been nominated for delivery / collection?

	Notes / Comments





A copy of the assessment should be retained in the community pharmacy and GP clinical record
Appendix 1: Compliance Aid Assessment Tool
	Step 1:  Medicines Prescribed
	MORNING
	LUNCH
	EVENING
	NIGHT

	Total number of medicines taken daily:      

	
	
	
	



	Step 2: Compliance Needs Assessment

	Yes
	No
	N/A
	Possible Solution
	Comments

	Eyesight
	Able to read labels?
	
	
	
	Large print, braille, symbol based labels
	

	
	Able to distinguish medicines by sight?
	
	
	
	
	

	Manual Dexterity and Coordination
	Able to manage foil blister packs?
	
	
	
	Blister packs in bottles, Screw tops, wing lids, Oral syringe, half /quartered tablets (if suitable), alternative formulation, spacer, haleraid, eye dropper clamp
	

	
	Able to open/ close child resistant container?
	
	
	
	
	

	
	Able to measure liquid preparations?
	
	
	
	
	

	
	Able to swallow solid dosage forms?
	
	
	
	
	

	
	Able to use inhaler?
	
	
	
	
	

	
	Able to use eye / ear drops?
	
	
	
	
	

	Understanding
	Understands dosage instructions
	
	
	
	Provide written information, polypharmacy review, rationalise medicines regimen
	

	
	Able to identify regular and when required medicines?
	
	
	
	
	

	
	Knows the reason for taking each medicine?
	
	
	
	
	

	Complexity
	On medication of variable dose eg warfarin?
	
	
	
	Polypharmacy review, MAR chart, written information
	

	
	Taking medicines with multiple daily dosing?
	
	
	
	
	

	
	On medication with complex directions eg bisphosphonate
	
	
	
	
	

	Ordering
	No problem with ordering medicines?
	
	
	
	Prescription collection service, serial prescription, calendar reminders
	

	Medicines Compliance
	Rarely forgets to take medicines?
	
	
	
	Polypharmacy review, MAR chart, written information
	



