[image: ]                   Medication Management Referral932 Hendersonville Road
Suite 106
Asheville, NC 28803
Phone:(828)222-4269
Fax:(828)785-1437




Date: ___/___/_____
[bookmark: _GoBack]
Patient Name: ___________________________________________________________Date of Birth: ___/___/_____
Address: ______________________________________  City: ___________________ State: ____ Zip: ____________
Contact number: Home (____)_____-_______    Cell:(____)_____-______    Email:_____________________________

Referred for:
☐ Medication reconciliation: Identify and verify the list of current medications being taken is accurate and understood to avoid confusion about which drugs are the correct ones to be taken.
☐ Dose orchestration: Aligning doses and timing of doses for compatibility and optimum therapy to focus on taking medicines at the right time of day and as few times as possible.
☐ Medication education: Explaining names and purposes for medications that are being taken, and what side effects or precautions to watch for to ensure understanding of drugs and their effects.
☐ Economic review of medications: Evaluating current medications to identify appropriate but less expensive alternative treatments for relevant condition(s) and recommending changes to the physician/prescriber.

☐ Therapeutic review of medications: Evaluating current medications to identify alternative treatments with therapeutic advantages for relevant condition(s) and recommending changes to the physician/prescriber.
☐ Adherence assistance: Evaluating challenges and factors that affect patients taking their medications as prescribed and working with patients to develop strategies for improvement.
Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You can contact the pharmacy to make an appointment or the pharmacist will contact you within a few days.

Referred for Medication Management: Patient Rank priority areas to be done below.
_____ Medication reconciliation: Make sure my list of medicines is accurate.
_____ Dose orchestration: Help me organize and take my medicines at the best times of the day.
_____ Medication education: Explain reasons for my medicines and side effects to watch for.
_____ Economic review of medications: Find the least expensive and best choices for my medicines and suggest changes to my doctor that might save me money.
_____ Medication interactions check: Make sure my medicines work together with each other and offer recommendations to my doctor if needed.
_____ Adherence assistance: Help me find easier ways to take my medicines and address my concerns.

Comments:_____________________________________________________________________________________________________________________________________________________________________________________ 

Physician Signature: ______________________________________
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