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Personal
Health
Record

If you have questions or concerns,
Contact )

REMEMBER
to take this Record with you
to all your doctor visits

Paper Personal Health Record

From Coleman’s Care Transitions Intervention
Coleman EA et al, J Am Geriatr Soc 2004; 52:1817-1825.

Medication Record (Sample)

Name Dose Reason New?
Azmacort MDI 4 puffs 2 times a day Emphysema N
Oxygen 2 fters per minute Emphysema N
TramHGTZ 75/50:takeY% pill once per day ~ Leg swelling ¥
Warfarin 5'mg once per day Blood thinner N
Atenolol 25 mg once per day Blood pressure N
Atorvastatin 10 mg at bedtime Cholesterol N
Multivitamin once per day Nutrition N

Allergies: Penicillin > Rash

Notes for My Primary Care Physician:

1.Do | need to take the Triam/HCTZ even when | do not have swelling?
2. How long will | receive home health care?

3. When is my next blood draw to check the Warfarin?

o

o

o

o

Intervention Activities Checklist
Before | leave the care facility, the following tasks should be completed:

O I have been involved in decisions about

what will take place after | leave the
facilty.

| understand where | am going after |
leave this facility and what will happen to
me once | arrive.

I have the name and phone number of a
person | should contact f a problem
arises during my transfer.

| understand what my medications are,
how to obtain them, and how to take
the

I understand the potential side effects of
my medications and whom to call if |
experience them.

Q

| understand what symptoms | need to
watch out for and whom to call should |

1 understand how to keep my health
problems from becoming worse.

My doctor or nurse has answered my
most important questions prior to my
leaving the facility.

My family or someone close to me knows
that I am coming home and what | wil
need once | leave the facilty.

If1am going directly home, | have
scheduled a follow-up appointment with
my doctor, and | have transportation to
this appointment
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You have listed the following “red flags” to watch out for. Are you experiencing any of the following
symptoms?

* My weight increased by 5 pounds
« I have increased swelling in my legs
« I experience chest pain that does not go away with nitroglycerine

Change my Red Flags |||
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screen.

Currently your medication list is empty, but you can add medications you currently take on the following ‘

welcome > prescriptions > non-prescriptions

Add My Medications! |||
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Filled Prescriptions

Our records show that you picked up the following prescriptions from the pharmacy in the past 6 months
Please check the medications you currently take:

Coumadin (5 MG)
(Warfarin)

Lisinopril (10 MG) Warfarin (5 MG)
(Lisinoprif) (Warfarin)

MSD
%06
— b -

welcome > prescriptions > non-prescriptions

Hydrochlorothiazide (50 MG)  Simvastatin (40 MG)
(24 HR Hydrochlorothiazide ) (Simvastatin)

Atenolol (50 MG)
(Atenolol)

Norvasc (10 MG)
(Amlodipine)

Next [l
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Are any of your prescription medications missing from this list?

welcome > prescriptions > non-prescriptions

Yes, Add Prescription 1

My MedicationList
1. prozac (10 M6)
(Fluoxetine)
2. Coumadin (5 M&)
(Warfarin)

No, I want to continue... |||
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Please select how you would like to add a medication:

I
l %!7.0!' Enter barcode or Prescription Number

- Add Medicine by Entering Name 11
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