Medication Adherence Documentation Template

Pt IS/IS NOT using a pill box. 

Pt takes medications *** times/day.

Frequency of missing a dose of any prescribed medication: Medmissfreq21760

Never

Almost never

1-2 times/week

More than 2x/week

Barriers to adherence: {select from dropdown list} 
· Memory

· Confusion

· Side effects

· Cost

· Dislike taking pills

· Insurance coverage/restrictions

· Access

· Sheer quantity of pills

· Other: 

Reasons to improve adherence: {select from dropdown list} 
· Health

· Mood

· Family

· Other
Plan: Ask patient to write goal on back page of handout
Specific goal: ***

Referral to Pharmacy :  Yes/No
Follow up ***

Change That Matters Getting the Most from your Medicine handout given. 

*** minutes spent counseling patient regarding medication adherence to improve overall health.
