
Personal Information
Name_______________________________
Address______________________________
City_______________  State____  Zip________
Phone_______________________________
Allergies_____________________________
____________________________________
Chronic Conditions______________________
____________________________________

Pharmacy Information
Name_______________________________
Phone________________________________
Insurance Plan_________________________
Policy #________________________________

In Case of Emergency
Name_______________________________
Phone________________________________

What to Ask Your Healthcare
Professional or Pharmacist
•  What is the medication’s name?

•  What is the medication for?

•  How much do I take? How often?

•  Do I take it with food or drink?

•  What food/drinks/activities to avoid?

•  Will it react with other drugs/herbs?

•  What are the possible side effects?

•  What if I miss a dose?

•  For how long do I take it?

•  When should I talk to you if my 
symptoms don’t change?

•  Are generic forms available?

•  Can the prescription be refilled?

Available Services
• Bilingual Nurse
• ET: Enterostomal Nurse (Wound Care Specialist)

• Licensed Medical Social Worker
• Chaplin Services 
• Therapy Services: Physical/Occupational/Speech

• IV Certified Nurses
• PT/INR Point of Care Testing
• Anodyne Therapy for Neuropathy
• Ambulatory IV Therapy
• PCA Pumps for the home
• Wound-Vac Therapy
• Pre-Operative Program
• Digital Imaging of Wounds
• EKG Point of Care
• Coordination of Durable Medical Equipment Direct Patient Referral 817-426-2751

MY MEDICATIONS LIST
Serving Johnson and Tarrant Counties for Over Twenty Years

Serving Johnson and Tarrant Counties for Over Twenty Years



Manage Your Medications

•  Know what you are taking and why.

•  Follow all label directions.

•  Record all your medications and 
when you take them, including 
over-the-counter drugs and herbs.

•  Tell your healthcare professional 
about any side effects or concerns.

•  Throw out medications that have 
expired.

•  Never take others’ prescription drugs.

•  Never keep medications in the 
bathroom. Follow directions for 
storage.

•  Consult your healthcare professional 
before you stop taking any 
prescriptions, or change dosages.

Current Medication List Keep this list up-to-date, and take it to all healthcare visits.

Medication Name                                              Reason to Take                              Date Started          Date Stopped                                   When/How to Take

1) ___________________________________________________________________________________________________________________
2) ___________________________________________________________________________________________________________________
3) ___________________________________________________________________________________________________________________
4) ___________________________________________________________________________________________________________________
5) ___________________________________________________________________________________________________________________
6) ___________________________________________________________________________________________________________________
7) ___________________________________________________________________________________________________________________
8) ___________________________________________________________________________________________________________________
9) ___________________________________________________________________________________________________________________
10) ___________________________________________________________________________________________________________________
11) ___________________________________________________________________________________________________________________
12) ___________________________________________________________________________________________________________________


