
Don’t forget:  ■ all prescription medications  ■ sample medications  ■ over-the-counter medications      
Name                                                                                                    (including sleep aids)  ■ patches  ■ ointments  ■ vitamins and herbal supplements  ■ eye drops

Date of Birth                           Weight                       Allergies                                                                                                                                                                                                                                                                                              

Medication Name Start Stop How Often? 
Proper Name    /    Generic Name Date Date Amount Taken What Time of Day? Prescribed By Why Do You Take This Medication?

 Example:     Lasix   /   furosemide 2 / 1 / 84           2 mg            Twice a day - 10 am/6 pm             Dr. Weiss             Swelling            

Over-the-Counter Medications 

 Ex: ABC Calcium  /  Calcium 1 / 2 / 95          400 mg Twice a day - 9 am / 5 pm             Dr. Smith             Strengthen my bones            

For healthcare providers only - Medication reconciliation date

                       Initials                                       Initials                                       Initials                                       Initials                                       Initials                                       Initials                                       Initials                



My Medication 
Profile

Stay Safe!
Every year, more than 100,000 seniors in 
Ohio may be at risk to become seriously ill 
as the result of medication-related 
problems.* 

Keeping an updated list of all of your 
medications and reviewing the list with your 
doctors and pharmacist(s) can help you 
avoid these problems.

This medication profile will help you:
■  Keep track of your medications.
■  Get the most benefit from your
	 medications.
■  Take an active role in your good health.
■  Help prevent possible medication- 
	 related problems. 

Medication Tips
Give your medications a checkup! Avoid 
unwanted side effects and get the most out 
of your medications by taking these steps:
■  Gather all your current medications in
	 your brown bag and show them to  
	 your doctors or pharmacist(s) to check  
	 for possible problems.
■  Let your doctor know right away if you
	 notice any new side effects. 
■  Keep this profile updated with ALL
	 medications, no matter where you got		
	 them.

How to Use
Bring this form with you every time you see 
your doctors or pharmacist(s), and work with 
your healthcare team to keep it updated with 
all your medications, including:
■  Prescription medications
■  Sample medications from doctors
■  Over-the-counter medications
	  (including sleep aids)
■  Patches
■  Topical ointments
■  Vitamins and herbal supplements
■  Eye drops

Name                                                               

Emergency Contact
Name                                                               
Relationship                                                    
Phone                 (               )                                              

My Medication 
Profile

My Doctors
Name                                                               
Specialty                                                          
Phone (               )                                                             
Name                                                               
Specialty                                                          
Phone (               )                                                             
Name                                                               
Specialty                                                          
Phone (               )                                                             
Name                                                               
Specialty                                                          
Phone (               )                                                             

Other Prescribers 
(such as: eye doctor, dentist, nurse practitioner, 
chiropractor, etc.)

Name                                                               
Specialty                                                          
Phone (               )                                                             
Name                                                               
Specialty                                                          
Phone (               )                                                             

My Pharmacists
Name                                                               
Pharmacy                                                        
Phone (               )                                                             
Name                                                               
Pharmacy                                                        
Phone (               )                                                             
Name                                                               
Pharmacy                                                        
Phone (               )                                                             

All material presented or referenced herein is intended for general informa-
tional purposes and is not intended to provide or replace the independent 
judgment of a qualified healthcare provider treating a particular patient. 
Ohio KePRO disclaims any representation or warranty with respect to 
any treatments or course of treatment based upon information provided. 
Publication No. 926000-OH-216-06/2009. This material was prepared 
by Ohio KePRO, the Medicare Quality Improvement Organization for Ohio, 
under contract with the Centers for Medicare & Medicaid Services (CMS), 
an agency of the U.S. Department of Health and Human Services. The 
contents presented do not necessarily reflect CMS policy.

Remember
It’s safer to have ALL  

your prescriptions filled 
at ONE pharmacy! Stay Safe!

Use this Medication Profile 
to help protect your health.

*Source: The Centers for Medicare & Medicaid Services, Medicare Part 
D Analytic Data, 7/01/07 to 12/31/07.


