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Patient Medication Checklist

Patient Name:

Medication Metrics

Prescribed Prescribed Not Prescribed
Prior to Clinic During
Visit Clinic Visit
Contraindication/ |:|
Allergy
ACEi (angiotensin converting Cost barriers [
enzyme inhibitor), an ARB _ O]
(angiotensin receptor blocker) [] [] Patient Refused
or an ARNi (angiotensin ]
. .. CL - No time to
receptor neprilysin inhibitor) discuios
Other (specify in |:|
comment section)
Contraindication/
Allergy |:|
Cost barriers |:|
ngh-lnten5|ty statin _ Patient Refused ]
(atorvastatin 40-80 mg daily or ] []
rosuvastatin 20-40mg daily) No time to ]
discuss
Other (specify in |:|
comment section)
Contraindication/ |:|
Allergy
SGLT2 (e.qg. _
dapagliflozin/Farxiga, Cost barriers []
canagliflozin/Invokana, _
empagliflozin/Jardiance) or [] [] Patient refused | [ ]
GLP1RA (liraglutide/Victoza, _
dulaglutide/Trulicity, o fime to []
semaglutide/Ozempic)
Other (specify in |:|
comment section)

Provider/ Study Coordinator Comments:

Used as a method of communication between study coordinator and provider in between clinic visits.
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