PHARMACTST-RUN CLINIC EVALUATION FORM

FULL NAME: DODID #
DATE OF EIRTH; MEDICATION ALLERGIES:

This clmic iz infended to Test aoate illnesses/'conditions for Tricars beneficiaries 18 years of age and older. This program is not intended to Teat
chromic conditions. A pharmacist will perfionm 2 consaltation with you and then recommend provide prodocts to alleviste symptoms of cough, cold,
Allergies, mincr aches and pains. However, we will not diamaosis vou with amy medical conditions.

*NOTE: If you feel like vou need to be evaluated by a health care provider today, DO NOT FILL OUT THIS FOEM. Instead,
please report to your providar’s climic for aszistance.

Pleaze mark the svmptomis) von are carrently experiencine:

(X) Mark Symptom Symptom Details

gm-.agr]_;ﬁ,.:hes-?m T S RIS

__ hou 1. Arevou omrently pregnant?

_ Seasonal Allergies YES NO NA
Sz Congestion . i:';;ﬂu%m status TR ALK

= Chest C?ngﬁﬁ'}n 4. Dovou have any guestions about the use of
Bunny MNoze tha madications provided to vou today?

___ Heartbum YES MO

By apzming belowy, [ ceriify that the below mfomrefion is acourate and that the followins stafesnents are true to the bast of my kondedze

=+ Ddonotwizhto s=e o phyzican o other bealth care provader for advice before recening this medication

+  Dmderstand thiz medication is for mmor dlneszes or condifions cnly 2nd that [ cammet recenve these medication: Tom the Self-Care Program aFain
within 20 days. If T need medicatiom again durme that time, T sbould be seen by 2 medical provider

+  If symgriosns worzen or do pot mmprove within 48 hoars, [ should be seen by 3 medical providar

= Il not share this medication with amyone alm=

lPal:iEﬂt Simnahare; Drate:
SECTION BELOW TO BE FILLED OUT BY A FHARMACIST ONL Y-

Medicationz Selection | Pregmanmey | Comment
Tvlenol (zcetaminophen) 315 mg tablets (50}
Motrin (1buprofen’ 200 m= tablate (245 |

Clartm (loratading) 10 mz tablats (30}

Zyriec (petinzing) 10 me tablate (300

Allagra (faxofanadine) 180 mgtah]et—. {300

Benzdryl {diphenhydramme) 27 mg capsules (24)
Zaditor (ketotifen) 0.025%0 ophthalnue eve drops (3 mal)
Patanol (olopatadine) [.1%: ophthabmic eve drops {5 ml)
Eefrech Eve Dirops (15 ml. bottle)

Flonaze (fluticazone) 30 megnazal spray (120 sprays)

Sudafed (peendoephednneg) 30 mz tablats (24)
Afnn (oxometazolme) 0.05% nazal spray (13 ml)

Saline Noze Spray (44 ml)

Sz Bmse Kit with 50 packets (1)

Simz Rinse Refill wath 100 packets (1)

Mucinex (puaifenesm) 600 me tablat= (200

Cepacol Exira Strenpth Lozenges (benzocaine/menthol 15 me'3 fme) (16)
Fobatuszm DM (dextromethorphan gnaifenean 10 mz 100 me3 mL) 118 mL
Zantac Fxira Sirength (ramitidine) 150 mg tablet (23)

Prenatzal Vitzram tahlets (300
Pha:ma.ust SiEnamars: ata:
In accordance with sactions 133, 1071-87, 3012, 5031, and &0 '.L. Tt 17, _._|r-=,. _:_._. Code and Exerutive Order 0307 Privacy Act Statement 1074

251 _-JE.:- 32018





