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Fundamental question

• What patient-specific information do I need to 
provide pharmaceutical care?

• What is the most reliable & efficient way to 
get it?

• How will I organize & store the information to 
facilitate identification & resolution of drug-
related problems?

Patient-specific information Part 1

• Chief Complaint (CC)

• History of Present Illness (HPI)

• Past Medical History (PMH)
– including allergies, surgery, immunization

• Demographics (age, gender, pregnancy)

Patient-specific information Part 1

• Social history (SHx)
– Diet, exercise; tobacco, alcohol

– Employment, family / living situation, travel
– Health beliefs & practices

• Medication history
– Drugs, dose, frequency, efficacy, safety & cost
– Prescription, OTC, Herbal, other

Patient-specific information Part 2

• Physical examination
– Vital signs, review of systems

• Laboratory
– Hematology, Chemistry, Coagulation, liver function 

tests, endocrine, drug levels et al

• Other (imaging, pathology, microbiology)

What information is needed

• Should be driven by delivery of 
pharmaceutical care.

• Gather more information than you think you 
need until more experienced.

• Learn to focus on what is essential

• Always ask yourself “why do I need this 
information”.
– How does it relate to their drug therapy

– What will you do with the information
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Sources of information Part 1

• The patient!
– May be subjective / not reproducible / unreliable

– Depends heavily on communication skills
• Theirs  - recall, vocabulary, mental status
• Yours – interview techniques, empathy etc.

– Absolutely essential to find out “what is really 
going on” and set foundation for effective 
interventions
• Patients intelligence, behaviors, beliefs, biases etc

Sources of information Part 1

• Family and caregivers
– Must respect patient’s right to privacy

• Cancer, HIV, Pregnancy etc.

– Reliability?
• May be only / best source
• May not have patient’s best interest at heart

– Consider potentially less reliable than other 
sources

Sources of information Part 1

• In hospital or clinic
– Past medical records

– Current  records (admission history & physical)
• Consider source’s reliability

– Medical student vs intern vs attending

• Height & weight almost always wrong – ask patient
• Reliable but should be confirmed whenever possible
• Still may often need to be supplemented for 

pharmaceutical care

Gathering information from patients

• The interview: how & what
– How

• Privacy, respect, purpose relationship
• Language (vocabulary) including body language
• Open-ended & non-judgmental

– What
• Purpose of the interview

– From patient and your point of view
– Information to be gathered

Other sources of information

• Medication history – depends on setting
– Ambulatory

• Refill history (make sure you know all their pharmacies)
• Pill counts

– Inpatient
• Medication administration record (paper or electronic)

– Dose dispensed vs doses given

Specific questions for patients

• CC:  
– What can I do for you today? How are you doing? 

What brings you to the pharmacy/clinic / 
hospital?

• HPI:
– How were you feeling before you came to the 

pharmacy?  What were your symptoms and for 
how long?  What made them better or worse?
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Specific questions for patients

• PMH:
– What current or past medical issues have you 

had?  How are / where you treated?

– What medication allergies or adverse reactions 
have you had?  Exactly what happened?  How 
were you treated?  What medication have you 
taken without problems?

Specific questions for patients

• Demographics
– What year where you born? 

– If female and question is relevant
• How many pregnancies and how many live births
• Are you pregnant or breastfeeding now?  
• Is there potential for you to become pregnant?

– What is your current height & weight?  When did 
you last check?  Has this changed in the past few 
months?  Was any change intentional?

Specific questions for patients

• Social history
– Be specific but open ended and non-judgmental

• Do you use tobacco products and if so, how much (i.e. 
packs of cigarettes) would you smoke in a week?

• What would you eat in a typical day & when?
• Who do you live with?  How do you get to the clinic?
• Has the cost of medication ever prevented you from 

being able to take it?
• Do you get medical care from outside the doctor’s 

office?

Specific questions for patients

• Medication history
– Current prescribed  & non-prescribed medication

– Past medication use
• Drug name
• Purpose / symptoms
• Dosage

• Duration
• Beneficial & adverse effects
• Reason for discontinuation (if applicable)

Specific questions for patients

• Prime questions
– What were you told this medication is for?  What 

symptoms is it supposed to help?  What is it supposed to 
do?

– How were you told to take the medication?  What does 
three times a day mean for you?  What did your doctor say 
to do when you miss a dose?

– What were you told to expect?  What good effects are you 
supposed to notice? What bad effects did the doctor say to 
watch for?  What should you do if a bad reaction happens?

Specific questions for patients

• Some questions to ask yourself
– What is your patients level of understanding of 

his/her illness, drug therapies etc. (health literacy)

– What concerns or barriers does your patient have 
in general or about medical conditions & drug 
therapies (including side effects, costs etc.)

– What are the patient’s expectations and goals?  
Are they realistic and acheivable
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Sources of information Part 2

• Physical examination / Review of systems & 
other objective evaluations
– Typically done by physicians & other healthcare 

professionals

– Documented in medical chart (History & Physical)
• May not all be in one place

– Vital signs vs physical examination vs laboratory vs radiology
– Often requires lots of digging, systematic approach

• Focus on gathering what you need for drug therapy!

Sources of information Part 2

• Pharmacists’ role in H & P

• Focused on drug therapy goals / measures
– History

• Anticoagulation: Blood in stool?

– Physical examination
• Blood pressure for hypertension

– Laboratory
• Blood glucose for diabetes
• INR for anticoagulation

Putting it all together

• Pharmacist database & documentation
– Practice setting specific

– Condensed version of medical record
– Focused on drug therapy

– Often uses a SOAP format
– Facilitates systematic presentation and analysis

Name
Medical Record Number

Room Number
Age, Gender, Ethnicity

Name
Medical Record Number

Room Number
Age, Gender, Ethnicity
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