Medication Log

Keep this list accessible, so that you will
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*Example chart information

Questions for Your
Healthcare Provider

oD Villime,,
# What is the name of the medicine?

#* |s this a brand name or generic name?

# Are thereless expensive medications
for my blood pressure?

# \What are the risks of not taking this
medication?

# How and when do | take this medication,
and for how long?

# Should | take it with food or on an empty
stomach?

Before you begin taking a new medication,

it's important to talk to your health care provider
about the specific medication and possible
side effects that can occur.

# What foods, drinks, other medicines, or
activities should | avoid while taking this
medicine?

What happens if Imiss a dose?
How will | know that my medication is working?
What are common side effects?

What should | doif | have any of these side
effects?

# \What is my blood pressure goal?

# What is a blood pressure cuff and can
the cost be covered by myinsurance?




