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UNIVERSITY HEALTH NETWORK - DEPARTMENT OF PHARMACY SERVICES

PHARMACEUTICAL CARE WORKUP TOOL
	Reason for Referral:                                            
	Workup date:                                       
	Name: 

	Admission date:   
	Unit:
	Admitted from:                     
	Discharged to: 
	MRN:



	Age: 
	Sex:  
	Ht/Wt/BMI: 
	BPMH completed: (

	History of Present Illness:



	Social History:

Smoker: ( No ( Yes: ​​​​​___________________
Alcohol use: ( No ( Yes: ​​​​​________________
Recreational Drugs: ( No ( Yes: ​​​​​___________
Special Diet: ( No ( Yes: ​​​​​__________

☼ Do any of these require treatment or affect current/future therapeutic plan?

Language/Communication barriers?:  ____________
	Allergy History: 

	
	Drug
	Reaction (date)
	CI to therapy?

	
	
	
	

	
	
	
	

	
	
	
	

	Compliance History:

Med administration: ( Self ( Other: ​​​​_________​__________

History of non-compliance? ( No ( Yes: ​​​​​_______________

Home Pharmacy:___________________________  Drug Plan ( Y / N)  Details: _____________________

	Potential Drug Therapy Problems:

☼ Based on the information above, is this patient predisposed to specific diseases that may require drug treatment?  If so, what signs and symptoms would you monitor?


	

	

	

	

	

	

	

	

	

	☼ Based on the information above, does the patient have actual or potential alterations in drug efficacy or are they predisposed to specific drug toxicities?



	

	

	

	

	


	Hospital Medications
	Past Medications

	Medical Problem

☼ Caused by drug?

☼ Require drug treatment?

☼ Affect current/future plan?

	Onset
	Drug Therapy

☼ S&S, labs show E and T?

☼ Drug interactions?

☼ Prophylactic tx needed?


	Start
	Stop
	Comments
	Home Medications
	Transferring Institution 
	

	
	
	
	
	
	
	Same?


	Medication / Dose
	Medication / Dose
	DTP?



	
	
	
	
	
	
	□ Yes 


	
	
	□ Yes 



	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes

	
	
	
	
	
	
	□ Yes
	
	
	□ Yes


	Laboratory and Monitoring Parameters

	Lab (
	Range  (
	Date (
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BS
	4-8 mmol/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Na
	135 - 145
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	K 
	3.2 - 5.0
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cl
	96 - 106
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HCO3
	22 - 28
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BUN
	3–7 mmol/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SCr
	60-110 umol/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ClCr
	Check Doses
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cacorrected
	0.02 (40 - Alb) + Ca
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ca
	2.2-2.6 mmol/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mg
	0.7 - 1.1 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PO4
	0.8 - 1.4
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AST
	< 35 U/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ALT
	< 40
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ALP
	50 - 100
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bilirubin
	< 20umol/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Albumin
	38 - 50 g/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hb
	140-180 g/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WBC
	4 - 11 bil/L
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Platelets
	150 - 400
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INR
	Target = 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	aPTT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HR
	beats/min
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SBP
	mmHg
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DBP
	mmHg
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Temp
	(C
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RR
	breaths/min
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Diagnostic Tests, Consults, Drug Levels:

	Date
	Test
	Result

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Microbiology:

	Date
	Test
	Result

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Progress Notes 

	Date
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Care Plan:

	1. Assessment of Drug Therapy Problems (DTPs):


	2. Goals of therapy:


	3. Summary of Comparison of Therapeutic Alternatives: 


	4. Therapeutic Intervention/Recommendation(s): 


	5. Follow-Up Evaluation: 



CAREPLAN CHECKLIST  
	Components of a Care Plan:
	Checklist:

	1. Assessment of Drug Therapy Problems (DTPs):
· Key issues/DTP(s) are identified (clearly stated, prioritized)
· DTP statement consists of three components: 
· An event or risk experienced by the patient
· Drug therapy involved
· Relationship between the event and drug therapy 
· DTPs are prioritized appropriately
· Note - DTP categories are the following:
Indication

Needs Additional Drug Therapy

Unnecessary Drug Therapy

Effectiveness

Ineffective Drug

Dose too Low

Safety

Adverse Drug Reaction

Dose too High

Adherence

Adherence


	☐  Are all DTPs identified?
     ☐  If no, which are missing?
☐  Are DTPs correctly stated? 
☐  Are DTPs prioritized appropriately?

(Indication, Effectiveness, Safety, Adherence)


	2. Goals of therapy:
· Goals of therapy are patient centered, realistic, observable/measurable 
· There are goals for every DTP and medical condition
· For every goal, there should be a desired value and time frame  
· Common goals of therapy are to:
· Cure a disease
· Reduce or eliminate signs and/or symptoms
· Slow or halt the progression of a disease
· Prevent a disease (by itself not a goal)
· Normalize laboratory values
· Assist in the diagnostic process
	☐  All goals of therapy are appropriate
     ☐  If no, which are missing?
☐  All goals are patient centered and realistic

☐  Parameters are specific and measurable
☐  Timeframes are realistic

	3. Summary of Comparison of Therapeutic Alternatives: 
· Identifies all applicable therapeutic alternatives for the patient to resolve and/or prevent DTP(s)
· Provides rationale decision making for inclusion or exclusion of these options
· All therapeutic alternatives are evaluated based on efficacy, onset, safety, drug interactions, convenience and cost
	☐  All therapeutic alternatives are assessed appropriately for the patient
☐  Rationale for all decisions included



	4. Therapeutic Intervention/Recommendation(s): 
· Recommendations should appropriately:
· Resolve the DTP(s) at hand 
· Achieve goals of therapy
· Prevent other DTPs 
· Provides pharmacological and non-pharmacological alternatives
· If providing a pharmacological recommendation - include drug, dose, route, frequency and duration 
· Considers patient education/counselling
· Considers adjunctive therapy / referrals 
· Provides rationale for all recommended options
	☐  All recommendations are reasonable
     ☐  If no, which are not?
☐  Pharmacological interventions include the: dose, route, frequency and duration
☐  Patient preferences have been taken into account
☐  Both pharmacological and non-pharmacological options are explored
☐  Rationale is included for all recommendations

	5. Follow-Up Evaluation: 
· States the relevant efficacy and safety endpoints (signs, symptoms, and/or lab values) which are observable, measurable and realistic
· Indicates a desired value or observable change in parameter and a specific time frame in which the goal is to be met
· Indicates who will be responsible for monitoring the specific parameter
· Includes an assessment for new DTPs  – are goals of therapy:
 • Resolved / Stable / Improved / Unimproved / Worsened / Failure
	☐  Monitoring plan includes: efficacy and safety endpoints

☐ Each parameter is clear:
     ☐ Frequency

     ☐ Expected change

     ☐ Timeframe, 

     ☐ Who is to monitor 


March 2017 Leslie Dan Faculty of Pharmacy Experiential Education Program

Adapted from: University of British Columbia Comprehensive Pharmacy Care Plan 2012
UHN Pharmacy Department (B. Allan-Fletcher, K. Leblanc, K.Cameron, C.Natsheh) updated May 2017

