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Patient Name: SexM QO FO PHN:
E-mail: Pregnancy/Lactation Status:

Quahfymg Criteria: Documentation of Chronic Diseases / Medications: (Check all appropriate conditions and select suitable reviewv)

n

[ Chronic Diseases: [ Risk Factors: CACP: (check one) Follow-Up:
OHypertensive disease Qobesity Q 2 chronic diseases 0 cACP OR 1 SMMA (check one)
ODiabetes Mellitus Ht: wt: BMI: Q 1 chronic disease+1 risk factor || (1 Referral from a physiclan
Qcorp BMi=weight (kg)/helght (m?) O Hospital admission / discharge
OAsthma OTobacco SMMA: {must check both boxes) {Within past 14 days)
OHeart Failure QAddictions Q 1 chronic disease O Pharmacist decision
Qischemic Heart Disease 0 4 medications or insulin

L CMental Disorders ] )
Other Health Care Providers: {Check all appropriate boxes and record information reloted to other heaith providers})

(15 there a health care professional to send a copy of this care plan to? QvYes ONo Notes: ]
Name/Title:

Has your physician completed a Comprehensive Care Plan ever before? Q Yes O No
Has a CACP/SMIMA been completed by another pharmacist in the last year? O Yes 01 No

Other Healthcare providers:
O Dieticlan Q Naturopathic doctor O chiropractor U1 Other:
|_Q Psychologist U Physiotherapist O Massage therapist J

Current Medical Conditions: {In addition to the 7 Chronic Diseases outlined in Qualifying Criteria)

(0 Acne O Dyspepsia and Peptic Ulcer Q Pain O Thyroid (hypo/hyper)
0 Age related macular degeneration U Edema 0 Parkinson's Disease 0 Urlnary Incontinence
Q Allergic Rhinitis O GERD Q Post-vil Q
0 Anemia Q Glaucoma O Post CataractSurgery QO
Q ADHD Q Gout Q Potassium Disturbance
0 Benign Prostatic Hyperplasia Q) Headache O Osteoarthritis u
Q Cancer Q Hyperlipidemia O Osteoporosis Q
0 Chronic Kidney Disease Q inflammatory Bowel Disease £ Rheumatold Arthritis a
0 Constipation Q trritable Bowel Syndrome Q Selzures Q
£ Dermatitis QO Lower urinary tract symptoms Q Sexual Dysfunction a
Q biarrhea 0 Menopause 3 Smoking Cessation a
0 Dysrhythmia QO Multiple Sclerosis 0 Stroke/Mi Prevention 0

Notes Related to Current Medical Conditlons:

Best Possible Medication HIStOI’y Review: {Using the Access Point Best Possible Medication History)

[ O conductanin depth, medication review of the Best Possible Medication History (Printed from Access Point°)

O Verify and update all current medications, What, Why & How

O Current Immunization Status: DSeasonal Inﬂ enza

R T BT T e LY T, ;

TAdult Multi Vitamin COmega 3 a Cane/walker

DCaIcfum 500mg CIVitamin D 400mg / 800mg / 1000mg O Oxygen
SRBAsoRTaENS RPN U WAL AINES O Orthopedic supports

SR ARG

D Diabetic Testing Products:

a n]

a a

\. D D )

Lifestyle Factors:

Caffeine use’ Q Yes QO No Q<2cups/day 02-6cups/day 0 >6 cups per day

Smoker O vYes O No Quit status

Alcohol use O Yes O No €1 <2 drinks/week (1 2-6 drinks/week [l >6 drinks/week 0 history of alcohol dependence
OYesQNo

Physical Activity 0 Yes O No Qlittletonone O moderate Q very active

Other Notes:
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(Drug Related Problem: ]

(Problem: (Plan: Notes: “\{Follow-up/Monitoring: )
Q1 No Drug Therapy Problems |{ O No action required Q safety/Efficacy
0 Unnecessary Therapy Q Discontinue Drug Therapy Q1 No specific follow-up required
0 Needs Additional Therapy || O Initiate Drug Therapy Q Patient to follow-up in ____days
Q1 Different Drug Required Q Change frequency of admin Q Required lab work
0 Dose Too Low &3 Consult with physician for dose change B Follow-up Call required at:
0 Dose Too High Q Provide Patient education/info Q7 days
0 Adverse Drug Reaction 0 Recommend change in therapy O 30 days
0 Compliance 0 Refer to health care provider Q90 days
0 High risk {seasonal Influenza) || O Compliance O Follow-up with next Rx visit
a 0 Blister Packaging
a Q Enroll Refill Reminder Ready
=) P Suggest Seasonal Influenza Vaccination N
{ Hdnartension: Diabetes: ) (coPD: Asthma: h
‘ '+ <140/90 Qaic<7 Q Smoking cessation Q Rescue inhaler use $3 x per week

LI BP <130/80 Q Fasting 4-7mmol/L Q Proper device technique Q Smoking cessation
0 Sodium restriction Q 2 hours after food 5-10mmol/L O s1 exacerbation/year O No nocturnal symptoms
<50 years 1500mg/day Q3 Eye exam 1 or 2 years {circle one) Q Annual flu vaccine Q Allergy control
51-70 years 1300mg/day Q1 150 minutes/week moderate to Q Pneumococcal vaccine @ Proper device technique
>70 years 1200mg/day vigorous exerclse Q0 Regular physical activity O No absence from work or school

£ Moderate exercise Q Resistance training 3X/week 30-45min 3-5X/week due to asthma
30-60 min 4-7 X/wk Q1 5-10% welght loss if overwelght to moderate shortness of breath 0 Mild/infrequent exacerbations
L8 Stress management (1 Smoking cessation ) |8 Avold trigger factors y
(* Ischemic Heart Disease: Y Heart Failure: ) ( Mental Disorders: )
[ Heart rate 50-60bpm Q) Physical Conditioning Q) Decrease as needed medication use Ob~+yrn to functional state
Q BPin range Q Blood Pressure Control 2 Resolving depressive symptoms yove sleep
Q Cholesterol in range € Maintain Fluld Balance 0 Maintain depressive treatment at least 1 year U Healthy life strategies
0 Smoking cessation Q Smoking Cessation Q Prevent return of symptoms Q
{_ O Weight management/activity ) Q Cognitive Behavioral Therapy {CBT) Q )
[ Hyperlipidemia: (Anemla: Osteoporosis: [ Other Medical Conditions: h
0 LDL -~ High risk <2mmol/L Q Hemoglobin 0O Smoking cessation
Moderate risk 23.5mmol/L adult male 135-175g/L Q vitamin D 800-20001U/day
Low risk 25mmol/L adult female 120-160g/L Q Calcium — 19-50 years 1000mg/day
0 TC/HDL ratio — High risk <4 Q Ferritin 12-300ug/L >50 years old 1200mg/day
Moderate risk 25 @ Vitamin 812 >150pmol/L Q Balance & Strengthening exercises
L Low risk 26 L £ Weight-bearing exerclse L J

Discussion Notes:

Documentation of Services: s S =

1 hereby confirm that: .
0| have reviewed and discussed this CACP/SMMA(Updated CACP/SMMA) with the Ciinical Pharmacist who prepared it;
@/ understand and accept the goals and potential risks of the medication therapy as outlined in this CACP/SMMA (Updated CACP/SMMA); and
@1 have been provided with a copy of this CACP/SMMA (Updated CACP/SMMA)

Name of Resident Signature of Resident: Date
| have personally seen and c danA on for the purpose of preparing, doc ing and Ing this CACP/SMMA
{Updated CACP/SMMA) in accordance with the requirements set out in the Compensation Plan for Pharmacy Services.
| Name of Clinical Pharmacist. Signature, Date APA Lves ONo )

Patient Follow-up:

‘R Follow-up Call:
QO waiting for Dr. Response
Q1 On Further DRP review
0 Next 1-3 days
O For plck-up on next visit

Items for discussion during follow-up Call:
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Additional Drug Related Problems & Potential Adverse Events:

[Drug Related Problem: ]
(Problem: “\(Plan: Notes: ) fo!low-up/ Monitoring: A
0 No Drug Therapy Problems || 2 No action required Q safety/Efficacy

0 Unnecessary Therapy 0 Discontinue Drug Therapy 0O No specific follow-up required

[0 Needs Additional Therapy || O Initiate Drug Therapy [ Patient to follow-up in ____days
O Different Drug Required 0 Change frequency of admin 0O Required lab work

0 bose Too Low O Consult with physician for dose ct R Follow-up Call required at:

[l Dose Too High Q Provide Patient education/info 7 days

O Adverse Drug Reaction 0 Recommend change in therapy 0 30days

Q Compliance Q1 Refer to health care provider Q90 days

Q High risk {seasonal influenza) || 0 Compliance 0 Follow-up with next Rx visit

Q O Blister Packaging

a O Enroll Refill Reminder Ready

e y P Suggest Seasonal Influenza Vaccination IS y
[Drug Related Problem: )
(Problem: \(Plan: Notes: “(Follow-up/Monitoring: )
O No Drug Therapy Problems || O No action required O safety/Efficacy

0 Unnecessary Therapy 0 Discontinue Drug Therapy Q1 No specific follow-up required

0 Needs Additional Therapy || Q Initiate Drug Therapy 0 patient to follow-up In ____days
Q pifferent Drug Requlired 0 Change frequency of admin U1 Required lab work

@ Dose Too Low [ Consult with physician for dose change ‘R Follow-up Call required at:

Q Dose Too High Q Provide Patient education/info Q 7 days

0 Adverse Drug Reaction 0 Recommend change in therapy 1 30 days

Q Compliance 8 Refer to health care provider Q1 90 days

0 High risk (seasonal Influenza) || Q Compliance Q Follow-up with next Rx visit

u ] 0 Blister Packaging

[m] 0 Enroll Refill Reminder Ready

\L'.l y El Suggest Seasonal Influenza Vaccination Jiq )
(Drug Related Problem: )
(Problem: “\(Plan: Notes:; "\ (Follow-up/Monitoring: )
0 No Drug Therapy Problems || O No action required 0 safety/Efficacy

0 Unnecessary Therapy O piscontinue Drug Therapy O No specific follow-up required

1 Needs Additional Therapy || [ Initiate Drug Therapy O Patient to follow-up in ___days
0 pifferent Drug Required 0O change frequency of admin Q Required lab work

0 Dose Too Low Q) Consult with physician for dose change ‘R Follow-up Call required at:

O Dose Too High O Provide Patlent education/info Q 7 days

Q Adverse Drug Reaction Q1 Recommend change in therapy O 30days

0 Compliance O Refer to health care provider €180 days

Q1 High risk (seasonal influenza) || O Compliance O Follow-up with next Rx visit

Q O Blister Packaging

(] Q1 Enroll Refill Reminder Ready

\D — ) P Suggest Seasonal Influenza Vaccination L )
(Drug Related Problem: ]
(Problem: “\(Plan: Notes; “\(Follow-up/Monitoring: h
0 No Drug Therapy Problems || O No action required 0O safety/Efficacy

0 Unnecessary Therapy [ biscontinue Drug Therapy [ No specific follow-up required

0 Needs Additional Therapy || O Initiate Drug Therapy 0 Patient to follow-up in ____ days
[ Different Drug Required C1 Change frequency of admin 0 Required lab work

Q Dose Too Low O Consult with physician for dose change R Follow-up Call required at:

Q Dose Too High Q Provide Patient education/info Q7 days

O Adverse Drug Reaction 0O Recommend change in therapy 0 30 days

(3 Compliance Q Refer to health care provider O so0 days

2 High risk {seasonal influenza) || L Compliance QO Follow-up with next Rx visit

a Q Blister Packaging

a O Enroll Refill Reminder Ready

GI ) P Suggest Seasonal Influenza Vaccination JiS )

76



B4E FEFMOBERTHET OIS LDOER E £ OFFHE

1. BW

HIBIZ BV CEEFIR A TRE O F AR (minor ailments) | 12592 Z L1, Ak
EIGLEERICEAT H2EAEMOHFMEME - BN ERETHZ & T, EMOEBAERFIC
DRBY DB LN, AFEFRA—AIFVTRETH, F—LERO—RELEBEI LN
TW3, £z, ZNHOEEZED, #HAETIE., EFMAREED~RY AV MIEEL
TRY, EOODOHHEFIEDRRE bEA TND,

AMFEICBNTIE, FIXA—A T VT CEBEN TV HRERD - OEXEHE Y
0/ 7 aERREL, ERICHHEICER L CEOFMEITI>IZ LT, HET 0 ST AOFH
MEFETAZEEBRE LT,

TIZTC, TRER] LiX, FCBAENEBOBFETCEIAIREOHERFALNRE L, BED
BT ST EERLEE LGS, OTC EEMICBEYT, EEEbLLVWBRRE»bZ28E
ETEEL, ERIENC X 2BKHBE . TNUBROBEOEL T T OV R — N bET,
EERLMUGLIFEL 7 n—FETO—ED 2R L ER LT,

BERYRVA Y MTBWTIE, ER DEU R BRI AZAT O 7o 0, ERRIGE,
BELDaAIa=r—va i), BRRERAPRDOND,

2. Ak
(D) ik O®EE L BARGIE
A=A BRT V7 TERENTWATHEEM 2252, il GER) 28R L7, BRI,
BEYE. REER. MERR{ER, he), BiUala=sr—vare Lk,
BHEIZONT, HEHNEDICLDDAE (306 44) T 7NV —T%ERL,
EROBIGE TOEHINER E BTV, BMEZIER UL, F/o, REEZECEELT k2
AFEEER - BEFEESRL X =27 M) —F A = ARENRFEENENFEER~NEE)
WX VIBAN LY Fo— REERZEEAA 7 L— 454 U — (Claire O’ Reilly) & ®
BRZ T T, WHEBMOT T v a7 v 7 &21To7,

(2) WHEFE L HEE M ORERL

FERR S BH % b L ICERT AFHERIEE LT, DANBRET—2 v 3 v T
T, EREJSZ L LIV =27 v ay TR, 7r—AA Yy FERBI =17 L—oa
TERMOVANDZE, ala=r—a ilBTHV— 0 vaylbue—ATrv—a s
EFRD AN FIVIRADOLDOE L,

BB, V—2ray7lid, —RIZ, FORAIE, MERRS ML —=0 7 0FE, &
MEPEBOIMEESDHKEEZRBIRAIRENESTZHICBNT, 77V ) F—X— LI
NS FEIRETREZPLIC, ZNEREPERTLIOOL L TEEENLDLIBD L ST
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25,
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=r—vavieh, @HNEES (BRRERESN) O3 ODOAFAPLEILRD, 205
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KEHMOBRREICBNTE, @, OERZEWVW-HD L LT,

(3) WHEEHMIZ X BHHE L = DR
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3. R

(1) BHEEH

e S NI BHEEM 2 REREBILRT,

RV, REMOEMRITHZ-> T, UTOFETHERTHEEZESZ &,

UTOEEZECHEAHFEEEAINICTERTRIL,
Eftsk:
AWAZRER BREFEHRE REA2
hiroyuki.sakamaki@nifty.com
ERER. FEEEm. BEES. J7YIRES)
HEE., HYEERA. ThEAO mal 7FL R,
ERBR., ERATE. SmEOREME. A%,

(2) WHEBH OFM
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Tuor— R MIEELELOF, 2RI T34 THY ., RRERBORERAMNE N7z, £
7o, FEEGE UL CoRBRIE, 10 ELLE, 30 R ERBROH DL D% L, OTC IlE D
TLABPREBREZAF L Tz (E 1),

F1. BIMEER

A HiX B HiX & &

PRIREE SRR 23 30 53 84.1%

A T BT D FEAIER 0 4 4 6.3%
REHE 4 0 4 6.3%

Z DA 2 0 2 3.2%

B fe5 Bk 21 14 35 55.6%
i 8 20 28 44.4%

20 £ 2 2 4 6.3%

30 1R 11 7 18 28.6%

C. i 40 £ 7 7 14 22.2%
50 X 9 12 21 33.3%

60 X 0 5 5 7.9%

(1) FEAIETARERESL 5 4ER0G 5 2 7 11.1%

10 FERAG 4 1 5 7.9%

20 BT 11 1 22 34.9%

30 EATRT 6 12 18 28.6%
D. ZNETORER 30 FUE 3 7 10 15.9%
(2) OTC fR7EHER " 22 23 45 71.4%
i 7 11 18 28.6%
G)BREFHE LSRR A 7 4 11 17.5%
= 20 28 48 76.2%
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BRI~ OFMIC OV T, ERE, B, KED 3 FERIZ DWW T To72 (2 la=l—
a v, DRRFIZOoONWTIL, FFEOBKRTERL TWRWHIEG H 572D, EFH1 LR
Wiz), EORER, Wb, #b, B, B, FAEOZAENT T (3 B
D T, 72720, BRI OW TR &) &9 538miE 4 BIRETHo7z, Ll [HE
V(3 EEREEHE D [3), BRI ZERLS) & 2FHmiEd o7z,

£1 EHA~OFMOEERZZER)

A Hi[X B Hi[X &t By

=4 11 26 37 58.7%

O%bt i 16 8 24 38.1%
EATN 0 0 0 0.0%

En 2 3 5 7.9%

OFFH i@ 15 21 36 57.1%
FA 10 10 20 31.7%

R TET 19 26 45 71.4%

@BEAE FEHEfFTE 8 8 16 25.4%
BRI otz 0 0 0 0.0%

FLSVA®) 19 26 45 71.4%

@F Rt EHBEILD 8 8 16 25.4%
HEVESLTIRD 0 0 0 0.0%

£33 HERA~OFHE

A Hi[X B X &t ey
B 14 27 41 65.1%
Q% T 13 7 20 31.7%
CAM 0 0 0 0.0%
B 2 5 7 11.1%
@ i 16 20 36 57.1%
ESIA 9 9 18 28.6%
B C&T 20 27 47 74.6%
O EHEAETET 7 7 14 22.2%
BB o7z 0 0 0 0.0%
eSO 17 30 47 74.6%
@F R EHEILO 10 3 13 20.6%
HEVEN T2 0 1 1 1.6%
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A HuX B #f1X &t Ee

Bw 20 27 47 74.6%

OF v7) i 7 7 14 22.2%
A 0 0 0 0.0%

£ 0 3 3 4.8%

OF[H T 17 17 34 54.0%
T 10 14 24 38.1%

RE & 24 26 50 79.4%

@R EHBRTET 3 8 11 17.5%
HELIZ< 0T 0 0 0 0.0%

SLD 22 27 49 77.8%

@F At LY ATAS) 5 5 10 15.9%
HEVEIL T2 0 1 1 1.6%
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ZTED 1 1 2 3.2%
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