Parkinson’s Disease

Medication Form
Complete this form, make copies and keep them in your Aware in Care
kit. At the hospital, share your completed Medication Form when you
are asked to provide a list of medications. Fill out a new form when
your prescriptions change and keep an updated version in your kit.
YOUR NAME

DATE FORM COMPLETED

Important names and numbers
CARE PARTNER

RELATIONSHIP

PHONE/FAX

PARKINSON’S DOCTOR OR NEUROLOGIST		

PHONE/FAX

PRIMARY CARE PHYSICIAN		

PHONE/FAX

PHARMACY		
PHONE/FAX

Basic Information

I was diagnosed with Parkinson’s disease in 		
I also have the following conditions (check box):
 COPD
 Diabetes
 Hypertension
 Depression  Heart Disease  Melanoma

(year).

 Osteoarthritis
 Other:

Medication List

List all medications you are taking for Parkinson’s and other conditions,
including over-the-counter medications and supplements.
medication

dosage

frequency/timing condition treated

started

if you need additional space for more medications, use page 3
Form continues on back
Form can also be completed online at Parkinson.org/AwareInCare

The Parkinson’s Foundation Aware In Care
campaign aims to help people with Parkinson’s
get the best care possible during a hospital
stay. For more information please visit
Parkinson.org/AwareInCare or call
1-800-4PD-INFO (473-4636).

Special Considerations

If any of the following are checked, please consult the Special Considerations of the
Hospital Action Plan booklet in the Aware in Care Kit for more information.

 I have a deep brain stimulation device.
Notes:

 I have a Duopa Pump.
Notes:

 I have trouble swallowing.
Notes:

 I have special dietary needs.
Notes:

 I get dizzy or feel faint.
Notes:

 I have balance issues.
Notes:

 I Parkinson’s disease-related dementia.
Notes:

 I experience hallucinations or delusions as part of my Parkinson’s.
Notes:

 I feel disoriented or confused today in a way that is not normal for my Parkinson’s.
Notes:
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Medication List

continued from page 1

List all medications you are taking for Parkinson’s and other conditions,
including over-the-counter medications and supplements.
medication

dosage

frequency/timing condition treated

started

