
 
 
 

Medication Information 
 
 

PATIENT NAME: _______________________________________  DATE: _____________ 
 
What Pharmacy do you use and the location? ___________________________________________________________________ 

MEDICATIONS   --   Please CIRCLE CURRENT USE and   UNDERLINE PAST USE 

Antihistamines: Atarax     Allegra     Allegra-D     Allerx     Benadryl     Clarinex     Claritin     Claritin-D     Tavist     Zyrtec-D     Zyrtec   
Over the Counter :_____________________________________________________ 

      Symptoms:     Improved    Not Improved     Sedation     Reaction-_____________________________________________ 

Decongestants: Entex      Profen        Sudafed          Duratuss      Other____________________________________________________ 
      Symptoms:     Improved   Not Improved      Sedation     Reaction-_____________________________________________ 

Nasal Sprays:  Astelin     Atrovent     Beconase     Flonase     Nasarel     Nasochrom     Nasocort     Nasonex     Rhinocort     Vancenase    
Afrin   Other:_______________________________________________________________________________________ 

     Symptoms:     Improved   Not Improved      Sedation    Reaction-_______________________________________________ 
      How often do you dose this medication? __________________________________________________________________ 

Asthma Inhalers: Aerobid     Azmacort     Beclovent     Flovent 44,110, or 220     Intal     Pulmicort     Tilade     Vanceril     
 Advair 100,250,500/50 

     Symptoms:     Improved       Not Improved        Sedation   Reaction- ____________________________________________ 
      How often do you dose this medication ? __________________________________________________________________ 

Bronchodilators: Albuterol     Alupent     Atrovent     Brethaire     Combivent     Foradil     Maxair     Proventil     Serevent     Tornalate     
Ventolin  

      Symptoms:     Improved       Not Improved     Sedation   Reaction- _______________________________________________ 
      How often do you dose this medication? ___________________________________________________________________ 

Theophylline: Slo-Bid     Theo-Dur     Theo-24     Unidur     Uni-Phyl 
 Symptoms:     Improved    Not Improved      Sedation   Reaction-_____________________________________________ 

Leukotriene Modifiers:    Accolate    Singulair   Zyflo 
 Symptoms:    Improved     Not Improved      Sedation    Reaction-____________________________________________ 

Oral Bronchodilators:     Albuterol Tabs     Proventil Tabs     Volmax     Volspaire 
 Symptoms:    Improved     Not Improved      Sedation     Reaction-____________________________________________ 

Oral Steroids: Medrol    Prednisone     Prednisolone     Sterapred 
 Symptoms:     Improved    Not Improved      Sedation      Reaction-____________________________________________ 
 How often did you dose this medication?___________________________________________________________________ 

Eye Allery Drops: Alocril     Optivar     Patanol     Zaditor     Other_________________ 
 Symptoms:     Improved    Not Improved      Sedation      Reaction-___________________________________________ 

Proton Pump Inhibitors: Nexium     Aciphex     Protonix   Over the counter____________________________________________________ 
 Symptoms:     Improved    Not Improved      Sedation      Reaction:____________________________________________ 
 

Medications Not listed Above: _________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 


