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If you need to have surgery — In some cases, surgery may be the
best treatment for your condition. If so, your doctor will refer you to
a surgeon. Knowing more about the operation will help you make
an informed decision about how to proceed. It also will help you get
ready for the surgery, which makes for a better recovery.

Ask the surgeon to explain what will be done during the operation
and what reading material, videotapes, or websites you can look at
before the operation.

Find out if you will have to stay overnight in the hospital or if the
surgery can be done on an outpatient basis. Will you need someone
to drive you home? Minor surgeries that don’t require an overnight
stay can sometimes be done at medical centers called ambulatory
surgical centers.

Questions to ask your surgeon:

*  What is the success rate of the operation? How many of
these operations have you done successfully?

*  What problems occur with this surgery? What kind of pain
or discomfort can I expect?

* What kind of anesthesia will I have? Are there any risks
associated with it for older people?

* Will I have to stay in the hospital overnight? How long is
recovery expected to take? What does it involve? When can
I get back to my normal routine?



If you are hospitalized — If you have to go to the
hospital, some extra guidelines may help you. First,
most hospitals have a daily schedule. Knowing

the hospital routine can make your stay more
comfortable. Find out how much choice you have
about your daily routine and express any preferences
you have about your schedule. Doctors generally
visit patients during specific times each day. Find
out when the doctor is likely to visit so you can have
your questions ready.

In the hospital, your primary doctor and various
medical specialists, as well as nurses and other
health professionals, may examine you. If you are

in a teaching hospital, doctors-in-training known as
medical students, interns, residents, or fellows, also
may examine you. Many of these doctors-in-training
already have a lot of knowledge and experience. They
may be able to take more time to talk with you than
other staff. Nurses also can be an important source of
information, especially since you will see them often.

@ Questions to ask medical staff in the hospital:
* How long can I expect to be in the hospital?

* When will I see my doctor? What doctors and
health professionals will I see?

* What is the daily routine in this part of the
hospital?

If you go to the emergency room — A visit to the
emergency room can be stressful. It may go more
smoothly if you can take along the following items:

*  Your health insurance card or policy number.
* A list of your medications.
* A list of your medical problems.

* The names and phone numbers of your doctor
and one or two family members or close friends.

Some people find it helpful to keep this information
on a card in their wallet or purse at all times.

Seeking a
Second Opinion

When surgery is recommended,
patients often seek a second
opinion. Hearing the views of
two different doctors can help
you decide what’s best for you.
In fact, your insurance plan
may require it. Doctors are
used to this practice, and most
will not be insulted by your
request for a second opinion.
Your doctor may even be able
to suggest other doctors who
can review your case.

Always remember to check
with your insurance provider
in advance to find out whether
a second opinion is covered
under your policy, if there are
restrictions to which doctors
you can see, and if you need
a referral form from your
primary doctor.
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Depending on the problem, you may have a long wait in the
emergency room. Consider taking things to make the wait
more comfortable, such as something to read or a sweater
in case the room is cold.

While in the emergency room, ask questions if you don’t
understand tests or procedures that are being done. Before
leaving, make sure you understand what the doctor told
you or ask for written instructions. For example, if you have
bandages that need changing, be sure you understand how
and when it should be done. Tell your primary doctor as
soon as possible about your visit to the emergency room.

@ Questions to ask medical staff in the emergency room:
*  Will you talk to my primary doctor about my care?
* Do I need to arrange any further care?
* May I get instructions for further care in writing?

* Is there someone here who speaks my language
and can explain the instructions?

gummarg: Talking to Doctors in Special Situations

* Ask questions if you are unclear.
* Try to write down as much information as possible.

¢ Tell your primary care doctor if you see a specialist,
need surgery, or have gone to the emergency room.



TO CHANGE THE SUBJECT:
QPractical 0 atters

knows about the non-medical parts of your

life. Where you live, how you get around,
what activities are important to you: these are
all things that can make a difference in decisions
about your health care. The following are some
examples of practical matters you might want to
discuss with your doctor. For more information
and resources on these topics, see the section
on additional resources included at the end of
this booklet.

I t helps the doctor—and you—if he or she

Planning for care in the event of a serious

illness — You may have some concerns or
wishes about your care if you become seriously
ill. If you have questions about what choices
you have, ask your doctor. You can specify
your desires through documents called
advance directives, such as a living will or
health care proxy (pg. 29). One way to bring up
the subject is to say: “I'm worried about what
would happen in the hospital if I were very sick and not likely to get
better. Can you tell me what generally happens in that case?”

In general, the best time to talk with your doctor about these
issues is when you are still relatively healthy. If you are admitted
to the hospital or a nursing home, a nurse or other staff member
may ask if you have any advance directives.

Driving — Driving is an important part of everyday life for many
people and making the decision to stop driving can be very
difficult. Tell your doctor if you or people close to you are concerned
about your driving and why. He or she can go over your medical
conditions and medications to see if there are treatable problems
that may be contributing to driving difficulties. Vision and memory
tests are important. The doctor also may be able to suggest a
driver’s education refresher class designed for older drivers.
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Medicare Prescription
Drug Plans

Medicare prescription drug
coverage is available to people
with Medicare. For information
call 1-800-MEDICARE
(1-800-633-4227) or visit

the Medicare website at
www.medicare.gov.
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Moving to assisted living — Another hard decision
that many older people face is whether or not to move
to a place where they can have more help—often an
assisted living facility. If you are considering such a
move, your doctor can help you weigh the pros and
cons based on your health and other circumstances.
He or she may be able to refer you to a social worker
or a local agency that can help in finding an assisted
living facility.

Paying for medications — Don’t hesitate to ask the
doctor about the cost of your medications. If they
are too expensive for you, the doctor may be able

to suggest less expensive alternatives. If the doctor
does not know the cost, ask the pharmacist before
filling the prescription. Then call your doctor and
ask if there is a generic or other less expensive
choice. You could say, for instance: “It turns out that
this medicine is too expensive for me. Is there another
one or a generic drug that would cost less?”

Your doctor may also be able to refer you to a
medical assistance program that can help with
drug costs.

§ummarg: Practical Matters

* Don’t hesitate to bring up concerns, even if they
don’t seem directly related to a medical condition.

*  You and your doctor can make better decisions
together if the doctor knows about your troubling
non-medical concerns.

e Ifthe doctor can’t help solve your non-medical
problems, he or she may be able to refer you to
other resources that can help.



Advance Directives

Advance directives are written
instructions letting others know
the type of care you want if you are
seriously ill or dying. There are two
main kinds:

Living wills — A living will records
your end-of-life wishes for medical
treatment in case you are no longer
able to speak for yourself. Living
wills typically refer only to life-
prolonging treatment when you are
close to death.

Health care proxies — A health care
proxy is named through a “durable
power of attorney for health
care.” Sometimes this
person may be referred
to as a representative,
surrogate, agent, or
attorney-in-fact. A
health care proxy is
helpful if you do not
want to be specific
about your end-of-life
treatment—you would
rather let the health
care proxy evaluate
each situation or treatment

option independently. This type of
advance directive is also important

if you want your health care proxy
to be someone who is not a legal
member of your family.

Make sure your doctor and family
understand your advance directives
and your views about end-of-life
care. That will help them make
the decisions you would want.
Sometimes people change their
mind as they get older or after they
become ill. Review the choices in
your advance care directives from
time to time and make changes

as needed.

Advance care directives
are legally valid
everywhere in the
United States, but
laws concerning them
vary from state to
state. Forms approved
for the state you live
in are available from
many different health
care organizations and
institutions. Make sure
that the form you choose
is legal in your home state
and any other state that you
may live in for part of the year.
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is personal. To have a good partnership with your

doctor, it is important to talk about sensitive subjects,
like sex or memory problems, even if you are embarrassed
or uncomfortable. Most doctors are used to talking about
personal matters and will try to ease your discomfort. Keep
in mind that these topics concern many older people. For
more information, see the section on additional resources
at the end of this booklet (pg. 35). You might find that using
booklets from these organizations can help you bring up
sensitive subjects when talking with your doctor.

M uch of the communication between doctor and patient

It is important to understand that problems with memory,
depression, sexual function, and incontinence are not
necessarily normal parts of aging. A good doctor will take
your concerns about these topics seriously and not brush
them off as being “normal.” If you think your doctor isn’t
taking your concerns seriously, talk to him or her about your
feelings or consider looking for a new doctor.

Alcohol — Anyone at any age can have a drinking problem.
Alcohol can have a greater effect as a person grows older
because the aging process affects how the body handles alcohol.
Someone whose drinking habits haven’t changed may find over
time that he or she has a problem. People can also develop a
drinking problem later in life due to major life changes like the
death of loved ones. In fact, depression in older adults often goes
along with alcohol misuse. Talk to your doctor if you think you
may be developing a drinking problem. You could say: “Lately
T've been wanting to have a drink earlier and earlier in the
afternoon and I find it’s getting harder to stop after just one or
two. What kind of treatments could help with this?”

Falling and fear of falling — A fall can be a serious event, often
leading to injury and loss of independence, at least for a while.
For this reason, many older people develop a fear of falling.



Studies show that fear of falling can keep people from
going about their normal activities, and as a result
they may become frailer, which actually increases their
risk of falling again. If fear of falling is affecting your
day-to-day life, let your doctor know. He or she may be
able to recommend some things to do to reduce your
chances of falling. Exercises can help you improve your
balance and strengthen your muscles, at any age.

Feeling unhappy with your doctor — Misunderstandings
can come up in any relationship, including between
a patient and doctor or the doctor’s staff. If you feel
uncomfortable with something your doctor or his or
her staff has said or done, be direct. For example, if
the doctor does not return your telephone calls, you
may want to say something like this: “I realize that
you care for a lot of patients and are very busy, but I
feel frustrated when I have to wait for days for you to
return my call. Is there a way we can work together
to improve this?”

Being honest is much better for your health than avoiding the doctor.
If you have a long-standing relationship with your doctor, working out
the problem may be more useful than looking for a new doctor.

Grief, mourning, and depression — As people grow older, they

may lose significant people in their lives, including spouses and
cherished friends. Or they may have to move away from home or
give up favorite activities. A doctor who knows about your losses is
better able to understand how you are feeling. He or she can make
suggestions that may be helpful to you.

Although it is normal to mourn when you have a loss, later life
does not have to be a time of ongoing sadness. If you feel sad all the
time or for more than a few weeks, let your doctor know. Also tell
your doctor about symptoms such as lack of energy, poor appetite,
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Free Information

If you are worried about memory
problems and Alzheimer’s disease,
you can contact the NIA-funded
Alzheimer’s Disease Education
and Referral Center (ADEAR)—

a comprehensive source of
information. ADEAR staff can:

® Answer specific questions
about Alzheimer’s disease.

® Send free publications.

® Refer callers to local resources.

® Provide information about
clinical trials.

® Help you find materials about
specific issues.

Call toll-free 1-800-438-4380
or visit the ADEAR website at
www.nia.nih.gov/Alzheimers.
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trouble sleeping, or little interest in life. These could
be signs of depression, which is a medical condition.

Depression may be common, especially when people
experience losses, but it is also treatable. It should not
be considered “normal” at any age. Let your doctor
know about your feelings and ask about treatment.

HIV/AIDS — The death of a spouse, divorce, or
separation can lead some older people to find
themselves dating again and possibly having sex
with a new partner. It’s a good idea to talk to your
doctor about how safe sex can reduce your risk of
sexually transmitted diseases such as HIV/AIDS.
It’s important to practice safe sex, no matter what
your age.

Incontinence — Older people sometimes have
problems controlling their bladder. This is called
urinary incontinence and it can often be treated.
Depending on the type of incontinence you have,

the doctor may recommend exercises, suggest
helpful ways to change your habits, prescribe useful
medications, or advise surgery. If you have trouble
controlling your bladder or bowels, it is important to
let the doctor know. To bring up the topic, you could
say something like: “Since my last visit there have
been several times that I couldn’t control my bladder.”

Memory problems — Many older people worry about
their ability to think and remember. For most older
adults, thinking and memory remain relatively intact
in later years. However, if you or your family notice that
you are having problems remembering recent events or
thinking clearly, let your doctor know. Be specific about
the changes you've noticed; for example, you could say:
“Tve always been able to balance my checkbook without
any problems, but lately I'm very confused.” Your doctor
will probably want you to have a thorough checkup to
see what might be causing your symptoms. In many
cases, memory problems are caused by conditions such
as depression or infection, or they may be a side effect
of medication. Sometimes the problem is a type of
dementia, such as Alzheimer’s disease. With a careful



history, physical exam, medical tests, and tests of memory and problem
solving, specialists can diagnose Alzheimer’s with a high degree of
accuracy. Determining the cause of memory problems is important

to help the doctor, patient, and family choose the best plan of care.
Although there is no cure for Alzheimer’s, medicines can help for a
while, especially in the early stages of the disease. Medications also
can ease serious behavioral symptoms such as agitation, anxiety, and
depression. Support groups and education are important and can help
patients and caregivers.

Problems with family — Even strong and loving families can have
problems, especially under the stress of illness. Although family
problems can be painful to discuss, talking about them can help
your doctor help you. Your doctor may be able to suggest steps to
improve the situation for you and other family members.

If you feel that a family member or caregiver is taking advantage
of you or mistreating you, let your doctor know. Some older people
are subjected to abuse by family members or others. Abuse can
be physical, verbal, psychological, or even financial in nature.
Your doctor may be able to provide resources or referrals to other
services that can help if you are being mistreated.

Sexuality — Most health professionals now understand that
sexuality remains important in later life. If you are not satisfied
with your sex life, don’t just assume it’s due to your age. In addition
to talking about age-related changes, you can ask your doctor about
the effects of an illness or a disability on sexual function. Also, ask
your doctor about the influence medications or surgery may have

on your sex life. If you aren’t sure how to bring the topic up, try
saying: “I have a personal question I would like to ask you...” or “I
understand that this condition or medication can affect my body in
many ways. Will it affect my sex life at all?”

§ummary: Discussing Sensitive Subjects

* Don’t hesitate to discuss sensitive subjects with your doctor.

* Use brochures or booklets as props to introduce topics you may
feel awkward discussing.

e Ifyou feel the doctor doesn’t take your concerns seriously, it
might be time to think about changing doctors.
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WHO ELSE WILL HELP?

Znua/uing y@ur Family and Friends

when you go to the doctor’s office. You may feel more confident

if someone else is with you. Also, a relative or friend can help
remind you about things you planned to tell or ask the doctor. He
or she also can help you remember what the doctor says.

I t can be helpful to take a family member or friend with you

Don’t let your companion take too strong a role. The visit is between
you and the doctor. You may want some time alone with the doctor
to discuss personal matters. If you are alone with the doctor during
or right after the physical exam, this might be a good time to raise
private concerns. Or, you could ask your family member or friend
to stay in the waiting room for part of the appointment. For best
results, let your companion know in advance how he or she can be
most helpful.

If a relative or friend helps with your care at home,

bringing that person along when you visit the doctor

may be useful. In addition to the questions you have,

your caregiver may have concerns he or she wants

to discuss with the doctor. Some things caregivers

may find especially helpful to discuss are: what
to expect in the future, sources of information
and support, community services, and ways

they can maintain their own well-being.

Even if a family member or friend can’t go
with you to your appointment, he or she can
still help. For example, the person can serve
as your sounding board, helping you practice
what you want to say to the doctor before
the visit. And after the visit, talking about
what the doctor said can remind you of the
important points and help you come up with
questions to ask next time.
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ADDITIONAL RESOURCES:

For 0N ore Lnformation

ou can make the most of your time with your
doctor by being informed. This often includes

drawing on other sources of health information
such as the Internet, home medical guides, books and
articles available at libraries, national organizations

or associations, other institutes within the National
Institutes of Health, and self-help groups.

NIA has free information in English and Spanish.
Call the NIA Information Center at 1-800-222-2225
or TTY at 1-800-222-4225 to order publications or
request a publications catalog. Publications can
be ordered online by visiting www.nia.nih.gov/
HealthInformation; you can also sign up for email
alerts about new NIA publications at this website.
Spanish-language publications are also available at
www.nia.nih.gov/Espanol. Publications from NIA
are available in bulk—for example, you may want
to encourage your doctor to order copies of this
publication for his or her office.

For free fact sheets and other publications about
Alzheimer’s disease, contact the NIA’s Alzheimer’s
Disease Education and Referral (ADEAR) Center
at 1-800-438-4380. The ADEAR Center website is
www.nia.nih.gov/Alzheimers.

Good health care depends on good communication

with your doctor and other health care professionals.

Let the ideas in this booklet help you take a more
active role in your health care. The organizations
on the next pages are a sampling of other resources
that may also be useful.

NIHSeniorHealth.gov

The NIA and the National
Library of Medicine, both part
of the National Institutes of
Health, have developed a website
designed specifically for older
people. The website features a
wide variety of popular health
topics presented in a simple-to-
use, easy-to-read format. It also
has short videos and a “talking
web” feature that reads the
text to you. Visit this website
at www.nihseniorhealth.gov.
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General Resources

NIA Information Center

P.O. Box 8057

Gaithersburg, MD 20898-8057
1-800-222-2225

1-800-222-4225 (TTY)
www.nia.nih.gov/HealthInformation
www.nihseniorhealth.gov
www.nia.nih.gov/Espanol

National Institutes of Health
9000 Rockville Pike
Bethesda, MD 20892
1-301-496-4000
1-301-402-9612 (TTY)
www.nih.gov

MedlinePlus

c/o National Library of Medicine
8600 Rockville Pike

Bethesda, MD 20894
1-888-FIND-NLM (1-888-346-3656)
1-800-735-2258 (TDD)
www.medlineplus.gov

Medicare

Centers for Medicare and Medicaid
Services

7500 Security Boulevard

Baltimore, MD 21244-1850

1-800-MEDICARE (1-800-633-4227)

1-877-486-2048 (T'TY)

www.medicare.gov

AARP (formerly the American
Association of Retired Persons)

601 E Street, NW

Washington, DC 20049

1-888-OUR-AARP (1-888-687-2277)

1-877-434-7598 (TTY)

www.aarp.org
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Advance Directives

Patient Education Forum: Advance
Directives

The American Geriatrics Society

The Empire State Building

350 Fifth Avenue, Suite 801

New York, NY 10118

1-800-563-4916

wwuw.healthinaging.org/public_

education/pef/advance_directives.php

Alcohol

National Institute on Alcohol Abuse
and Alcoholism

5635 Fishers Lane, MSC 9304

Bethesda, MD 20892-9304

1-301-443-3860

www.niaaa.nih.gov

Substance Abuse and Mental Health
Services Administration

P.O. Box 2345

Rockville, MD 20847-2345

1-877-SAMHSA-7 (1-877-726-4727)

1-800-487-4889 (TTY)

www.samhsa.gov

Assisted Living

Assisted Living Federation of America
1650 King Street, Suite 602
Alexandria, VA 22314-2747
1-703-894-1805

wwuw.alfa.org



National Center for Assisted Living
1201 L Street, NW

Washington, DC 20005
1-202-842-4444

www.ncal.org

Housing Choices

AARP

601 E Street, NW

Washington, DC 20049
1-888-OUR-AARP (1-888-687-2277)
1-877-434-7598 (TTY)

www.aarp.org/ home-garden [ housing /

Care in the Event of a Terminal
lliness

National Hospice and Palliative Care
Organization

1731 King Street, Suite 100

Alexandria, VA 22314

1-800-658-8898

1-877-658-8896 (multilingual)

www.nhpco.org

Driving

SeniorDrivers.org

AAA Foundation for Traffic Safety
Administrative Office

607 14th Street, NW, Suite 201
Washington, DC 20005-2000
1-202-638-5944
www.seniordrivers.org

AARP Driver Safety Program

601 E Street, NW

Washington, DC 20049
1-888-OUR-AARP (1-888-687-2277)
1-877-434-7598 (TTY)
www.aarp.org/ home-garden /
transportation / driver_safety /

Patient Education Forum: Safe Driving
for Seniors

The American Geriatrics Society

The Empire State Building

350 Fifth Avenue, Suite 801

New York, NY 10118

1-800-563-4916

wwuw.healthinaging.org/public_education/

pef/safe_driving_for_seniors.php

Exercise

American College of Sports Medicine
P.O. Box 1440

Indianapolis, IN 46206-1440
1-317-637-9200

www.acsm.org

Centers for Disease Control

and Prevention
1600 Clifton Road
Atlanta, GA 30333
1-800-CDC-INFO (1-800-232-4636)
1-888-232-6348 (T'TY)
www.cde.gov

The President’s Council on Physical
Fitness and Sports

Department W

Tower Building, Suite 560

1101 Wootton Parkway

Rockville, MD 20852

1-240-276-9567

www.fitness.gov

Grief, Mourning, and Depression

National Institute of Mental Health
6001 Executive Boulevard

Room 8184, MSC 9663

Bethesda, MD 20892-9663
1-866-615-6464

1-866-415-8051 (TTY)
www.nimh.nih.gov
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http://www.aarp.org/home-garden/transportation/driver_safety/

HIV/AIDS

National Association on HIV Over Fifty
23 Miner Street

Ground Level

Boston, MA 02215-3319

1-617-233-7107

www.hivoverfifty.org

Incontinence

National Association for Continence
P.O. Box 1019

Charleston, SC 29402-1019
1-800-BLADDER (1-800-252-3337)
www.nafc.org

The Simon Foundation for Continence
P.O. Box 815

Wilmette, IL 60091

1-800-23-SIMON (1-800-237-4666)
www.simonfoundation.org

Medication

Center for Drug Evaluation and
Research
U.S. Food and Drug Administration
10903 New Hampshire Avenue
Silver Spring, MD 20993
1-888-INFO-FDA (1-888-463-6332)
wwuw.fda.gov/AboutFDA/
CentersOffices/ CDER/default.htm

Medicare

Centers for Medicare and Medicaid
Services

7500 Security Boulevard

Baltimore, MD 21244-1850

1-800-MEDICARE (1-800-633-4227)

1-877-486-2048 (TTY)

www.medicare.gov
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Memory Problems

Alzheimer’s Disease Education and
Referral Center

P.O. Box 8250

Silver Spring, MD 20907

1-800-438-4380

www.nia.nih.gov/Alzheimers

Alzheimer’s Association

225 North Michigan Avenue, Floor 17
Chicago, IL 60601-7633
1-800-272-3900

1-866-403-3073 (TDD)

www.alz.org

Problems With Family/Caregiving

Children of Aging Parents
P.O. Box 167

Richboro, PA 18954-0167
1-800-227-7294
www.capsdcaregivers.org

Eldercare Locator Service
1-800-677-1116 (bilingual)
wwuw.eldercare.gov

National Center on Elder Abuse
U.S. Administration on Aging
c/o University of Delaware

297 Graham Hall

Newark, DE 19716
1-302-831-3525
www.ncea.aoq.gov

Sexuality

Sexuality Information and Education
Council of the United States

1706 R Street, NW

Washington, DC 20009

1-202-265-2405

www.siecus.org






Worksheet ﬂ

@ﬁanges to Viscuss

Your doctor may want to know about any changes in your life since your last appointment.
It is useful to consider what you should say before you see the doctor. The list below

can help. Of course, all the things on this list won’t apply at every visit! Make a copy of
the blank list so you will always have a clean copy to use. Then take a minute to think
about each of these possible topics. You may want to jot down when you first noticed
each change. You can use the last column to note any additional information that may be
helpful for the doctor to know.

TOPIC DATE NOTES

Your diet, medication,
and lifestyle

Alcohol use

Appetite changes

Diet/nutrition

Medicines

Tobacco use

Weight changes

Your health

Bone/joint pain or
stiffness

Bowel problems

Chest pain

Feeling dizzy or lightheaded

Headaches
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TOPIC

DATE

NOTES

Hearing changes

Losing urine or feeling wet

Recent hospitalizations or
emergencies

Shortness of breath

Skin changes

Vision changes

Your thoughts and feelings

Feeling lonely or isolated

Feeling sad, down, or blue

Intimacy or sexual activity

Problems with memory
or thinking

Problems with sleep or
changes in sleep patterns

Everyday living

Accidents, injuries, or falls

Advance directives

Daily activities

Driving/transportation/
mobility

Exercise

Living situation
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Worksheet 9

éOnCG)’HS

At each visit your doctor will likely ask about your concerns. It’s a good idea to think about
what you'd like to talk about before the actual visit. This form can help you organize your
thoughts. Make a copy of the blank form so you will always have a clean copy to use. Then,
after you make an appointment, take a minute to write down the name of the doctor and
the appointment details (for example — the date, the time, the address). Use the form to
make a list (in order, from most important to least important) of the concerns you want to
discuss.

DOCTOR: APPT. DATE: TIME:

ADDRESS: PHONE:

APPOINTMENT DETAILS (MOST IMPORTANT TO LEAST IMPORTANT)

1

2

NOTES
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Worksheet @

0N edications

You may be taking many different medicines as well as numerous vitamins and over-the-
counter drugs. It can be confusing to keep track of everything! This form can help. Because
your medication regimen may change over time, make a copy of the blank form so you will
always have a clean copy to use. Try to bring a completed and updated copy of this form to

every doctor appointment.

Date

Name of Drug | What It’s For Started

Doctor

Color/
Shape

Dose

Instructions
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ANY SUGGESTIONS?

é/asi‘ng Tﬁeugﬁts

If you have suggestions to add to future editions of this
publication or other ideas for making it more helpful, please
contact Freddi Karp, Editor, National Institute on Aging,
Office of Communications and Public Liaison, Building 31,
Room 5C27, 31 Center Drive MSC 2292, Bethesda, MD
20892-2292; karpf@nia.nih.gov.
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