Patient Name____________________________

Pick-up Date______________________


Med Sync Checklist

· Print copy of full med list and pull chart

· Before call, check vaccines 

· Had 2016 Flu Shot?     
Yes

No

· Tdap?



Yes 

No
· (65+) Pneumovax? – Date(s) given ______________

· (65+) Prevnar? – Date given _________________

· (60+) Zostavax? 

Yes 

No
· Vaccines needed: _________________________________________

· Call Patient: 
 Review active med list
· Ask about OTCs (vitamins, allergy medicine, etc)
· Yes:_____________________________________________________

· None

· Review possible vaccines needed with patient
· Schedule vaccine appointment / med pick-up
· Vaccine appt: ____________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
· At time of fill, pull med sheet and this sheet for pharmacist verification[image: image1.png]
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