
Patient Name: ______________________________________________ 

D.O.B. _____ /_____ /___________ Phone #: (_____)_______________ 

Is the patient cognitively impaired?  Yes / No 

          Brief Interview for Mental Status (BIMS) score <8 

          Cognitive impairment noted in patient’s chart 

          Confirmed status with family member/caregiver 

          Confirmed status with healthcare staff 

          Mini-mental state examination (MMSE) score <19

Was the patient in a long term care (LTC) facility when the CMR was

completed? Yes / No 

Is the CMR with the patient?  Yes / No 

If no, who is the CMR recipient? 

Name: _______________________________________ 

Relationship to patient: _________________________ 

CMR Recipient

Address:_____________________________________________

City: _______________________________ State: ______ ZIP: _________ 

Required: Discuss how to safely dispose of unused prescription medications

during the CMR.

Health Profile

CMR Completed 

______ /______ /_____________ 
Date 

Patient Takeaway Delivered
 
______ /______ /_____________
 Date 

CMR Claim Submitted on Outcomes 
platform

 ______ /______ /_____________ 
Date 

________________________________________________ 
Pharmacist 

________________________________________________ 
Pharmacy 

Comprehensive Medication Review
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Drug Allergies Side Effects

Medication MedicationAllergic Reaction Side Effect Reaction

Med List
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As you review medications, discuss purpose, instructions for safe use and the patient’s experience with the medication. 
Identify and discuss any concerns or issues related to indication, efficacy, safety, adherence or cost. 
In directions, include the 5 required elements: dose, dosage form, strength, route of administration and frequency.
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Additional Notes
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