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MEDICATIONS

Type of reaction:

PRESENT MEDICATIONS (List any medications you are taking. Include such items as aspirin, vitamins, laxatives, caicium and other supplements, etc.)

Name of Drug Dose (include How long have Please check: Helped?
strength & number ot | you taken this A Lot Some Not At All
pills per day) medication
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PAST MEDICATIONS Please review this list of “arthritis” medications. As accurately as possible, try to remember which medications you have
taken, how long you were taking the medication, the results of taking the medication and list any reactions you may have had. Record your

comments in the spaces provided.

Drug names/Dosage

Length of
time

Please check: Helped? Reactions

A Lot Some Not At All

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs)
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Circle any you have taken in the past
Ansaid (fiurbiprofen)
Daypro (oxaprozin) Disaicid (salsalate)
Meclomen (meclofenamaie)

Tolectin (tolmetin)

Arthrotec (diclofenac + misoprostil)
Dolobid (diflunisal)
Motrin/Rufen (ibuprofen)

Trilisate (choline magnesium trisalicylate)

Aspirin (including coated aspirin) Celebrex (celecoxib)  Clinoril (sulindac)

Feldene (piroxicam) Indocin (indomethacin) Lodine (etodolac)

Nalfon (fenoprofen) Naprosyn (naproxen) Oruvail (ketoprofen)

Vioxx (rofecoxib) Voltaren (diclofenac)

Pain Relievers

Acetaminophen (Tylenol)

Codeine {Vicedin, Tylenol 3)

Propoxyphene (Darvon/Darvocet)
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Other:
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Disease Modifying Antirheumatic Drugs (DMARDS)

Auranofin, gold pills (Ridaura)

Gold shots (Myochrysine or Solganol)

Hydroxychloroguine (Plaguenil)

Penicillamine (Cuprimine or Depen)

Methotrexate (Rheumatrex)

Azathioprine (Imuran)

Sulfasalazine (Azulfidine)

Quinacrine (Atabrine)

Cyclophosphamide (Cytoxan)

Cyclosporine A (Sandimmune or Neoral)

Etanercept (Enbrel)

Infliximab (Remicade)

Prosorba Column

Other:

Other:

gjo0joD|00|00|0 |0 (0|0 |0)|0|0
gjouoooc|j00|0|00|o0|0|0|D
pDoooo|j0o|o|0|00|0|o0|0|o

Patient's Name

Date

Physician Initials
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