Sample documentation language for Measure #130 – Documentation of Current Medications 
(
For patients 18 and older only 

(
No specific diagnosis required

Current Prescriptions


	Name of Medication
	Prescriber
	Reason for use (optional)
	Dosage
	Frequency
	Route of Administration

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Current Over-the-Counter Medications

	Name of medication
	Dosage
	Frequency
	Route of Administration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Current Herbals and Vitamin/Mineral/Dietary Supplements 

	Name 
	Dosage
	Frequency
	Route of Administration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


