
PHARM 5111 Pharmacist Patient Care 2 
 

 

Assignment #2: SilverScripts Follow-up Visit 

Date Assigned: Mar 23 | Apr 6 

Date Due: Mar 30 | Apr 13 Due to Mrs. Fry (633 Salk) by 12:00n 

Type of Assessment: Individual 

 

Points: 105 points (Assignment = 100 points, PITT form = 5 points) 
 

Purpose and Rationale: The purpose of this experience is to practice the pharmacists’ patient care process with patients 

at a local senior community center. With a colleague, perform a comprehensive medication review (CMR). Assess your 

patient’s medication therapy needs and design a patient-centered care plan with your pharmacist preceptor.  Create a 

follow-up plan for the patient for your next visit in the fall term.  Document the patient encounter in its entirety. 

 

Task Description:  Working in pairs, complete a CMR for each patient. Collect information from your patient using the 

patient care work-up as your guide.  Your colleague will assist you with documenting your patient encounter. When 

speaking to patients, remember to use patient friendly language, attentive body language, motivational interviewing, and 

skills you learned in other courses.  When finished, provide the patient with a personal medication record (PMR) and 

medication action plan (MAP).  Each must be signed by your pharmacist preceptor prior to ending your patient 

encounter.  Your pharmacist preceptor will help you communicate your recommendations and care plan to your patient. 

For all documentation, refer to the patient by the patient number you were provided on site. Do NOT include 

protected health information (PHI) with any documentation leaving the site. 

 

 
(including targeted medication reviews (TMRs) and blood pressure assessments). 

 

When you return to campus, write a brief (no more than one page double-spaced) reflective essay about your experience. 

Reflect on your experience using the following prompts. 

 
1. What? 

2. So what? 

3. Now what? 

 

SUBMIT FOR GRADING: 

 • For ALL patients in which you were the lead interviewer: 

 Patient care work-up [handwritten acceptable] 

 Medication Action Plan (MAP) 

 Personal Medication Record (PMR) 

 PITT Form 

 • For ONE patient in which you were the lead interviewer: 

 Patient care work-up [handwritten acceptable] 

 Medication Action Plan (MAP) 

 Personal Medication Record (PMR) 

 Drug Therapy Problem Worksheet 

 Physician consultation letter 

 Reflective Essay 

 PITT Form 

***Completion of the PITT Form is REQUIRED for patients in which you were the lead interviewer only 


