MEDICATIONS
Drug allergies: Q No Q Yes To what?

Type of reaction:

PRESENT MEDICATIONS (List any medications you are taking. Include such items as aspisn, vitamins, Jaxatives, calcium and other s‘;pplemenls_ elc.)

Name of Drug Dose (include How long have Ploase check: Helped?
strength & numberof | you taken this A Lot Some Not At All
pills per day) medication
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PAST MEDICATIONS Piease review this list of “arthrilis® medicalions. As accurately as possible, try to remember which medications you have
taken, how long you were taking the medication, the resuits of taking the medication and list any reactions you may have had. Record your
comments in the spaces provided.

Drug names/Dosago Longth of Please chaeck: Helped? Reactions
time ALot _ Somo NotAtAlN
Non-Storoidat Antl-inflammatory Drugs (NSAJDg) ] I (0] [ Q

Circlo any you have taken In the past ‘

Ansaid (flurbiprofen) Asthrolec (diclofenac + misoprostd)  Aspirin (including coated asgpirin) Celebrex (cefecoxib)  Chnoril (sufindac)
Daypro (oxaprozin) Disalcid (selsalate}]  Dolobid (diflunisal) Feldene (piroxicam)  Indocin (indomethacin) Lodine (elodotac)
Meclomen (meclofenamate) Motrin/Rufen (ibuprofan) Natfon (fencprofen) Naprosyn (naptoxen) Qruvail {(keloprofen)

Tolectin (tolmetin) Triisate (choline magnesium trisaflicylale)  Vioxx (rofecoxib) Volitaren (diclofanac)

Pain Reliovors

Acetaminophen (Tylenol) Q o] 0
Codeing (Vicodin, Tylenol 3) |®) Q Q
Propoxyphene (DarvorvDarvocet) o] Q Q
Other: o] 8] (=]
Other: 0] =] [s]
Disease Modifylng Antirhcumatic Drugs (DMARDS)
Auranofin, goid pills (Ridaura) 0 Q Q
Gold shols (Myochrysine or Solganol) Q Q Q
Hydroxychioroquine (Plaquenil) 8] O Q
Penicillamine (Cuprimine or Depen) ju) a Q
Methotrexate (Rheumatrex) Q Q o
Azathioprine (tmuran) o] [#] Q
Sulfasalazine (Azulkdine) Q Q Q
| Quinacrine (Atabrina) a] u] a
Cyclophosphamide (Cytoxan) 9] Q Q
Cyclosporine A (Sandimmune or Neoral) Q a a
Etanercopt (Enbrel) Q a Q
Infliximab (Remicade) Q Q Q
Prosorba Column Q Q Q
Other: Q Q Q
Other: a _Q o]

Palient's Name Date Physician Initials




