DRUG INFORMATION REQUEST 
Requested by: ________________________


Degree:   MD

PharmD

RN

Other: __________


Phone Number: ____________________
Department/Service: ___________


PGY year (if resident):  1
2
3
4
5
6
Other: _____

Classification of Question Type (may check more than one if applicable):

____ Pharmacokinetics



            _____ Drug-Drug Interaction

____ Medication Dosage and Administration
            _____ Drug – Disease Interaction

____ Side Effects




_____ Drug-Food Interaction

__ _  Medication Availability



_____ Stability

_​___ Other 

Patient Specific:  Yes

No
Acuity of Request:   1

2
3

Question:
Response:
References (check all that apply, numbering in order of utilization):

_____ Drug Facts and Comparisons

______ 
LexiComp

_____ AHFS Drug Information

 

____  Micromedex





_____ Medline Search




_____Other

Type of Question:

________  Simple Information Request (on rounds): 

______ Question requiring minimal research – mainly secondary and tertiary references

________  Other (complex drug information request by preceptor or other)

Pharmacist( Name): __ _______________________

Date:  ​​​​​​​​​​​​​​______________________
