Falls Prevention - Medication Use

Int_med

Now, I would like to ask about medications. This includes prescription      

medications, over-the-counter medications and any herbal medications or     

supplements that you may be taking.                                         

MEDS1

In the last month, did you take any prescription medications, that is    

medications that were prescribed to you by your doctor?   

Interviewer: If required, this does NOT include any topical medications 

that are applied to the skin or aspirin. DOES include eye drops.

1  yes

5  no

      8  don't know       

9  refused

MEDS1a

[if MEDS1=1][if MEDS1 gt <1> goto MEDS2]

Thinking about the prescription medications that you took in the last       

month, did you take FOUR or more different prescription medications 

on the same day?                                                            

1  yes 

      5  no         

      8  don't know       

9  refused

MEDS2 

And what about over-the-counter medications.  By this we mean over-the-counter medications such as Neo-citron, Tylenol, Gravol and Ex-lax that do not require a prescription by your doctor.  In the last month, did you take any over-the-counter, non-prescription medications?                           

Interviewer:  if required, this includes aspirin even if R says that it is prescribed by their doctor,  vitamins/minerals and other over-the-counter products such as Rolaids, Tums and cough drops.  

1  yes

      5  no

      8  don't know       

9 refused

MEDS2a 

[if MEDS2=1] [if MEDS2 gt <1> goto MEDS3]

Thinking about the over-the-counter medications that you took in the        

last month, did you take FOUR or more different over-the-counter            

medications on the same day?                                                

1  yes

      5  no


8  don't know       

9  refused

MEDS3

And finally, how about any herbal medications or supplements such as        

Echinacea (pronounced: Eck-in-ay-sha), ginkgo biloba, glucosamine, garlic pills or shark cartilage.  In the last month, did you take any herbal medications or supplements?                                                 

1  yes

      5  no


8  don't know       

9  refused

[if MEDS1 gt <1> and MEDS2 gt <1> and MEDS3 gt <1>][goto IND_falln]   

MEDS3a 

[if MEDS3=1] [if MEDS3 gt <1> goto MEDS4]

Thinking about the herbal medications or supplements that you took in       

the last month, did you take FOUR or more different medications or          

supplements on the same day?                                                

1  yes

      5  no

      8  don't know       

9  refused

MEDS4
 

In the past 12 months, have you talked to your family doctor, pharmacist or health care provider at least once about the possible side effects  of all the medications that you are taking?                                                        

Interviewer:  if needed, other health care providers include nurses or 

nurse practitioners.

1  yes

      5  no


8  don't know       

9  refused

IND_falln 

exit_med   
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