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Range of Experiences - Module 4(Patient

Medication Counselling)

Candidate name:

Patients should be prescribed a minimum of 5 medications to be included in each episode of counselling, A minimum of 3

different medication categories in C1 — C19 to be evidenced across a minimum of 10 in-practice logs.

Experience to be evidenced:

Reflective Log No.

C1. Oral Anticoagulation medication

C2. Injectable Anticoagulation medication

C3. Antiplatelet medication

C4. Cardiac Secondary Prevention Medication

C5. Medication used in Angina management

C6. Injectable Diabetes medication

C7. Oral Diabetes medication

C8. Gastrointestinal medication

C9. Inhaled Respiratory medication

C10. Oral Respiratory medication

C11. Medication used to treat mental health conditions (including addiction withdrawal
treatment)

C12. Medication used for neurological conditions/neuropathic pain management

C13. Pain relief (including opioids, analgesics and NSAID’s)

C14. Antimicrobial medication

C15. Oral steroid medication

C16. Oral chemotherapy

C17. Nicotine Replacement Therapy

C18. Amber/Red list/Specialist medicines

C19. Medication used in the treatment of renal conditions

C20. Other (Please specify)

Requirements

C21. Confirm patients identification and gains their consent prior to providing counselling to
them

C22. Confirm patients’ identification and gains the consent of their representative prior to
providing counselling to that representative when the patient is not able to receive the
information personally

C23. Ensure counselling is conducted respectfully in a confidential space where the patient
feels safe and comfortable

C24. Provides additional supporting information when appropriate e.g. medication cards,
steroid cards or reducing dose cards

C25. Provide accurate, appropriate medicines information to meet the needs of the patient

C26. Ensure the appropriate counselling checklist is used where it is available and it is signed,
dated, and stored appropriately when complete

Communication

C27. Demonstrate ability to modify methods of communication to meet the needs of the
patient when there is a barrier such as hearing/sight impairment, cognitive impairment or
does not have English as their 1st language

Referrals (please include a minimum of three examples)

C28. Intervention

C29. Interaction

C30. Additional information required that is outside the remit of your role

C31. Takes appropriate action to refer or resolve any identified problems
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