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Name:	____________________________________________										Date:	__________________	
 
 

Patient	Counseling	Critiques	–	Indicate	Errors	or	Omissions	in	Counseling*	 Bactrim	DS	 Zoloft	

1.		Introduces	self	(must	say	first	name)	AND	role	(pharmacist) 1					E		or		O	 1					E		or		O 

2.	Confirms	patient	identity	(must	say	last	name	AND	DOB) 2					E		or		O	 2					E		or		O 

3.	Explain	the	purpose	of	the	counseling	session	and	estimate	how	long	it	will	take 3					E		or		O	 3					E		or		O 

4.	Verify	patient	allergies	to	medications,	foods,	or	other	substances 4					E		or		O	 4					E		or		O 

5.		State	the	name,	strength,	and	dosage	form	of	the	drug	and	whether	generic	substitution	has	
occurred	

5					E		or		O	 5					E		or		O 

6.		“What	did	your	prescriber	tell	you	the	medication	is	for?”” 6					E		or		O	 6					E		or		O 

A. Confirm	intended	use	and	describe	benefits	to	taking	medication	 6-A					E		or		O	 6-A					E		or		O 

7.		“How	did	your	prescriber	tell	you	to	take	the	medication?” 7					E		or		O	 7					E		or		O 

A. Show	medication	and	read	patient	the	SIG	on	their	prescription	label	 7-A					E		or		O	 7-A					E		or		O 

B. Explain	dosage	regime	giving	specific	recommendations	regarding	when	during	the	day	to	
take	the	medicine,	minimum	number	hours	between	doses,	maximum	doses	per	day,	etc.	

7-B					E		or		O	 7-B					E		or		O 

C. As	applicable	–	give	administration	advice	including	whether	to	take	with	food,	empty	
stomach,	avoid	certain	foods,	do	not	crush	or	chew,	etc.	

7-C					E		or		O	 7-C					E		or		O 

D. As	applicable	–	for	any	complicated	dosage	form	 7-D					E		or		O	 7-D					E		or		O 

E. Explain	in	precise	terms	what	to	do	if	they	miss	a	dose	 7-E					E		or		O	 7-E					E		or		O 

F. Point	out	the	day’s	supply	of	medication	provided	and	whether	refills	were	authorized	 7-F					E		or		O	 7-F					E		or		O 

G. Discuss	storage	recommendations	 7-G					E		or		O	 7-G					E		or		O 

8.		“What	did	your	prescriber	tell	you	to	expect	from	the	medication?” 8					E		or		O	 8					E		or		O 

A. Tell	when	medicine	will	start	to	work	and	whether	it	will	alleviate	any	symptoms	(i.e.	notice	
an	effect)	

8-A					E		or		O	 8-A					E		or		O 

B. Explain	how	long	they	can	expect	to	be	taking	the	medication	 8-B					E		or		O	 8-B					E		or		O 

C. Discuss	common	side	effects	of	the	medication	 8-C					E		or		O	 8-C					E		or		O 

D. Warn	about	and	describe	symptoms	of	developing	an	allergic	reaction	to	the	medication	 8-D					E		or		O	 8-D					E		or		O 

E. As	applicable	–	Warn	about	rare	but	serious	side	effects	of	the	medication	 8-E					E		or		O	 8-E					E		or		O 

F. As	applicable	–	if	medication	requires	a	Med	Guide:		tell	patient	“I	am	also	providing	you	
with	a	required	medication	guide	that	can	help	patients	avoid	serious	adverse	events.”	

8-F					E		or		O	 8-F					E		or		O 

G. Discuss	precautions	(e.g.,	activities	to	avoid)	and	beneficial	activities	(e.g.,	exercise,	
decreased	salt	intake,	diet,	self-monitoring)	

8-G					E		or		O	 8-G					E		or		O 

H. Tell	patient	“To	avoid	potential	harmful	interactions,	always	talk	with	us	or	your	prescriber	before	
starting	any	new	medication,	including	prescription	or	OTC,	natural	products,	or	vitamins.”		

8-H					E		or		O	 8-H					E		or		O 

I. Point	out	that	additional	side	effects	and	warnings	are	listed	in	the	written	drug	information	
sheet	provided	

8-I					E		or		O	 8-I					E		or		O 

9.		“Just	to	make	sure	I	have	not	left	anything	out,	can	you	tell	me	how	you	are	going	to	take	this	
medication?” 

9					E		or		O	 9					E		or		O 

10.	Provide	closure	(pay	compliment,	express	thanks)	and	give	follow-up	instructions	and	contact	
information. 

10					E		or		O	 10					E		or		O 

*	Error	=	section	incomplete	(missing	info)										Omission	=	section	skipped	entirely	
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