Pre-Shift Skill

Medications: Be qble fq name what rpedicafiqns | take. It is important
to give a list to anyone involved in my health care.

Provide an updated list of your medicines to your new doctor(s), school nurse, and college campus
health clinic. Make sure you know the following:

e The name of the medicine. (some are brand name, some are generic)
* The dose you take and when you take it.

e You can find this on the label of the medication.
e You can also ask your caregiver.

e How the medication affects you and your medical condition.

¢ A pharmacist or your doctor would be a good persona to ask how
\ your medication affects your body and medical condition.
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