
 

 

 استمارة تقييم تقديم المشورة للمريض النشاط الثاني: 

Patient Counseling Assessment Form 

 اسم الطالب: __________________________________ التاريخ: __________________  

 اسم المُقي ِّم: ___________________________________

• Medication dispensed: 

________________________________________________________ 

CONSULTATION:  

• Which of the following did the student pharmacist discuss with the patient? Check 

all that apply.  

⃝ Product/ingredient name and intended use  

⃝ Directions for use 

⃝ Adverse effects 

⃝ Drug interactions  

⃝ Duration of use 

⃝ Special precautions  

⃝ Proper storage 

⃝ Self-monitoring of effectiveness 

⃝ Expectations of treatment/When to contact health care provider 

⃝ Nonpharmacologic treatment options  

Consultation Assessment (check one):  

• How well was the medication information communicated to the patient?  

 ⃝ Inadequate   ⃝ Needs Improvement  ⃝ Satisfactory   ⃝ Excellent  

 

 

 

ASSESSMENT OF INTERACTION AND COMMUNICATION SKILLS: Check all 

that apply.  

Introduces self  

Verifies patient and correct prescription  

Maintained eye contact with the patient 



 

Asked open-ended questions when appropriate 

Clearly communicated information to patient 

Used terminology appropriate to the patient’s level of understanding 

All-important counseling points and key messages were covered 

Seemed friendly and empathetic 

Demonstrated an organized approach 

Gave patient an opportunity to ask questions 

Adequately assessed patient understanding  

Communication Skills (check one):  

 ٪   65راسب أقل من   ٪    79-65جيد  ٪ 80-89جيد جدا    ٪  90-100ممتاز   

Feedback for the Student Pharmacist:  

 

 

 اعتماد المدرب 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ قد استوفى جميع متطلبات التدريب أوكد ان طالب الصيدلة المتدرب / 

 الخاص بهذا النشاط 

 

 ــاسم المدرب/ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  التوقيع:ــــــــــــــــــــ  ـــــــــــــــــــ


