
Gene	Med	Rx	Form	for	Drug	Interactions	through	Gene	Med	Rx	
Created	by	CPT	on	6/5/2012	

	

Form	for	Drug	Interactions	in	Patients	through	Gene	Med	Rx	
	
Patient	Initials:	__________	Age:	____________	DOB	(MM/DD/YYY):	____________________	
	
Sex:	_________	Height:	____________	Weight:	____________	
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Table	Key:	
	
Drug	–	Refers	to	the	identity	of	the	drug	by	name.	It	may	be	the	commercial	
name	or	the	generic	name.		For	compound	drugs	such	as	the	typical	
guaifenesin/phenylephrine/dextromethorphan	combination	an	exercise	should	
be	made	to	retrieve	the	commercial	name	to	compare	proportions	and	relative	
doses.	
	
Dose	–	Refers	to	the	total	quantity	of	active	drug	compound	administered	per	
dose.	For	suspensions,	the	concentration	AND	volume	of	the	drug	MUST	be	
obtained	to	quantify	active	drug	compounds	per	dose	administered.	
	
Route	–	Refers	to	route	of	administration	of	drug.	Possible	routes	of	
administrations	for	this	purpose	should	be	limited	to:	by	mouth	(PO),	by	rectum	
(PR),	intrathecal	(IT),	parenteral	or	intravenous	(IV),	subcutaneous	(SQ	or	SC),	
Intramuscular	(IM),	intranasal	(IN),	by	inhalation	(INH),	ophthalmic	(OPH)	and	
topical	(topical/cream/ointment).	
		
Frequency	–	Refers	to	“how	many	administrated	doses	in	a	24	hour	period?”.	For	
this	purpose	the	frequency	of	daily	administrations	should	be	limited	to:	once	
daily	(qd),	twice	daily	(bid),	three	times	daily	(tid),	four	times	daily	(qid	or	q	
8hrs),	every	__	hrs	(q	__	hrs),	as	needed	(PRN).	
	
Started	on?	–	Refers	to	the	specific	date	when	drug	was	initially	started	for	
current	complaint.	Interrupted	administration	should	be	recorded	in	the	section	
below.		
	
Duration	–	Refers	to	how	much	time	has	elapsed	since	start	of	drug	therapy	till	
completion	of	drug	course.	Attention	should	be	payed	to	discrepancies	between	
physician	orders	and	actual	patient	compliance.	Input	physician	ordered	
duration	in	table	and	record	actual	duration	of	drug	course	as	referred	by	
patient.	
	
Additional	comments:	Interrupted	administration,	substituted	drug,	repeated	
drug	courses,	acute	side	effects,	discontinuation	and	any	other	changes	of	
provided	parameters	that	pertains	to	drug	administration	and	effects	should	be	
recorded	separately	in	this	space	provided.		
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