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Type of Medjcine & reason for use 

Sulfonylureas 
(blood sugar c,ontrol) 

ACE Inhibitors 
(blood pressure control) 

Diuretics 
(water tablet to control fluid) 

Metformin 
(blood sugar control) 

Angiotensin Receptor Blockers (ARB) 
or Aliskiren (blood pressure control)

Non-steroidal! anti-inflammatory drugs 
(NSAIDs) [reduce 1pain and inflammation) 
SGL T2 Inhibitors (manage diabetes,
kidney and heart function) 

,Qther 

Name of combination Products or Diuretics 

This document is to be: 

• Reviewed monthly by pharmacist or whenever
ttiere are any changes to the medications.

• Brought to GP appointments and outpatient
clinic visits for review by healthcare
professionals.

Detai lls to be com1pl'eted by Healthcare Professi,onal 
Patient Name: I 
Date Completed: I 
Patient's Pharmacy:I 

======== 

• Name of HCP: 

Profession: 

Over the counter 
medicines 

Check with your 
pharmaoist befor 
taking any over 
the oounter 
medicines if you 
are feeling unwell 

If your medicines 
are in blister 
packs, ask your 
pharmacist to help 
you identify which 
medicines to hold 

Insulin 

If you are using 
insulin, check 
with your doctor 
what you shol.lldl 
do while you are 
feeling unwell 

Medication 

Sick Day 

Guidance 




