Study Participation Screening

Name: __________________________
 Date of Birth: ________________

Patient Questions:

1. Is the participant between the ages of 18 and 75?



Yes
No

2. Can the participant obtain transportation to the KHCC?


Yes
No

3. Can the participant speak English?





Yes
No

4. Is the participant pregnant or nursing?




Yes 
No
5. Does the participant have end-stage renal disease or on dialysis?

Yes
No

Pharmacist Questions:

1. Is the participant on 4 or more chronic medications?

 

Yes
No

2. Is the participant on at least one medication for diabetes/hypertension? 
Yes
No
3. Does the participant’s total monthly cost of medication exceed $200?

Yes
No
