
My Medication Review Guide____________________



2   |

©Autism Association of Western Australia               

Keep an accurate record of current medication(s) 
It is important to ensure your Doctor knows all of the medication you are taking, including alternative or 
over the counter medications. You may like to prepare by bringing a list of all your prescribed medication, 
noting down the name of the medication, the dose, and how often you take it.

Make sure you understand the reasons for taking medication 
If you are unsure, ask your Doctor to explain.

Ask about expected duration of treatment
Understand if a medication is expected to be prescribed for the short term (days, weeks) or long term 
(months, years). If it is short term, make sure the medication is not taken for longer than necessary. Ask 
when it should be reviewed, and what the plan for withdrawal is.

Ask about any special instructions for medication 
If a medication is to be taken only ‘as needed’, make sure you know in what sorts of situations this would 
be. You may ask the Doctor to write down some examples. Make sure you know the recommended 
maximum dose a day, and do not take more than this. Make sure you know how long an interval you 
should leave between doses of ‘as needed’ medication in order to take the medication safely.

Ask if any extra physical monitoring is required 
An annual physical review is good practice for keeping in good health. Understand if closer monitoring of 
health is required due to medication, e.g. a need to closely monitor weight, have additional blood tests or 
heart monitoring.  If there would be difficulty completing additional investigations, let the Doctor know.

Prescribed medication should be regularly reviewed
You can request a medication review at any time with your Doctor to consider if your medication is still 
needed and to discuss whether you are experiencing side effects.

Tell your Doctor if you notice any medication side effects
Knowing what side effects are possible can help you decide if this is a good medication for you.

If you are taking multiple medications
you may like to ask if all are necessary, or if there is potential for the dose or number of medications to be 
adjusted to reduce the risk of side effects.

About this Booklet
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This booklet helps you (or your support person) talk to your Doctor about your medication, and keep an 
organised record of your medication. The booklet is split up into different sections. 

What’s in this booklet?
•	 General guidance for individuals and carers about medication
•	 A place to keep a record of your medications: “My Medication Chart”
•	 Suggestions about what to tell your Doctor 
•	 Suggested questions for your Doctor 
•	 Where you can find out more information

General Guidance for Individuals & Carers
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REGULAR MEDICATIONS
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‘AS NEEDED’ MEDICATIONS
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What I Need to Remember to Tell my Doctor About my Medication

Below are some suggestions:

Bad Reactions to Medications

Put down any medications you have had a bad reaction to in the past. What was the med-
ication? What happened?

Tell your Doctor if it has been helping you and in what way.

Tell your Doctor about any side effects you have.

Tell your Doctor if you want to stop your medication, and why.

Tell your Doctor if you have missed or been forgetting to take your medication.

Other questions for my Doctor:
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These are Common Side Effects that Some People Feel When on Medication:
Please complete this section if you are male, or identify as male 

to show your Doctor how you feel on medication.

I feel sick

More details 
for the Doctor:

    Yes               No

I feel sleepy

More details 
for the Doctor:

    Yes               No

I feel stiff or shaky

More details 
for the Doctor:

    Yes               No

I can’t sit still

More details 
for the Doctor:

    Yes               No

My bowel movements have changed

More details 
for the Doctor:

    Yes               No

My weight has changed

More details 
for the Doctor:

    Yes               No
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These are Common Side Effects that Some People Feel When on Medication:
Please complete this section if you are female, or identify as female 

to show your Doctor how you feel on medication.

I feel sick

More details 
for the Doctor:

    Yes               No

I feel sleepy

More details 
for the Doctor:

    Yes               No

I feel stiff or shaky

More details 
for the Doctor:

    Yes               No

I can’t sit still

More details 
for the Doctor:

    Yes               No

My bowel movements have changed

More details 
for the Doctor:

    Yes               No

My weight has changed

More details 
for the Doctor:

    Yes               No
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Questions I Want to Ask About My Regular Medication:

Below are some suggested questions for you to ask your Doctor:

Questions I Want to ask About Medication I am Prescribed Only ‘As Needed’:

Below are some suggested questions for you to ask your Doctor:

How long will I need to take this medication for?

What do I do if I miss a dose of medication?

Are there special instructions for taking this medication? (e.g. need to take it with food)

What would happen if I suddenly stop taking the medication?

In what sorts of situation should I take this medication? Can you describe examples?

When would it not be recommended to take this medication?

Are there non medication alternatives to taking this that I could try?

What is the maximum dose a day?

How long should I leave it before taking a second dose if the first dose didn’t help?

Is there anything I must NOT do while taking this medication (e.g. drive, drink alcohol)?
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Have any Changes Been Made to my Medication Instructions Today? 

Record the changes:

When Will my Medication Next be Reviewed?

Do I Need to do Anything Before the Next Appointment?

For example:

Go for a blood test

Monitor my appetite and weight

Complete a sleep or mood diary 

Keep a diary of side effects
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What Else Could Help?

Is there anything I can do to help be feel better?

Where Can I Find Out More?

•	 For more information and to access resources, visit the Autism Association’s 
Mental Health webpage at www.autism.org.au

•	 Birmingham University has developed easy read booklets related to specific 
medications here: www.birmingham.ac.uk/research/activity/ld-medication-guide/
downloads/medicine-information.aspx

•	 Easy Health contains a database of accessible and easy to read leaflets related 
to common health conditions here:  
www.easyhealth.org.uk/index.php/health-leaflets-and-videos/

Relaxation

Exercise

Eating healthy foods

Talking with someone

Seeing a Psychologist

Other suggestions:

http://www.autism.org.au
http://www.birmingham.ac.uk/research/activity/ld-medication-guide/downloads/medicine-information.aspx
http://www.birmingham.ac.uk/research/activity/ld-medication-guide/downloads/medicine-information.aspx
https://www.easyhealth.org.uk/index.php/health-leaflets-and-videos/
https://www.easyhealth.org.uk/index.php/health-leaflets-and-videos/
https://www.easyhealth.org.uk/index.php/health-leaflets-and-videos/
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