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HOME MEDICATION MANAGEMENT PROGRAM WWW.TWONICEGUYSPHARMACY.CA 
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The Home Medication Management Program by Two Nice Guys Pharmacy is offered at no additional charge to the patient 

Please fax completed forms and accompanying prescriptions to 778-753-6903 
Reason for Referral 

If requesting daily witnessed ingestion and/or 
administration, please indicate “daily dispense” 
on the prescription 

 
____________________________________ 

____________________________________ 

____________________________________ 

 Referral Information 

 

Referred By (Name & Organization): _____________________________________ 

___________________________________________________________________ 

Phone: __________________________ Fax: _______________________________ 

E-Mail: __________________________ Date: ______________________________ 

Patient Medical Conditions/History 

Please briefly summarize the patient’s medical 
conditions and unique needs. Please attach 
pertinent notes and documentation if necessary 
 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

 Patient Information 

 

Patient Name: _______________________________________________________ 

Phone: _____________________________ DOB: ___________________________ 

PHN: ______________________________  Gender: _________________________ 

Address: ____________________________________________________________ 
 
Family/Caregiver Name and Contact Info: _________________________________ 
 
___________________________________________________________________ 

   
Contingency Supply of Medication 

In the event of extreme weather or 
circumstances, is the pharmacy permitted to 
issue an extra supply of medication for the 
patient at the discretion of the pharmacy? 
 

 
_______ Yes                              _______ No 

 

 Services Requested 

Please indicate the services you are referring the patient for 
 

_____ Daily Witnessed Ingestion     (please indicate on prescriptions too) 

_____ Daily Medication Administration       (please indicate on prescriptions too) 

_____ Blister Packaging     (Frequency: Weekly ______   Monthly _______ ) 

_____ Opioid Agonist Treatment 

_____ IM/SC Injections 

_____ Transdermal Patch Application 

_____ Pharmacist Home Visit & Medication Review 

 

_____ Blood Pressure Monitoring/Training  (Frequency: __________________ ) 

_____ Blood Glucose Monitoring/Training   (Frequency: __________________ ) 

_____ Weight 

 

Signature: ________________________________________________________ 

Weekly or Monthly Reports 

Our clinical staff can summarize data and fax a 
weekly report to your office. Opt in by providing a 
recipient name and fax 
 

Name: ____________________________ 

Fax:_______________________________ 

Frequency:_________________________ 
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Patients can receive assistance with their medication from a Pharmacist and Licensed Practical Nurse (LPN) from Two Nice 
Guys Pharmacy at no cost – in the comfort of their own home.  

Who needs the Home Medication Management Program?  

The program is designed to improve adherence, reduce medication errors, ease the burden for family/caregivers, improve management 
of chronic health conditions, and improve the quality of life for our patients. Ideal candidates for the Home Medication Management 
Program include patients who: 

 Are unable to manage their own medications due to a change in health status or due to physical or cognitive barriers 

 Have a history of medication related hospitalizations due to poor adherence 

 Need medication assistance with injections or transdermal patches 

 Have multiple chronic conditions, complex medication regimens, or mental health concerns including addiction 

 Need home care following a hospital discharge 

How it Works (Summary) 

1. It starts with a phone call or visit from our Pharmacists. Upon referral, a pharmacist will: 

 Comprehensively review the patient's prescription and non-prescription medications (virtually or at home) 

 Provide a Best Possible Medication History and a summary to the provider including recommendations to optimize the 

prescription regimen, and develop a personalized care plan for medication administration and ongoing monitoring 

2. Then, our Licensed Practical Nurses will provide ongoing care based on a personalized plan. Our nursing staff may: 

 Administer medication daily including injections and transdermal patches 

 Train patients on the use of medical devices with the purpose of supporting patient independence 

 Monitoring such as blood pressure, heart rate, blood glucose, weight 

 Witness ingestion daily, or review medication adherence periodically (for patients who self-administer) 

3. We'll keep you informed every step of the way 

 We share a summary of our records with the primary care physician, specialists, and case managers. 

 Our reports include information about medication administration, monitoring results, adherence concerns, drug therapy 

problems, and recommendations for changes to medication regimens  

 

 

Visit us online at www.twoniceguyspharmacy.ca/home-medication-program 
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