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Part 5. Logistical Problems Related to Medications 
 

Instructions: ADMINISTERED WEEKY.  NHN:  Read list to participant and 
CHECK all problems that participant mentions.   
 
Often individuals taking medication can have problems with access, storage, payment 
or other problems. Do you have some trouble related to: 

 
1. □Getting medication prescriptions filled 

2. □ Getting medication prescriptions refilled 
 

3. □Carrying medications with you when you are out of the house 

4. □Storing medications 

5. □Paying for medications 
 

6. □Preparing foods suitable for medications 
 

If patient has no problems check this box □ 
 
If patient refuses to answer check this box □ 
 
 
 
 
 
 
 
 
 
 


