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Title of the Study: Association of Polypharmacy with Medication Transport Behaviors and Therapeutic Indication Awareness Among Older Outpatients: A Cross-Sectional Study

Patient File No: [ _________ ]

Age / Gender / Marital Status: [ _________ ] / [ ] Female [ ] Male / [ _________ ]

Income Level: [ ] Below minimum wage [ ] Minimum wage [ ] Above minimum wage

Educational Status: [ ] Illiterate [ ] Literate [ ] Primary school [ ] High school [ ] University

Living Arrangement: [ ] Alone [ ] With spouse [ ] With children [ ] Other relatives [ ] Caregiver [ ] Nursing home / Care facility

Caregiver Status: [ ] Yes [ ] No

Smoking Status: [ ] Current smoker [ ] Non-smoker [ ] Former smoker

Alcohol Consumption: [ ] Yes [ ] No

History of Falls (in the past year): [ ] Yes [ ] No

Katz Index of Independence in Activities of Daily Living (ADL): [ _________ ] 

Lawton-Brody Instrumental Activities of Daily Living (IADL) Scale: [ _________ ] 

Clinical Frailty Scale (CFS): [ _________ ]

Chronic Conditions / Comorbidities: [ _________ ]

Total Number of Medications Used: [ _________ ]

Number of Medications Whose Names Are Known by the Patient: [ _________ ]

Presence of Over-the-Counter (OTC) Medication Use: [ ] Yes [ ] No

Presence of Potentially Inappropriate Medications (PIMs): [ ] Yes [ ] No

Name and Indication of Potentially Inappropriate Medications Used: [ _________ ]

Are Medications Brought to the Clinic (Physical Medication Transport): [ ] Yes [ ] No

Awareness of Therapeutic Indications (Why the medications are used): [ ] Yes [ ] No
