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In your hands is a very useful tool for both you and your
healthcare professionals—a handy reference containing all of
your essential health information in one place.
In the My Medical History section, you can fill in all of your
relevant health information, such as your weight, allergies,
intolerances, and medical conditions. That way, you can easily
pass this information on to any healthcare professionals you
consult.
In the My Health Today section, in addition to a handy memory
jogger for the vaccinations you’ve received as an adult, there’s
space to keep track of your checkups for certain chronic illnesses.
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Personal Information
Name:
Address:
City:

Postal code:

Phone:
Date of birth:
Health insurance number:
Expiry date:

CHECK THE BOX FOR YOUR BLOOD TYPE
Type

O
A
B
AB

4

Rh+

Rh-

EMERGENCY CONTACTS

1
Name:
Home phone:
Work phone:
Cell:
Relationship:

2
Name:
Home phone:
Work phone:
Cell:
Relationship:

5

My Healthcare
Professionals
Family physician:
Phone:
Specialist:
Specialty:

Phone:

Specialist:
Specialty:

Phone:

Pharmacist:
Phone:
Nurse:
Phone:
Dentist:
Phone:
Other:
Phone:
Emergency Number
Info-Santé (Quebec only)
Poison Control Centre

> 911
> 811
> 1 800 463-5060

My
Medical
History

ALLERGIES AND INTOLERANCES
An allergy causes symptoms like redness, rashes, and itchiness.
It can also cause more severe symptoms, including swelling of
the tongue or mouth and even breathing difficulties. An allergic
reaction can occur while you are taking medication, but can also
occur several days after you have stopped.
An intolerance produces adverse effects:
• Dizziness
• Diarrhea
• Stomachache
• Nausea
• Vomiting

Medication

8

MY ALLERGIES
Description of the reaction

Medication

MY INTOLERANCES
Description of the reaction

If you have allergies and use an epinephrine injector, write the expiry
date in this table. This will remind you to replace it on time.

Name of epinephrine injector

Expiry date
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FAMILY MEDICAL HISTORY
Relationship

Health problem

Age at
diagnosis

LIFESTYLE
ALCOHOL CONSUMPTION

Yes

No

Yes

No

Number of drinks per week:

SMOKING
Number of cigarettes per day:

HEALTH STATUS
Check the illnesses and health problems you suffer from.

CARDIOVASCULAR SYSTEM
Heart attack
Angina
Stroke
Pacemaker
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High cholesterol
High blood pressure
Arrhythmia
Valve problems

NERVOUS SYSTEM
Epilepsy
Depression
Anxiety
Migraines

BONES AND JOINTS
Arthritis
Osteoarthritis

EYES

Glaucoma
Cataracts

ENDOCRINE SYSTEM
Diabetes
Hypothyroidism

RESPIRATORY SYSTEM

Hay fever
Asthma		

DIGESTIVE SYSTEM

Ulcers
Gastric reflux
Irritable bowel syndrome

RENAL SYSTEM
Dialysis
Kidney failure

Parkinson’s disease
Affective/bipolar disorder
Alzheimer’s disease

Osteoporosis

Nearsightedness/Farsightedness

Hyperthyroidism

COPD (chronic obstructive
pulmonary disease)
Crohn’s disease
Colitis
Stoma
Kidney stones

OTHER:
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WEIGHT
BMI AND WAIST CIRCUMFERENCE
BMI stands for Body Mass Index. It is a tool used around the world
to determine if a person has a healthy weight or is, underweight,
overweight, or obese. This value indicates a person’s weight-toheight ratio. When a person is over or under weight, the BMI
helps assess the risks to their health.
HOW TO MEASURE YOUR BMI:
BMI = weight ÷ height2 = kg/m2

1

Record your weight in kg:
If you know your weight in pounds, divide it by 2.2.
Example: 150 lbs ÷ 2.2 = 68.2 kg

2

Record your height in meters:
If you know your height in inches, multiply it by 2.54.
Example: 1 foot = 12 inches, 5 feet = 60 inches,
5 feet 4 inches = 64 inches x 2.54 = 162 cm
162 cm ÷ 100 = 1.62 m

3

Record the values obtained in the following formula:
BMI =

   ÷ (
weight

x
height

)=
height

NOTE: There are also a number of websites that will calculate your BMI.
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HEALTH RISK CLASSIFICATION
ACCORDING TO BMI
BMI Range

Classification

Risk of Developing
Health Problems

< 18.5

Underweight

Increased

Between 18.5 and 24.9

Normal weight

Low

Between 25 and 29.9

Overweight

Increased

Between 30 and 34.9

Obese Class 1

High

Between 35 and 39.9

Obese Class 2

Very high

40 and more

Obese Class 3

Extremely high

To assess the risk of developing health problems, it’s important to
take your BMI into account as well as your body fat distribution by
measuring your waist circumference or using another method.
How to measure waist circumference:
Health Canada guidelines recommend taking measurements
halfway between the lowest rib and the iliac crest (the hip
bone on the side of the body). Take this measurement standing
up while breathing normally. It’s best to get help from another
person in order to get an accurate measurement.
Target waist size:
• Women: < 88 cm (35”)
• Men: < 102 cm (40”)
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Date

WEIGHT TRACKING
Weight (lb or kg) BMI

Waist
circumference

To best compare data, it’s better to weigh yourself at the same time of day, e.g.,
in the morning.
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My
Health
Today

MY MEDICATION
PRESCRIPTION DRUGS
Ask your pharmacist to print out a list of your medications. Be
sure to request a copy every time you change medications or
doses. Keep the list somewhere handy like your wallet or purse.

NON-PRESCRIPTION DRUGS,
NATURAL HEALTH PRODUCTS, AND VITAMINS
Make a note of any natural products, supplements, nonprescription drugs, or other products you use as well as the
reason (indication) and dosage (time of day, number of times
per day).
Knowing which non-prescription drugs, natural health products,
vitamins, and other products you use helps your pharmacists
give you good advice and enables them to identify the risks of
interaction as well as potential side effects.

CAUTION! Before taking or using a new product, check
with your pharmacist to make sure it’s right for you.
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NON-PRESCRIPTION DRUGS, NATURAL HEALTH PRODUCTS, AND VITAMINS
Product
Concentration
Indication
Dose

TRACKING MY
HEALTH PROBLEMS
BLOOD PRESSURE
Blood pressure is measured using two values:

1

SYSTOLIC
The blood pressure when the heart contracts.
It is represented by the higher value.

2

DIASTOLIC
The blood pressure when the heart relaxes to fill up with
blood. It is represented by the lower value.

Blood pressure monitors also measure your heart rate, which is
the number of times your heart beats per minute.
High blood pressure (hypertension) occurs when your blood
pressure is consistently too high. High blood pressure is a silent
disease, so it’s important to have your blood pressure checked
frequently, even if you don’t have any symptoms. It’s also
important to know that target blood pressure levels may vary
depending on your health status.
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Target blood pressure levels based on various conditions:

CONDITION
High blood pressure

TARGET (systolic/diastolic)
< 140/90

Blood pressure measured at home during
the day (without diabetes)
Diabetes

< 135/85

High blood pressure in people age 80 and
over

< 160

< 130/80

Source: Société québécoise d’hypertension artérielle, www.hypertension.qc.ca (French only)

MY TARGET BLOOD PRESSURE ACCORDING
TO MY HEALTHCARE PROFESSIONAL
Date
Target
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THE BEST POSITION FOR MEASURING
BLOOD PRESSURE

Supported
back

Arm at
heart level

Empty
bladder

Legs uncrossed

Feet flat on
the ground
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MY BLOOD PRESSURE RESULTS
Date
Time
Arm
Systolic BP Diastolic
BP

Pulse/
beats per
minute
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MY BLOOD PRESSURE RESULTS
Date
Time
Arm
Systolic BP Diastolic
BP
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Pulse/
beats per
minute

DIABETES
Diabetes is caused by the pancreas’s failure to produce enough
insulin, a hormone. It is a chronic disease with no cure. However,
diabetes can be treated and controlled. The goal of treatment
is to keep glucose levels (blood sugar) within a normal range.
Controlling this disease helps reduce the risks of long-term
complications.

RECOMMENDED TARGET GLUCOSE LEVELS
Blood glucose while
Blood glucose two hours Glycated hemoglobin
fasting and before
after a meal
(A1C)*
a meal
4.0 to 7.0 mmol/L
5.0 to 10.0 mmol/L
≤ 7%
*

Result following a blood test that indicates your average blood glucose level for the past
two or three months.

CAUTION! Levels may vary. Talk to your healthcare
professional about targets adapted to you.
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MY TARGET GLUCOSE LEVELS ACCORDING TO MY
HEALTHCARE PROFESSIONAL
Date
Target

Important:
Hypoglycemia occurs when your blood glucose levels are below
target levels. It is not to be taken lightly and should be treated
right away.
Hyperglycemia occurs when your blood glucose levels are above
target levels and can have serious long-term consequences.
On an empty stomach
or before a meal

4

7

Target
levels

Hypoglycemia

Hyperglycemia

After a meal

5

Hypoglycemia
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10

Target
levels

Hyperglycemia

Signs of hypoglycemia
•
•
•
•
•

Tremors
Excessive perspiration
Weakness and dizziness
Rapid heartbeat
Nausea

•
•
•
•

Sudden hunger
Headache
Mood swings
Confusion

•
•
•
•

Mood swings
Blurry vision
Intense thirst
Extreme hunger

Signs of hyperglycemia
•
•
•
•

Fatigue and drowsiness
Headache
Dry mouth
Frequent urination

What to do if you’re hypoglycemic:
• Take 15 g of fast-acting carbohydrates
• Repeat after 15 minutes if your blood glucose remains
< 4.0 mmol/L
• If your blood glucose is ≥ 4 mmol/L, eat a snack (15 g of
carbohydrates + a source of protein) if you will be having
a meal within the hour

IMPORTANT! This advice is for adults. Talk to your
healthcare professional about children.
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*

Lunch

Dinner

Bed time

Notes*

If you have an explanation for your blood glucose results, write it in the “Notes” section. Example: wine during dinner, birthday cake, etc.

Before After Before After Before After Before After

MY BLOOD GLUCOSE
Date
Breakfast
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*

Lunch

Dinner

Bed time

Notes*

If you don’t have enough space to record your blood glucose levels, ask your Familiprix pharmacist for your copy of the “Blood-Glucose Journal.”

Before After Before After Before After Before After

MY BLOOD GLUCOSE
Date
Breakfast

GLYCATED HEMOGLOBIN (A1C) TRACKING
Date
Result

CHOLESTEROL (Dyslipidemia)
Cholesterol is fat that is present in the blood and is essential to life.
Cholesterol is transported through the blood by substances called
lipoproteins. There are two types:
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1

LDL (Low-density-lipoprotein)
Associated with bad cholesterol

2

HDL (High-density-lipoprotein)
Associated with good cholesterol

When levels of bad cholesterol (LDL) in the blood are high,
plaque builds up on the walls of blood vessels. Astherosclerosis
caused by hypercholesterolemia then develops. Over time, this
condition increases the risks of cardiovascular disease and stroke.
A blood test measuring lipids can determine if a person suffers
from dyslipidemia. Because this condition is symptomless, your
physician will determine how often you will need to have blood
tests done. Depending on your medical history and existing
conditions, the physician will set target lipid levels. These levels
vary from person to person. Don’t hesitate to ask your physician
about your target levels.

MY TARGET LEVELS
Date
C-LDL

C-HDL

CHO total

Triglycerides
(TG)
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30
C-LDL

C-HDL

CHO total

Triglycerides (TG)

Source: Genest M, Ghattas M, Pham S, Phan MC, Prise en charge de la dyslipidémie : mise à jour et nouveautés, Québec Pharmacie,
December 2016–January 2017.28 (French only)

MY LIPID PROFILE
Date

ANTICOAGULANT THERAPY WITH
WARFARIN (INR MONITORING)
An anticoagulant is prescribed to prevent thrombosis or an
embolism from forming, spreading, or recurring.
THROMBOSIS:
The formation of a blood clot inside a blood vessel.
EMBOLISM:
An embolism forms when a clot breaks apart or detaches from
where it was formed and travels through the blood to another
location in the body, where it blocks blood flow.
Main situations requiring long-term anticoagulant use:
• Prevention or treatment of deep vein thrombosis
• Prevention or treatment of a pulmonary embolism
• Atrial fibrillation
• Mechanical valve carriers
• Heart failure
• Stroke
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INR
The INR (International Normalized Ratio) is used to measure
warfarin’s effectiveness. This measurement determines how long
it takes for blood to clot. A healthcare professional will decide
on a target range for INR depending on each patient and their
disease.
Warfarin doses vary from person to person. Your healthcare
professional will select a dose and monitoring routine for you.
Monitoring consists of regular blood tests to ensure that your INR
is within target levels.
If your INR is not within the target zone, your answers to the
following questions could be useful. A number of factors can result
in changes to your INR:

YES

Have you started or stopped taking a
prescription drug, non-prescription drug,
or natural product?
Did you forget to take a dose of your
anticoagulant?
Did you take one or more doses too many
of your anticoagulant?
Have you significantly increased or decreased
your consumption of green vegetables recently?
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NO

YES

NO

Have you been sick recently (diarrhea, fever)?
Have you experienced abnormal bleeding
since your last INR?
Have you changed certain habits?
Have you been under a lot of stress?
Have you significantly increased or decreased
your level of physical activity recently?
Have you quit smoking?
Have you been drinking more
alcohol than usual?
Have you stopped drinking alcohol?
Have you been on a trip recently?
WARFARIN PILLS

1 mg • Pink

2 mg • Lavander

4 mg • Blue

5 mg • Peach

2,5 mg • Green

3 mg • Beige

6 mg • Turquoise 10 mg • White
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My target INR:

MY INR RESULTS
Date
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Result

Next INR
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Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Sunday

Monday

SCHEDULE OF WARFARIN DOSES
Tuesday

Wednesday Thursday

Friday

Saturday
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Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Sunday

Monday

SCHEDULE OF WARFARIN DOSES
Tuesday

Wednesday Thursday

Friday

Saturday
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Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Sunday

Monday

SCHEDULE OF WARFARIN DOSES
Tuesday

Wednesday Thursday

Friday

Saturday
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Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Dose

Date

Sunday

Monday

SCHEDULE OF WARFARIN DOSES
Tuesday

Wednesday Thursday

Friday

Saturday

HYPOTHYROIDISM
Hypothyroidism is a common disorder of the thyroid that arises
when the thyroid gland can no longer produce enough hormones
to maintain the body’s essential functions. Hypothyroidism slows
down bodily processes.
The treatment for hypothyroidism consists of regularly taking
replacement thyroid hormones throughout your life. Blood tests
will help determine the right dose for each person based on their
individual characteristics and needs.

HYPOTHYROID TRACKING
Date
THS
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VACCINATION
Throughout your life, you should ensure you are immunized
against infectious diseases. Vaccines should be administered
based on risks related to your work, travel, underlying diseases,
lifestyle, and age. This table will help you keep track of the
vaccines you have received.

MY VACCINATIONS
Date
Vaccine
Diphtheria/
whooping
cough/tetanus

Indication

• A booster shot is recommended
every ten years to make sure
you’re protected
• Whooping cough: once in adulthood
Influenza
• Adults ≥ 60 years old
• Adults < 60 years old with a
high risk of complications from
the disease, their family members,
and healthcare workers who want
to be protected against this disease.
Vaccinations are given every fall
using the recommended
formulation in preparation
for winter
Pneumococcus • Adults ≥ 65 years old
• Adults < 65 years old with
health problems that increase
their risk of infection
• Single dose, with a few exceptions
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MY VACCINATIONS
Date
Vaccine
Hepatitis A

Hepatitis B

Shingles

Indication
• Travellers, people with a job or
lifestyle that puts them at risk,
and those suffering from a chronic
liver disease
• Usually two doses with a gap of
6–12 months in between
• Travellers, people with a job or
lifestyle that puts them at risk,
and those suffering from a chronic
liver disease
• Usually three doses (months
0, 1, and 6)
• Adults ≥ 60 years old
• Single dose

OTHER:
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If you’re experiencing certain ailments or symptoms, write
them down and record when they appear and for how long.
This information can help your healthcare professionals
determine the cause.
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Save time

REFILL

YOUR PRESCRIPTIONS
ONLINE!

DOWNLOAD THE
FAMILIPRIX - MY PHARMACY APP

or at: familiprix.com/en/health-zone
Powered by

For more information, just ask a pharmacist.
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Only pharmacists are responsible for the professional activities of the
pharmacy practice. They use various tools such as the PSST!
(Plan to Stay in Shape Today) program.
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• Vaccination

