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BRADLEY K. VAUGHN, M.D., F.A.C.S. 

Joint Replacement and Revision Surgery 
 
 

CURRENT MEDICATION LIST 
(To be completed and brought to pre-op history & physical appointment with Liz) 

 
 
PATIENT NAME:       
DATE FORM FILLED OUT:  _________________ 
 
PLEASE complete this form to the best of your ability, and bring it with you to your History and 
Physical appointment with the Physician Assistant.  Include names and dosages of all your 
prescription medications, over-the-counter medications, and vitamins and supplements.  If it is 
not filled out, you may be asked to reschedule your History and Physical appointment.  If you 
have any questions, please call Dr. Vaughn’s clinical staff at (919)781-5600 ext. 5626. 
 
NAME OF MEDICINE  DOSAGE DIRECTIONS 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
________________   _______ _________________________________________ 
 
ALLERGIES and Type of Reaction ________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
PLEASE list all doctors that you see.  If possible, include their phone numbers. 
 
DOCTOR NAME   TYPE OF DOCTOR  PHONE NUMBER 
__________________ __________________ __________________ 
__________________ __________________ __________________ 
__________________ __________________ __________________ 


