[bookmark: _GoBack]Appendix S1 – drug inventory form
	Drug inventory form (1) please fill out for each drug 

	 Drug (use one form for different packages of the same drug)
□ Drug is not identifiable, please try to fill out as much as you can

	Name/dosage/amount
	

	Prescription type
	□ prescription drug □ OTC □ homeopathic □ dietary supplement

	Package type*
(multiple answers possible)
	□ primary □ secondary □ unit-dose packaging □ drug box organizer
□ other:

	Storage recommendations on label/package
(multiple answers possible)
	□ cool □ room temperature □ no light □ dry □ between/below ……°C
□ keep away from children □ none □ keep in original packaging
□ other: …   

	RVG/RVH/EU drug number
□ NA
	                                                                                                                                             


	Current use according to patient
	□ chronic □ as needed □ discontinued

	Treatment duration
□ NA or unknown
	…….. week(s)   
…….. month(s)                                                                           

	Prescriber
□ NA or unknown
	□ GP □ specialist □ dentist 
□ other:                                                        

	What is the drug used for (according to patient)?
	

	General comments**
	

	

	Describe all storage locations below separately.

	Storage location
	
	
	
	

	Number of packages
	
	
	 
	

	Label/packaging text is present and readable
□ NA
	□ Yes   
□ No
	□ Yes   
□ No
	□ Yes   
□ No
	□ Yes   
□ No

	Nr. (un)opened (s)secondary/(p)primary packages*
	□ Opened, 
nr. s:        p:   
□ Unopenend, 
nr. s:        p:   
	□ Opened, 
nr. s:        p:   
□ Unopenend, 
nr. s:        p:   
	□ Opened, 
nr. s:        p:   
□ Unopenend, 
nr. s:        p:   
	□ Opened, 
nr. s:        p:   
□ Unopenend, 
nr. s:        p:   

	Expiry date (MM-YYYY) 
	
	
	
	

	Quality
(s)secondary/(p)primary packages*
	□ Undamaged, 
nr. s:        p:   
□ Damaged, 
nr. s:        p:   
	□ Undamaged, 
nr. s:        p:   
□ Damaged, 
nr. s:        p:   
	□ Undamaged, 
nr. s:        p:   
□ Damaged, 
nr. s:        p:   
	□ Undamaged, 
nr. s:        p:   
□ Damaged, 
nr. s:        p:   

	Package insert available
□ NA
	□ Yes   
□ No
	□ Yes   
□ No
	□ Yes   
□ No
	□ Yes   
□ No

	Drug dosage changed according to patient?
	□ Yes  □ No

	*primary packaging: packaging with direct contact to the product (e.g. bottle, blister), secondary packaging: encloses the primary packaging (e.g. cardboard box) **e.g. particular organization medicine cabinet, storage of product inserts on a central location, notes on packaging, etc.



