Medication Review - List of Active Medications

Users with the 'HT Submit' or 'HT Update’ role can access the Medication Review option on their
Dashboard.

1. From the Dashboard, click on the Medication Review link beside the Medication History option
under the Health Tab.
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2. Inthe Medication Review page that follows, select the Program Name and the Individual Name
from the drop down menu.
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Then click on the 'Create Review List' button.

3. Select the Date range for Active Medication(s) from the Active Medication(s) page and click on
the 'Show Medication(s)' button.
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Once you click on the ‘Show Medication(s)’, a list of all Active Medications will appear for the

given date range.
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