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Knowhow
toget the
best health care
Before you
goto thedoctor

Thanks to the many representatives from 
Westchester's hospitals and health care centers 

and to the medical professionals who contributed
to the development of "It's My Healthcare."

“It’s My Healthcare” is an educational
initiative to help you understand how
to partner with your doctor to get the
best health care possible for you and
your family.

Here are some ways to make the best 
use of your time with your doctor:

• Bring a list of questions, pen
and paper.

• Be prepared to describe your 
symptoms.

• Listen to your doctor.

• If you don’t understand, ask 
questions.

• Take notes.

• Bring along a friend or family 
member to help you absorb 
the details.

For more information, visit
www.westchestergov.com/itsmyhealthcare 

❑ If your doctor gives you a prescription:
• Make sure your pharmacist knows what other medications you take and about any drug allergies you have. 
• Ask your pharmacist  about side effects of the medicine and what to avoid while taking the medicine. 
• Read the label when you get your medicine, including all warnings. 
• Make sure your medicine is what the doctor ordered and know how to use it 
• Ask the pharmacist about your medicine if it looks different than you expected. 

❑ Other issues:
                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                  

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                   

 

❑ If you have experienced a change in your health, what symptoms have you had?

Joshua Lipsman, MD, JD, MPH
Commissioner of Health



Before you go to see 
your doctor, think 

about the things you 
need to ask or bring. 

Some things you  
might want to

keep in mind...

❑ Bring All medicines you take with you 
when you go to your doctor. 
• Tell your doctor about any drug allergies you have. 
• Make sure you mention any non-prescription 
medications like vitamins and herbal remedies
that you take. 
• Ask the doctor about the best way to take  your 
medicines, about possible side effects, and what
to avoid while taking it. 
• Ask the doctor to review your list of medicines, 
and make any changes necessary. 

❑ Make a list of questions to ask your doctor. 
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❑ Arrange to have your previous medical records made available for your physician to review.

❑ Make a list of all medicines you take. 


