
PAIN MEDICATION SCHEDULE 
Daily Tracking Log 

Patient Name: __________________________ 

Date: ________________________________ 

TIME 
MEDICATION 
NAME 

DOSAGE 
NOTES (PAIN 
LEVEL/SIDE EFFECTS) 

TAKEN 

Morning 

    

Mid-Day 

    

Evening 

    

Bedtime 

    

As 
Needed 
(PRN) 

    

As 
Needed 
(PRN) 

    

Daily Pain Scale (1-10) & Observations 

Record any breakthrough pain or physical triggers here...  


