Nananom Assisted Living

Opioid Medication Record

Resident’s name: Month:
Date Date Date
started Medication & instructions started Medication & instructions started Medication & instructions
Date | Time Medication Reason Pain scale Time check Caregiver
given Dose & route given number Result of check initials and notes
Caregiver name(s) Initial Caregiver name(s) Initial Caregiver name(s) Initial
o 1 2 3 4 5 6 7 8 9 10
Verbal Moderate Severe Very Worst pain
Descriptor pain pain severe pain possible
Scale
W o) B3
Grimace [y [ -
Scale — —
(o] 4-6 7-9 10
No pain You feel The pain makes it difficult The pain is quite Worst pain

some pain or
discomfort but
you can still
complete most
activities.

to concentrate and may interfere
with your ability to do certain
normal activities, such as
reading, watching TV, having a
phone conversation, etc.

intense and is causing
you to avoid or limit
physical activity.
Cannot concentrate on
anything except pain.

imaginable.




Medical practitioner:

Resident’s name:

Nananom Assisted Living

Prescription Drug Monitoring Programs (PDMP’s)

Date:

Admission date:

Type of Opioid
medications taken:

Dosage per pain scale and
Route:

Total amount of prescribed
medication per day.

Assess of possible misuse or
abuse:

Discuss possible recommendations:

Resident representative:

Physician/PCP:

Date:

Date:




