MY PAIN MEDICATION DIARY

NAME OF CHILD:
DATE & TIME| PAIN RATING MEDICINE GIVEN

If your child is able, ask List active ingredient
. themtorate of medicine given and strength
their pain 0 = no pain, to (ie. 50mg/ml
10 = worst pain possible or 100mg/mi)

TerryWhite
Chemmart.

WEIGHT:

COMMENTS & CHANGES
IN CONDITION

Note any changes in behaviour, sleeping patterns, mood,
condition. What effect medication has had on child 30-60
mins after dose (slightly better, no change, feeling worse)?

Other things to try:

e Singing

e A favourite toy

e Screen time on smart device
e Reading a book

e Plenty of hugs

More information at terrywhitechemmart.com.au/pain

This is a support tool developed by TerryWhite Chemmart to aid in managing children’s pain. Please speak to your doctor or pharmacist on what may be right for your child.



