
	

											TAKING	CARE	OF	MY	PAIN	MANAGEMENT	
A	guide	for	you	or	your	caregiver	to	be	active	in	either	your	own	

health	care	or	caring	for	someone	else.	
	 	
	

	
	

	 	
Visit	With:	__________________________ Today’s	Date:	_____________________________	

BE	SURE	YOU	KNOW	THESE	THINGS:	 	 	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

Be	sure	to	tell	your	Provider	of	any	allergies	or	sensitivities	you	have	to	any	medicine	
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MY	MEDICINE*	
WHEN	I	GET	UP,	I	TAKE:	
Drug	name-	
Brand	name	
or	generic	&	
DOSE:	

This	looks	
like:	

(Color,	
shape,	etc)	

How	
many?	

How	I	take	
it:	

I	started	
taking	this	
on:		(date)	

I	stop	
taking	this	

on:	
(date)	

Why	I	take	
it:	

Who	told	
me	to	take	

it?	
(name)	

Example:	
Lisinopril		
10	mg	

Round	
yellow		
pill	

1	pill	 By	mouth	
with	
breakfast	

June	3,	
2008	

Keep	
taking	

High	blood	
pressure	

Dr.	Smith	

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
IN	THE	AFTERNOON,	I	TAKE:	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	IN	THE	EVENING,	I	TAKE:	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
BEFORE	I	GO	TO	BED,	I	TAKE:	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
OTHER	MEDICINES	THAT	I	DO	NOT	USE	EVERYDAY:	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
Questions	to	ask	about	taking	your	prescribed	opioids:	

1. When	do	I	know	it	is	time	to	transition	off	opioid	medications	to	another	treatment	for	my	pain?	
2. How	should	I	change	medication	options?	
3. How	will	I	dispose	of	my	unused	Opioid	prescription	if	prescribed?	

4. How	should	I	store	my	opioid	prescription?	

	

Be	sure	to	tell	your	Provider	of	any	allergies	or	sensitivities	you	have	to	any	medicine	


