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PAIN MANAGEMENT 
PARTNERSHIP LOG
PARTNERING WITH YOU TO ACHIEVE 
EXCEPTIONAL PAIN CONTROL 
OUTCOMES

PATIENT EXPECTATION
Keep track of your pain level and last 
dose of pain medication on the Pain 
Management Partnership Log.

What is your goal?

__________________________________

__________________________________

__________________________________

__________________________________

SHIFT CHANGE
Your health care team will partner with 
you to review your Pain Management 
Partnership Log and work with you to 
achieve your goal.
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   Medication Pain
 Date Time Administered Level

   Medication Pain
 Date Time Administered Level

   Medication Pain
 Date Time Administered Level

PAIN MANAGEMENT 
PARTNERSHIP LOG

My acceptable pain level is: ______________

Talk to your health care team about how 
often to record pain levels on this chart.
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