Medication Tracer for a Narcotic for an Individual Patient

Patient:_______________________ Medical Record Number:___________________

Narcotic Order:  ______________________ Dose: _____ mg Frequency:_______ prn 

Documented Reason:____________________________________________

	Time

Administered
	Pain Scale Intensity
	Amount Removed from ADM
	Amount Administered
	Amount Wasted
	Reassessment Performed

(timeliness)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Totals For This Narcotic For This Patient

	Total Removed from ADM: ______ mg
	Total Administered or Wasted: ______mg 
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