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Adenoidectomy & Tonsillectomy Medication Log 
 

Scheduled Time 
(ex: 8AM) 

Medication Name & Amount 
(ex: Acetaminophen, 5 mL) 

Severity of Pain 
(0-10) 

Date 
(ex: 6/3) 

Date Date Date Date Date Date 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          

 


