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ADULT MEDICATION LOG 
*Fill Out Daily To Track Medication Effectiveness* 

 

Name of Medication: 
 MON TUES WED THURS FRI SAT SUN 

Dosage: 
 

       

Number of Pills: 
 

       

Time(s) you take meds: 
AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

AM: 

PM: 

Time meds wear off: 
 
 

      

How many hours of sleep did 
you get last night? 

       

MOOD  
Rate: 1 (bad) or 10 (great) 

       

IRRITABILITY/AGITATION 
Rate: 1 (low) or 10 (high) 

       

CONCENTRATION 
Rate: 1 (low) or 10 (high) 

       

MEMORY 
Rate: 1 (low) or 10 (high) 

       

ENERGY 
Rate: 1 (low) or 10 (high) 

       

ABILITY TO COMPLETE TASKS 
Rate: 1 (low) or 10 (high) 

       

MOTIVATION 
Rate: 1 (low) or 10 (high) 

       

APPETITE 
Rate: 1 (low) or 10 (high) 

       

IMPULSIVITY 
Rate: 1 (low) or 10 (high) 

       

Other Physical side effects        

 


