
Acetaminophen Level Test
Patient Information:

Medical History:

Questions:

1. Have you taken any over-the-counter medications containing acetaminophen in the past 
48 hours?

2. Have you experienced any symptoms of acetaminophen overdose, such as nausea, 
vomiting, loss of appetite, or confusion?

3. Are you currently experiencing any pain?

4. Do you consume alcohol regularly?
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5. Have you had any previous issues with acetaminophen or other pain relievers?

6. When was your last meal, and what did it consist of?

Tests:

Findings:

Interpretation:

Note: Clinical decisions should always be made considering the complete clinical picture and
in consultation with appropriate specialists.

Test Result Standard Values

Observation/Notes Relevant to Test Result?
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