Daily Controlled
Medication
Record-Operating
Room/Anesthetist

Unit: O.R./Anesthetist

Beginning of Slate Count:

Date/Time:

Prescriber:

Nurse:

Reviewed by (CSM or

designate):

End of Slate Count:

Date/Time

Prescriber:

Nurse:
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Double signature

OR Anesthetist DCMR

required for:

1) Adding/ removing stock

2) High alert meds

CLI.6010.PR.001.FORM.01

3) All wastages
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