
 m
id

a
zo

la
m

  
1
 m

g
/m

L
  
(5

 m
L
 v

ia
l)

  
m

id
a
zo

la
m

 1
 m

g
/m

L
  
(2

 m
L
 a

m
p
o
u
le

)

  
m

o
rp

h
in

e
 L

P
 E

p
id

u
ra

l  
1
 m

g
/m

L
  
(5

 m
L
 v

ia
l)

S
U

F
e
n
ta

n
il 

5
0
 m

cg
/m

L
 (
1
 m

L
 O

R
 5

 m
L
 a

m
p
o
u
le

)

  
 fe

n
ta

N
Y

L
  
5
0
 m

cg
/m

L
  
(2

 m
L
 a

m
p
o
u
le

)

  
 fe

n
ta

N
Y

L
 5

0
 m

cg
/m

L
  (

5
 m

L
 v

ia
l)

  
 m

o
rp

h
in

e
 1

0
 m

g
/m

L
 (
1
 m

L
 a

m
p
o
u
le

)

 r
e
m

ife
n
ta

n
il 

1
 m

g
/v

ia
l

 k
e
ta

m
in

e
 1

0
 m

g
/m

L
  
 (
2
0
0
 m

g
/2

0
 m

L
 v

ia
l)

 H
Y

D
R

O
m

o
rp

h
o
n
e
 2

 m
g
/m

L
 (
1
 m

L
 a

m
p
o
u
le

)

a
ce

ta
m

in
o
p
h
e
n
/c

o
d
e
in

e
 3

2
5
/3

0
 m

g
 (
T
yl

e
n
o
l #

3
)

  
 K

E
Y

S
 (
T
o
ta

l =
 1

 s
e
t 
p
e
r 
sh

ift
 c

o
u
n
t)

Double signature 

required for:     

1) Adding to &/or

removal of stock

2) Shift counts

including keys

3) High alert

medications

4) All wastages

5) Balance brought

forward AND Balance

ORAL Signature Co-Signature

Date  
(day/month) Time

Pharmacy Addition/PACU     

Count in OR Count out
Physician Remove Return

Balance brought forward:

NARCOTICSBENZODIAZEPINE

Master Signature:____________________Initials______ Master Signature:____________________Initials______Master Signature:_____________________Initials______ Master Signature:____________________Initials______

Balance 

Year:  

Daily Controlled Medication Record
Operating Room/Nursing

n ___________________

Unit: O.R./Nursing 

*ADDING TO &/OR REMOVING STOCK FROM COUNT-USE RED PEN*
*CHANGE OF SHIFT COUNT-USE RED PEN*
*SIGN OUT FOR ADMINISTRATION &/OR WASTAGE-USE BLACK/BLUE PEN*

Reviewed by ___________________________________(sign/date)

*Please note:  It is the responsibility of nurses doing the count to verify that all doses have been properly signed off since the last count
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