
CONTROLLED MEDICATIONS RECORD 
 
Resident _____________________________________  Date Sheet Started ___________________________ 
 
Medication ____________________________________  Prescription no. ____________________________ 
   Name/strength/dosage form 
 
Prescriber ______________________________________  Directions ________________________________ 
 

Date Current 
Amount 

Amount Given Signature Amount 
Left 
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Duty 

On 
Duty 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 


