SAMPLE – SAMPLE – SAMPLE – SAMPLE – SAMPLE 
It is not mandatory that you use this form.  It is your responsibility to ensure that the language provided in this example is accurate for your services needs and in accordance with current Iowa Code. 
Prior to implementing this policy, remove this header:  Double-click to open, CTRL+A to highlight and hit DELETE. Double-click within the body of the document to close the header.

CONTROLLED SUBSTANCE TRACKING FORM
Complete this form every time a controlled substance is administered.
SERVICE NAME:				             LOCATION:
	Date of Response
	

	Response Number
	

	Patient Name
	

	Patient DOB
	

	CONTROLLED SUBSTANCES CARRIED 

	
	

	
	

	
	

	CONTROLLED SUBSTANCES ADMINISTERED

	Drug Name and Dose
	

	Amount Wasted
	

	Box/Bag Number
	

	Lock Number OFF
	

	Lock Number ON
	

	Paramedic Print Name
	

	Paramedic Sign and Date
	

	Witness Print Name
	

	Witness Sign and Date
	

	Prescriber Print Name
	

	Prescriber Sign and Date
	

	DOCUMENT TRACKING

	TASK
	DATE 
	INITIALS

	Original to Owner
	
	

	Copy attached to PCR
	
	

	Copy for service file
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