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.
Keep a separate perpetual inventory log for each of the controlled substances carried by the service. Use this log to record receipts and disbursements, including each patient administration, wastage, return to the responsible individual (RI), and disposals.  Adjustments and corrections shall include the identity of the individual making the change.  Keep a running total and the balance shall be physically reconciled monthly.
CONTROLLED SUBSTANCE PERPETUAL INVENTORY
SERVICE NAME:							LOCATION:

DRUG NAME or NDC: 					 STRENGTH & DOSAGE:
NDC=National Drug Code
	RECEIPTS
	DISBURSEMENTS

	Entry #
	Date
	Source
	Quantity
	Verify by Initials
	Date
	Reason Disbursed: (select from dropdown menu)
	Quantity
	PCR # or N/A
	Verify by  Initials
	Running Total
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