PATIENT NAME:

MEDICATION/STRENGTH:
DOSAGE/FREQUENCY:

PACKAGE SIZE:

INITIAL BALANCE:

MISSION:

LOCATION:

ID#

POD/STATION#

CONTROLLED SUBSTANCE MEDICATION ADMINISTRATION LOG

DATE:

DISPENSED

BALANCE

INITIALS

DATE

TIME

DISPENSED

BALANCE

INITIALS

DATE

TIME

DISPENSED

BALANCE

INITIALS

DATE

TIME

DISPENSED

BALANCE

INITIALS

DATE

TIME
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