

CONTROLLED SUBSTANCE SHEET COUNT

Facility Name: ____________________________________________


	Date
	Time
	Off-Going Staff

Signature
	On-Coming Staff

 Signature
	Number  of Controlled Substance Sheets
	Was the # of Controlled Substance sheets correct?

Y/N
	If No, list Resident Name and Reason for Discrepancy
( 1,2,3 or 4)
	Comments

	
	7A
	
	
	
	
	
	

	
	3P
	
	
	
	
	
	

	
	11P
	
	
	
	
	
	

	
	7A
	
	
	
	
	
	

	
	3P
	
	
	
	
	
	

	
	11P
	
	
	
	
	
	

	
	7A
	
	
	
	
	
	

	
	3P
	
	
	
	
	
	

	
	11P
	
	
	
	
	
	

	
	7A
	
	
	
	
	
	

	
	3P
	
	
	
	
	
	

	
	11P
	
	
	
	
	
	

	
	7A
	
	
	
	
	
	

	
	3P
	
	
	
	
	
	

	
	11P
	
	
	
	
	
	

	
	7A
	
	
	
	
	
	

	
	3P
	
	
	
	
	
	

	
	11P
	
	
	
	
	
	

	
	7A
	
	
	
	
	
	

	
	3P
	
	
	
	
	
	

	
	11P
	
	
	
	
	
	


Discrepancy Key:

1 – Resident moved out
2 – Medication discontinued
3 – New medication added
4 – Last dose given 
Arthur J Gallagher & Co
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