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Best Possible Health Diary for use of a Controlled Drug 
Service user:   ________________       Cheshire Service __________________

G.P .Name and contact details ____________________________________

Consultant: Name and contact details______________________________

Health Care Professional (PHN Nurse /Palliative Nurse Specialists ) 
Name and contact details;_______________________________________
Clinical condition for use of the protocol: _______________________

Confirmation of the condition_______________________________

Date the protocol comes into effect: __________________________

Review date and/or expiration __________________________

Date received; ____                                    Amount received;_________
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Medication Administration Record for Controlled Drug
	Date 
	Amount given 
	Reason required
	Signed
	Signed
	Medication remaining
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Checklist for use of a Controlled Drug
· Ensure 2 staff members present 
· Ensure 2 staff members witness and dispense

· Ensure 2 staff members sign and countersign dispensing/MAR sheet. The remaining medication is to be stored in a locked drawer or trolley (special designated section that can be locked)

· Name and strength of medication ---------------------------------

· Dose to be administered at any one time

· Maximum dose in a 24 hour period   ------------                                  

· Minimum   length between dose --------------

· Medication route    ----------------------------------    

· Control check ( 2 members of staff to sign , record amount remaining, )

· Report any problems to service manager/G.P./pharmacist 
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