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Index

Signature of person

Name Mest::irza’"t;:‘l & Page Number respo.nsit?le for removing
medication from count
Chip Brown Ativan 0.5 mg 1
Vilee Klonopin 0.5 mg 2
Vilee Kazinem 25 mg 3
Melissa Sullivan | Percocet 5-325 mg 4




Count Sheet pg. 1

Name: Chip Brown x___Original Entry or

Doctor: Dr. Jones Transferred from page
Pharmacy: ABC Pharmacy Prescription Number: €138
Medication and Strength: Ativan 0.5 mg Prescription Date: 8-31-yr

Directions: take one tab by mouth twice daily. In addition, take one tab daily PRN as needed
for anxiety by mouth. Must give PRN dose at least 4 hours apart from regularly scheduled
Ativan doses

Amount Amount Amount

on Hand Used Left Signature

Date Time Route

g-31-Yr | 2pm ———  [Received from pharmacy K. Mason/s Lo




Name: Vilee

Doctor: Dr. Wong

Pharmacy: ABC Pharmacy

Count Sheet

pg. 2

X__Original Entry or

Transferred from page

Prescription Number: C614

Medication and Strength: Klonopin 0.5mg Prescription Date: 9-3-yr
Directions: fake two tabs by mouth twice a day
. Amount Amount Amount .
Date Time Route on Hand Used Left Signature
9-3-yr | 10am —— | Received frpm Pharmacy K. Mason/Z Lup




Count Sheet pg. 3

Name: Vilee X__Original Entry or
Doctor: Dr. Wong Transferred from page
Pharmacy: ABC Pharmacy Prescription Number: (€284
Medication and Strength: Kazinem 25 mg Prescription Date: 9-3-yr

Directions: take 3 tabs by mouth daily at 4pm

Amount Amount Amount

Date Time Route on Hand Used Left Signature

9-3-yr 100 ———  |Recelved from Pharmacy K, MRSDV\//,@




Count Sheet pg. 4

Name: Melissa Sullivan X__Original Entry or
Doctor: Dr. Smith Transferred from page
Pharmacy: ABC Pharmacy Prescription Number: (125
Medication and Strength: Percocet 5-325mg Prescription Date: 9-1-yr

Directions: fake one tab by mouth twice daily, 30 minutes before transfer

. Amount Amount Amount .
Date Time Route on Hand Used Left Signature

9-1-yr | 10am —— Received frome Pharmacy K. Mason/& Lup
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Staff Going off Duty
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