Maureen McCann, a state surveyor put together the Controlled Medication Disposition
Form for a class she taught. She thought the form would be useful for facilities.



Resident’s Name:
Medication Name:

Medication Strength:

Controlled Drug Disposition Form

Date Received

Received By:

Amount Rec'd;

Date

Time
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“0” if shift
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Signature
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Signature
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Signature
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