EMS FORM 904

9% %  SAN MATEO COUNTY HEALTH Effective: April 2023

e“
g EMERGENCY Approval: EMS Director Signed: ==

Travis Kusman, MPH

“lirors™ MEDICAL SERVICES Approval: EMS Medical Director

Signed: (=7
Greg Gilbert, MD '9

CONTROLLED SUBSTANCE ADMINISTRATION AND RESTOCK FORM

Medication: Fentanyl Midazolam OAdministered O Expired O Damaged
ADMINISTRATION OF CONTROLLED SUBSTANCE (complete in entirety)

ALS Unit #: Date: Incident #:

Patient Name: Chief Complaint:

Amt. Admin: _____ mg/mcg Amt. Wasted: ___mg/mcg Serial #:

PARAMEDIC ADMINISTERING CONTROLLED SUBSTANCE

Name: ID #: Signature:

MEDICAL PERSONNEL WITNESSING WASTE OF CONTROLLED SUBSTANCE

Name: ID #: Signature:

Comments:

PARAMEDIC RECEIVING CONTROLLED SUBSTANCES

Name: ID #: Signature:

EMS SUPERVISOR OR DESIGNEE RESTOCKING CONTROLLED SUBSTANCE

Name: ID #: Signature:
Restock Date: Restock Site: Restock Time:
Medication Restocked: Fentanyl Quantity:  mg/mcg
Midazolam Quantity: ___mg/mcg
Comments:

Page 1 of 1



	Check Box1: Off
	Check Box2: Off
	Group3: Off
	Text4: ______________
	Date6_es_:signer:date: __________________
	Date7_es_:signer:date: ____________________
	Text8: ________________________
	Text9: _____________________________
	Text10: ____________________
	Text11: ______
	Text13: _____
	Text14: ________________
	Text15: _________________________
	Text16: ________________
	Signature17_es_:signer:signature: __________________________
	Text18: __________________________
	Text19: _______________
	Signature20_es_:signer:signature: __________________________
	Text21: ________________________________________________________________________________________________________________________________
	Text22: __________________________
	Text23: ______________________-
	Signature24_es_:signer:signature: ____________________________
	Text25: ________________________
	Text26: ________________
	Signature27_es_:signer:signature: __________________________-
	Text28: ___________________
	Text29: ______________
	Check Box30: Off
	Text31: _____
	Text32: ______
	Text33: ________________________________________________________________________________________________________________________________________________________________________________________________
	Check Box34: Off


