RAdvantage

Patient Safety Through Innovation

Controlled Dosage System

Controlled Substances
Shift Change
Count-Check-Sheet

FAX TO: (251) 625-6502 OR (866) 478-7909

Facility: Station:
Month: Year:
Date | Time Nurse Date | Time Nurse Date | Time Nurse
Initials Initials Initials
On Off On Off On Off
1 7 12 7 23 7
3 3 3
11 11 11
2 7 13 7 24 7
3 3 3
11 11 11
3 7 14 7 25 7
3 3 3
11 11 11
4 7 15 7 26 7
3 3 3
11 11 11
5 7 16 7 27 7
3 3 3
11 11 11
6 7 17 7 28 7
3 3 3
11 11 11
7 7 18 7 29 7
3 3 3
11 11 11
8 7 19 7 30 7
3 3 3
11 11 11
9 7 20 7 31 7
3 3 3
11 11 11
10 7 21 7
3 3
11 11
11 7 22 7
3 3
11 11

NOTE: TIME INDICATES THE HOUR WHEN SHIFT STARTS

IRREGULARITIESMUST BE REPORTED IMMEDIATELY TO THE NURSING DIRECTOR!!!

Name Initials Name Initials Name Initials Name Initials

7101 Highway 90, Suite 300 ® Daphne, Alabama 36526
Phone (251) 625-6100 @ Toll Free (877) 770-7923 @ Fax (251) 625-6502 ® Toll Free Fax (866) 478-7909

Thisfacsimile transmission isintended for the individual or company to whom it is addressed and may contain information which is privileged,
confidential, and prohibited from disclosure or unauthorized use under applicablelaw. If the recipient of thistransmission is not the intended
recipient, or the employee or agent responsible for delivering such materials to the intended recipient, you are hereby notified that any use,
discussion, or copying of such material is strictly prohibited by the sender. If you have received this transmission in error, please notify us
immediately by telephone at the number above and return the material to the sender by mail. Thank you. 11/15/07



