COUNTY HOSPITAL
DAILY CONTROLLED

SUBSTANCE REPORTS-

INJECTABLES

NURSING UNIT BEGINNING DATE UNITS
BROUGHT
FORWARD
TIME PATIENT' S FULL NAME ROOM # ASE DOSE

DEMEROL 25 MG

DEMEROL 50 MG

DEMEROL 75 MG

DEMEROL 100 MG

MORPHINE 4 MG
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NURSE ON

NURSE OFF
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