Partners in Recovery

[ have reviewed and approved the following forms:

Communication of Medical Staff Directives Form
Controlled Substance Record

Daily Medication Administration Record

Discussion With The Team Nurse

Informed Consent for Psychotropic Medication Treatment
Request for Physician/Prescriber Coverage
Medication Delivery Log

Medication Disposal Log

Medication/Lab Flowsheet

Medication Observation Form

MedWatch

Monthly Medication Inspection Form

Nursing Progress Note

PCP Coordination Log

Pharmacy Medication Release Form

Special Treatment Plan (Referral for Involuntary Administration of
Medications)

Stock Medication Disposal Log

Stock Medication Order Form & Inventory Checklist
Emergency Floor Stock Medication Reorder Form
Vital Signs Record
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