
Silver Cross EMS System Monthly Controlled Substance Inventory Log 
 

CS REQUIRED on ALS Ambulances: Versed 20mg, Fentanyl 200mcg, Ketamine 500mg 
CS REQUIRED on ALS Non-Transports: Versed 10mg, Fentanyl 100mcg, Ketamine 0 
 

Your signature below confirms that you’ve verified total CS drug amounts are present and accounted for per SCEMSS policy 300-37. If the tag # hasn’t changed and you are 
unable to see through the lock box, reprint the tag number and write “no tag change” through the boxes where you would normally inventory the medications. 
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If a tag is broken for any reason, an entry must be made below with the reason. 
If a tag is changed without an entry below and/or the CS drugs are out-of-balance per policy 300-37, notify your EMS Coordinator immediately.  
 

Date tag 
Broken 

Reason tag broken: 
Med Name (Exchanged/Used on run/etc) 

Amount 
Used 

Amount 
Wasted 

Witness Signature New Tag 
Number 

Signature(s) System # Agency 
Run # 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         
 

AGENCY PERSONNEL ARE REQUIRED TO FOLLOW POLICY 300-37 INCLUDING THE COMPLETION OF THIS LOG EVERY DAY. 
THE AGENCY COORDINATOR IS REQUIRED TO SUBMIT THIS COMPLETED LOG TO THE SYSTEM BY THE 25TH OF THE FOLLOWING MONTH. 

Policy 300-37d 
Rev: 1-4-23 

Agency: Amb Plate # or NT last 4 VIN: Month/Year: 


