
                              Boston EMS 

Controlled Medication Unusual Occurrence Form 

Any unusual occurrence involving controlled medications (Fentanyl, Lorazepam, 

Midazolam & Ketamine), shall be documented on this form. Please check appropriate 

explanation for unusual occurrence: 

•  Controlled medication kit and/or security seal is discovered damaged during 

checkout 

•  Controlled medication container (vial, ampule, syringe, etc) is damaged, or 

discovered damaged 

during checkout 

•  Pyxis machine issue (describe in detail below) 

•  Controlled medication was lost or stolen 

•  Controlled medication kit accessed but no medications drawn up 

•  Controlled medication drawn up but not administered 

•  Controlled medication kit accessed resealed with blue security tag accessed a 

second time and 

resealed with a yellow 'auxiliary' security seal 

•  I did not witness my partner waste unused controlled medications 

•  Other: 

_____________________________________________________________________

__ 

Please fill in the appropriate information: 

CSR # _____________________ Date: ___________________ Military Time: 

_________________ 

Location: 

_____________________________________________________________________

________ 



Name of Medication: _____________________________ Size of Container (ml): 

________________ 

Concentration of Medication: ______________ mg / mcg      in ____________ml 

Please describe the unusual occurrence: 

____________________________________________________ 

_____________________________________________________________________

________________ 

_____________________________________________________________________

________________ 

Medic #1 Sign & Print Name: __________________________________________ 

Badge #:____________ 

Medic #2 Sign & Print Name: __________________________________________ 

Badge #:____________ 

Shift Commander Sign & Print Name: 

___________________________________________ 

To be filled out by Boston EMS Professional Standards 

Follow Up: 

_____________________________________________________________________

______ 

Signature: _____________________________________________ Date: 

_______________________ 

 


