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SUBJECT:    Distribution of Narcotic and Control Drugs    
APPROVED BY:    VP Nursing and Chief Nurse________________ 
EFFECTIVE DATE:   2014 02 01 
REVIEW/REVISED DATE: 
 
Purpose: 
 
To provide staff with guidelines when distributing narcotics and controlled drugs 
to a client appointed designate.  
 
Policy/Standard: 
 
Narcotics and controlled drugs will be distributed to the client prescribed the 
medication or client appointed designate. 
 
Materials Required: 
 
Control Medication Signature Sheet - see Appendix A 
 
Related Policies: 
 
Narcotics and Controlled Drugs F-6 
 
Procedure: 
 

1. Narcotics and controlled drugs (i.e. narcotics, benzodiazepines) must be 
picked up by the client or the client appointed designate.  
 

2. If the narcotics or controlled drugs are picked up by a client appointed 
designate then the following procedure must be followed: 

a. The patient must contact the clinic and provide the name of the 
client appointed designate. 

b. The client appointed designate must be of legal age. 
c. The “Control Medication Signature Form” must be signed by the 

client appointed designate when narcotics and controlled drugs are 
provided to the designate. The employee who provides the 
medication must also sign the “Control Medication Signature Form”. 

d. The “Control Medication Signature Form” must be filed on the 
client’s chart under the “Consults” section. 

 
References: 
 
Not Applicable 
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Appendix A 

 

  

 

 

 

 

 

 

Control Medication Signature Form 
 
                                                                                  Clinic 
 
Name:     Date of Birth: 
 
Address:      Next of Kin: 
 
MCP No:________________________  Hospital No: _____________________ 
 
The following person has been designated by the above client to pick up his/her 
control medication(s) and agrees to deliver these medication(s) to the client: 
 

Date Name of 
Designate 

Signature of Designate Signature of 
Labrador Grenfell 
Health Employee 
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