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[bookmark: PrescriptPads]POLICY TITLE: PRESCRIPTION PADS

PURPOSE:  
The purpose of this policy is to ensure that prescription pads are controlled and secured from unauthorized patient access. 

POLICY: 
1. Prescription pads are kept in a locked cabinet when not in use.
2. Only one pad per physician is removed from the cabinet at a time.
3. [bookmark: _GoBack]Prescription pads are never left in a patient care area, rather kept secured for use by RN’s or physicians. 
4. Pre-signed or post-dated prescription pads are prohibited.


