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SUBJECT: STANDARD OPERATING PROCEDURE  - Controlled Substance Procedures

PURPOSE: To establish procedures for controlling ‘controlled substances’ within the FST while deployed or in the field.

REFERENCES: FM 8-10-25 Employment of Forward Surgical Teams

1. GENERAL INFORMATION:

A. The use of controlled substances is inherent in the perioperative setting.

B. These substances include but are not limited to opioids, benzodiazapines, ketamine, and sodium thiopental.

2. PROCEDURE:

A. Attainment and Storage of Controlled Substances

1. The assigned or PROFIS Anesthesia providers will obtain controlled substances for the entire unit from the directed medical/pharmacy supply point.

2. The obtained medications will be inventoried and documented on a narcotics register (due to the austere field environment, this form may appropriately be made using a Progress Note and maintained on file) 

3. These controlled substances will be stored in the unit safe until needed for patient care. This safe will be kept in the Operating Room section of the FST and will have limited access. Access will be limited to the unit licensed providers which are MD’s, CRNA’s, RN’s, and LVN’s.

B. Dispensing of Controlled Substances

1. All efforts to conserve controlled substances will be attempted in order to do the most good for the number of patients. These efforts should subscribe to the doctrinal expectation of 30 patients or 72 hours of continuous operations.

2.  The use of non-controlled pain control measures will be maximized unless contra-indicated; this will include the use of NSAIDS, agonist-antagonist opioids, and local anesthetics.

3. When dispensing narcotics/controlled substances the amounts and time administered to each patient will be documented on the DD form 1380 Field Medical Card or other appropriate form, so that accepting caregivers can determine these events. The caregiver who administers these medications will initial after each entry.

4. Wasting of unused medications will be limited to contaminated items and sharing of vial contents between patients is encouraged to conserve resources. It is not necessary to document wasting and witness of this waste or unused controlled substances since this may prove to be unrealistic under MASCAL or battlefield conditions.

5. During and between surgical procedures it will be permitted to have controlled substances positioned so that their use during the commencement of surgical procedures can be easily facilitated and can be utilized by other sections of the FST. However, these substances will be secured if operating room procedures are not imminent or personnel are not available to adequately secure the operating room or limit its access.
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