
St. Clair County Community Mental Health 

Medication Counts – Day Programs  

Month & Year: ___________________________ 

Individual: _______________________________________________________________ Case #: ______________________ 

Allergies: _____________________________________________________________________________________________ 

Medication: __________________________________________________________________________________________ 

Disposal Date: _________________________________________________________________________________________ 

Day Time 
AM 

Count 
Provided 

PM 
Count 

Initials Day Time 
AM 

Count 
Provided 

PM 
Count 

Initials 

1 16 

2 17 

3 18 

4 19 

5 20 

6 21 

7 22 

8 23 

9 24 

10 25 

11 26 

12 27 

13 28 

14 29 

15 30 

31 

Additional information (LOAs, New meds, Explanation for discrepancy in count, etc.): 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Staff Signatures & Initials: 

______________________________________________________________ _____________ ____________ 
Staff Signature Staff Initials Date 

______________________________________________________________ _____________ ____________ 
Staff Signature Staff Initials Date 

______________________________________________________________ _____________ ____________ 
Staff Signature Staff Initials Date 

______________________________________________________________ _____________ ____________ 
Staff Signature Staff Initials Date 

______________________________________________________________ _____________ ____________ 
Staff Signature Staff Initials Date 

Health-Medical Form: #04-0049A 
Revised Date: 1/2/2025 
Admin Procedure Ref: #04-001-0050 
EHR: Health Services, Other Health Documents Note: Medication Counts – Day Programs
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