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Controle Diário de Psicotrópicos - Portaria SVS/MS nº 344/98 

CÓDIGO MV MEDICAMENTO QTD DIA QTD NOITE OBS. 

4499 Ácido Valérico 250mg caps       

6786 Alfentanila 0,5mg/ml 5ml amp       

1478 Amitriptilina 25mg compr       

1481 Biperideno  5mg/ml amp       

1480 Biperideno 2mg compr       

1469 Carbamazepina 200mg compr       

1492 Clonazepam 2mg compr       

1483 Clorpromazina 25mg compr       

3745 Clorpromazina 40mg/ml gotas 20ml       

1677 Clorpromazina 5mg/ml amp       

1275 Codeína 30mg + paracetamol 500mg compr       

6835 Dexmedetomidina 100mcg/ml Frasco       

4870 Dextrocetamina 50mg/ml amp 2ml       

1214 Dextrocetamina 50mg/ml frasco 10ml       

1494 Diazepam 10mg compr       

1493 Diazepam 5mg compr       

1495 Diazepam 5mg/ml amp 2ml       

1678 Droperidol 2,5mg/ml amp 1ml       

1217 Etomidato 2mg/ml frasco 10ml       

1470 Fenitoína 100mg compr       

1471 Fenitoína 50mg/ml amp 5ml        

1472 Fenobarbital 100mg compr       

1474 Fenobarbital 100mg/ml amp 2ml        

1263 Fentanila 0,05mg/ml amp 2ml       

1265 Fentanila 0,05mg/ml frasco 10ml       

1425 Flumazenil  0,1mg/ml amp 5ml       

5715 Gabapentina 300mg compr       

1487 Haloperidol 5mg compr       

1486 Haloperidol 5mg/ml amp 1ml       

5520 Isoflurano 1ml/ml 100ml frasco       

6516 Metadona 5mg compr       

1679 Midazolam 15mg compr       

4198 Midazolam 5mg/ml amp 10ml       

1496 Midazolam 5mg/ml amp 3ml       

1267 Morfina 0,2mg/ml amp 1ml       

6504 Morfina 10mg compr       

6514 Morfina 10mg/ml amp 1ml    
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CÓDIGO MV MEDICAMENTO QTD DIA QD NOITE OBS 

2942 Morfina 1mg/ml amp 2ml       

1273 Nalbufina 10mg/ml amp 1ml       

1271 Naloxona 0,4mg/ml amp 1ml       

1277 Petidina 50mg/ml amp 2ml       

1219 Propofol 10mg/ml frasco 20ml       

6789 Quetiapina 25 mg compr 
   6913 Quetiapina 100mg compr       

6787 Remifentanila 2mg pó       

3590 Risperidona 1mg compr       

2912 Sertralina 50mg compr       

1212 Sevoflurano 100ml Frasco       

2944 Sildenafila 25mg compr       

1249 Suxametonio 100mg frasco       

1665 Tramadol 50mg compr       

1279 Tramadol 50mg/ml amp 2ml       
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