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Standin£ Orders For Over The Counter Medications
'-'

Residents Name
--------~

The following Iist of medications may be giv.cn to the residents on a PRN basis. Ir 3:1Y of these:
medications are contraindicated for the resident, the physician will note that faCl in rhe residc'lls rc·(o;·d.
The Nurse Consultant is to be notified according to the directions for each problem listed.
The medication is to be docume!lted on the medication record with the time 2nd initials orthe pel SOil

giving the medication. A note is to be made in the resident's heairh progress noles and on the back of the
n'leciication record as to the reason for administering the medication. 3nd tlie response to Ih2 meQ:cati;:)n.

Generic or store brands may be substituted only if equivalent

Athlete's Foot
Refer to MD ifnot improved in 2 weeks. Use both cream and pDvvder. Clinl is to v,a~:h fecl twice CO" ).
dry well and wear clean. white. cotton socks.

] . Tinactin Cream (T), apply between toes at HS
2. Tinactin Powder (T). apply between toes and in CQCKs in A.M.

Burns
REl\'IOVE FRi£)M SOURCE OF INJURY IMMEDLATLETLY.
if area is red, and the skin is intact, flush the area with coo] water for at kast ]0 m inmes. Loosely cover
area to protect it. DO NOT appJy any type of ointment to the areal If the skin is broken, cail nurse for
directions.

Colds
Notii)' nurse at onset of the symptoms. Report temperature greater then 2 degree; aho've da.ily n0n112]
temperature for th~ll resident. or temperature one degree less than normal for that resident. Notify nurse of
persistent cough that is productive of green or yellov/ sputum, green drainage from the nose, any drainage
from the ear, ear pain, chest pain, chest congestion, skin rash, or any syrnptcms lasting greater then 3 days.

]. Robitussin DM (0), 10cc (2 Tsp.) every 4 hours as needed for cough. not to cxn,::d 00 cc (12
Tsp.) in 24 hours.

2. Sudafed (0), 30 mg tabs, 2 tabs q.i.d. PRN for congestion not to be given for more lhen :3 days in
a row

Mark 6:31 "Come away ... and rest a while."









Name ____________________

Group: ___________________

Association Retreat Center MEDICATION LOG

Week of: _________________
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Additional Notes

A copy of this form must be submitted to the ARC at the end of your retreat.
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