
OVER-THE-COUNTER MEDICATION AUTHORIZATION

Student Name:____________________________Birth date:_______________

 

The school nurse dispenses over-the-counter medications to students as needed from the

infirmary.  These medications are also available from the main office and each dorm upon

request. Students ARE NOT PERMITTED to keep these  medications in their rooms.

The following is a list of over-the-counter medications and their uses available from the

infirmary:

    Advil (Ibuprofen) - pain reliever, fever reducer

    Benadryl(Diphenhydramine) - antihistamine used for allergies/ hay fever

    Tylenol (Acetaminophen) - pain reliever,fever reducer

    Midol (Acetaminophen, Pamabrom) - relieve pain of menstrual cramps

    Sudafed (Phenylephrine) - nasal and sinus congestion

    Cold Relief Tablets - relieve cough,fever and nasal congestion associated with common cold

    Robitussin (Dextromothorphan, Guaifenesin) - cough suppressant, expectorant

    Maalox/Tums/Pepto-Bismol tablets - relieve upset stomach, nausea, indigestion, heartburn

    Immodium(Loperamide) - relieve diarrhea

    Cough drops/Chloraseptic lozenges - relieve cough and soothe sore throat

The following is a list of topical medications and their uses available from the infirmary:

   Neosporin ointment - used for prevention of wound infections

   Hydrocortisone cream - used for skin rashes, insect bites and the itching associated with them

   Antiseptic spray - used to clean and disinfect cuts and abrasions

   Burn spray - used to relieve pain from burns

   Sting Kill Swabs - used to relieve pain and itching of insect bites/stings

   Polar Ice - ointment used for muscle pain and aches

   Hydrogen peroxide - cleans and disinfects wounds/cuts/abrasions

   Calamine lotion -  to relieve itching from and stop the spread of poison ivy/oak/sumac

I hereby give permission to the school nurse or her designee(s) to assist my child with

over-the-counter medications as needed.

Parent/Guardian Signature________________________________Date___________
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