
Division of Child and Family Services

Children’s Mental Health
MEDICAL AGREEMENT:  FOR ROUTINE ORDER MEDICATIONS & FIRST AID
Client’s Name:






Allergies (Enter in red)

Admission Date: 





Time: 

____________

As a parent/guardian/legal custodian, I understand that my child may need medication from time to time for the treatment of minor illnesses and temporary conditions.  The following is a list of “over-the-counter” medications and the indications for their use in the residential program.
Abrasions, minor cuts, scrapes or blisters – Wash the infected area and apply topical antibiotic ointment and dry sterile dressing as needed.
Acne – Benzoyl Peroxide topical (Oxy 10) or other topical acne cream.
Allergies – Diphenhydramine (Benedryl) follow the instructions on the label.
Athlete’s foot – Miconazole topical (Desinex powder) follow the instructions on the label.
Chapped lips – Allantoin, Camphor, and Phenol (Blistex or Chapstick) 
Constipation – Magnesium Hydroxide (Milk of Magnesia) or Biscodyl (Ducolax) follow the instructions on the label.

Diarrhea – Loperamide (Immodium A) or Kaolin-Pectin (Kaopectate) follow the instructions on the label.
Menstrual cramps – Ibuprofen (Motrin) follow the instructions on the label.
Minor aches and pains, and elevated temperature (over 100°) – Acetaminophen (Tylenol) or Ibuprofen (Motrin) follow the instructions on the label. 
Multi-vitamins – 1 tablet every day.

Sore throat – Benzocaine/Menthol lozenges (Cepacol) or Benzocaine topical (Chloraspetic) follow the instructions on the label.
Sunburns – Aloe Vera applied topically as needed.

Sunscreen – SPF 30 or higher prior to sun exposure.
Upset stomach – Aluminum/Magnesium (Maalox) or equivalent, follow the instructions on the label
In addition to the above, I also authorize any laboratory work (blood tests) or medical treatment

that is ordered by physician, if my child is ill, and the administration of routine first aid, if

needed.

1. Vital signs once daily for 3 days, then every week for 1 month, then every month.

2. Admitting labs, CBC chem. panel, U/A, and urine pregnancy test as indicated. May omit if done within the last 90 days.

3. Therapeutic pass medications ordered from pharmacy upon pass approval.

· Adolescent Treatment Center (ATC), Family Learning Homes (FLH), and Oasis On-campus Treatment Homes (Oasis) does not provide 24 hour nursing coverage. When a nurse is not available, a Mental Health Technician will give the above over-the-counter medications.

· The Medical Director may order any of the above over-the-counter medications at any time during a client’s residence in the program.

Parent /Guardian/Legal Custodian



Date

Witness
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Physician’s Signature
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