
TISHOMINGO COUNTY SCHOOL DISTRICT
STANDING ORDERS

SCHOOL HEALTH 2023-2024

Students Name___________________________________Weight__________Age______DOB________________
Any Known Medication Allergies________________________________________________________________
Name of School Attending_________________________ Name of Clinic__________________________________

Acetaminophen: Given by mouth for headache/ear pain/dental pain/orthopedic pain/generalized pain/menstrual pain/fever every
4-6 hours as needed.

_____160mg ____240mg ___320mg ___400mg ___480mg (liquid/chewable)
_____325 mg tablet
_____500 mg tablet
_____1000mg tablet (2-500mg tablets)

Ibuprofen: Given by mouth for headache/ear pain/dental pain/orthopedic pain/generalized pain/menstrual pain/fever every 6-8
hours as needed.

_____100mg ___150mg ___200mg ___250mg ___300mg (liquid/chewable)
_____200 mg tablet
_____400 mg tablet (2-200mg tablets)
_____600mg tablet (3-200mg tablets)

Antacid Tablet: Given for GI discomfort
____ 1 tablet
____ 2 tablets
____ 3 tablets

Mylanta: Given for GI discomfort every 6 hours/10ml and every 8 hours/20ml.
_____10ml
_____20ml

Diphenhydramine HCI: Given for seasonal allergies with parental consent. Also may be given for mild allergic reactions every 4-6
hours as needed. For severe anaphylactic reactions, please refer to the student’s Anaphylaxis treatment plan and call 911.

_____5 ml (12.5mg)
_____10ml (25mg)
_____25mg tablet
_____50mg tablet (2-25mg tablets)

_____Triple Antibiotic Ointment: apply to wounds.
_____Anti-itch cream: apply to rashes and insect bites.
_____Calamine lotion: apply to skin rashes.
_____ Sting relief: apply to insect bites/stings.
_____Burn relief: apply to minor skin burns.
_____Oragel: apply to the affected area in mouth; may be used up to 4 times in 24 hour period.
_____Cough drops: for sore throats or cough.

Other over the counter medications recommended or needed please list with name, dosage, frequency, route, and
reasoning.
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Print Name of Physician/Nurse Practitioner________________________________________________________

Physician/Nurse Practitioner Signature____________________________________ Date___________________

Parent/Guardian Signature ______________________________________________ Date___________________

Forgery is illegal and punishable by law in Mississippi under state code § 97-21-33.


