PHYSICIAN’S STANDING ORDERS 

NAME: ____________________________________________

DOB: ____________________

As the physician assigned to the above named person I am recommending the following items as standing orders to be administered by trained personnel.

YES
NO
1.
Tylenol or Acetaminophen 10 grains as needed for pain or fever of 101 orally or 102 



rectally every four (4) hours.




Call physician if more than five (5) doses are required in a 24-hour period or if fever 



persists for more than 48 hours.

YES
NO
2.
Kaopectate 2 tablespoons after each liquid bowel movement.  Do not use more than 



seven (7) doses in 24 hours.




Call physician if diarrhea persists for more than 24 hours.




DO NOT USE KAOPECTATE FOR DIARRHEA ASSOCIATED WITH FEVER 



AND OR SEVERE ABDOMINAL PAIN BUT CALL PHYSICIAN.

YES
NO
3.
May check for fecal impaction if no BM for three (3) days.

YES
NO
4.
For no BM for three (3) days give two (2) glasses of prune juice.  If not successful within 



12 hours may use Ducolax Suppository times one (1).




If suppository is not successful, may use Fleets Enema times one (1).




If these measures are not successful, contact physician.




Also, contact physician if more than eight (8) suppositories or enemas are used per 



month.

YES
NO
5.
Warm compresses to the eyes for redness, itching, or irritation for twenty (20) minutes at 



a time every four (4) hours.




If symptoms persist more than 24 hours, see physician.

YES
NO
6.
For minor wounds, cuts, or abrasions scrub with Betadine Solution and apply Betadine 



Ointment and dressing if needed.

YES
NO
7.
Maalox or Mylanta one (1) to two (2) teaspoons for mild stomach upset or indigestion 



every four (4) hours.

YES
NO
8.
Cepacol Lozenges for sore throat for 24 hours if client has no fever.

YES
NO
9.
Calamine or Caladryl Lotion for insect bites, mild sunburn or itching.

YES
NO
10.
Neosporin Ointment:  Apply to skin after cleaning.

YES
NO
11.
Robitusson Cough Suppressant:  As directed on bottle for cough.

PHYSICIAN: ________________________________________

DATE: ____________________
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