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Description automatically generated]RE:_________________________________
DOB:_______________________________

To Whom It May Concern,
Resident, _________________________, is receiving residential treatment at 5 Door Recovery for severe substance use disorder. Our licensing requirements indicate there must be a written practitioner’s order for any prescription medication, over-the-counter medication, or dietary supplement administered to the resident (DHS 83.37). The above person is requesting a written order to take over-the-counter medications per the manufacturer’s dosing instructions unless otherwise indicated. Please check the box for the medications you are approving for use:

☐Acetaminophen (Tylenol)
☐Allergy Relief
☐Analgesic Cream (Bengay, Icy Hot)
☐Antacid (Tums)
☐Antibiotic Ointment
☐Anti-Diarrheal
☐Aspirin
☐Benzocaine (20%)
☐Calcium	
☐Cough Drops
☐Docusate Sodium (Stool Softener)
☐Excedrin
☐Eye Drops (Saline)
☐Folic Acid
☐Guaifenesin
☐Hydrocortisone Cream
☐Ibuprofen (Advil) Not allowed if on Lithium
☐Magnesium
☐Melatonin
☐Menstrual Relief (Midol)
☐Metamucil of equivalent
☐Milk of Magnesia
☐MiraLAX or equivalent
☐Multivitamin
☐Naproxen (Aleve) Not allowed if on Lithium
☐Omeprazole (Zegerid or Prilosec)
☐Pepto-Bismol 
☐Prenatal Vitamin
☐Simethicone (Gas X)
☐Thiamine/Vitamin B-1
☐Vaseline
☐Vitamins/Minerals
☐Nicotine Replacement Treatments (Lozenges, Gum, etc.)
Other:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please do not administer or prescribe any narcotic pain medication or controlled substances per facility policy.
If you have questions about this request, please do not hesitate to contact us at 608-827-9181.

______________________________________			________________________________
Physician Signature						Date
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