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Medication List

Authorized Medication

1. Allergy/Antihistamines/Sinus/Cold and Cough

a. Afrin

b. Benadryl (liquid, tablets, topical)

c. Claritan (liquid, children’s, tablets)

d. Cough Drops

e. Pepcid (H2 blocker)

f. Saline Nasal Spray

g. Sore Throat Lozenge

2. Eye Drops

a. Allergy Eye Drops

b. Artificial Tears

c. Eye Wash

3. Pain Relieve/Fever Reducer/Analgesics

a. Ibuprofen (liquid, jr, chewable tablets, 200mg tabs)

b. Tylenol (liquid, jr, chewable tablets, 325 mg and extra-strength 500 mg tablet)

4. Stomach Relief

a. Anti-nausea liquid

b. Colace (stool softener)

c. Dramamine

d. Immodium (liquid and tablets)

e. Maalox

f. MiraLAX

g. Pepcid

h. Pepto (children and adult tablets)

i. Tums

5. Topical

a. Aloe gel

b. Anti-Fungal cream and spray

c. Benadryl Anti-itch

d. Burn gel

e. Caladryl

f. Hydrocortisone

g. Medicaine Sting Swabs

h. Neosporin

i. Oragel

j. Solarcain




