
 
 

 
 

STONY GLEN BRIGADE CAMP 
STANDING ORDERS for MEDICATIONS for CAMPERS 

 
The following OTC medications are available for administration by a licensed nurse for campers 
and staff who are attending CSB Camp at Stony Glen Camp. 
  
 Aspirin for pain/fever (over age 15) 
 Acetaminophen (Tylenol) 
            Diphenhydramine 25 mg (generic for Benadryl) --for allergic reactions 
 Ibuprofen 200 mg tablets for pain or fever-- (over age 15) 
 Maalox for acid indigestion 
 Pepto Bismol liquid or tablets for upset stomach or diarrhea 
 Tums (or generic equivalent) for acid indigestion 
 Pseudoephedrine 30 mg tablets for congestion/colds 
 Halls or similar lozenges for sore throat, cough 
 Dramamine or Bonine for motion sickness for aviators and others on trips,               
   
 TOPICAL MEDICATIONS will include: 
  liquid benadryl for stings or rashes,  
  calamine/ caladryl for stings/ rashes 
  hydrocortisone cream for rashes 
  triple antibiotic ointment for abrasions,  
  H2O2 for cleansing 
  swimmers ear drops 
 
The cabinet should also include an emergency RX Epipen for severe systemic allergic 
reactions. Any camper prone to such reactions should supply an RX Epipin for the cabinet 
 
 It is recommended that campers bring any necessary OTC medication clearly labeled in 
original packaging with instructions from parents or personal physician for the individual 
camper.  It will be stored in the dispensary for the exclusive use of the individual under the 
direction of the nurse.   
 
 All prescription medications should be in labeled RX bottles with accurate instructions, 
to be dispensed as ordered by the prescribing physician. 
 
 Any camper who has a history of severe allergic reaction to foods or insect stings should 
have his own RX Epipen or equivalent emergency epinephrine administration kit with a current 
RX label.  
 
(camper)___________________ HAS PERMISSION TO RECEIVE THE ABOVE  

NON PRESCRIPTION MEDICATIONS AS NEEDED, (except as crossed out and initialed by 

parent/guardian)______________________________(parent’s signature) 

 
Alberta Hudec RN  


