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Policies and Procedures. 2012 Chapter 7

Hillcrest Educational Centers, Inc.

Residential Treatment Centers

Notification of Medication Adjustment

Date: Program Site:
To:

Legal Guardian Of:

Highpoint

Medication:

Reason for Adjustment:

Side Effect to Watch for (monitor):

Dr. Jeffrey Delisle

Psychiatry

Physician Ordering Med Change:
Specialty:

This form is a netification of an adjustment of 2 medication previously consented to. Please call
the nursing department at the student’s campus if you have any question or concerns.

Verbal Notification to:
By Nurse:

Date: Time:

Date Mailed/Faxed:

Form: Notification of Medication Adjustment
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