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¢ WC Established Patient
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etment problems or side effects: MM . /, O,
i sp:l_Sg Temp: .) Completed by: QI@H /f 4
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MA/NURSE NOTES:  Since Jast visit: _ _
Current Medications: , \ %Q\V\ ; /
Allergies: N V__D [ Pulse: g

PR 1/)pP:
7

SUBJECTIVE COMPLAINTS: 31 reviewed thepatient's health histry :
HPI: Chief Complaint: (M/cw,., L 4

i€ of first visit) /44 and updated a{y changes below.
Location:

Quality: - (J Faint (7 Sharp,Z¥Dull (J Tingling [ Buming ——8everity, S ffinimal (JMid (J Moderate (J Severs
Timing: A Occasional (7 Intermittent [J Constant Duration: Min Hrs Days

Since the last visit: (7] Yes 0 Any new sympéPs or complaints? If so, describe:
Patient is 7Y better/"J worse/(J same. Treatment [£7 was/[J was not] followed and [[ZWas/(J was no | tolerated. Current Work Duty':,g’ﬁegular/g Modified /7] Off
Employe ~ fefovts sl Ltr do-oy fod and rarhd /o be 0[CJ S hei Sfeoun . oy sle Fells -ptsly
had Sewsre /kv:\n{T (3] L:.-, o U8R st alimort v f to EA. el C/M'f;-vf dufl 0 Iﬁih padd.s|
Associated Signs/Sympto s;/g"None (7 Yes [ No; Ecchymosis? (J Yes [J No; Redness? [ Yes (7 No; Swelling? (3 Yes [J No; Bleeding? /
(3 Yes (J No; Increased pain? [J Yes (J No; Fever/Chills? (3 YesJ No; Foul odor? (3 Yes [ No; Discharge? Other:

OBJECTIVE FINDINGS: (Check all that apply and explain any Yes answers below) H! e N YSeus 5\7-..] *® )__I ( Q
1 Yes/g—No Disoriented to time, place and person, or non-alert?

Burns  1st Degree Burns Heale d Q"’-‘-Jrl\.—‘ ML,‘_. !b\ﬁg._Lé%

2 Degree Burns

3rd Degree Burns ot
Wounded Areas: e ‘ot ald3rqia
5. Location#1: Au - @z"ﬁ b= L_MM 11. Location #2:
6. Shape: [ Linear (7 Imegular Other 12. Shape: [ Linear (7 Iregular Other
7. Depth: (7 Single Layer [J Multiple Layers: 13. Depth:  [J Single Layer[J Multiple Layers:
8.  Condition: 7] Contaminated [ Infected. Explain 14.  Condition: (] Contaminated (] Infected. Explain
9. Size Length: cms.  10. Other: 15. Size Length: cms.  16. Other:
17. (J Yes(JNo Sutures disrupted? 18.(J Yes (JNo Circumferential burn? 19. (JYes(JNo Signs of infection?
20. [JYes(JNo Tendon damage? 21.(JYes (JNo Ecchymosis? 22. [JYes(JNo Vascular damage?
23. (JYes(JNo Signs of lymphangitis, lymphedema or regional lymphadenopathy? 24. [JYes([JNo Fracture associated?
253 Yes[JNo Signs of respiratory distress due to smoke inhalation? 26. (JYes(JNo Restrictions to range of motion?
Cxgoun ) F bemable 777 MJ»L’ OO'J’L":-! , FomGasd e c@.-lz be Gm M

GL‘:,a»—&J”-kr/'»‘O:l- o Peon lltliw aVores shaea. ' Prigu, I\(P:\‘
I 2 1 ()
DlA&gsrT?c TESTS: @ Additonal / (7 Repeat Radio;Zaphs: @"‘M—L A Number of viewsi X-Ray #:LH gﬁq

Preliminary x-ray readin ormal (7J Abnormal; R Sent to radiologist
(3 Additional /] Repeat Laboratory:
Laboratory: (J Normal (7] Abnormal: s
DIAGNOSES: Current Diagnoses: @)(Aa, (73 Diagnosis added ICD9:
TREATMENT PLAN: /
(3 Surgical tray opened and sterile field prepared [ Sutures removed (J Wound cleaned and redressed (7 SteriStrips applied
Medications (7] New /(] Refill / 7] Continue Specify: (7 Dispensed [7J Prescribed

Supplies [T The patient was instructed in the use and care of the following applied/fitted medical supplies:
(7 Dressings dispensed Other:

(7 Physical Therapy: Evaluate and treat times/week for weeks

Work Status;{r%gmar (3 Modified (3 Off work Flu S PP £ f‘ ,g /)

Interpreter (7 required,  fame:

Return to clinic on:

(3 Counseling Visit. Total duration of visit:

mins. Total duration of patient counseling: mins.

Ao Ed2 ¢
faobjechte bod 2y & fasld tpocld ot abmsions R
74 A'é&"' ké'e‘cblm&pé(ing medical or { : 4‘

Mw pt st agress 4 St ok . Ao TYMA/Nurs
(7 Referral / [J Consult to: Reasofi: LABELS
(7 Discharged from care. No %her treatment is anticipated at this center at this time.
PHYSICIAN  Signature: __ Aq. l:ZAJ)
Name: /
/
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"HE DOCUMENTATION ABOVE. OPEN WOUNDS / BURNS
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: : : Injury: Incident #; Date:
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