Date ___________________
_

Time In  _________________


BURNS

Encounter Form

Patient Name ________________________________________________ DOB _______________________________

Statement of Incident______________________________________________________________________________

ALLERGIES _______________________Current Medications ___________________________  LMP ____________

Temp _______________  B/P ______________________________  Pulse ______________  Resp _______________ 

Assessment: (Size, Shape, Blistering)



Yes
No








___ Tobacco Use








___ Weight Management








___ Injury Prevention








___ Drinking/Drug use








___ School Attendance

Analysis:






___ School Performance

First Degree:  Erythema, no blistering



___ Physical Activity

Second Degree: Blistering, with or without peeling and weeping.  

___ Sexual Behavior

         Blisters may be open. Painful.



___ IZ's current

Third Degree:  Full thickness of skin destroyed.  Little or no pain, with 

      possible red, black or white discoloration.  Some blisters may be intact.

Plan/Treatment:
Yes
No
First degree burn:  Plunge affected area in cold water for several minutes, if less than 45 

minutes have elapsed since burn injury.  Clean gently with soap and water.  Apply antibiotic 

ointment or silvadene ointment, if needed, and dressing.

Yes
No
Second degree burn: Plunge affected area into cold water for several minutes, if less than 45 

minutes have elapsed since injury.  Clean gently with soap and water. REFER TO MD OR NP.

Yes
No
Third degree burn: Refer to MD or NP immediately, or call 911.

LAST TETANUS:  ​​​​​​​​​​​__________  (Fill out VFC Form for ALL shots)

Parental Consent for necessary shot  _______________________   Witnessed by _________________________

Referral:  All second and third degree burns, any burns to facial or genital area, and any suspicion of child abuse or neglect should be referred to MD or NP.

Follow up:  Have the patient return in 24 hours to recheck and redress burn PRN.

D/C Instructions/Comments: __________________________________________________________________________

Return to Class   Yes    No    Adult       Parent Notified (Time) __________________   
RTC _______________

RN ______________________________________
MD/NP ______________________________________


          

FOLLOW UP    DATE __________________________
TIME _________________

NOTES: _______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

PROVIDER _________________________________________________________
