Date _____________________

Time In __________________



LACERATION/CONTUSION

Encounter Form
Patient Name ___________________________________________________________ DOB _______________________________
ALLERGIES ___________________________Current Medications _____________________  LMP _______________________

Temp _____________  B/P ___________________________  Pulse ________________________  Resp ______________________ 

DESCRIPTION OF INCIDENT:







Yes
No












___ Tobacco Use












___ Weight Management












___ Injury Prevention












___ Drinking/Drug Use 












___ School Attendance












___ School Performance












___ Physical Activity

ASSESSMENT:









___ Sexual Behavior












___ IZ's current

Yes
No
Abrasion
 Description _______________________________________

Yes
No
Puncture Wound   Description _______________________________________

Yes
No
Minor Laceration
 Description _______________________________________

Yes
No
Signs of Infection     Positive REEDA

TREATMENT:   Cuts that are superficial, clean , linear, less than 1” long, and edges separated by less than 1/8”

FOR CUTS THAT ARE DEEPER, LONGER OR WIDER THAN ABOVE OR LOCATED ON FACE OR FLEXOR SURFACE (knee, elbow) COVER WITH STERILE DRESSING AND REFER TO MD OR NP.

Yes
No
Firm pressure to stop bleeding

Yes
No
Clean thoroughly with soap and water (H2O2 not appropriate for fresh wounds, it damages tissue)

Yes
No
Apply polysporin ointment

Yes
No
Dressing applied   Description _____________________________________

Yes
No
Ice Pack PRN

TEACHING:

Yes
No
Watch for signs and symptoms of infection

Yes
No
Pt able to verbalize s/s

D/C Instructions Given
  Yes
No

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

RN ____________________________________________

MD/NP
 ________________________________________




          

FOLLOW  UP

DATE __________________________

TIME _______________

NOTES: ________________________________________________________

_______________________________________________________________________
________________________________________________________________

_______________________________________________________________________
________________________________________________________________

PROVIDER _____________________________________________________

