Site: _______________________                                                         Diagnosis: ____________________                                             

     Eval Note: Yes / No


	Date
	         /           /
	         /           /
	         /           /
	         /           /

	LxWxD


	
	
	
	

	Area / Volume
	
	
	
	

	% Change in Area / Volume
	_______   %   (   (
	_______   %   (   (
	_______   %   (   (
	_______   %   (   (

	Tunneling and/or Undermining


	
	
	
	

	Tissue Types
	___% granulation

___% slough

___% eschar

___% partial thick.

___% __________

___% __________
	___% granulation

___% slough

___% eschar

___% partial thick.

___% __________

___% __________
	___% granulation

___% slough

___% eschar

___% partial thick.

___% __________

___% __________
	___% granulation

___% slough

___% eschar

___% partial thick.

___% __________

___% __________

	Exudate
	Dry / scant / min / mod / copious
	Dry / scant / min / mod / copious
	Dry / scant / min / mod / copious
	Dry / scant / min / mod / copious

	
	Serous

Sanguinous

Serosanguinous

Purulent

     Yellow / green


	Serous

Sanguinous

Serosanguinous

Purulent

     Yellow / green


	Serous

Sanguinous

Serosanguinous

Purulent

     Yellow / green


	Serous

Sanguinous

Serosanguinous

Purulent

     Yellow / green



	Odor
	None / mild / foul / sweet
	None / mild / foul / sweet
	None / mild / foul / sweet
	None / mild / foul / sweet

	Periwound
	Normal

Macerated

Indurated

Erythematous/ Inflammed

Callus

Scar

Fragile epithelium

Excoriated

Dry and flaky


	Normal

Macerated

Indurated

Erythematous/ Inflammed

Callus

Scar

Fragile epithelium

Excoriated

Dry and flaky


	Normal

Macerated

Indurated

Erythematous/ Inflammed

Callus

Scar

Fragile epithelium

Excoriated

Dry and flaky


	Normal

Macerated

Indurated

Erythematous/ Inflammed

Callus

Scar

Fragile epithelium

Excoriated

Dry and flaky



	Pain
	_____/10

constant /  with tx / UTD
	_____/10

constant /  with tx / UTD
	_____/10

constant /  with tx / UTD
	_____/10

constant /  with tx / UTD

	Progress
	Yes / no
	Yes / no
	Yes / no
	Yes / no

	Plan
	Continue / Modify
	Continue / Modify
	Continue / Modify
	Continue / Modify

	Signature


	
	
	
	


See narrative note for details.
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