TREATMENT PLAN CLINICAL ASSESSMENT DERMATOLOGY RECORD CARD

Name:
ALWAYS USE EMOLLIENTS & AVOID SOAP
to maintain good condition of the skin Date of birth:
When skin is red and itchy: Address:
Tel: day: eve:

Contact details

GP:

When skin is extremely dry: Tel:

Nurse:

Tel:

Previous tfreatments: .
Dermatologist:

Tel:

Nurse:

ies: Tel:
When skin is weeping and infected: Known allergies:

Date of first diagnosis:

Other relevant ilinesses: Family history:

Occupation:

DEM199/MAR04



TREATMENT RECORD

Date Doctor/ | Clinical assessment Emollient Emollient Emollient Steroid Scalp Other
Nurse Soap substitute Moisturiser Bath additive Name & strength

Patient comments:




