Date ____________________

Time In  _________________


MINOR STRAIN OR SPRAIN

Encounter Form

Patient Name __________________________________________________ DOB ______________________________
Statement of Incident ______________________________________________________________________________

ALLERGIES _________________Current Medications ________________________________  LMP ______________

Temp __________  B/P ____________________________  Pulse ______________________  Resp _______________ 

ASSESSMENT:

Yes
No
Is patient predisposed to injury  Explain ________________________________________________

Yes
No
Has patient ever injured this area before  Explain _________________________________________

Yes
No
Any difference upon palpation of injured with opposite extremity   Explain ______________________

Yes
No
Any noise with injury   Explain ________________________________________________________

Yes
No
Loss of use with injury
Explain __________________________



Yes
No
Swelling       Ecchymosis       Crepitation       



Yes       No

Yes
No
Unsteady gait (for ankle, leg, knee injury)



___ Tobacco Use

Yes
No
Focal tenderness over the involved ligaments or bones


___ Weight Management












___ Injury Prevention

ANALYSIS:  STRAIN (Injury to tendon or muscle),  SPRAIN (Injury to ligament).

___ Drinking/Drug use












___ School Attendance



1( - Minimal damage, no loss of use




___ School Performance



2( - 0-50% loss of use (refer to MD or NP)



___ Physical Activity



3( - 50-100% loss of use (refer to MD or NP)



___ Sexual Behavior



Dx __________________________________________


___ IZ's current

REFFERAL:  Always refer to MD or NP if any bruising, severe pain or swelling.  X-ray indicated for following problems: tenderness to pressure, isolated tenderness, inability to flex or extend, inability to bear weight on area immediately and after two hours, or the inability to take 4 steps (regardless of gait).  Refer if any kind fracture is suspected.

TREATMENT:

Yes 
No
R:  rest, if unable to walk, use crutches, splint or immobilize

Yes 
No
I: ice 20 minutes QID for the 1st 24-72 hours for swelling

Yes 
No
C: compression with ace bandage, discontinue when swelling begins to subside

Yes 
No
E: elevation of area when at rest

Yes 
No
Ibuprofen 600-800 mg 

Yes 
No
Immobilization of joint for 24-36 hours.  Method _______________________________

Yes
No
Rx Given _____________________________________________________________

RTC after 24(.  If patient is still limping, refer to MD.

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

RN _____________________________________     MD/NP ______________________________________


          

FOLLOW  UP

DATE __________________________

TIME _______________

NOTES:  ________________________________________________________

______________________________________________________________________
________________________________________________________________

________________________________________________________________

PROVIDER ______________________________________________________
