£/ PLUROGEL’

~ BURN & WOUND DRESSING

Evaluation form

Clinician Name: ......ccccevevrrveeversccsessnessensnanenes HOSPItal/DePt: ....ccevereereerererrernnrereeneesesessesesssesessessesesasaenes
Patient initials: ............. Patient Age: ............ Sex (circle): M or F
Wound/UIcer History/CRall@nge:........cueeeeereeceeenreeneieseesessistssesesssssssessssessesssssssssssssssssssssessssssssnssssssssenssns

Current wound bed preparation methods eg: wound cleanser/sharps debridement/surgical
debridement (Other PlEAse STALE) .......ccveeerereeneeneeneeneeneenrensentereessensessessessessessessessessessessessessessesssssessessnesnes
COStnererrereeceennennes Secondary dressing? .......ccceecverveeneensecsnesseeseessessnnenns COSt.unerureeecnenneesnnecneeseecanens

PRE- PLUROGEL - Wound/Ulcer Characteristics

How old is the wound (days).......... Sitelniiiiniiene Shape (circular, oval etc: )......cceeeverrcnncncne
Size (CM).eeveecerreereecerreereennns Pain status:......c....... Level of exudate (circle): Low Med High

Visual assessment of tissue: (adherent, slough etc)..........ccccecvevururnne. Wound colour: ..........cccuuuee.
Necrotic tissue:.....% Granulating tissue .....% Sign of Infection Yes/No

Patient on antibiotics Yes/No (antibiotic name).........ccceceeervveerecnenes Picture taken Yes/No

Plurogel Application:

Date of first application: ..........ccceeverrenneee. Frequency of application (days)..............
Duration of therapy (days)......ccceeeverrerrerrerseenens Date of last application............cccceeeunuee.
What secondary dressing did you use wWith PIurogel?..........eueciiiiiiiieecciiiiiniieeecccccennreenencseesenenes

POST PLUROGEL: Wound/Ulcer Characteristics

Shape (circular, oval etc: )......ceeveeeeveeneeneenenne Size (CM): woevreveeeeerreneeenenaenns Pain status: ...............
Level of exudate (circle): Low Med High Wound colour: .........ccevenneneee
Visual assessment of tissue: (adherent, slough etc).........cccccecuevururnne. Necrotic tissue:......%

Granulating tissue ......% Sign of Infection Yes/No (antibiotic name)........cccccerunee Picture: Yes/No



Did Plurogel reduce the needs for sharps debridement Yes No

Has the Wound/Ulcer Improved (circle) Yes No

Rate of Healing Significantly

Significantly N/A
Superior

Superior Equivalent  Inferior nferior

Reduction of wound |:| ........... |:| ........... D ........... |:| ............ |:| |:|

debris/slough/necrotic Significantly Significantly /A

. . Superior  Equivalent  Inferior ;
tissue Superior Inferior

Fase of application Significantly ¢ sorior  Equivalent  Inferior  SBNficatly

Superior Inferior
Are there specific wounds you feel Plurogel will work on best? ..........cccviininininncsneninss e ssesenenens
Wbt bl Pt 0Yur RN
Wbt e wll Purogein 001 Goprent? e

Will you introduce Plurogel for regular use within your department? Circle YES/NO

PlEase State WY 2 ... ecececceenee e sesseesneeneeseesasssesssassssesnssssssssssasssasnesassssassasssessns ssssnasnnsssssses sassrsasnnssnssnns



