
Sutter Delta Medical Center 
Urgent Care Clinic 

 
Progress and Procedures Notes 

Progress Notes:  
 

Time: _______ 
 
 
Time: _______ 
 
 
Time: _______ 
 
 
Procedure: Incision and Drainage 
 

Indication: Abscess: ___________________________________________________________________ 
 

Consent: Informed  Verbal  Written-Signed  Time: ______ Language: _______________ 
 

Risks/Benefits/Alternatives discussed with: Patient   Family 
Anesthesia: Lidocaine  w/Epi   w/Bicarb   Bupivicaine ________________________________ 
 

  ________________________________________________________________________ 
 

Route: Local   Nerve Block _________________________________________________________ 
 

Description: Area prepped and drained in sterile fashion. The abscess was incised with a _______ blade.  
 

           A _________________ amount of pus was drained. The wound was packed with _______ 
 

           ________________________________________________________________________. 
 

Complications: ______________________________________________________________________ 
 

Wound was dressed by: _________________ with _________________________________________ 
 

Tetanus – Diptheria 0.5 ml IM: given   not given 
 

Follow-up: __________________________________________________________________________ 
 
 
Procedure: Laceration Repair Simple    Intermediate     Complex: Must Go To ED 
 

Indication: Abscess: ___________________________________________________________________ 
 

Consent: Informed  Verbal  Written-Signed  Time: ______ Language: _______________ 
 

Risks/Benefits/Alternatives discussed with: Patient   Family 
Anesthesia: Lidocaine  w/Epi   w/Bicarb   Bupivicaine ________________________________ 
 

  ________________________________________________________________________ 
 

Route: Local   Nerve Block _________________________________________________________ 
 

Irrigated/Cleansed with: Normal Saline or H20   Sterile Prep   Wound Explored 
 

Wound Closed with: Dermabond   Steri-Strips   Staples   Sutures  
 

Number: _______ Type: Nylon   Prolene   Vicryl  3-0  4-0  5-0  6-0  7-0 
 

____________________________________________________________________________________ 
 

Complications: ______________________________________________________________________ 
 

Tetanus – Diptheria 0.5 ml IM: given   not given 
 

Follow-up: __________________________________________________________________________ 
 

 


