
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
acrreader.html. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


..\..\..\HND_BW_H_LG.tif
HCN:
Negative Pressure Wound Therapy Monthly Progress Report
Fax form to: 866-388-5430
© Handi Medical Supply, 2016        Form: 0700-20160419     www.handimedical.com
Page  of 
St. Paul 
PH: 651-644-9770
Coon Rapids
PH: 651-789-5858
Mankato
PH: 507-779-7560
Fax: 651-644-0602
Fax: 763-205-1669
Fax: 507-779-7561
 Patient Information                          
 Patient Name:
DOB:
Date:
Clinical History                   
Is patient currently using NPWT system?
Was patient admitted (acute, SNF, LTAC) within the last 30 days?
Date:
Was NPWT suspended at any time during the last 30 days?
Date:
 Date of last debridement:  
 Type of debridement:
 Wound Measurements:
Length (cm):
Width (cm):
Depth (cm):
Has there been any change in the patient’s medical condition over the last 30 days that would affect wound healing (e.g. co-morbidities, medications, nutritional status, infection, etc)?          
 If so, please explain:
Wound #1 Measurements
Measurement date:
Wound Location:
Post debridement measurements:
Length (cm):
Width (cm):
Depth (cm):
Is wound full thickness?
Is there undermining?
o'clock.
o'clock.
Is there tunneling/sinus?
o'clock.
o'clock.
Exudate Type:
Exudate Amount:
Wound #2 Measurements
Measurement date:
Wound Location:
Post debridement measurements:
Length (cm):
Width (cm):
Depth (cm):
Is wound full thickness?
Is there undermining?
o'clock.
o'clock.
Is there tunneling/sinus?
o'clock.
o'clock.
Exudate Type:
Exudate Amount:
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