McLAREN FLINT
FLINT, MICHIGAN

DEPARTMENT OF PHYSICAL THERAPY
ULTRAVIOLET EVALUATION FORM

Patient Name: Age: Sex: Date:
Referring Dermatologist: Referred for PUVA ,UVB
Diagnosis: Onset of Diagnosis: Recent Exacerbation:
History: Current Level of Function: Prior Level of Function:
Previous Ultraviolet treatment for this condition: PUVA uvB Topical PUVA
At this facility? yes ,no_____ When?
Tanning facility? yes___ ,no_____ When? Where
Other facility? yes_____,no____ When? Where
Was previous treatment effective? yes __ , no___
Social Living Situation: Occupation:
Current Medical Condition:
Dialysis? ______ Pacemaker? CVA? Claustrophobic? ___ COPD?____ PoorEyesight?
Dizziness? CHF? Other standing limitations/Fall Risk:
Light Sensitive Medications:
Oxsoralen ultra mg, 60 to 90 minutes before treatment.
Current topical medications used
Pruritis Present: yes , o , Where? Constant or Intermittent
Sleep Pattern:
Does natural sunlight improve lesions? yes , no Don't getin the sun
Skin Type: I. Il. M. IV. V. VI.
Does your skin: easilyburn ___ sometimesburn ____ easilytans
Area of Skin Affected:
Severity: minimal moderate severe
erythema . . .
elevation - - -
scale - - N
Pain 0 - 10:
Itching Intensity 0 - 10:
Present Body Coverage: 0-25%
25-50% _ ,50-75% ______over75%
Dermatology Life Quality Index:
Score: % Disabilty:
PT.
ULTRAVIOLET EVALUATION
MBI

520

MHCC-17242 Page 1 Rev. (9/13)
DR.




a

(€1/6) N3y T 3Bed THTLL-DIHW

WY/#HN
INHOd
1d NOILLVNTVAT L3T0IAVHLIN
(S1ep)
uepisAyd 03 paxeq O
(asidesay [ed1sAyd)
P1eQ
‘|9AS| BWAYIAIDQNS UlRIUIR|A
‘pa3eI9|0) Se gAN 104 SPUOIDS —  ‘WANd 40 wd/sanol T Aq 3uswieasy 4ad aseasdu|
SPIM T Joyy@amiadx T T YANd|edido) ann’ VAN 2nuiiuo) :a1e) jo ueld
:s|eon juaned
‘uanied ay1 yum uodn paaibe pue pamalral a19m s|eob anoge sy
:s|eon wi) buo
Buiyd1l jo Aousnbauy asesndaq ‘9
Buiyd Jo Alsusiul aseasdaq ‘g
syPamxisul T 9besanod Apoq juadiad asealnaq v
"S}93M INOJ Ul BWBYIAID 3sealdaq '€
'S99M 331U} Ul UOIIBAJ|D 95BaI29( T
"S}99M OM] U] 3]eds dsealdaq | T sUOIsdT7:S|eOD) W3] 1JoYs
uolssaiduwl| [ed1ul]D) :JUSWISSISSY
—  ou T sok :juswieal Jo Aep Jayje uaaudsuns 44s A|dde o3 papuiway ‘g
"UOIIDNIISUI PIMIIADI ‘JUBWIEDI]} 1D|OIARIY N SNOIADA WOy s916606 Sp|a1ysJe|os sey Juaned &
T (swuaned yANd) sasse|b pla1ys Jejos J0 9sn Ul paidnJisul Judned €
T yi00q uiuswieal buunp sa16606 Jo asn ul paidniisul Juaned 'z
4100 Jo aInyedj A1ojes e~ |edido] VANd AN JO suolIneda1d/s10ayd SpIS Ul PIIdNJISUL PUB UOIIRINPS Judlied *|
T WY — sjenusn T s9A3:(Aiorepuepy) Juswiessy buunp paiys
23S UlW T X ,Wwd/s3Inol uayl 199y spuey oyulw G| Joj uoio7 ‘YANd ledidop
BEN uiw ann
salnuiw X wd/s9mnol T WYANd :21ep SIyl Juswieal|

NHO4 NOILVNTVAZ L3T0IAVHLIN
AdVH3IHL TVOISAHd 40 LN3IWLlHVd3a

NVOIHOIN LNIT4
LNITd NIHVIOIN



