CO2 Laser Treatment Checklist/Log

Date Doctor CO2 Treatment # Consent Pre-Op Pictures Age
Pt Skin Type | Il 1l IV  Ethnicity Glogau Class | 1l 1l IV
Pre-Op Diagnosis: Fine Lines/Wrinkles  Rhytides/Furrows Texture Irregularities Dyschromia (pigmented/vascular)
Anti-Viral Allergies Pre-op Meds Topical Time On Time Off
Laser Checklist: U Laser Sign Eye Protection: U Pt. Goggles or SS Eye Shields [ Dr. and Staff
U Guard Against Flammables U Guard Against Reflection U Safeguard laser key U Test Fire
Laser Nurse
STATIC DYNAMIC
Treatment Tip Energy Density # of Static Blend & Energy | Pulse Total
Area Size | Level Spots/cm2 | Passes Density % | Feather Level RateHz k)
2 -240m) (Face Only) | 2-240m)J
Right Cheek
Left Cheek
Peri-Oral
Nose
Peri-Orbital
Forehead
Neck
Chest
Back of
Hands
Arms




Patient Date Treated Doctor

Patient Comments

Post Op Appointments: (please describe location of edema, erythema, amount of drainage/color, pain level, complaints, pt. remarks,
complications, post-op instructions, pictures taken)

days post-op

days post-op

days post-op:

days post-op:

days post-op:

days post-op:

month post-op:

Date Improvement Scale—1-10

Fine Lines Wrinkles Rhytides Furrows Texture Irregularities Dyschromia/Pigmented Vascular



