
Post-Surgical Wound Monitoring Form

Patient Name 

Assessment Date 

Assessment Time 

Type of Surgery 

Wound Location 

Wound Appearance 

Wound Edges 

Discharge/Exudate 

Odor 

Pain/Tenderness 

Temperature (Â°C) 

Wound Size (cm) 

Actions Taken 

Additional Notes 

Assessor Name 
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