Surgical Follow-Up Evaluation Report

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Date of Birth: [Insert Date of Birth]
Medical Record Number: [Insert MRN]
Surgeon: [Insert Surgeon Name]

Procedure: [Insert Surgical Procedure]

Follow-Up Evaluation

Evaluation Date: [Insert Evaluation Date]

Chief Complaint: [Insert Chief Complaint]

Patient History:

[Insert relevant patient history and details regarding the surgical procedure]

Physical Examination:

e General Appearance: [Insert details]

« Incision Site: [Insert details, e.g., healing, signs of infection]

« Range of Motion: [Insert details if applicable]

o Neurological Examination: [Insert details if applicable]
Assessment:

[Insert clinical assessment]

Plan:

[Insert follow-up plan, recommendations, and any further tests if required]
Follow-Up Appointment:

[Insert date and time for the next appointment]

Signature:



[Insert Surgeon Name]

[Insert Surgeon Contact Information]



