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Comments

Tissues 0= Normal, 1= soft/non pitting, 2 = soft/ pitting, 3= fatty/Doughy, 4= Firm/ non pitting 5= Firm/Dense, 6= Firm/Woody

Skin 1. Intact, 2 Dry, 3 Fragile, 4 Rash/Redness, 5 Taut/Shiny, 6 Broken/Ulcerated, 7 warm/hot, 8 Infected, 9 Hyperkeratosis, 10

assessment | papillomatosis/severe

Pain Using a scale of 1 to 10, 1 being no discomfort to 10 being the worst

Comfort 0 | feel Ok, 1 | feel slightly better, 3 | feel better, 4 | feel a lot better

Colour Using a subjective measurement state if skin colour is not normal on the affected area and state yes or no to indicate im-
provement. Photographs to assess are useful

Scar Using subjective measurement to indicate improvements by either stating yes or no, comments from patient and clinician
can be added in the comments section.

Oedema Using either tissue dielectric constant (Moisture Meter D Compact) or Bodystat Quadscan as Gold standard to measure

reduction oedema reduction in midline oedema.
For arm and leg oedema Limb Volume Measurements should be documented

MLD 0= MLD not part of treatment plan 1 = responded as expected, 2=an improved response to MLD, 3= a quicker response

response from MLD, 4= a great improvement in MLD response
Please state in the comments box if MLD response was better with the inclusion of LLLT if patient was previously treated
without LLLT

Flexion The ability to bend the head towards the chest, starting from a neutral position. 100% when touching the chest.

Extension The ability to tilt the head backwards to look up at the ceiling. 100% when looking directly upwards.

Rotation The ability to turn the head to either side, looking over the shoulder. 100% when positioned over the shoulder.

Side Flexion The ability to tilt the head side wards so that the ear nearly touches the shoulder whilst looking forward.

Use the following numbers to document changes on the Outcomes Chart.
Good =1, Fair = 2, Poor= 3, Unable to Move = 4 or percentage achieved




