
 
 

                         Procedure Note  
                                   Debridement     Debride Muscle Tissue  Debridement; Bone Debridement: Eczematous  

skin   

Full Thickness    Partial Thick          Sub Q  Anesth Emla  Anesth Emla  Anesth Emla  

Anesth Emla  Debride  Anesth Lido  Anesth Lido  Anesth Lido  

Anesth Lido  Debride #15  Time Out  Time Out  Time Out  

Time Out  Debride #15 NT  Debride #15  Debride #15  Time out 2  

Time Out    2  Debride #5  Debride #5  Debride #5  Debride  

Tolerate Tolerate Tolerate  Tolerate  

Incision & Drainage; Abscess; 
Simple 

Incision & Drainage; Abscess; 
Complicated or Multiple Sites 

Incision & Drainage; Pilonidal 
cyst; Simple 

Incision & Drainage; Pilonidal 
cyst; Complicated 

Bilaminate Skin Substitute 

Anesth Emla  Anesth Emla  Anesth Emla  Anesth Emla  Anesth Emla  

Anesth Lido  Anesth Lido  Anesth Lido  Anesth Lido  Anesth Lido  

Time Out  Time Out  Time Out  Time Out  Time Out  

Time Out    2  Time Out    2  Time Out    2  Time Out    2  Time out 2  

Incision  Incision  Incision  Incision  Bed Prep #15  

Tolerate  Tolerate  Tolerate  Tolerate  Bed Prep #5  

Ear Wax Removal                                             Biopsy of skin Incision and drainage of 
hematoma, seroma or 
fluid collection 

Graft A/G  

Irrigation  Consent  Path + QC  Tolerated  

Cerumen  Time Out  Quant Cult  Anesth Emla  Debridement of nail(s) 
by any method(s); one 
to five  Exam  Time out 2  Fungal  Anesth Lido  

Tolerate  Anesth Emla  Hemo AgNO3  Time Out  Anesth lido  

Reair,complex,trunk;1.1
cm to2.5cm 

Anesth Lido  Hemo pressure  Time out 2  Time Out  

Anesth Emla Biopsy  Hemo suture  Incision  Time out 2  

Anesth Lido Path  Inform  Tolerated  debride  

Time Out  Secondary closure of 
surgical wound or de-
hiscence, extensive or 
complicated 

Tolerate  Excision nail/nail ma-
trix,ptl or comp for 
perm. Removal
[ingrown,deformed nail] 

culture  

Time out 2  Avulsion of nail 
plate,partial or com-
plete,simple;single 

Tolerated  

Closure                    Instruments  

Tolerate  Anesth Emla  Anesth lido  Anesth lido  #3 Currette  

Evacuation of subun-
gual hematoma 

Anesth Lido  Time Out  Time Out  #5 Currette   

Time Out  Time out 2  Time out 2  11– Blade   

Time out 2  Time out 2  Debride  Debride  10– Blade   

Evacuation  Debride #15  Culture  Culture  5– Blade   

Tolerate  Closure  Tolerate  Tolerate   
Sutures 

# size 

  Tolerate        
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