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State of XXXXXXX
Department of Children and Family Services

Suspected Abuse Injury Notesheet
Case Number:  12345678-XYZ

Child’s Name:  Caleb Perez

Investigator:  XXXXX XXXXXXX

Date: 00-00 0000

Using the table below, indicate and describe on 
the figure(s) the type, location and size of all 
marks and injuries.

Abrasion – Scrape on skin
Burn – Heat, electric, chemical
Blister – 	Thin round swelling of the skin that 
	 contains fluid
Bruise* – 	Skin not broken (describe)
	 – Swelling	 – Green
	 – Redness	 – Yellow
	 – Blue/purple
Petechiae – 	Tiny, purple, or red spots under 
	 the skin
Rash – Skin eruption with little or no elevation
Scar – Mark left after healing
Welt – 	Elevation on unbroken skin produced 
	 by whip, lash, or blow 

(One inch)

Notable were second degree burns on the patient’s left 
hand. There was a 2 cm diameter round burn on the 
central dorsum of the hand with broken, dried epidermis 
indicating healing: (Center of the burn is a deep ulcer-
ation nearing the bone: Full Thickness Burn There was a 
firm, unbroken blister with a linear shape to it along the 
dorsal radial aspect of the patient’s proximal index finger 
and the adjacent hand near the second MCP joint.

Moderate diffuse swelling of the forehead and of the 
upper eyelids.

Two circular bruises on the spine (Mild discoloration: 
various stages of healing). Circular mark to the top of 
patient’s head: hair is missing. (Father report had ring-
worm in that spot several months ago and the hair never 
grew back).

Patient is  not verbal: alert and active upon arrival Father 
and PGM presented patient for treatment for the burns 
to left  hand. State patient was not in their care at the 
time of the injury. Mother is primary. Patient was said to 
be in the care of mother’s boyfriend at the time the injury 
occurred.

History of injury given: Child was playing on a lamp that 
he accidentally pulled over on him causing the burn. 
Injury was said to have occurred today. (2/3 centimeter 
burn is crusting and healing) Delay in seeking care?

Previous treatment/Admission @ this facility
•	6 months of age: simple skull fracture (Fell out of bed)
•	23 months of age treated for flu symptoms/presented 

with Acute Ataxia and vomiting

PCP:  Dr. Quinten Winters

I witnessed the observation of

________________________

Location:__________________

Time:____________________

I have reviewed the drawings and they 
fairly represent the appearance of the 
child’s injuries at this time.

Name:____________________

Signature:_ ________________ 	

Date:_____________________

Caleb Perez

          Memorial Hospital

    7:54 PM

Kay Baily

      Kay Baily
 00-00-0000

The patient’s hands (palm plus digits) 
represents approximately 1% of the 
body surface area.
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