Skin Assessment Form

Patient information

Name: Jessica Jones

Date of birth: 3/5/1999 Gender: female
Contact number: 022 234 2345 Email: jessjones23@outlook.com
Date of assessment: 11 November 2024 Assessment conducted by: Dr. M Leimon

Medical history
Any known skin conditions or allergies? Please specify:

Cystic acne

Current medications or treatments (include dosage and start date):

Isotretinoin 10mg since 1/10/24

Lifestyle and habits
Occupation: receptionist

Sun exposure habits:

Minimal sun exposure (15 mins per day). SPF 50 broad spectrum worn daily.

Smoking and alcohol consumption:

Alcohol 4 days per week. No smoking.

Sleep patterns:

7 hours per night

Skin concerns

Primary skin concerns or symptoms:

Painful cysts & nodules, redness, blemishes, skin’s appearance



How long have these symptoms been present?

3 years

How severe are these symptoms?

fluctuate between moderate and severe

List any treatments or medications that have been taken to address these concerns:

Isotretinoin 10mg since 1/10/24

Skin type and characteristics
Skin type: oily Skin tone: fair
Skin texture: uneven

Other:

Current skincare
List all skincare products currently used (e.g. cleanser, toner, moisturizer):

cleanser - CeraVe blemish control
moisturizer - CeraVe oil control

Sunscreen: La Roche-posay SPF 50+

Additional products, treatments, and skincare routines:

Additional notes and comments
Recommendations:

reduce cleansing from 2x per day to 1x per day to protect barrier health.



Note any treatments or procedures completed today or scheduled:

general follow-up assessment today Nov 9th to examine treatment progress. Next follow-up to
be schelduled in 2 months.

Other notes:

Appears to be responding well to treatment, skin is beginning to clear. No progress on pain
level.
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