
Body Map Record

Resident’s name:								Date:
[image: ]Body map completed by:

1. Mark on ‘body’ diagram, where rash is visible. 
2. If treatment is prescribed, complete box below:

	Date & time 1st treatment applied 
	Name of person applying treatment 
	Linen changed – please tick 
	Date & time treatment removed 
	Name of person completing this action 

	 
 
 
	 
	 
	 
	 

	Date & time 2nd treatment applied 
	Name of person applying treatment 
	Linen changed – please tick 
	Date & time treatment removed 
	Name of person completing this action 
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