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Acne Flow Sheet 

Name: ___________________________     Age: ______         M / F         DOB:___________      New pt. /  Est. Pt / Consult 
Chief Complaint: ________________  Location: ______________   Duration: _________ ___Severity: _____________ 

OCP: _____________  Menses Irreg. (  Y / N )    Hirsutism  (Y /N )  Menses Flare: ________  Other Flares: ___________ 
PE: 1 – 4 = (Mild-Moderate-Mod Severe- Severe) and F=Face  N=Neck  C=Chest  B=Back  LU=left upper extremity  RU= right upper extremity 

 Date     
Patient Eval.     
Compliance     
Side Effects     
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Tetracycline      
Minocycline     
Doxycycline     
Cephalexin     
Erythromycin      
Bactrim     
Spironolactone (50 mg)     
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Benzoyl Peroxide (B.P.)     
Clindamycin 1%     
 DUAC or Benzaclin 
(Clindamycin-B.P.) 

    

Benzamycin (Eryth-B.P.)      
Finacea (Azaleic Acid)     
Aczone (Dapsone 5%)     
Other     
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Tretinoin .025%, .05, .1%     
Micro Retin A .04% or .1%     
Differin(adapelene) 0.1% 

0.3% 
    

Epiduo (adapelene, BP)     
Tazorac  0.1 % or .05% 
(tazoratene) 
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s Sulfur Wash 2.5% 

(sulfacetamide Na /sulfur) 
    

Salicylic Acid Wash     
Benzoyl Peroxide Wash     

 Accutane(Isotretinoin) Must have tried (2) oral antibiotics,  (1 )topical Benz. Peroxide,  (1) topical Retinoid    

 Comments     

Next Visit     
RN & MD sig     

Refills called: __________________________________________________________________________________ 


