Compartment Pressure Template

Requesting Physician:
　
Indication: exertional leg pain
　
Procedure: Compartment pressure testing of lower leg, pre and post exertion
　
Informed Consent: Following denial of allergy and review of potential side effects and complications including, but not limited to, infection, allergic reaction, local tissue breakdown, injury to soft tissue and/or nerves and seizure, the patient indicated understanding and agreed to proceed.
　
Procedural pause conducted to verify: correct patient identity, procedure to be performed and, as applicable, correct side and site, correct patient position, availability of any special equipment or other special requirements.
　
Technique: The procedure was carried out under sterile technique. The symptomatic compartments were marked. The skin was cleansed with Chlor-prep. A small skin wheal was raised at each site using 0.25 mL 1% lidocaine. A Stryker intra-compartment pressure monitor was then used to record the baseline and 1 min post-exertion pressures as below:
　
	Anterior
	Right
	Left
	Reference

	Baseline
	　
	　
	15

	1 min post exercise
	　
	　
	28

	　
	　
	　
	　



	Lateral
	Right
	Left
	Reference

	Baseline
	　
	　
	15

	1 min post exercise
	　
	　
	28

	　
	　
	　
	　



	Deep Posterior
	Right
	Left
	Reference

	Baseline
	　
	　
	15

	1 min post exercise
	　
	
	28

	　
	　
	　
	　



	Superficial Posterior
	Right
	Left
	Reference

	Baseline
	　
	　
	15

	1 min post exercise
	　
	　
	28


　
Post-Procedure Instructions: The patient tolerated the procedure well without complication and was discharged in good condition after a short observation period. The patient was instructed to avoid submerging the procedure site in water for 48-72 hours. The patient was instructed to contact me with any questions pertaining to the procedure. Questions regarding general management should be directed to the patient’s referring provider and the patient should keep all previously scheduled follow up appointments.

