
 

Important Message 
The documents accompanying this telecopy transmission contain confidential information belonging to the sender that is legally privileged. This 
information is intended only for the use of the individual or entity named above. The authorized recipient of this information is prohibited from disclosing 
this information to any other party and is required to destroy the information after its stated need has been fulfilled.  If you are not the intended recipient, 
you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If 
you have received this telecopy in error, or if all copies are not received, please call (717) 843-9866. 
 
Rev: 01/23/08 

  
 
 
 
 

1050 S George St. 
York, PA  17403   

Phone: (717) 843-9866 
  New Wing Nurses Station Fax: (717) 846-9830 
  A&B Nurses Station           Fax: (717) 815-0146 
  D&G Nurses Station           Fax: (717) 815-0207 

 
 

 
Pressure Ulcer Notification FAX 

 
DATE: 
TO: 
FROM:  
 

 

Family Name                                                                           First Name DOB 

Room Number Attending Physician 

 
 
Pressure Ulcer Location: 
 
Pressure Ulcer Stage: 
 
Rest Haven Protocol Implemented: 
 

 yes 
 no 

 
COMMENTS: 
 
 
 

PHYSICIAN SIGNATURE 
 
 
 

SIGNATURE OF NURSE RECEIVIING 
FAX 

DATE TIME 

 


