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Skin Cancer Shortcuts for use in Today’s Notes
 in Best Practice Software
	Shortcut
	Description

	30071
	Lesion biopsied.  Local anaesthetic ^ infiltrated subdermally.  
^ml punch biopsy sent for histo-pathology.

	30192
	Cryotherapy with freeze thaw cycle to >10 pre-malignant skin lesions.

	30196
	Local anaesthetic with adrenaline infiltrated.  
Lesion removed by serial curettage followed by freeze thaw freeze cycle with cryotherapy.   
Dressing applied, to be changed in two days, wash with savlon/metho.

	.AMN
	Amelanotic nodular melanoma

	.ANT
	Anterior

	.BCC
	Basal cell carcinoma

	.BX
	Biopsy

	.CC
	Cryotherapy and curettage

	.CN
	Compund nevus

	.CRYO
	Liquid nitrogen applied with freeze thaw freeze cycle to ^.

	.DC
	Dressing changed

	.DEN
	Dermal nevus

	.DERM
	Dermatologist

	.DF
	Dermatofibroma

	.DIST
	Distal

	.DJN
	Dysplastic junctional nevus

	.DN
	Dysplastic nevus

	.DNS
	Dysplastic nevus syndrome

	.DO
	Discussed options

	.DR
	Discussed results

	.DX
	Diagnosed

	.E/O
	Excision of

	.EAM
	External auditory meatus

	.EOL
	Excision of lesion ^.  
Local anaesthetic ^ infiltrated.  
Lesion excised and sent for histopathology.  
Wound closed ^.  
Dressing applied ^.  
Patient advised to return ^. 
Discussed wound care.

	.F/U
	Follow up

	.FC
	Full check

	.FSC
	Full skin check.  Patient stripped to underwear and examined under good light from top to toe.


	.FSCB
	Full skin check-biopsy.  
Patient stripped to underwear and examined under good light from top to toe.  
Lesion ^ biopsied.  
Local anaesthetic ^ infiltrated.  
^mm punch biopsy sent for histopathology.  
Bandaid/pressure applied to biopsy site.  
Advised to keep wound covered for 2-3 days. 
Advised to come back for results in one week.

	.FSCC
	Full skin check-cryo.  
Patient stripped to underwear and examined under good light from top to toe. 
 Cryotherapy with freeze thaw freeze cycle to ^.

	.FSCS
	Full skin check – shave.  
Patient stripped to underwear and examined under good light from top to toe.  
Lesion shaved.  Local anaesthetic ^ infiltrated.  Shaved with stitch cutter, lesion sent for histopathology.  Bleeding controlled by diathermy to base.  Bandaid/pressure applied to site.  Keep covered for 2-3 days.  To come back for results in one week.

	.FTF
	Freeze thaw freeze cycle.

	.HMF
	Hutchinson’s melanotic freckle

	.HO
	Histology OK

	.HR
	Histo results

	.I/O
	Incision of

	.IL
	In layers

	.INF
	Inferior

	.L
	Left

	.L/S
	Lumber-sacral spine

	.LAP
	Local anaesthetic (plain)

	.LAW
	Local anaesthetic with adrenaline

	.LL
	Lower limbs

	.LMO
	Local medical officer

	.LN
	Liquid nitrogen spray

	.M/C
	Medical certificate

	.MBCC
	Morphoeic Basal Cell Carcinoma

	.MM
	Malignant melanoma

	.NAD
	No abnormalities detected

	.NB
	? nodular BCC ^

	.NBC
	Nodular BCC

	.NBCC
	Nodular basal cell carcinoma

	.NM
	Nodular melanoma

	.P
	(Plain)

	.PC
	Phone conversation

	.PEV
	Pevaryl foaming

	.PITR
	Pityriasis rosea

	.PITV
	Pityriasis versicolor

	.PR
	Pahtology results

	.PRN
	If required

	.PROX
	Proximal

	.R
	Right

	.R/V
	Review

	.RC
	Review of cryotherapy site ^

	.RC
	Review of cryotherapy treatment

	.ROS
	Removal of sutures

	.RPT
	Repeat

	.RVE
	Review Efudix treatment

	.RX
	Treatment

	.S/B
	Seen by

	.SB
	? sBCC^

	.SBCC
	Superficial basal cell carcinoma

	.SCAP
	Scapula

	.SCC
	Squamous cell carcinoma

	.SDC
	Savlon/dressing/crepe bandage

	.SEBK
	Seborrhoeic keratosis

	.SK
	Solar keratosis

	.SKL
	Skin lesion ^mm in average diameter excised from ^ under local anaesthetic. 
Wound sutured with ^. 
Sutures to be removed in ^ days.

	.SOL
	Solar lentigo

	.SORB
	Sorbolene 5% salicylic acid in 10% glycerine

	.SS
	Steri-strips

	.SSAP
	Steri-strips applied

	.SUP
	Superior

	.SWAB
	Wound swab sent for mcs

	.TCB
	To come back

	.TEL
	Telangectasia

	.UBC
	Upper body check.  Patient stripped to wait (bra on if female) and examined under good light.

	.UBCN
	Upper body check – normal.  Patient stripped to wait (bra on if female) and examined under good light.  No abnormalities detected.  Patient reassured.  Recall discussed.

	.UL
	Upper limbs

	.WA
	(with adrenaline)

	.WCD
	Wound clean dry

	.WPB
	With pressure bandage

	.WR
	Wound review

	.WS
	Wound swab for mcs

	
	


Notes
To insert a ^ - called a caret - hold down the shift key and press 6 on your keyboard. 


To move between carets (^) press Shift F5.

If these shortcuts have been downloaded (or emailed) you can copy them directly into Best Practice:

1. Select text (click and drag over required words) and then rightclick.

2. Ctrl C (to copy)
3. Open BP in Today’s Notes.
4. Click on the Autofill tab.  

5. Add.
6. Ctrl V to paste the shortcut you had previously selected to copy. 

7. Add the Autofill name choosing an abbreviation you are not likely to type in a normal sentence eg. .pap or .papx. 

8. Save.  Only tick Available to All Users if everyone agrees they want to see your shortcuts.
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