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Participant ID:

SWHSI-2 Supplementary Page for Inpatient Admissions

Please continue to record any inpatient admissions (in addition to those recorded in the 12M Resource Use CRF)

Admission Date Surgical Intervention Provided Other Treatment Provided Discharge Date Adverse Event
HEEREERN ves [] No [] Yes [] No [JILTJ/[CIJ/[LIIT] Reported?
pay Mond Year If Yes, please tick all that apply: If Yes, please tick all that apply: pay Menh Yeer Yes[ [No [ ]

Amputation |:| Angloplasty|:| Analgesia|:| Antibiotic|:|
Incision & Drainage |:| Debridement |:| Larvae |:| Topical Treatments |:| AE Number
Revascularisation |:| Wound Closure |:| Wound Management Systems |:|
|:| Other, please specify |:| Other, please specify
| | 1] |
HEREEERN ves [ | No [] Yes [] No [JILTI/LII/LIIT] Reported?
Day  Month vear If Yes, please tick all that apply: If Yes, please tick all that apply: |° V™" vear Yes[ |No [ ]
Amputation[ ] Angloplasty [ ] Analgesia[ | Antibiotic[ ]
Incision & Drainage[ | Debridement[ ]| Larvae[ | Topical Treatments[ ] AE Number
Revascularisation [ ] Wound Closure|[ || Wound Management Systems|[ |
[ ] Other, please specify [ ] Other, please specify
| | |
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Admission Date Surgical Intervention Provided Other Treatment Provided Discharge Date Adverse Event
HENEEREEER ves [] No [] ves [] No [I[TI/LITI/[ITT] Reported?
Day Month Year i . Day Month Year

If Yes, please tick all that apply: If Yes, please tick all that apply: Yes[ [No [ ]
Amputation |:| Angloplasty |:| Analgesia |:| Antibiotic |:|
Incision & Drainage |:| Debridement|:| Larvae |:| Topical Treatments |:| AE Number
Revascularisation |:| Wound Closure |:| Wound Management Systems |:|
[ ] Other, please specify [ ] Other, please specify
HEREEEEER ves [] No [] Yes [] No [I|[LTI/[I]/[ITT] Reported?
Day  Month vear If Yes, please tick all that apply: If Yes, please tick all that apply: | *~ """ vear Yes[ |No [ ]
Amputation[ | Angloplasty[ ] Analgesia[ | Antibiotic[ ]
Incision & Drainage[ | Debridement[ || Larvae[ ] Topical Treatments[ ] AE Number
Revascularisation | ] Wound Closure[ ]| Wound Management Systems|[ |
[ ] Other, please specify [ ] Other, please specify
Form Completed by:
Name: Assessor ID: Date: / /1210
Day Month Year
SWHSI-2 12M Resource Use Supplementary Page for Inpatient Admissions v1.0 19.10.2020 Sponsor Reference: R2319
REC References 19/YH0054 Page 2 of 2 IRAS Number: 258802 7529326183




