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Cellulitis Optimal Antibiotic Treatment

Pt study ID: Pt initials:
CIOA|T - -

Clinical Features at Baseline Form
(Can be completed by an appropriately delegated member of the study team)

1. Clinical Features of Current Episode of Cellulitis

1. How was this clinical assessment completed?
[ In person
[J Remotely

2. How many days since this episode of cellulitis started?

days

3. Which side is affected? (patients are ineligible if they have bilateral cellulitis)
[ Left
[ Right

4. Please specify the location (tick all that apply):
L1 - Foot VI \
LI 1l - Inferior third of lower leg
L1 1l - Middle third of lower leg
I IV - Superior third of lower leg
[J V- Knee V —
[ VI — Inferior half of upper leg
O VIl - Superior half of upperleg 'V

5. How large is the area affected by cellulitis?

(This a measurement of the size of the inflamed area NOT a measurement of calf
circumference)

1 Small (less than 10cm maximum diameter or length)
[J Moderate (10-20cm maximum diameter or length)

[ Large (more than 20cm maximum diameter of length)
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6. Are there any of the following (please tick all that apply):
[ Blisters in the area affected by cellulitis?
L] Pustules in the area affected by cellulitis?
[ Tenderness in the area affected by cellulitis?
LI Pitting in the affected leg?
I Any fungal skin or nail disease in the affected leg (including foot)?
[ Eczema in the affected leg?
[ Other skin conditions in the affected leg?

7. Body Temperature: ' °C
8. Heart rate (pulse): bpm
1. BMI (if known): . kg/m?

2. If BMI unknown, please estimate if:
a. BMl is equal to or more than 30 kg/m? O
b. BMl is under 30 kg/m? [

3. Any previous episodes of cellulitis in either leg?
a. Yes[O
b. Nol

3. Sign-off section

Signature:

Print Name:

e.g. 10/JAN/2022

Date:

Please send this form via Safesend to the central COAT study team at the SCTU
https://safesend.soton.ac.uk/ as soon as possible, once consent has been taken and eligibility has
been confirmed.

For any queries, please contact: COAT@soton.ac.uk or phone (office hours only): 023 815 50206
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