LL_F Patient Entry Form

of Opar Lo |indh Frachurss

Patient Initials: Date of Blrth:
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1. PATIENT EUGIBILITY CHECKLIST: (both answers must be VES® to enter the trial)

No VYes
1 Is the patient 16 or over? B O
2. Did the patient present to hospital within 72 hours of injury? m 0
2. PATIENT EXCLUSION CHECKLIST: (the answer must be ‘NO' to enter the trial)

No Yes

1. Does the patient have any contraindications to anaesthesia such that the
panent is unable to have surgery? O |

All the unshaded boxes MUST be selected from section | and 2 above for the patient to be eligible

please enter the name of the person
who agreed that the patient may enter the study:
‘Personal consultee’/next of kin:

Or treaning surgeon:
**Ensure this form along with the WOLLF vac pump gets taken into theatre with the patient**
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1 . 2 D 3 [T] 3¢ with vascutar injury requiring surgical intervention D

Please note that patients who have an amputation or those in whom the wound has been covered/closed
primarily are NOT eligible and these patients should be added 1o the screening log

This was assessed Dy the OPErating SUTEEOM [NBIME) .. cu e sewsussms sorsases s sus sns s ses e 48 e sessss s s s s st wssssas

If 8 Gustilo and Anderson grading of 2 or more is selected this patient is eligible to enter WOLLF,
please logon onto http://www.yorkrand.com and enter the following login details

Username

Password

Then when prompted add the patient Initials, DOB, gender and the Gustilo and Anderson grading

You will then be given the participants ID number and treatment allocation. Please add the details below

and put this form back with the patients medical notes., MB. Remembaer to apply

Participant 1D: Treatment Allocation: the treatment allocation
i D ] wewr [ Standard dressing || ::n.:::m. o
Research Associate Signature: Date signed: | | H =111

Aeturn the top copy to the WOLLF affice and e the copy in your site fle WOLLF Pasient Dntey Form. Verson 2 1. Agr 2043





