Calmoseptine Ointment Case Study Guidelines

Investigator: ________________________phone #(____)_________

Facility: __________________________________________________

Patient Code (no names please): _____________________________

Age: __________

Diagnosis: _______________________________________________

_________________________________________________________

_________________________________________________________

Problem:  incontinence urinary___fecal____     fecal or vaginal fistulas_____

feeding tube site leakage_____  peri-wound skin irritation _____

moisture, such as perspiration_____
diaper rash_____
other_____________________________________________________

Contributing Factors:  (e.g., immobility, age, # of incontinent episodes per/24 hrs): ______________________________________

_________________________________________________________

Previous Methods of Management: __________________________

_________________________________________________________

Pictures:     Before:  date__________    After:  date__________

DATA

Date 
Date 
Date 
Date 
Date

Location of

Involved area

____________________________________________________________________

Size of Involved 

Area 

____________________________________________________________________

Description of *

Skin

____________________________________________________________________

Exudate/ **

Drainage 

____________________________________________________________________

Pain

Yes or No

____________________________________________________________________

Comments, Summary:_________________________________________________

__________________________________________________

__________________________________________________

* Description of skin-      Red - R,  Pink - P,  Serous - S,  Bloody - B,  Purulent - P

** Amount-     + - Scant,  ++ -  Moderate,  +++ - Excessive

