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WEEK 8 (+/- 2 weeks)

Interview no.

GENERAL DATA

Initials of the patient  date of birth

date temperature (°C)
Highest temperature

      date of resolution
Date of resolution of pustules

Date of resolution of erythema

Date of resolution of desquamation

        date of discharge
Date of discharge



- 2 -
Interview no.

WEEK 8 (+/- 2 weeks)

Pathologic laboratory findings
     no yes unknown

Renal function

If yes, highest pathological values:  _____________________________

     no yes unknown
Liver function

If yes, highest pathological values:  _____________________________

     no yes unknown
Neutrophils

If yes, highest value: ________ /mm³

Did the patient receive any systemic treatment because of the pustular disorder (only to be completed, if not

stated in the discharge letter)?

Systemic therapy (steroids, other immunomodulating agents, IVIG, antibiotics)

           Brand name: _________________________________________________

Dosage: __________________ Application: p.o. i.v.

Brand name: _________________________________________________

Dosage: __________________ Application: p.o. i.v.

Brand name: _________________________________________________

Dosage: __________________ Application: p.o. i.v.

Brand name: _________________________________________________

Dosage: __________________ Application: p.o. i.v.
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Interview no.

WEEK 8 (+/- 2 weeks)

Additional remarks:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

date

Date of completion of this form:

Thank you very much for your cooperation!


