Patient diary       


                   University of Western Ontario


Injury and/or Bleed Diary for Individuals who are non-Home Infusers

This diary is a tool to help record important information surrounding your experience seeking emergency care for an acute bleeding event and/or injury. The information from this diary will be used in research evaluating current efficiency of delivering care to individuals with mild or moderate hemophilia. Please complete this form with as much detail and accuracy as possible.

	Injury and/or Bleed Details

	Unique Patient Number:
	

	Date of injury and/or bleed D/M/Y):
	
	Time of injury and/or bleed:
	

	Description of bleeding event (e.g. How did the injury occur, body part involved, severity of bleed, etc.):
	

	Was recognition of bleeding event delayed?
	(No  ( Yes, if yes, please elaborate:


	Treatment Pathway for Emergency Room Visit:

	Was the Bleeding Disorders Program     (Yes  ( No

(BDP) contacted?                                                Time:
	Was an Emergency Room visit required and/or recommended by the BDP or covering hematologist?
	(Yes  ( No



	Hospital Name:
	
	Location:
	

	Time of arrival:
	
	
	

	Time seen by triage nurse:
	
	
	

	Was Factor First Card (FFC) used at triage?
	(Yes ( No
	Was triage RN familiar with FFC?
	(Yes  ( No ( N/A

	Time placed in patient room:
	
	
	

	Time of infusion or injection:
	
	
	

	Time seen by Emergency Physician:
	
	Was physician familiar with FFC?
	(Yes  ( No ( N/A

	Delays experienced:
	(Yes ( No
	
	

	If yes, please describe potential reasons for delays from your perspective:

Time of Discharge and/or Admission:
	

	Follow up instructions provided:
	(Yes  ( No

	Satisfaction with receipt of infusion or injection:
	(Very satisfied    (Satisfied    (Unsatisfied

	Satisfaction with Emergency Room experience:
	(Very satisfied    (Satisfied    (Unsatisfied

	Satisfaction with Bleeding Disorders Program Follow up:
	(Very satisfied    (Satisfied    (Unsatisfied

	Comments:


	


Thank you for participating in this study. 

Please return completed forms to:

Bleeding Disorders Program

Victoria Hospital, LHSC

800 Commissioner’s Rd E 

PO Box 5010

London, ON N6A 5W9

OR fax to 519-685-8543, Bleeding Disorders Program
If you have any further questions or comments, please contact: 

Lori Laudenbach, RN MScN

Advanced Practice Nurse, Bleeding Disorders Program 519-685-8500, Ext. 53582

Research Title: Clinical Pathway of Individuals with hemophilia Experiencing Acute Bleeds;    
         

