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Data Collection Sheet

Patient travel Patient wait What time did | Time collected |_. . Lost care time
. . . .. Time discharged
time time Patient check | from waiting due to
. , . by Nurse . .
(Hours&Mins) | (Hours&Mins) in? room interruptions
Patient Parking | Patient Travel
Costs Costs
Procedure Date
Please check which of the following procedures were conducted:
5FU PICC Line
) . ) PortaCath Flush| Hickmann 1 Hickmann 2 Hickmann 3
Disconnection Dressing
Dressing
Yes No

Any problems identified outside standard procedure? (Y/N)
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Data Collection Sheet

Nurse travel

i 1) Mon - Fri
Nurse travel time| .- nce from ) Mon-Fri REFERRAL SOURCE:
from previous . 1) Home 2) Out ofHours 1) Public
location loc:i\cl)lr?/l::ll 2) Clinic 3) Weekends i
(Hours&Mins) - I il 4) Other Area 2) Private
(Kms) (Please Circle) Cross Cover (Please circle)
. (Pleasecircle)
: . : CLIENT COHORT:
Patient travel . Time taken for | Lostcaretime
: Patient . 1) Oncology Chemotherapy/
timetoHealth L Nursing due to .
waiting time : : . Palliative
Centre (Hours&Mins) Intervention? | interruptions 2) Oral Chemothera
(Hours&Mins) (Hours&Mins) [ (Hours&Mins) Py

3) Radiotherapy
4) Supportive Therapy
(Pleasecircle)

Time taken for
prior planning
(Hours&Mins)

Time for this
Oncology follow-
up
documentation &
referrals
(Hours&Mins)

Procedure Date

Please check which of the following procedures were conducted:

Full Oncology .
Nursing : >FU : PICC I_.|ne PortaCath Flush| Hickmann 1 | Hickmann 2
Disconnection Dressing

Assessment

Neulasta / L

Referrals to other disciplines due
Hickmann 3 Dressing Neupogen / . Other
S to Oncologyneeds.
Injections
Yes No
Any problems identified outside standard procedure or any of the
above? (Y/N)
(If Yes please describe below)
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Data Collection Sheet

Nurse travel time
from previous

Nurse travel
distance from

1) Mon - Fri

REFERRAL SOURCE:
2) Out of Hours

previous 1) Home 1) PHN Liaison / GUH
location . ) . 3) Weekends ) / .
- _ location/call 2) Clinic 2) Galway Clinic
(Hours&Miins) . 4) Other Area . .
(Kms) (Please Circle) 3) Portiuncula Hospital
Cross Cover i
. (Please circle)
: (Please circle)
. What time did . . CLIENT COHORT:
Patient travel . . | Time taken for | Lost care time
. Patient check in ) 1) Oncology Chemotherapy /
time to Health Nursing due to L.
Ber to Health Int tion? | int ti Palliative
entre ntervention? interruptions
Centre? P 2) Oral Chemotherapy

(Hours&Miins)

(Hours&Mins)

(Hours&Mins)

(Hours&Mins) 3) Radiotherapy

4) Supportive Therapy

(Please circle)

Time taken for
prior planning
(Hours&Mins)

Time for this
Oncology follow-
up
documentation &
referrals
(Hours&Mins)

Procedure Date

Please check whic

h of the following procedures were conducted:

Full Oncol
o Pnceology 5FU PICC Line _ ,
Nursing i . ) PortaCath Flush| Hickmann 1 Hickmann 2
Disconnection Dressing
Assessment
) ) el Referrals to other disciplines due
Hickmann 3 Dressing Neupogen / Other
S to Oncology needs.
Injections
Yes No
Any problems identified outside standard procedure or any of the
above? (Y/N)
(If Yes please add below)







