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Record ID

Please note, for those completing this online, it is possible to decrease or increase the font size by clicking on the top

right on the + or -.

GENERAL INFORMATIONS

Accompanying patient code :

Surname of accompanying patient:

(This data is used for identification and will be
hidden when exporting the data, only your code
will appear. They will only be used in the event of
an identification problem if the code is missing.)

First name of accompanying patient:

(This data is used for identification and will be
hidden when exporting the data, only your code
will appear. They will only be used in the event of
an identification problem if the code is missing.)

Accompanied patient code

Last name of accompanied patient

(This data is used for identification and will be
hidden when exporting the data, only your code
will appear. They will only be used in the event of
an identification problem if the code is missing.)

First name of accompanied
patient

02-11-2023 10:36

(This data is used for identification and will be
hidden when exporting the data, only your code
will appear. They will only be used in the event of
an identification problem if the code is missing.)
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MEETING INFORMATION

The patient you spoke with is (O Hospitalize
(O At home

Date of the meeting

The meeting is a Q First time
O Follow-up

This is meeting number:

The meeting takes place in what period of the
patient’s care journey

[J Pre-transplant
[] Hospitalization
[ Post-transplant

This meeting occurs as part of the follow-up OYes ONo
planned by the research project
If not, the meeting was requested by [J AHCP

[ The patient

[ The relative

[ The accompanying patient
[ Other

If other, please specify

Duration of the meeting (number of minutes)

(O 0 to 15 minutes
() 16 to30 minutes
(O 31 to 45 minutes
(O 46 to 60 minutes
(O >60 minutes

If more than 60 minutes, please specify the duration

Another person(s) present during the accompaniment

O Yes
O No

If yes, specify

[ Partner

[ Child

[ Family (father/mother,brother/sister)
[ Friend

[] Other

If other, please specify

Type of meeting

02-11-2023 10:36

(O In person, in an office of the establishment
(O In person, in the patient's room

(O Via the CareSimple app

(O By secure teleconference (TEAMS)

(O By telephone

D

(O Other
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If other, please specify

HEALTH PROBLEMS

These aspects were discussed during the
meeting

[ Physical and mental state (sleep, nutrition,
fatigue)

[ Main concerns

[ Knowledge about your illness/Access to
information about your illness

Comments

KNOWLEDGE AND BELIEFS ABOUT TRANSPLANTATION

These aspects were discussed during
the meeting

[J Quality and precision of the explanations
received on the transplant

[ Fears,concerns and anticipated complications
before, during and after the transplant

[ Perception of life after transplant

[ Alignment between transplant and personal
beliefs (religious, cultural)

Comments

PSYCHO-AFFECTIVE LIFE

These aspects were discussed during
the meeting

[ Confidence in the success of the transplant

[J Current type of support (family,entourage)

[J Experience of relatives with the transplant

[ Type of support the patient needs from the
project team

Comments

FAMILY, PROFESSIONAL LIFE

These aspects were discussed during the
meeting

[ Balancing family life and life with illness

[1 Workplace Relations

[ Financial worries

[J Type of support the patient needs from the
project team

Comments

02-11-2023 10:36
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HEALTH BEHAVIORS AND MOTIVATIONS

These aspects were discussed during the
meeting

[ Ideas for actions to feel in shape for the
transplant (physical exercise, diet, stress
management)

[J Ability to carry out these actions

[J Obstacles to carrying out these actions

[ Type of support the patient needs from the
project team

Comments

CONNECTED OBJECTS

These aspects were discussed during

[ Daily use of connected objects
[ Difficulties encountered with connected

the meeting !
objects
[ Type of support the patient needs from the
project team
Comments

PROJECTS AND DESIRES

O

These aspects were discussed during

Activities carried out while waiting for the
[ transplant (reading, going to the cinema)

the meeting 15Pt ns, g
Activities to do in times of discouragement
[] What the transplant will allow you to accomplish in
life projects
Comments

CONCERNS OF RELATIVES

These aspects were discussed during the
meeting

[ Experienced dealing with the situation

[ Impact on professional family and community life

[ Support network (who to turn to if needed)

[ Type of support the patient needs from the
project team

Comments

02-11-2023 10:36
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FOLLOW-UP OF THE MEETING

| think that the bond of trust with the patient is
maintained

(O Completely disagree
(O A little disagree

(O Neutral

(O Alittle agree

(O Completely agree
(O Not applicable

Comments

| felt my experience was recognized and
taken into account by the patient

(O Completely disagree
(O Alittle disagree

(O Neutral

O Alittle agree

(O Completely agree
() Not applicable

Comments

Thanks to our discussions, | think the patient
felt less isolated

O Completely disagree
O A little disagree

(O Neutral

O Alittle agree

O Completely agree
(O Not applicable

Comments

| think this meeting met the needs of the

O Yes, completely

patient O Partially
O No

Comments

Did you encounter any difficulties during O Yes

the meeting? O No

If so, why?

Are there any questions you haven’t been (O Yes

able to answer? (O No

If so, which ones?

Is feedback to the clinical team planned? O Yes
O No

02-11-2023 10:36
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If so, please specify which professionals

Are there any other meetings planned with O Yes
the patient? O No

Important information to remember/transmit for the next meeting
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