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Be-Coag : the hemophilia card with a basic medical file on the net.
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*s* Provide a tool available for consultation
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* By any emergency services (a USB stick can be blocked,...)
* In several languages

* With an area handled by a doctor in agreement with the
- patient

PR Y. i And an area handled by the patient

INFORMATIO!

&

L/

®

VaY.
V.

(4

L/

®

v
v

Presented at:

% ‘ | BES) PhillosephIcaliandieligiousionientation) % i

VON WL .
bré . -
vvvvvvv 1 Consult h!tp:lltost.be c:.ngm.m
16 - Ask the password to the p
an patient

* Basic information is on the card and in the wallet
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X g c ENWORKINEAWIERNIE PEIRIE EMOPRIIIECE 7 ¢ Internally: awareness on haemophilia, legal, IT (helped with the

since 50 years dREGIEItaIlcaESISINCERZOHZ

development of 3 electronic logbooks)
» Externally: CETIC (IT company), custom development
» Safety : safety audit in agreement with the Belgium Commission for
the Protection of Privacy
* Adjustable for future developments
» Usability by other NMOs according an agreement to be defined
Applicable for other pathologies in Belgium

CONCLUSIONS:
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Edit by Hemophilia Center :

¢ The world changeS=>persensiwiththaemophiliartavel o

Information agreed between
the doctor and the patient.
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“* Need to re-explainiwhatihaemophiligisiabolitandown
medical story
¢ Re-explain to anothERCOCtor:
¢ Re-explain to a hospitallemersency department
** We cannot admit that a person WithihaemophiliaNsinaeeEquUately,
treated by lack of communication
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¢ Doctor Access M = 4 ** Only an NMO is able to setup such a project on a national level

¢ One Login for all patients of the Haemophilia CERtErs

Medical Area and Read Only on Patient Area
* Patient Access

Read Only Access :
Access to the medical file by

Edit by patient :
Information stored by the
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services. Via password on card. | philosophical. Non-medical.
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Hemophilia Programs and Organizations

Yy 1 a1”
oy 495 10 £L e @ +32(0) 495 105080 5C A ot nat . Y: @ +32(0) 495 10 50 80
: a7 (0) 4% =y YT L TE - ' o i el
L () += _ L T ey . S
G o’ JE g & 207 el JE s
\.“s '3‘66 "_‘.;.‘F-' ‘ e e a w3 1'_.'-_ y L 42 m
":‘;:'\- "S‘e‘ \'7&"":‘”\:- ii‘"" —  —
s ‘.‘-7""'" s ot Ve - o C
;l“\':m & = 1 . o -
A o @ ¢
S 5 - . o
- TNy o 80 PATIENT INFORMATION PATIENT CHARACTERISTICS 1
< the
. assWO ilia €2 = s 2 A e vilia (V5]
o e nophitia i Haemo? SURNAME * TELEPHOME 1 S
ith hae ¢ of the’
i
. 5 e E3CD '50“;2 o phone ““mb: ergendy: P€ HELLO TYPE OF PATHOLOGY * ELOOD TYPE D
\es- 55 a0 case © -
< most 00 —;'\ o facof 2 "  the D30 '\‘" FIRST NAME * TELEPHOME 2 Haemophilia type A 0 E -8
ax affe coagt e quret - _
- g 5018 T oficien » pes Louise FACTOR VIl * 2 % © RHESUS e
s philia? el DI sed DY 2 cror - et meT
“‘ n Ou r Wa et - a avis hae™® cong®TE | which B8 U5 asion £ o et DATE OF BIRTH * GENDER * enorrpe + = Ll
Laherite! hilia . of . i € e 3 ITY *
* a5 30 e hae ™R geficien o o8P ere | T T - 15 (=] 11[] 2000[~] i M [*] VACCINATION,/ IMMUNISATION v
VON WILLEBRAND-KAART COMMENTAAR/comments aermoP ® L pemonl® e B b W =g = Moderate 1-5 [~ | P
H o - . m " 5 10 PP g0 . ® F— . CUACE * 5 A
B a e are a1 OETET Ty - Aci R ADDRESS * M Box LANGUAGE
oo von Willebrand card #0078 Respons Minirin® Voor Na  and semop) Lemophiia el © sever . o rreatme” 5 SHED g e B | B ves E -o
i ey © three exe sl 2 Germa COMMENT ON PATHOLOGY es (-
F Vil : 32 % 157 % the seve”! here 3¢ | o esw0a 19" 4 more- EMEET e Bv. trente 20 erman —
- = # & 2y taltl W (3 R T T o §
SAVE ME! Consult http://test.be-coag.be VWFA 47 o 152 9 Stever ¥ E“;‘c’m‘\ i the “:,;me isease 4 a2 Cente ere e * 1200 ey + UNDERSTOOD LANCUACES © VACCINATION, IMMUNISATION o
- . . : Yo Y W of ity * et - SATITIS B
Login: ampatient8 - Ask the password to the patient 9 cror V! seve HEPATITIS B 0

isl) .
VWFRc: 48 % 170 % et E-MAIL [ select 1[7]
patien

’0‘ On the NEt : a WEbSite NAAM/name Patient

hfﬁa faci
. -1 haemoP te
BEHANDELINGCENTRUM/treatment centre aients "7 L need prior INFORMATION CONCERNING THE REFERENCE PHYSICIAN

. . VOORNAAM/first name Ami ) rous T L reatme P

: . . . . . erious 734" ation.
Wlt h a u b I I C zo n e a GEBOORTEDATUM/b’rth date 16/06/1996 Intematl&nal UnlverSIty H'Dsplltal . hhaefﬂo"hﬂﬁ :s. 8 cfﬂ“e hae ':ioﬂa ie2 e CONTACT IN CASE OF EMERGENCY REFERENCE PHYSICIAN * Doctor Albert P.

) ; Hematology Adults & Pediatric erson W0 T naemoplie " e o any 39
ADRES/address 1000 Bruxelles - Belglum Dr. FRdocteur Gérard pr " - _wn‘?“:;er.iﬁ”” att en! .: ress an EMERGENCY PHONE & (0)475 123 456
° ° Rue de I'Avenue, 35/15 Boulevard , 10 o wich DA€ L o the . which ” ied by the ;t: : it INFORMATION ABOUT THE TREATMENT
medical zone, a patient 1000 Brussels - Belgium e g et we
) 4 THE HOLDER OF THIS CARD HAS A BLEEDING DISORDER E}J +32 (0)2 750 20 20 rela the risk %" gical 6 vec,dm: aemoP"” ident ) ) ( 0
VON WILLEBRAND/von Willebrand | . +32( m; 750 .]:1 11 dfsesoﬂ quest = should ” are . caken in the = o 01z 211 211 CLOTTING FACTOR USED AN INHIEITOR DETECTION TEST HAS BEEN CARRIED QUT
his ini us - . c .
zo n e Factor VIII : 25,40 % - Factor vW [Ag] : 34 % - Factor vW [RCF] : 68 % MMI ocause the¥ © < Jor dent?! SURNAME SURNAME SURNAME FOR TREATMENT Yes [=]
EMERGENCY CONTACT : +32 (0)495 208 005 . uscular D= Doe SuperCoag FVIII (Pharmacompany... [= DATE OF INHIBITOR
n iia ious

This card is generated by be-Coag ) - ot v a,emfme cation seri e FIRST NAME FIRST NAME FIRST NAME RECOVERY RATE % DETECTION TEST *
under the responsibility of the Treatment Centre. Printed - 24/09/2015 o take P ey B Cana QG John 01[+] 02[+] 2014[+]
containid =P wasnd e o cened 5T s PO E-MAIL E-MAIL E-MAIL INHIBITORS TEST RESULT IS POSITIVE
123@tel.be Yes E
KINSHIP KINSHIP KINSHIP BETHESDA UNITS *
[ selact ] [*] [ select ] [ selact ] 15

TELEPHONE TELEPHOME TELEPHOMNE PROPHYLACTIC DDAVP CANDIDATE 9 -[ O Z H :I /V\
REATMENT DOSAGE REGIMEN L. [ select][~]



