
WFH2016

Po
st

er
 

P
re

se
n

te
d

at
:

Development of a Canadian Video-based Educational Tool for Teaching 

Parents of Children with Hemophilia About Joint Assessment
Lawren De Marchi BSc (Kin), MPT1,2,  Celina Woo RN, MN, NP(P)1,  Erica Crilly RN, MN, NP(P)1,  John K. Wu MBBS, MSc, FRCP(C)1,3

1Division of Hematology/Oncology/BMT, BC Children’s Hospital; 2Physiotherapy, BC Children’s Hospital; 3Department of Pediatrics, University of British Columbia

• Hemarthroses, if inadequately managed, can 

result in long term joint damage, pain and 

disability in patients with Hemophilia (Bolton-

Maggs & Pasi, 2003; Hilliard et al, 2006)

• Joint assessment includes checking for 

swelling, pain, heat and reduced range of 

motion at the first sign of a bleed and 

throughout the course of resolution 

(Srivastava et al, 2013)

• Lack of parent and patient knowledge of joint 

bleed recognition and assessment may result 

in delayed initial treatment and prolonged 

treatment times and resolution

• In British Columbia, many families live far 

away from the Hemophilia Treatment Centre 

(HTC) and often rely on telephone and/or 

email as the main form of communication

• Face to face review visits may only occur one 

to two times per year, limiting the number of 
teaching opportunities

Introduction

• To explore the use of video as a medium to 

teach patients and families about joint 
assessment

A series of videos was developed by:

• Conducting an informal learning needs 

assessment through unstructured interviews of 

parents of children with Hemophilia

• Multidisciplinary discussion of clinical 

observations and perceived knowledge gaps

• Consultation with an external media production 

company to determine the style and format of 

media that would most effectively convey the 

desired information and engage the target 
audience

Methods

Objective
• Joint assessment videos may be an 

effective means of knowledge translation 

and streamlining care for families and 

patients with hemophilia

• Further research is needed to evaluate 

their efficacy as an educational tool

Conclusion
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Figure 1. Series of nine videos demonstrating the “Look, Feel, Move, Call” method to assess three joints (ankle, knee and elbow) in three 

pediatric patients of different ages (adolescent, child and toddler).

Figure 2. The “Look, Feel, Move, Call” method 

of joint assessment.

 Nine videos were created, each showing the assessment of one of three joints (ankle, knee and elbow) in three 

pediatric patients of different ages (adolescent, child and toddler)

 Videos show HTC Physiotherapist guiding a parent and child through a joint assessment in the context of a 

possible hemarthrosis

 In order to simplify the instructional components of the videos, the assessment was broken down into steps 

which were then categorized into 4 parts:

Look: observe for swelling, redness and alterations in movement or use of the affected joint

Feel: palpate for heat, tenderness and swelling (tense or spongy feel)

Move: assess range of motion and identify the presence of pain with movement or overpressure

Call: encourages the family to contact the HTC and provides contact information

 Sequence of steps forms the “Look, Feel, Move, Call” Method of joint assessment that is taught in the videos

 Videos highlight the importance of communication with the HTC with the intent of increasing parent self-efficacy 

in communicating their assessment findings and improving communication around factor treatment and re-

assessment throughout the course of bleed resolution

Results
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