
Code of accompanying patient : ______________________________________________________________________________________________

Last name of accompanying patient : _________________________________________________________________________________________

First name of accompanying patient : _________________________________________________________________________________________

In which establishment do you accompany patients ?
 CHUM
 CIUSSS de la Mauricie-et-du-Centre-du-Québec
 CIUSSS de l'Est-de-l'Île-de-Montréal
 CHU de Québec - Université Laval
 CISSS de Laval
 CIUSSS du Centre-Ouest-de-l'Île-de-Montréal
 CISSS de la Gaspésie
 CIUSSS du Saguenay-Lac-Saint-Jean
 Other : ________________________________________ 

ACCOMPANIED PATIENT INFORMATION
Accompanied patient code : _________________________________________________________________________________________________

Last name of accompanied patient : __________________________________________________________________________________________

First name of accompanied patient : __________________________________________________________________________________________

Date of accompaniment : ____________________________________________________________________________________________________

Start time : _________________________________________________________________________________________________________________
	 (HH:MM)
Duration : __________________________________________________________________________________________________________________

The accompaniment is a:
 First encounter
 Follow-up encounter at the patient's request
 Follow-up encounter initiated by the accompanying patient
 Follow-up encounter at the request of a caregiver
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If this is a first encounter, the accompaniment was requested by:
  A caregiver
  The patient
  Other 

If other, please specify : _____________________________________________________________________________________________________

Meeting no. : _______________________________________________________________________________________________________________

Other person(s) present during the accompaniment
 Yes
 No

If yes, please specify:
 Spouse
 Child
 Father; mother
 Friend
 Other

If other, please specify : _____________________________________________________________________________________________________

Type of accompaniment
 In person, facility office dedicated to matching
 In person, at another location within the facility
 In person, outside the facility
 By telephone
 By secure teleconference (REACT)
 Other

If other, please specify : _____________________________________________________________________________________________________

Accompanied patient with cancer
 Yes
 No

If " yes ", stages in the care trajectory
 Around the announcement of the diagnosis
 Around the screening test
 Before the start of radiotherapy
 During radiotherapy
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 After the end of radiotherapy
 Before the start of chemotherapy
 During chemotherapy
 After the end of chemotherapy
 Before the start of surgery
 After surgery
 After the end of acute treatment
 Other

If other, please specify : _____________________________________________________________________________________________________

Patient accompanied in oncogenetics
 Yes
 No

If " yes ", stages in the care trajectory
 Before genetic testing
 Following genetic test results
 Before preventive surgery
 After preventive surgery
 Other

If other, please specify : _____________________________________________________________________________________________________

THEMES DISCUSSED DURING ACCOMPANIMENT

ORGANIZATIONAL ASPECTS
 Your role as an accompanying patient
 The role of different healthcare professionals
 The role of external and internal organizations
 The care trajectory
 Rights as a patient (ex: refusing treatment, asking questions)
 Where and how to get to medical appointments
 Financial support for patients and help with transport
 The PAROLE-Onco research project
 Other

If you ticked " other ", please specify which other theme was covered in this category:
___________________________________________________________________________________________________________________________
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CONSEQUENCES ON DAILY AND FAMILY LIFE
 On children
 On married life
 On sexual life
 On finances
 On spiritual life
 On professional life
 On insurance
 How to announce a diagnosis to those close to you
 On social perception (the reactions of others)
 On returning to work
 On returning to daily life
 Strategies for living through treatment in the best possible conditions
 How to regain control over the disease
 Other

If you checked " other ", please specify which other topic was covered in this category:
___________________________________________________________________________________________________________________________

CLINICAL ASPECTS
 Announcement of cancer diagnosis / genetic predisposition by the doctor
 Cancer
 Oncogenetics
 Genetic tetst
 Therapeutic options in cancer
 Risk reduction in mutation carriers
 Surgical and reconstructive options
 Breast prostheses
 Hormonal issues
 Reproductive issues
 Impact on physical appearance and self-esteem
 Decision-making processes
 Urinary and erectile dysfunction issues
 Fatigue following treatment
 Pain and discomfort after surgery
 Pain and discomfort after treatment
 Possible emotions
 Stress and anxiety management
 Other
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If you checked " other ", please specify which other topic was covered in this category:
___________________________________________________________________________________________________________________________

FOLLOW-UP TO THE INTERVENTION
Did you encounter any difficulties during the accompaniment?

 Yes
 No

If so, which ones ? __________________________________________________________________________________________________________

Were there any questions you were unable to answer?
 Yes
 No

If so, which ones ? __________________________________________________________________________________________________________

Is a follow-up with the clinical team considered?
 Yes
 No

Please specify your answer
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Are there any further meetings planned with the patient?
 Oui
 Non

Other relevant information
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________


