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Please use this section to keep a record of blood results, 
appointments and other important information about your child.
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Kamran’s Ward appointments
Tel: 01865 234 068/2

Additional appointment cards are available on request.

Date: Time: Reason for visit:
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My results
Date: Hb: Platelets: WBC: Neutrophils: Weight:
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Healthcare Professional 
Communication Log

Hospital/ 
Day Care/Ward/ 
Community:

 Reason for visit: Signature: 
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Anti-sickness medicines 
It may be helpful to make a note of which anti-sickness drugs 
helped your child. These can be recorded below.

Chemotherapy 
regime:
 Effective anti-sickness drugs: 
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Medication information
The table below can be used to make notes of medicines that 
your child is given to take home, what they do and any special 
instructions you may wish to note down.

Medication name: Medication name:

What’s it for? What’s it for?

Other notes: Other notes:

Medication name: Medication name:

What’s it for? What’s it for?

Other notes: Other notes:

Medication name: Medication name:

What’s it for? What’s it for?

Other notes: Other notes:
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Indwelling line and dressing
Type of indwelling line:

Port needle size (if applicable): Date of insertion:

Dressing type:

Device problems and investigations: 
(linogram, urokinase and repairs)

Date: Problem:
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Reactions and allergies
If your child has a reaction to a blood product or medication during 
their treatment this can be recorded below.

Blood products (blood or platelets) reactions

Blood product reaction: 
 
 

Pre-med required: 
 
 

Drug reactions and allergies

Drug: Reaction:
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Notes or questions
Please use this section to record any additional information or questions 
you or your child would like to ask during their next appointment:
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For staff to complete
Information discussed at diagnosis: Initials: Date:

Diagnosis

Treatment plan/Protocol flow diagram 
(copy for family)

Clinical trials

My central line

Treatment side effects

Blood counts

Febrile neutropenia

Booklet checklist:

Section One: Kamran’s Ward and our Team
Section Two: Supporting you and your child 
 through treatment
Section Three: MY PERSONAL RECORD 

Children’s Cancer and Leukaemia  
Group booklets 

Drug/chemotherapy information sheets

Disease related fact sheets/booklets

Other:

 



Further information
If you would like an interpreter, please speak to the 
department where you are being seen.

Please also tell them if you would like this information 
in another format, such as:
• Easy Read
• large print
• braille
• audio
• electronic
• another language.

We have tried to make the information in this leaflet 
meet your needs. If it does not meet your individual 
needs or situation, please speak to your healthcare 
team. They are happy to help.
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