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AIM Statement: By April 2024, we plan to increase identification of Heavy Menstrual Bleeding to

60-70% of patients with inherited bleeding disorders in the adult Bleeding Disorder Program clinic.
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PDSA #1 - Implementation of Pictorial Blood Assessment

Through analyzing patient data, 40% of women with g | [commanyow] | | .
5 yems b ’ =l — a. Key Steps: Conduct a physician survey to understand

NEW Patient is
referred to BDP

inherited bleeding disorders (IBD) admitted in the adult
Bleeding Disorders Program (BDP) clinic were
diagnosed with Heavy Menstrual Bleeding (HMB),

their opinion on the efficacy of the proposed solution
b. Outcome: Shifting the focus from implementing the to
analyzing ferritin test administration

« Reasons why patients may not go
ahead with iron therapy:
» Cost
= Length of appointment time
(working individuals especially)
= Side effects (esp. oral iron)

= Previous bad experiences
(themselves or family with iron

. 0 . I c Treatment Patient continues g’fﬁé‘é’&d sense that low iron is
W.h ich fel .short of the 90% dlagr.105|s rz.ate of women | PR () e PDSA #2 - Standardize Ferritin Test Administration
with 1BD in the general population (Djambas et al., —— R ) (SRS e o a. Key Step: Analyzing how many patients currently
2020; James, 2020). - : e e

b i, receive the test
ROOT CALSE ANALISS . W= F b. Outcome: Understanding that all patients receive a

B === ferritin test and that only 40% of patients have results
that indicate HMB.

PIVOTING & ANALYSIS OF DATA
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Outcome:
1. The percentage of overall

2 versions of pictorial blood loss
assessment - patient vs physician

Patient data was pulled and audited for women aged
18-35 with IBD who visited the adult BPD clinic (n=10)
(Fig 4). The patients had all undergone ferritin testing,
with four patients receiving a score below 30, aligning
with Thunnisa’s initial findings. All patients were treated
appropriately, with iron supplementation or referred to
gynecology. This differed from what was hypothesized,
since it was assumed that there would be underdiagnosis
from standardized tests and insufficient management.

FUTURE OUTLOOK

Project Lead will confirm the new proposed hypothesis:
40% of the London population with IBD have HMB.
1. Compare how HMB is diagnhosed in-clinic to the study

HMB diagnosis within
inherited bleeding disorders
: (60-70%)
Put diagrams and easy-to-follow 2. Increased HMB patients'
posters in the examroom for satisfaction (administered
women to follow when they are seb through survey)

administering the pictorial blood

loss assessment Process:

1. The percentage increased use

Lack of implementation of
various HMB screening

tools (Ex. Pictorial blood
loss assessment)
Lack of standardization
Screening for HMB screening
assessment

tools

to include other languages and

4
incorporate other culture S I Ig u re : I

of the Pictorial Blood

Set up screening tool for Elect(onlc Assessment in the hematology
Medical Records to standardize department diagnostic process

2. Reduction in the number of

process among physicians ol i vidba il ti

For the first half of the project, the team worked with
Thunnisa Shanmugalingam, nurse practitioner in the
BDP clinic. Her insights led to the analysis represented
in the cause and effect diagram and process map
(Figures 1 & 2). The emphasis in this stage was on
improving screening measures, which led to our first
hypothesis, that implementing the Pictorial Blood
Assessment screening tool would improve diagnosis

preliminary visittassessment
Acknowledgment of awkward by providing appropriate
. ; 2 referrals to the correct
discussion - creating create coaImanGa (mostly the

Lack of comfort when :
discussing issues relating comfortable envnronments for gynecology department)
Patient to menstrual bleeding patents
Perception of Having the tools translated in :
Poor access to education - : Balancing:
HMB arid Iack of i ae i languages (particularly Arabic in S TGS Badient lond o 1he
London community) gynecology department

communities leading to a : : S
leading to higher wait imes

barrier to start diagnosis ] ] R ; .
Using informational pamphlets in for patients to get an
appointment.

directed towards patients; good

example is "Know your flow" or
website: "Take Control" - primarily

use pictures rather than words

System design not
allowing staff members

to go through the
Structure of complete screening
Assessment process in limited time
and diagnosis Difficult follow-up
consultation process due
to lack of access to
resources

7-days-a-week outpatient clinic -
can get transfusions till 8 pm.

Potentially making a relationship
with gynecology to streamline
* change to barrier of process for patients; reduce time

cost and time and money allocated to these
appointments

rate. During the second half, the team was able to et Restonrorvit | Date o [fge et malieing | lemodobn | Cosption esig used. Helping indicate if there is a potential diagnosis
consult hematologists Dr. Chai, who is the physician in ST emnEl P e N - gap and implement consistent diagnosis process.

the BDP clinic, and Dr. Gob. As an important o p— g 2. Conduct HMB diagnosis analysis, based off findings
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