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Lower Extremity Subcutaneous Lymphedema Drainage Tool Kit - Evaluation

We have developed this ‘toolkit’ in an effort to simplify and standardize the use of subcutaneous drainage
in the management of lower extremity lymphedema for clients receiving palliative care, for whom this
symptom is negatively impacting their quality of life. In order to evaluate the usefulness, completeness
and readily availability of this toolkit, we are requesting that you complete this evaluation.

Please complete the questions below and fax it to my attention at 519-725-1883 or e-mail it to me at
charlotte.koso@carepartners.ca Thank you in advance for your valuable participation.

1. Have you used the Lower Extremity Subcutaneous Lymphedema Drainage Tool Kit? Yes
Comments: No

2. Did you have difficulty in obtaining the toolkit or was there a delay in having access to it, | Yes
resulting in not being able to implement the procedure in a timely manner? No

Comments:

3. Did you attend an information session, conference presentation or inservice in regard to the | Yes
use of this toolkit, prior to using it? No

Comments:

4. If you did not receive any information in a presentation format, was this a barrier to using the | Yes
toolkit for you? No
Comments: N/A

5. Does the toolkit provide you with enough information, so that you feel confident in proceeding | Yes
with its use — ie) speaking with the physician about it, explaining the procedure to the client, | No

troubling shooting or problem solving around issues / concerns, etc?

Comments:
6. Did you feel you had access to support from CarePartners in using this toolkit? Yes
Comments: No

7. Did you experience any difficulties in getting the appropriate supplies from your CCAC | Yes
contracted pharmacy or your institutional pharmacy? No

Comments:

8. Any additional comments:

Thank you very much for your time and effort. Please feel free to contact me by phone at 905-867-1966
or by e-mail at charlotte.koso@carepartners.ca




