Daily Activity Record

	
	Date:                                           Hours worked beyond contracted hours:

	
	Total Number
	Total Time spent (to nearest 15 mins)

	IBD in-patients seen today
	
	

	Telephone contact
	Received
	Out going
	

	Include responding to bleep
	
	
	

	Total no. of patients/carers dealt with on phone
	
	

	E-mail
	Received
	Out going
	

	Total No. of e-mails

	
	
	

	Total no. of patients/carers dealt with via e-mail
	
	

	Out-patient contact

Clinics and any ad hoc  face to face contact
	Dr run with you available:                      virtual clinic:
Nurse led with Dr available:                   ad hoc/drop in:

Nurse led with no Dr:

Immunosuppression/drug counselling clinic:

Tel. clinic:
	

	Prescriptions -Written by you
	
	

	Prescriptions – from colleague
	
	

	Day Cases


	
	

	MDT Work

Referrals received from:


	Gastro team                             Ward staff                      Dietitian

Surgical team                           Out-pt staff                    Pharmacist

Primary care                            Admin staff                   GP
Other CNS                               Endoscopy Unit            Other
	Time spent in MDT work – Ward rounds/MDT meetings etc



	Time spent in other activities to nearest 15 mins
	Clinical Administration
	Non-clinical administration
	Service Development


Activity Collection 
The aim of this data sheet is to enable a quick tally of IBD related activity to be collected throughout the working day.  We have endeavoured to include 

categories that should cover all daily activities, the following list offers hints on what activity is captured for each section: 

In-patients 

This should include all patients seen who are registered as in-patients, they may be newly diagnosed or require follow up.

Telephone contacts 
This section has been divided in order to record calls received, and those made by the nurse.  Don’t forget calls made as a result of being bleeped/paged.   This should not include telephone calls made as part of a formal telephone clinic. In addition to no. of calls also specify no. of patients dealt with.
E-mail contacts

As with telephone calls this has been divided to capture in coming and out-going activity.  Also, no. of patient contacts via e-mail.
Out patient contacts

This section covers face to face contact for formal out-patient events, either as part of a clinic, or ad hoc/ ‘drop in’ events.  Given the wide range of clinics provided space has been left on the form to allow you to fill in the clinic type.  This may include patients seen as part of a Dr’s clinic by the nurse, Nurse led clinics (with or without a Dr available), Immunosuppression clinics, formal telephone clinics, and virtual clinics.
Day cases

This should include any patient attending the hospital as a day case who is seen by the nurse, including those attending for any type of infusion and those having endoscopic investigations who are seen by the nurse for assessment or education/advice following the procedure.

MDT Work

This includes time spent with members of the MDT relating to patients, i.e MDT Meetings, Ward rounds, Radiology or Pathology meetings, liaison with any other HCP in relation to patient care.  Any referrals received from and made to other HCP’s should also be recorded, these may be formal written requests, telephone requests or ‘drop-in office’ requests.

Administration

This has been divided into clinical and non-clinical activity.  The non-clinical should include those tasks that could be performed by someone other than the nurse ie, arranging appointments, collection of notes, filing results etc.  The clinical tasks would include dictating letters, arranging prescriptions, organising admissions, checking/signing of results and letters, i.e any indirect patient activities that require clinical knowledge.

Service development and Teaching/Education

These are not included on the collection sheet but time spent in these activities is required on the audit proforma.  Service development includes any activities such as attending planning meetings, pathway/policy/guideline development, audit, research activities.
