TRAVEL CARD

TIPS FOR TRAVELLING SAFELY

Irish Haemophilia Society
First Floor, Cathedral Court
New Street, Dublin 8, Ireland
Tel:+353(0)1 6579900
Email: info@haemophilia.ie
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IN AN EMERGENCY

| have a bleeding disorder and require
medical treatment for bleeds.

If | have a bleed | require medical treatment
administered as early as possible.

Please refer to this card for essential information.
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- checklist

= Treatment

= Cooler bag

= EHIC Card

= Passport

= Visaif necessary

= Other regular medications

= Letter for airport security/customs
= Insurance documents

- fill in your details BeloW

Name:

Address:

Blood group:

|
|
Date of birth: L
|
Body weight: L

)
]
)
]
)

Personto contact
inemergency: [ }

Tel. No of person: { J

Haemophilia A (Factor VIII deficiency)

Haemophilia B (Factor X deficiency)

[ J (]

Inhibitors: [ }

Other factor deficiency: L

Other bleeding disorder: [ }
My conditionis: [ |mild [ |moderate | |severe

my current treatment
for Bleeds is

Product: [

Dose forjointbleed: [

Dose for muscular
bleed: [ }

Dose for nose/
mouth bleed: [ }

Doseforlife-
threatening bleed: [ }

- Before you travel

= For travelling within Europe you should have an EHIC card (European Health Insurance
Card). This entitles you to necessary healthcare in the public system of any EU / EEA
member state, and in Switzerland, if you become ill or injured while visiting another
country. You can applyforthe card online atwww.ehic.ie

Visa requirements should be checked well in advance of travel.

Medical insurance should be checked well in advance of departure, as travel insurance
can be difficultto obtain for a person with haemophilia. A company which does provide
insurance cover for a pre existingmedical condition, including haemophilia, is Blue
Insurance. They can be contacted on 0818 444 449 or at www.blueinsurance.ie. Full
disclosureis requiredand there willbe some loading, however thisis nota significant
amount.

Travel Insurance is now available for persons with Hepatitis C and/or HIV who were
infected by blood orblood products supplied by the state, as part ofthe Hepatitis C
Insurance Scheme. Individuals who take out insurance under this scheme will only
pay the standard premium irrespective of existing health conditions. Please see www.
hepcinsurance.ieforfurtherinformation.

Youwillrequire aletterfromthe National Centre for Hereditary Coagulation Disorders
(NCHCD), at St. James’s Hospital, or your treatment centre for airport security/customs. The
letter should be onheaded paperand confirm thatyou are carrying treatment, needles,
syringesetc, aswellasrelevantinformationonanymetalimplants(suchaskneesor hips)
that may set off the security scanners. The letter should notbe more than sixmonths old,
andshouldbe updatedasnecessary. Thislettershould be signed by a consultantdoctor. If
travellingtothe USA, the letter should ideally specify the brand name of the factor you will
be carrying. To allow for some delays you should pass through security as early as possible.

Always carry your own treatment (preferably in a small cooler bag), syringes, needles etc.
withyou as productsvary in different countries. A general rule when packingfactor, you
should bring your regular dose for the duration of your trip plus sufficient factor for at
leastone extra 100% rise.

It may be useful to pack one medication information insert and one box cover. In the
eventthatyou cannottreat yourself, or if there is a language barrier, thiswould be useful
for the treating doctor.

National haemophilia organisations and treatment centres can also be a source of
assistanceifneededwhiletravelling. You will find these listedin the WFH Passport
which

is available online at www.wfh.org and www.haemophilia.ie. Alternatively, you can contact
us at any stage for information on the country you are visiting. Having this information
inadvanceallowsyoutoplanincase ofanemergencyasnotevery hospitalwillhave a
treatment centre.

= Photocopy all necessary travel documents (tickets, passport, visa, one form of ID, travel
letters, insurance policy, etc.)andleave theminan envelope athome where they can
be accessed easily in case any of these documents get lost and need to be replaced. A
photocopywillspeed upthe process ofreplacementdocuments. Anotheroptionwould be
toplaceanextrasetof copiesinyourcheckedinluggage, orscantraveldocumentsand
sendthemto yourselfinan email.

= Ifyou are planning a long haul flight it may be useful to take some treatment before you
leave.

- While travelling

= Ensureyouhaveyourl.H.S. Travel Card (this
document)clearlyvisible inyourwallet.

= Bring details of any insurance cover policy
numbers, and contactdetailswithyou.

Itis important to know the recommended
time and temperature range thattreatment
can be stored out of the refrigerator.

Itisusefultoknowifyourhotelorhostel
has a secure refrigerator, where you can
store your treatment, especially in warmer
countries.

When in transit (bus, train or plane) always
carry your treatment in your hand luggage
to preventloss or breakages. Ifthe trip

is long and you have alot of treatment,
carry allthe treatmentand possibly 5-6
injection kits inyour hand luggage. The
rest of the injection kits can be stored in
your main luggage. You can leave your
factorinyour carry on bag. However, it
isrecommended to put your medication

(in cooler bag) in the tray with your coins,
watch, walletetc. when going through
security atthe airport. You may be asked
toopenthe bagbutifyou have yourletter
you should nothave any problem.

- emergencies

Itis highly recommended thatyou should have
aletter on headed paper from the National
Centre for Hereditary Coagulation Disorders,
inSt. James’sHospital, orfromyourtreatment
centre with information about your bleeding
disorder, the usualtreatmentyoureceive and
any other medical conditions or information
that may be useful in case of emergency. This
letter should not be more than six months old.
Ifyou need to attend a hospital while you are
away, if possible treat yourself first. Accident
and Emergency rooms can be slow at the best
of times and if a translator is required this may
add to the delay in getting your treatment.



http://www.ehic.ie/
http://www.blueinsurance.ie/
http://www/
http://www.wfh.org/
http://www.haemophilia.ie/
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- key phrases (BeloW are some useful phrases in case of emergency)

English French German Italian Spanish

I have haemophilia Je suis Hémophile Ich leide an Hamophilie A. Ho 'emofilia Tengohemofilia

| have haemophilia A Je suisatteintd’hémophile A | Ich leide an Hamophilie A. Ho 'emofilia A Tengo hemofilia de tipo A

| have haemophilia B Jesuis atteintd’hémophile B Ich leide an Hamophilie B. Ho 'emofilia B Tengo hemofilia de tipo B

Myhaemophiliaissevere Je suis atteint d’hémophile Ichleide an schwerer Lamiaemofiliae grave (0-1%) | Tengo hemofilia grave (0-1%)
(0-1%) sévere (0-1%) Hamophilie (0-1%).

My haemophiliais moderate  Je suis atteint d’hémophile Ich leide an mittelschwerer Lamiaemofiliaemedia Tengohemofiliamoderada
(1-5%) modérée (1-5%) Hamophilie (1-5%). (1-5%) (1-5%)
My haemophiliais mild (Over | Je suis atteint d’hémophile Ichleide anleichter Lamiaemofiliaélieve (pui Tengohemofilialeve (méas
5%) |égére (plus de 5%) Hamophilie (mehrals5%) di5%) del 5%)

Jesuis atteint d’hémophile

Ich leide an Hamophilie Soy hemofilicocon
avec inhibiteurs mit Inhibitoren. inhibidores

Comunigueseconelcentro
de tratamiento de hemofilia
mas cercano

Llame al hematélogo de
guardia

Soffro di emofilia con
inhibitori
Rivolgetevi al piu vicino

Ihave haemophiliawith
inhibitors

Kontaktieren Sie bitte das
néchstgelegene Hamophilie-
Behandlungszentrum.
Kontaktieren Sie bitte
einen Hamatologen in
Bereitschaft.

Ich bin darin geschult,
Blutungsereignisse zu
erkennen.

Veulillez contacter le centre
detraitmentdel’hémophile
le plus proche

Veuillez contacter
’hématologue de service

Please contact the nearest
haemophilia treatment
centre

Pleasecalltheon-call
haematologist

centroditrattamentoper
I'emofilia

Telefonate all'ematologo di
servizio

Mehanensenadoa
reconocer episodios de
sangrado

Ho ricevuto istruzioni per
riconoscere gli episodi
emorragici

J'ai été forme areconnoitre
les episodes hémorragiques

Ihavebeentrainedto

recognise bleeding episodes

lamhavingableed.Please  Jaiunehémorragie. Veuillez ' Ich habe eine Blutung. Sto perdendo sangue. Estoy sangrando.

give treatment with factor m’administrer du concentre Injizieren Sie mir Iniziate immediatamente Administreme de inmediato
concentrateimmediatelyand = de facteurimmédiatement et | Faktorkonzentrat und iltrattamento conun concentradodefactore
investigate after poser vos questions ensuite untersuchen Sie mich concentrato di fattori e investigue después

ricercatele causeinseguito
Ho bisogno di una copertura
conilfattore primadi suture,
iniezioni intramuscolari o
altre procedure invasive

genauer.

Necesito que me administren
factorantesdesuturas
inyecciones intramusculares
o cualquier procedimiento
invasivo

Jenécessiteune
administration de facteur
avantderecevoirdes
suturesoudesinjections
intramusculaires ou de subir
toute procedureinvasive

Veuillezm’administrer
immédiatement du facteur
de coagulation, avantde me
recommender aquiconque
oudem’administrerunautre
traitement

Toute admistration tardive
du traitement approprié
peut avoir des consequences
EVES

Jetransporte des doses de

facteur de coagulation proper
a moi

| require factor cover before
stitches, intramuscular
injections orany invasive

Ich bendtige eine
Faktorbehandlung vor einer
Wundnaht, intramuskuléren
Injektionen oder anderen
invasiven Verfahren.

procedure

Somminitratemi
immediatamente un fattore
dell coagulazione, prima
del consulto o diun altro
trattamento

Verabreichen Sie mir
unverziglich
Gerinnungsfaktor bevor Sie
mich Uberweisen oder
weiter behandeln.

Necesito que me administren
de inmediato factor de
coagulacién, antes de
enviarme al especialista

0 suministrarme otro
tratamiento

Cualquierdemoraenel
tratamiento apropiado puede
tenerconsecuenciasgraves

Please give me clottingfactor
immediately, before referral
orothertreatment

Any delay in instituting
appropriate treatment can

VerzOgerungen einer
angemessenen Behandlung
kdnnen schwerwiegende
Folgen haben.

Ich habe einen Vorrat
meines spezifischen
Gerinnungsfaktors bei mir.

Verabreichen Sie mir
moglichst keine
intramuskuldren Injektionen.
Verabreichen Sie mir

keine Medikamente mit
Azetylsalizylséure

Ogniritardo nell’instituireil
trattamento appropriato pu6

have serious consequences avere gravi conseguenze

Possiedounascortadelmio
fattore dellacoagulazione

Llevo provision de mifactor
de coagulacién especifico

lam carryingasupplyofmy
specific factor

Quando possibile, non fatemi
iniezioni intramuscolari

Cuandoseapossible,
nome denunyecciones
intramusculares

Por favor, no me administren
medicamentos que
contengan acido acetil

Where possible please Si possible, veuillez éviter
de me faire des injections

intramusculaires

Veuillez ne pas m’administrer
de médicament contenant
de l'acide acétylsalicylique

avoid using intramuscular
Injections

Evietato somministrarmi
farmaci contenenti
acidoacetilsalicilio

Please donotgive me any
medicine containing acetyl
salicylicacid (aspirin)and

checkbeforeadministering (aspirine) et vérifier avant (Aspirin) und (asprina),verificare salicilico )aspirina) y, antes
other anti-inflammatories de prescrire d’autres anit- vergewissern Sie sich, attentamente prima di de administrarme otros
inflammatoires bevor Sie mir somministrarmi qualunque anti-inflamatorios, asegurese
entzlindungshemmende altro farmaco anti- deque se me pueden
Mittel verabreichen. infammatorio administrar

sample
letter

for Airport
Security/Customs
(Tobe obtained fromyour
haemophilia treatment
centre/ consultant)

Date
Name & Address
Date of Birth

ToWhom It May Concern,

Patients Name has a bleeding
disorder called Disorder Name,
and is a patient at Treatment
Centre Name. When travelling
he / she is required to bring
factor Name of Medication
“which includes needles,
syringes, swabs for treatment.
He /she has / has not metal
implants.
Yours Sincerely,

Signat f treating doct
Name of treating doctor
Address

Phone number

Fax number



