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Background:
Patient access to information relevant to their diagnosis and treatment Is

Important for informed consent and can Improve patient satisfaction.
Traditionally, printed copies of hospital-approved patient information leaflets
have been used for this purpose but uptake can be variable.
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Results:
Patient population by age: We surveyed 119 patients, 62 males & 57 females.

The age distribution Is shown below:
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Feedback from patients:

“I didn’t know how to use
QR Dbefore, but after a
quick demonstration | was
happy to use It again.”

“I could adjust the font size
and brightness, and even send
It to my computer to make It
even easler to read.”

“l can’t read at all at the
moment, so I’'m indifferent.”
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Conclusion: QR code posters serve as a suitable and
environmentally sustainable alternative to printed leaflets for
patient access to relevant clinical information.
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“Id rather have a paper copy,
that’s what I’

“I don’t have a QR app and It
won’t scan with the camera on
my phone.”

“I'm finding 1t hard to use
my phone now, because my
pupils are dilated.”

“I liked how I could send 1t
to my son, so he could read

1t t00.”
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