To file a grievance, please contact Quality Insights Renal Network 4 at:
1-800-548-9205, www.qirn4.org, 610 Freedom Business Center Drive,
Suite 102, King of Prussia, PA 19406.

Home Dialysis Education Patient Evaluation Form
We would like to know how you feel about the way we gave home dialysis education so that we can make sure we are
meeting your needs. Your answers will be used to improve our home dialysis education materials and your experiences.
This form was developed to assist in answering two of the metric questions related to patient’s feedback on the monthly
on-line report. It is optional for using this form, but providing responses to the questions on the monthly on-line report
are not optional.
Place an “X” in front of one of the home dialysis education approaches listed below that you are evaluating:

_____ A patient advocate talked to me in the lobby and/or talked to me personally
_____ A staff from home dialysis talked to me in the lobby and/or talked to me personally
_____ I looked at the information on the poster, “Why Should I Choose Home Dialysis”
_____ The doctor and nurse talked to me about home dialysis when they visited during the month
_____ The social worker spoke to me about home dialysis
_____ I was in a “transitional care” program which lets me do a couple of treatments to see if I like home dialysis
_____ I used the My Life, My Dialysis Tool to see which dialysis treatment will best fit my lifestyle
_____ I was given the flyer, “Why Should I Choose Home Dialysis” and the staff answered my questions about it
_____ Other (specify) ___________________________________________________________
Place an “X” in the columns representing your responses on the home dialysis education approach you selected above:

All answers will be kept private. Thank you
for your time.
I like this way of getting home dialysis
information
I learned something new

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

I would recommend this approach to
others
My questions were answered in an
understandable way through the use of
this approach
Opportunity for additional comments:
• What I like about this month’s education way is . . .
• What I wish could be different with this month’s education approach is . . .
• What I hope to do after this learning occasion is . . .
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