Hemodialysis Vascular Access: Feedback

A dialysis staff member recently shared an educational Hemodialysis Vascular Access >
. o e romyn o &
handout with you called Hemodialysis Vascular Access. e e i -
Please answer the questions below based on the e i | T -
information you received. .\L
1. Did you learn new information from the Hemodialysis el
Vascular Access educational handout? it ——
b e
|:| Yes I:l No bt P el s el S e
Catheter
2. Did the Hemodialysis Vascular Access educational s e
handout help you to understand the different vascular P —
access types? x—— i
e N\ ‘
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3. Did the Hemodialysis Vascular Access educational handout help you understand the
advantages and disadvantages of the different vascular access types?

[ ]Yes[ JNo

4. Do staff members regularly discuss vascular access information with you?

|:|Yes|:| No

5. What other information would you like to receive about vascular access topics?

Facility CCN*: Facility Name:

303-860-8392

Please complete and fax this form to Network 15 at .

*CCN = Centers for Medicare & Medicaid Services Certification Number

This material was prepared by HSAG: ESRD Networks 7, 13, 15, and 17, under contract with the /\ —
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