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43. Does anything make you feel unsafe when you go for
treatments at your dialysis center?

5
L No Go to question 45
[J Yes on page 15.

44. What makes you feel unsafe when you go for treatments
at your dialysis center? (Write your answer below)

Page 14

HSS Patient Survey Report FNL_3-21-07 Page 30 of 35



These last few questions ask about any natural
events, such as hurricanes, snow storms or flooding
that can make it difficult to get your dialysis
treatments.

45. In the past 6 months, were your dialysis treatments
affected by any natural events, such as hurricanes,
snow storms, or flooding?

1 No = Thank you. Please
[J Yes return the survey in the
envelope provided.

46. What types of natural events affected your dialysis
treatments? (Check All That Apply)

Flooding
Snow storm
Blizzard
Tornado
Wind storm
Hurricane
Other:

oo oo

47. Think of the most serious natural event that affected
your dialysis treatments in the past 6 months. Did
staff at your dialysis center give you any information
before the event to help you continue your dialysis
treatments during or after the event?

] No
L] Yes

Page 15
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48. Think of the most serious natural event that affected
your dialysis treatments in the past 6 months. Did
you miss any of your dialysis treatments because of the
event?

" | No
_| Yes
"1 I don't know

49. Think of the most serious natural event that affected
your dialysis treatments in the past 6 months. After
the event, how difficult was it to contact your dialysis
center?

L] Difficult

[ Somewnhat difficult
[ ] Somewhat easy
(] Easy

] T don't know

50. Think of the most serious natural event that affected
your dialysis treatments in the past 6 months. How
afraid were you that you would become very sick or die
because you could not get your dialysis treatments?

L] Very afraid

L] Afraid

[ Somewhat afraid
] Not at all afraid

Page 16
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thy,
safety

sSURVEY

Thank you. Please return
the survey in the
envelope provided.
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This survey is sponsored by:

RPA

Renal Physicians Associalion

The Advooobs for Excellence
Iim Hephrology Prociice

Celebrating 30 Years

www.renalmd.org

KIDNEY«
UROLOGY

FOUNDATION af AMERICA, INI,

www.kidneyurology.org
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APPENDIX B:
HEALTH AND SAFETY SURVEY PROJECT: PATIENT SURVEY RESPONSE FREQUENCIES

Included as a separate document.
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