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PREPARE
What did your center do to prepare for the {#WhatEve}? (Check All That
Apply)

We did not do anything

We asked patients to come in for dialysis before the event

We called patients to discuss their plans

We prepared information packages for patients

We delivered information packages to patients

We obtained extra medical supplies

We obtained extra water and food supplies

We asked staff to stay at the center during the event

We checked to make sure our generator was working

Other, please specify :

OCOo0000000D0

TIMEAFT
For what period of time after the {#WhatEve} did each of the following
occur in your medical or dialysis center? (Check Only One in Each Row)

. Between 1 Between 1 i
Did Not Less than Week & 1 Month & 3 More than I Don't

Occur 1 Week Month Months 3 Months Know

Dialysis treatments
could not be provided [ a a ad ad a

at all
We were not able to

provide dialysis 0 0 Q Q a Q

treatment to all who
needed it

The length of individual
dialysis treatments was [ a a a a a

shortened
Staff were working

without sufficient food O a a a a a

or drinking water

Staff were unable to Q Q a Q d |

contact patients
Most patients were

unable to get to the ) Q | Q | |

dialysis center for
treatment

Staff felt unsafe at the O Q Q Q Q

dialysis center

We had to rely on
unlicensed personnel to [ a a a ad a

help provide treatment

Health professionals

about:blank 10/11/2006
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from other locations

joined our center to

help provide medical d = = g Q =
services

The number of

equipment failures ) 0 0 0 0 O

during dialysis
treatments increased
Supplies to mix

dialysate solutions as ) Q (| d a Q

prescribed were not
available

Staff did not have time
to answer patient a Q a Q a a

questions
Some patient

medications were not a a a a a

available

Some medical supplies 0 0 0 0 0 0

were not available
Information from

patient records was not [ o [ | d [l

available

PREPHUC
What did your center do to prepare for {#WhatEve}? (Check All That Apply)

We did not do anything

We asked patients to come in for dialysis before the event

We called patients to discuss their plans

We prepared information packages for patients

We delivered information packages to patients

We obtained extra medical supplies

We obtained extra water and food supplies

We asked staff to stay at the center during the event

We checked to make sure our generator was working

Other, please specify :

Oo000oo0o00o

TIMEAHUC

For what period of time after {#WhatEve} did each of the following occur in
your medical or dialysis center? (Check Only One in Each Row)
Between 1 Between 1

Did Not Less than More than I Don't
Occur 1 Week Wieelc:1 Monith &3 3 Months Know
Month Months
Dialysis treatments
could not be provided [ a Q a [ Q
at all
about:blank 10/11/2006
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We were not able to

provide dialysis Q Q a Q | [

treatment to all who
needed it

The length of individual

dialysis treatments was [ Q a a [ [
shortened

Staff were working

without sufficient food [ (| a a [l (|

or drinking water

Staff were unable to ) Q Q a a a

contact patients
Most patients were

unable to get to the

dialysis center for Q Q Q Q Q Q
treatment

Staff felt unsafe at the ) Q Q Q Q Q

dialysis center

We had to rely on
unlicensed personnel to a (M | [l [ [

help provide treatment

Health professionals
from other locations

joined our center to Q (| (| [ | [ [
help provide medical

services

The number of

equipment failures ) 0 0 0 0 0

during dialysis
treatments increased

Supplies to mix

dialysate solutions as ) Q Q Q Q Q

prescribed were not
available

Staff did not have time
to answer patient a o | d d [l

questions
Some patient

medications were not [ | | | [ | d

available
Some medical supplies Q 0 0 0 Q Q
were not available

Information from

patient records was not a (M | (M (M d
available

Thank you for completing the Health and Safety Survey! Your

about:blank 10/11/2006
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responses have been submitted.

LSEEMATT
May we use your email to notify you about survey results or the patient
safety resources that will be developed based on survey findings?

d nNo
O ves
about:blank 10/11/2006
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APPENDIX B: RESPONSE FREQUENCIES AND GRAPHS

INCLUDED AS A SEPARATE FILE
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