Survey of Users of the Kidney Disease Quality of Life Questionnaire (KDQOL()

Dear Kidney Disease Treatment Provider or Researcher:

According to our records, you requested a copy of the KDQOL( from us.  We are very interested in hearing about your experiences.  

Please answer the following brief set of questions and return this survey to us at RAND within 14 days. 

Thank you in advance,

The Kidney Disease Quality of Life (KDQOL() Working Group

RAND

1776 Main Street

Santa Monica, CA 90407

(310) 393-0411

1.  Please describe your institution, including the number of patients you treat and the type of facility: 





2. 
 Have you administered the KDQOL( to your kidney disease  patients?



[  ] YES

[  ]  NO  ->  If you have not administered the KDQOL( to any patients, please stop here and return the survey.  

 3.   About how many patients have you administered the KDQOL( to thus far?


 _____ patients

4.

Why are you using the KDQOL( (i.e., for what purpose)?





5.   Please describe any problems you’ve experience in administering, scoring, or interpreting the KDQOL(:











6.  What support materials would you like to help you use the   KDQOLTM?





7.   What other comments do you have about the KDQOL(?





8.  Are you willing to include data you have collected in a normative database maintained by the KDQOL( Working Group?





[  ] YES





[  ]  NO  

Please provide your name, address and phone number below (including email address if available) so we have current contact information about you.









THANK YOU FOR COMPLETING THIS SURVEY.   PLEASE RETURN IT IN THE PREPAID RETURN ENVELOPE TO:

Karen Spritzer

UCLA School of Medicine

Division of General Internal Medicine &             Health Services Research

911 Broxton Plaza, Room 222

Box 951736

Los Angeles, CA 90095-1736

Fax: 310-794-0732

Email: KSpritzer@mednet.ucla.edu

Voice: 310-794-0729
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