¥ Name:

BCRenal@}

'ZBEi2FR Kidney Care Clinic:
TﬁgADPKD%ﬁ,%\%%;RiHEﬁ HiE Phone:

iﬂ’.iﬂ: Address:

Learning Needs Questionnaire for New Patients with ADPKD

4 B HA pate of Birth (MM/DD/YYYY):
18i7:20194118

PHN:

185 HEf Date completed:

AT EBIEAN T RIERENMRNRHLE S ENAS, BESENERRETNAEERITA (V) ,
HIRBAVEMERIIAEIE 5o To help us know what you would like to learn more about, please tell
us what you know now by putting a check mark (v) in the box that best describes you.

Z B 5 (PKD) K ELIFELAIRZNE poycysic kidney Disease (PUD) and how i affects me
ML E AL EEEREI T M eiood tests and what they mean for me

M1 EFNE AEEEHF sio0d pressure and kianey care

KEPRIAF] B AEBEHF viabetes and kichey care

BATFBEREEEIFIBIBIFIR resources o settmanage my care
TRIF'EBERY IR B HEHE oiet measures to protect my kicheys

EFFN B AEIRIFBIRIIS 757 stress and coping with kicney disease

B ARG ER A TR B 78 75 TURKEE Liestyie changes necessary fo kidney heaitn
PKDAIFINMAIRZMAFR AT TAE How i pio afrect my work
PKDIFINAIRZMAFR AT B BE How it ko affect my famiy

FK 05 PKDAN B AEFRIHE KHIE B TE)E concerns sbout having ehidren refated to PKD

and kidney disease

imr:l_:, ﬁ%*lt\ﬂg% Right now, | am most concerned with:

ﬁﬁﬁ*'ﬁ\ﬂ'\]ﬁf@*ﬁ%¥iﬂ'\]l‘ﬂﬁﬂ% Other concerns | have that are not on the list are:

A rovincial Heal B p =
\j Services Lstholmy Children’s ki’ fl'aSerhea"h S ' Interior Health

¥ i i
LN i Hospital Beffor health. Best i healh care. island health

HEALTH CARE

t"”j? ovidence Vancouver -~~~
h h

How you want to be treated. 7y
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iﬁ @%TEE"J fﬂ%ﬂ; %Eﬁﬂﬁﬂ]Tﬁ@jg@?ﬁ1#”xﬂﬁﬁﬁ1§% E"_'JEET':{::EEEEO Please answer the questions be-

low to help us know the best way to provide you with information about kidney disease.

1. BHEEIESEM4A? whatis your primary (main) language?

2. IEAEFNIERRIE? How would you rate your English?
o ¥ Good o —f% Fair o Z Poor 0 RZ None

3. yﬂ%ﬁ_% Dl%ﬁjg:{g]:%ﬁj\:ﬂﬁ%; %ﬁﬁgﬁﬂm}? Would it help to have an interpreter available to you?
O ﬁ Yes O 7§ﬁ No

4, @%E?Dﬁ?ﬁﬂ@%ﬁﬁ? How do you like to learn about your health?
o0 F%E Books

/\ARF Pamphlets

18I Newsletter

INAZIY Group sessions

R Videos

783K Posters

BEXM Internet

H{th other:

O O O o o o d

5. REEBESHNDZEMER, BEIFE L7 7 #RIE, 5 E IR Please let us know of anything

else you would like to share to help us know you better:

B IEIRES bR,
Thank you for filling out this form.
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