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Summary Sheet for Learning Session – Hemodialysis Adequacy 
Provider Name: ______________________________________________     

Provider Number: _________________________


Learning Session Name: ___________________________________________
Topic/Quality Improvement Related Area: Adequacy 
Measurable Goal: _________________________________________________
Learning Session Coordinator: _________________________________________________

Date event planning started: ___________________________________________________
Date event completed: ___________________________________________________
Number of patients participating: ________________________________________

Total Number of patients: ________________________________________________
Percentage of patients participating: Number of patients participating/Total Number of patients: ___________________________________

Summary of event (include a list of the educational tools used) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Feedback/comments from patients:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Feedback/comments from staff: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Information: (Send pictures of educational event, other important information)______________________________________________________________________________________________________________________________________________________
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