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Form Version:   0       8    /     0       1    /      1       3 
 

WEB # (automated):  ____  ____    

Welcome to the CKiD Follow-up System and thank you for completing this survey. 
The survey should take about 5 to 10 minutes to complete. You will be 
compensated for your time. The information you provide is confidential and very 
important in helping us evaluate chronic kidney disease. To get started, please 
enter your date of birth. 

Participant ID (automated):   ___ - ____ - ______   

Birthday: ____/____/________ (MM/DD/YYYY)  

Date of Survey Entry (automated): ____/____/________ (MM/DD/YYYY)  

The following questions ask about transplants that you may have had. 

Transplantation: 

B1. Have you ever had a kidney transplant? 
  Yes…………………………………....….  1  

  No…………………………………………  2 (Skip to B2) 

  Don’t Know…………………….………... -8 (Skip to B2) 

B1a.  How many kidney transplants have you had? 
  One………………………………………..       1  

  Two………………………………………..  2  

  Three or More……………………….......  3  

  Don’t Know…………………….………… -8  

B1b. Was your most recent kidney transplant from a living relative, a living non-relative, or from 
a deceased donor?   

  Living Donor – Related…………………   1   

  Living Donor – Not Related……………  2   

  Deceased Donor…………………………  3   

  Don’t Know……………………………… -8   

B1c. Date of Most Recent Kidney 
Transplant: 
Please enter the date of your 
transplant. If you do not know 
the month or day, please enter 
the year. Otherwise, select “I 
Don’t Know/I’m not Sure.” 

___ ___/ ___ ___/ ___ ___ ___ ___ 
 M    M      D    D      Y    Y     Y    Y 
 
I Don’t know/I’m not sure……….…….-8 
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B1d. When you see your doctor about your kidney transplant, how does he/she say it’s doing?  If 
you have more than one kidney transplant, please answer based on your most recent 
transplant. 

  The kidney function is good/excellent………………………….......  1 (Skip to B5) 

  The kidney is OK but I might need another transplant in the  

near future (in 1 year or so)…...…………………………………… 

 

 3 

 

  The kidney is not working well and I am on dialysis……………..  2  

  I Don’t know/I’m not sure...……………………………………….… -8 (Skip to B5) 

B2. In the past year, have you talked about kidney transplant with your nephrologist or health 
care provider? 

  Yes………………………..……………………....  1  

  No…………………………..……………………..  2 (Skip to B5) 

  Don’t Know…………………….………………… -8 (Skip to B5) 

B3.  Which donor option(s) has/have been discussed?  

  Yes No Don’t Know 

        Living Donor 1 2 -8 

        Transplant Wait List/Deceased Donor 1 2 -8 

B4. Have you been listed for deceased donor transplantation, in other words, are you on a 
transplant waiting list? 

  Yes………………………..……………………....  1  

  No…………………………..……………………..  2 (Skip to B5) 

  Don’t Know…………………….………………… -8 (Skip to B5) 

 
B4a.   Date activated on the waiting list:  

Please enter the date you were activated on 
the waiting list. If you do not know the month 
or day, please enter the year. Otherwise, 
select “I Don’t know/I’m not sure.” 

___ ___/ ___ ___/ ___ ___ ___ ___ 

 M    M      D    D      Y    Y     Y    Y 
 
I Don’t know/I’m not sure……….…….-8 

The following questions ask about transplants that you may have had. 

Dialysis:  

B5. Have you ever been on dialysis? 
  Yes………………………..……………………...  1  

  No…………………………..…………………….  2 (Skip to B6) 

  Don’t Know…………………….……………..… -8 (Skip to B6) 

 B5a. What type of dialysis did you use most recently: 
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  Hemodialysis (cleansing the blood outside of the body)…  1  
  Peritoneal Dialysis (cleansing the blood using the 

patient’s own body tissues inside the body)………..……. 
  

 2 
 

  Don’t Know…………………..……………………………….. -8  

 B5b. Date Most Recent Dialysis was Started: 

Please enter the date your most recent 
dialysis started. If you do now know the 
month or day, please enter the year. 
Otherwise, select “I Don’t know/I’m not 
sure.”  

                                                                  
___ ___/ ___ ___/ ___ ___ ___ ___ 

M    M      D    D      Y    Y     Y    Y 

 

I Don’t Know/I’m Not Sure……….…….-8 

 B5c. Are you on dialysis right now? 

  Yes………………………………………………..….….……..  1 (SKIP TO 
CONFIRMATION PAGE) 

  No………………………………………………………….……  2   

  Don’t Know…………………..………………………………... -8  

B6. In the past year, have you talked about dialysis with your nephrologist or health care provider? 

  Yes………………………………………………..….….……..  1  

  No………………………………………………………….……  2 (SKIP TO 
CONFIRMATION PAGE) 

  Don’t Know…………………..………………………………... -8 (SKIP TO 
CONFIRMATION PAGE) 

B7. What type of dialysis was planned? 
  Hemodialysis (cleansing the blood outside of the body)….  1  
  Peritoneal Dialysis (cleansing the blood using the 

patient’s own body tissues inside the body)………..……. 
     
2 

 

  No Decision yet……………………………………………….  9  
  Don’t Know…………………..……………………………… -8  

 


