Kidney Connection:
A Patient Peer Mentoring Program

Mentor Log
Al

Today’s Date:

First Name: Last Name:

End Stage Renal Disease (ESRD) Network Name or Number:

Answer the questions below:

1. How many times did you meet this week? Select the one best answer.

O a.1time
O b. 2 times

O c. More than 2 times
O d. We did not meet this week

If you answered @, b, or € go to question 3. If you answered d go to question 2 and then to question 7.

2. What prevented you from meeting with your mentee? Select the one best answer.
O a. Could not reach the mentee by Zoom or Google Voice
O b. Mentee was not available to meet

O c. Scheduling conflict between the mentor and mentee

3. How long was your meeting? Select the one best answer.
a. 30 minutes or less
O b. 60 minutes or less
O c. More than one hour
O d. We did not meet this week

4. Did you meet via Zoom or Google voice? Select the one best answer.

O a. Zoom
O b. Google Voice

O c. Other

5. What topics did you discuss? Select all that apply.
D a. Home hemodialysis
D b. Peritoneal dialysis options
D c. In-center dialysis
D d. Transplant
D e. ESRD overview information

D f. New to dialysis
|:| g. Other Explanation (if other):
Please tell us only the topic. Do not explain the conversation.



6. Using the Course Resources document, what educational resources did you share, if any? Select all that apply.
Course 3: ESRD Overview
D Hemodialysis Vascular Access

D Questions or Concerns About Permanent Access

Course 4: Discussing Home Dialysis as an Option

D Consider Your Dialysis Choices: Choosing the right option for you
D Know the Facts About Home Dialysis

D Uncovering Myths About Home Dialysis

D Options for Dialyzing at Home

Course 5: Discussing Transplant as an Option
D Get the Facts: Kidney Transplantation

D Is Kidney Transplant right for Me?

D Your Life, Your Choice

Course 6: New to Dialysis

D How Do You Get an Infection?

D Know the Facts About Infection

D How Can You Protect Yourself from Infections?

D 1 did not share any educational resources.

7. When is your next meeting? Select the one best answer.
O a. This week
O b. Next week
O c. 2 weeks from now
O d. More than 2 weeks from now
O e. No future meeting is planned

If you answered € please go to question 8. If you answered @, b, €, or d, submit the form.

8. If no meeting is planned, please tell us why no meeting is planned. Select the one best answer.
a. Mentor has provided the information requested by the mentee
O b. Mentee does not have any additional questions
O c. Scheduling conflicts
O d. Mentee has requested a different mentor
O e. Mentor has requested a different mentee

Return this Form to the ESRD Network Peer Mentoring Champion by:

Email to or print and fax to
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