
 
 
 
Evaluation and Management of Hyperkalemia 
 
Post-Presentation Survey 
 
Thank you for presenting this program. We appreciate your feedback.  
 
Name: ________________________________ 
Discipline:_____________________________ 
Institution: ____________________________ 
Email address: ________________________ 
Phone number:_______________________ 
Date of Presentation: _________________ 
Approximate number of Participants:___________ 
 

1) How effective was the presentation content in addressing the learning needs, as it relates 
to hyperkalemia?  

a. Very effective 
b. Somewhat effective 
c. Not effective 

 
2) Would you recommend this activity to your peers? 

a. Yes___________ 
b. No___________ 

 
3) Do you plan to give another presentation? 

a. Yes_____________ 
b. No_____________ 
If yes, how many?_______ 

 
4) Please list any topic areas or concepts in need of further educational 

exploration/attention, as it relates to hyperkalemia: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
 
 
 
Please return completed sign-in sheet to garyb@kidney.org, or 
National Kidney Foundation, Attn: Gary Bronz, National Kidney Foundation, 30 East 33rd Street, New York, 
NY 10016 


