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In the originally published version of this manuscript, several errors were noted and listed in this corrigendum.

Upon the original publication, the following texts in the “Results” section should read:

“Resources varied in length between 1 and 55 pages {mean 14.8 [standard deviation (SD) 14.2]}”

“They were available as booklets and PDF files (PtDA 1, 2, 3, 4, 5, 6, 7, 8, 10, 11, 12, 14, 15, 16, 17), interactive websites (PtDAs 2, 5,
7, 9, 10, 11, 13, 14, 15); additional materials included an audio file (PtDA 3), videos (PtDAs 6, 8), a staff user guide (PtDA 4),
drawings (PtDA 6), a patient worksheet (PtDA 3), a development document (PtDA 7), risk information (PtDA 16) and
individualised summary sheet (PtDA 13).”

Upon the original publication, the resource availability for “My Life, My Dialysis Choice.” in Table 1. should read: “Interactive
website” instead of “Interactive website and online PDF”. In addition, the number of pages should read: “27” instead of “3”.

Upon the original publication, the results in cell 3, in Table 2. recorded “A Decision Aid for Patients: The choice of dialysis for the
older person with End Stage Kidney Disease. Study Protocol”. This has been updated to record “A Decision Aid for Patients: The
choice of dialysis for the older person with End Stage Kidney Disease: OPTIONS tool”.

These have now been corrected online.

doi: 10.1093/ndt/gfaa315
Advance Access publication 4 Feb 2021

VC The Author(s) 2021. Published by Oxford University Press on behalf of ERA-EDTA.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For com-
mercial re-use, please contact journals.permissions@oup.com

1140 Errata



T
ab

le
1.

C
ha

ra
ct

er
is

ti
cs

of
P

tD
A

s
de

si
gn

ed
to

su
pp

or
t

pa
ti

en
ts

w
it

h
C

K
D

in
m

ak
in

g
tr

ea
tm

en
t

ch
oi

ce
s

P
tD

A
ID

T
it

le
O

rg
an

iz
at

io
n

Lo
ca

ti
on

R
es

ou
rc

e
av

ai
la

bi
lit

y
P

ub
lic

al
ly

av
ai

la
bl

e
Y

ea
r

pu
bl

is
he

d
N

o.
pa

ge
s1

Fl
es

ch
re

ad
ab

ili
ty

sc
or

e

E
nd

or
se

m
en

t
by

th
ir

d
pa

rt
y

1
D

ia
ly

si
s

D
ec

is
io

n
A

id
bo

ok
le

t:
M

ak
in

g
th

e
ri

gh
tc

ho
ic

es
fo

r
yo

u
K

id
ne

y
R

es
ea

rc
h

U
K

(c
ha

ri
ty

)
U

K
O

nl
in

e
P

D
F

�
20

14
55

58
.9

�

2
N

H
S

R
ig

ht
ca

re
—

E
st

ab
lis

he
d

K
id

ne
y

Fa
ilu

re
(K

id
ne

y
D

ia
ly

si
s)

de
ci

si
on

A
id

.

T
ot

al
ly

H
ea

lth
/N

H
S

(h
ea

lth
ca

re
se

rv
ic

e)
U

K
O

nl
in

e
P

D
F

20
17

10
63

.6

3
T

he
C

ho
ic

e
of

D
ia

ly
si

s
fo

r
th

e
O

ld
er

P
er

so
n

w
it

h
E

nd
-S

ta
ge

K
id

ne
y

D
is

ea
se

:A
D

ec
is

io
n

A
id

fo
r

P
at

ie
nt

s

Q
ue

en
sl

an
d

U
ni

ve
rs

it
y

of
T

ec
hn

ol
og

y
(a

ca
-

de
m

ic
in

st
it

ut
io

n)
A

us
tr

al
ia

P
D

F
an

d
au

di
o

C
D

,w
or

ks
he

et
�

–
36

70
.7

�

4
‘M

y
K

id
ne

y’
s,

M
y

C
ho

ic
e’

.A
de

ci
si

on
ai

d
fo

r
th

e
tr

ea
tm

en
to

fk
id

ne
y

di
se

as
e.

K
id

ne
y

H
ea

lth
A

us
tr

al
ia

;K
id

ne
y

H
ea

lth
N

ew
Z

ea
la

nd
;H

om
e

D
ia

ly
si

s
(c

ha
ri

ty
)

A
us

tr
al

ia
an

d
N

ew
Z

ea
la

nd
O

nl
in

e
P

D
F,

st
af

fh
an

db
oo

k,
av

ai
l-

ab
le

an
d

ad
ap

te
d

by
th

e
C

an
ad

ia
n

K
id

ne
y

K
no

w
le

dg
e

T
ra

ns
la

ti
on

an
d

G
en

er
at

io
n

N
et

w
or

k
(C

A
N

N
-N

E
T

)
w

eb
si

te

�
–

15
61

.4

5
C

ho
os

in
g

di
al

ys
is

:e
m

po
w

er
in

g
pa

ti
en

ts
fo

r
ch

oi
ce

s
on

re
na

lr
ep

la
ce

-
m

en
tt

he
ra

py

A
nn

A
rb

or
R

es
ea

rc
h

C
ol

la
bo

ra
ti

ve
fo

r
H

ea
lth

(n
ot

fo
r

pr
ofi

to
rg

an
iz

at
io

n)
U

SA
In

te
ra

ct
iv

e
w

eb
si

te
an

d
on

lin
e

P
D

F
�

20
17

9
68

.7

6
D

ia
ly

si
s

C
ho

ic
e

A
ar

hu
s

U
ni

ve
rs

it
y

(a
ca

de
m

ic
in

st
it

ut
io

n)
D

en
m

ar
k

P
D

F,
fo

ur
vi

de
os

an
d

a
bo

ok
of

ph
o-

to
gr

ap
hs

/d
ra

w
in

gs
–

16
70

.1
�

7
O

pt
io

n
G

ri
d:

C
hr

on
ic

K
id

ne
y

D
is

ea
se

:t
re

at
m

en
to

pt
io

ns
O

pt
io

n
G

ri
d

C
ol

la
bo

ra
ti

ve
:T

he
D

ar
tm

ou
th

In
st

it
ut

e
(a

ca
de

m
ic

in
st

it
ut

io
n)

U
K

W
eb

ba
se

d
an

d
on

lin
e

P
D

F
�

20
15

1
63

.2

8
Sh

ar
ed

E
nd

-S
ta

ge
R

en
al

P
at

ie
nt

s
D

ec
is

io
n-

M
ak

in
g

T
he

O
tt

aw
a

H
os

pi
ta

l(
he

al
th

ca
re

se
rv

ic
e)

C
an

ad
a

P
D

F,
Y

ou
T

ub
e

vi
de

o
w

it
h

sc
ri

pt
ed

dr
am

a
ab

ou
t

us
e

of
sh

ar
ed

de
ci

si
on

-
m

ak
in

g
an

d
de

ci
si

on
ai

d

20
14

4
67

.6

9
C

on
se

rv
at

iv
e

K
id

ne
y

M
an

ag
em

en
t

K
id

ne
y

H
ea

lth
St

ra
te

gi
c

C
lin

ic
al

N
et

w
or

k
T

M
of

A
lb

er
ta

H
ea

lth
Se

rv
ic

es
,N

or
th

er
n

A
lb

er
ta

R
en

al
P

ro
gr

am
m

e,
So

ut
he

rn
A

lb
er

ta
R

en
al

P
ro

gr
am

m
e

an
d

A
lb

er
ta

In
no

va
te

s
H

ea
lth

So
lu

ti
on

s
(m

ul
ti

-o
rg

an
iz

at
io

n
he

al
th

-
ca

re
se

rv
ic

e)

C
an

ad
a

In
te

ra
ct

iv
e

w
eb

si
te

�
20

17
3

70
.1

10
K

id
ne

y
Fa

ilu
re

:S
ho

ul
d

I
St

ar
t

D
ia

ly
si

s?
H

ea
lth

w
is

e
(n

ot
fo

r
pr

ofi
t

or
ga

ni
za

ti
on

)
U

SA
In

te
ra

ct
iv

e
w

eb
si

te
an

d
on

lin
e

P
D

F
�

–
10

62
.6

�

11
K

id
ne

y
fa

ilu
re

:W
ha

tt
yp

e
of

di
al

ys
is

sh
ou

ld
I

ha
ve

?
H

ea
lth

w
is

e
(n

ot
fo

r
pr

ofi
t

or
ga

ni
za

ti
on

)
U

SA
In

te
ra

ct
iv

e
w

eb
si

te
an

d
O

nl
in

e
P

D
F

�
–

14
63

.9
�

12
D

ia
ly

si
s

de
ci

si
on

ai
d:

B
ri

gh
to

n
an

d
Su

ss
ex

U
ni

ve
rs

it
y

H
os

pi
ta

ls
N

H
S

T
ru

st

B
ri

gh
to

n
an

d
Su

ss
ex

U
ni

ve
rs

it
y

H
os

pi
ta

ls
N

H
S

T
ru

st
(h

ea
lth

ca
re

se
rv

ic
e)

U
K

O
nl

in
e

P
D

F
�

20
13

62
.1

�

13
M

y
Li

fe
,M

y
D

ia
ly

si
s

C
ho

ic
e.

M
ed

ic
al

E
du

ca
ti

on
In

st
it

ut
e

(n
ot

fo
r

pr
ofi

t
or

ga
ni

za
ti

on
)

U
SA

In
te

ra
ct

iv
e

w
eb

si
te

�
20

16
27

88
.6

�

14
T

he
Y

or
ks

hi
re

D
ia

ly
si

s
D

ec
is

io
n

A
id

U
ni

ve
rs

it
y

of
Le

ed
s

U
K

R
es

ea
rc

h
w

eb
si

te
�

20
14

11
59

.0
�

15
E

st
ab

lis
he

d
K

id
ne

y
Fa

ilu
re

de
ci

si
on

ai
d—

N
H

S
R

ig
ht

ca
re

T
ot

al
ly

H
ea

lth
/N

H
S

(h
ea

lth
ca

re
se

rv
ic

e)
U

K
W

eb
ba

se
d

an
d

on
lin

e
P

D
F

20
17

6
62

.9

16
O

tt
aw

a
de

ci
si

on
ai

d:
D

ia
ly

si
s

ve
rs

us
no

n-
co

m
pr

eh
en

si
ve

di
al

ys
is

ca
re

T
he

O
tt

aw
a

H
os

pi
ta

l(
he

al
th

ca
re

se
rv

ic
e)

C
an

ad
a

P
ap

er
,a

dd
it

io
na

ls
he

et
s

on
ri

sk
20

16
4

56
.3

17
R

en
al

T
re

at
m

en
t

O
pt

io
ns

G
ri

d:
co

m
-

pa
ri

ng
tr

ea
tm

en
to

pt
io

ns
fo

r
w

he
n

yo
ur

ki
dn

ey
s

ar
e

no
t

w
or

ki
ng

T
he

O
tt

aw
a

H
os

pi
ta

l(
he

al
th

ca
re

se
rv

ic
e)

C
an

ad
a

P
ap

er
20

14
5

55
.4

Errata 1141



T
ab

le
2.

O
ve

rv
ie

w
of

st
ud

ie
s

pi
lo

ti
n

g
an

d/
or

ev
al

ua
ti

n
g

a
se

le
ct

io
n

of
de

ci
si

on
ai

ds
(n
¼

7)

D
ec

is
io

n
ai

d
re

fn
o.

T
it

le
T

re
at

m
en

to
pt

io
ns

Sa
m

pl
e

T
he

or
et

ic
al

ba
ck

gr
ou

nd
/d

e-
ve

lo
pm

en
ta

lf
ra

m
ew

or
k

St
ud

y
de

si
gn

O
ut

co
m

e
va

ri
ab

le
s

Fi
nd

in
gs

1
D

ia
ly

si
s

D
ec

is
io

n
A

id
bo

ok
le

t:
M

ak
in

g
th

e
ri

gh
tc

ho
ic

es
fo

r
yo

u

Fo
ur

di
al

ys
is

op
ti

on
s—

H
om

e
H

D
H

os
pi

ta
l

D
ia

ly
si

s,
A

ut
om

at
ed

P
D

,
C

on
ti

nu
ou

s
A

m
bu

la
to

ry
P

D

10
5

U
su

al
C

ar
e

an
d

84
þ

de
ci

si
on

ai
d

pa
ti

en
ts

R
ev

ie
w

of
cl

in
ic

al
gu

id
el

in
es

,
se

rv
ic

e
fr

am
ew

or
ks

an
d

ex
is

ti
ng

pa
ti

en
ti

nf
or

m
a-

ti
on

;p
at

ie
nt

an
d

pr
of

es
-

si
on

al
su

rv
ey

s
of

di
al

ys
is

ch
oi

ce
s

an
d

ki
dn

ey
di

se
as

e
ex

pe
ri

en
ce

us
in

g
de

ci
si

on
an

al
ys

is
an

d
be

ha
vi

ou
ra

l
de

ci
si

on
su

pp
or

tg
ui

da
nc

e

P
ro

sp
ec

ti
ve

,r
an

do
m

iz
ed

pr
e-

an
d

po
st

-t
es

tw
it

h
hi

st
or

ic
co

nt
ro

ls

Sa
m

pl
e

an
d

cl
in

ic
al

ch
ar

ac
te

ri
st

ic
s,

pa
ti

en
t-

re
po

rt
ed

he
al

th
-r

el
at

ed
Q

oL
(E

Q
-5

D
);

us
ef

ul
ne

ss
of

in
fo

r-
m

at
io

n:
ea

se
to

re
ad

,u
nd

er
st

an
d-

in
g

of
ill

ne
ss

,t
re

at
m

en
ts

an
d

de
ci

si
on

,s
uf

fic
ie

nt
to

m
ak

e
a

de
ci

-
si

on
,s

at
is

fa
ct

io
n

w
it

h
ca

re
;u

se
of

de
ci

si
on

ai
d.

D
ec

is
io

n-
m

ak
in

g
pr

o-
ce

ss
es

:c
on

tr
ol

ov
er

ch
oi

ce
,s

ha
ri

ng
de

ci
si

on
w

it
h

an
d

vi
ew

s
of

ot
he

rs
,

di
ffi

cu
lt

y
in

re
fu

si
ng

D
oc

to
r

re
c-

om
m

en
da

ti
on

s,
di

al
ys

is
ch

oi
ce

pr
ef

er
en

ce
,k

no
w

le
dg

e,
pe

rc
ei

ve
d

se
ri

ou
sn

es
s

an
d

ri
sk

co
m

pl
ic

at
io

ns
,

B
ri

ef
Il

ln
es

s
P

er
ce

pt
io

n
Q

ue
st

io
nn

ai
re

,S
ta

ge
of

D
ec

is
io

n-
M

ak
in

g,
P

re
pa

ra
ti

on
fo

r
D

ec
is

io
n-

M
ak

in
g,

D
ec

is
io

na
lC

on
fli

ct
Sc

al
e

P
at

ie
nt

s
va

lu
ed

re
ce

iv
-

in
g

de
ci

si
on

ai
d,

96
%

re
ad

it
on

th
ei

r
ow

n,
an

d/
or

sh
ar

ed
w

it
h

fa
m

ily
(7

2%
).

D
ec

is
io

n
ai

d
pa

rt
ic

i-
pa

nt
s

ha
d

hi
gh

er
sc

or
es

fo
r

un
de

r-
st

an
di

ng
ki

dn
ey

di
s-

ea
se

,r
ea

so
ni

ng
ab

ou
t

op
ti

on
s,

fe
el

in
g

in
co

nt
ro

l,
sh

ar
in

g
de

ci
-

si
on

w
it

h
fa

m
ily

th
an

us
ua

lc
ar

e
gr

ou
p.

D
ec

is
io

n
ai

d
st

ud
y

up
ta

ke
by

st
af

f�
45

%

3
A

D
ec

is
io

n
A

id
fo

r
P

at
ie

nt
s:

T
he

ch
oi

ce
of

di
al

ys
is

fo
r

th
e

ol
de

r
pe

rs
on

w
it

h
E

nd
St

ag
e

K
id

ne
y

D
is

ea
se

:O
P

T
IO

N
S

to
ol

D
ia

ly
si

s
ve

rs
us

co
ns

er
va

ti
ve

m
an

ag
em

en
t

41
pa

rt
ic

ip
an

ts
:1

9
in

te
rv

en
ti

on
gr

ou
p,

22
st

an
da

rd
ca

re
.

O
tt

aw
a

de
ci

si
on

su
pp

or
t

fr
am

ew
or

k
P

ra
gm

at
ic

ra
nd

om
is

ed
co

nt
ro

lle
d

tr
ia

l
D

ec
is

io
n

re
gr

et
sc

al
e,

de
ci

si
on

al
co

n-
fli

ct
sc

al
e,

kn
ow

le
dg

e;
qu

al
it

y
of

lif
e;

pr
ep

ar
at

io
n

fo
r

de
ci

si
on

-
m

ak
in

g;
cl

in
ic

al
ch

ar
ac

te
ri

st
ic

s

T
he

de
ci

si
on

ai
d

im
-

pr
ov

ed
kn

ow
le

dg
e

of
ri

sk
s

an
d

be
ne

fit
s,

im
pr

ov
ed

pr
ep

ar
ed

-
ne

ss
to

m
ak

e
a

de
ci

-
si

on
,h

ad
no

im
pa

ct
on

qu
al

it
y

of
lif

e
or

de
ci

si
on

re
gr

et
.T

he
st

ud
y

w
as

un
ab

le
to

as
se

ss
im

pa
ct

of
in

te
rv

en
ti

on
on

de
ci

si
on

al
co

nfl
ic

t.
4

M
y

K
id

ne
ys

,
M

y
C

ho
ic

e
T

ra
ns

pl
an

ta
ti

on
,d

ia
l-

ys
is

(H
D

,P
D

,c
on

-
ti

nu
ou

s
am

bu
la

to
ry

P
D

,a
ut

om
at

ed
P

D
)

co
ns

er
va

ti
ve

ca
re

N
at

io
na

ld
is

tr
ib

ut
io

n
of

de
ci

si
on

ai
d

to
pa

ti
en

ts
;t

ra
in

in
g

pr
ov

id
ed

to
ov

er
20

00
he

al
th

pr
of

es
si

on
al

s.
Fe

ed
ba

ck
fr

om
10

0
he

al
th

pr
of

es
si

on
al

s;
10

0
pa

ti
en

ts

C
on

ce
pt

de
ve

lo
pm

en
t,

en
-

ga
ge

m
en

to
fr

el
ev

an
t

st
ak

e-
ho

ld
er

s,
in

te
rn

at
io

na
l

lit
er

at
ur

e
re

vi
ew

,s
tr

uc
tu

re
d

br
ai

ns
to

rm
in

g,
do

cu
m

en
t

de
ve

lo
pm

en
ta

nd
cr

it
ic

al
re

vi
ew

;r
ev

ie
w

of
IP

D
A

S
gu

id
el

in
es

P
at

ie
nt

su
rv

ey
:p

ro
sp

ec
-

ti
ve

qu
as

i-
ex

pe
ri

m
en

ta
l

de
si

gn
w

it
h

a
on

e-
gr

ou
p

pr
e-

te
st

/p
os

t-
te

st
H

ea
lth

P
ro

fe
ss

io
na

l:
on

lin
e

su
rv

ey

P
at

ie
nt

ev
al

ua
ti

on
:k

no
w

le
dg

e,
fe

ar
s,

de
ci

si
on

-m
ak

in
g

H
ea

lt
h

P
ro

fe
ss

io
na

l:
us

e
of

de
ci

si
on

ai
d,

in
te

nt
io

n/
ba

rr
ie

rs
to

us
e,

su
pp

or
t-

in
g

th
e

un
de

rs
ta

nd
in

g
of

op
ti

on
s,

as
si

st
in

g
un

de
rs

ta
nd

in
g

of
th

e
pa

ti
en

ts
’p

ri
or

it
ie

s
an

d
fo

r
su

p-
po

rt
in

g
de

ci
si

on
-m

ak
in

g

H
ea

lt
h

P
ro

fe
ss

io
na

ls
:N

ew
Z

ea
la

nd
55

%
of

un
it

s
us

e
D

A
—

18
%

ar
e

pl
an

ni
ng

fu
tu

re
us

e;
A

us
tr

al
ia

—
25

H
ea

lt
h

P
ro

fe
ss

io
na

ls
s

us
e

de
ci

si
on

ai
d,

H
ea

lth
P

ro
fe

ss
io

na
ls

re
po

rt
de

-
ci

si
on

ai
d:

su
pp

or
te

d
un

-
de

rs
ta

nd
in

g
of

:o
pt

io
ns

,
pa

ti
en

ts
’p

ri
or

it
ie

s’
an

d
de

ci
si

on
-m

ak
in

g.
Fo

rm
al

co
ns

um
er

re
-

se
ar

ch
—

on
go

in
g

1142 Errata



T
ab

le
2.

(c
on

ti
n

ue
d)

D
ec

is
io

n
ai

d
re

fn
o.

T
it

le
T

re
at

m
en

t
op

ti
on

s
Sa

m
pl

e
T

he
or

et
ic

al
ba

ck
gr

ou
nd

/d
e-

ve
lo

pm
en

ta
lf

ra
m

ew
or

k
St

ud
y

de
si

gn
O

ut
co

m
e

va
ri

ab
le

s
Fi

nd
in

gs

5
C

ho
os

in
g

di
al

ys
is

:
em

po
w

er
in

g
pa

ti
en

ts
fo

r
ch

oi
ce

s
on

re
na

lr
ep

la
ce

-
m

en
tt

he
ra

py

H
D

ve
rs

us
P

D
70

co
nt

ro
lg

ro
up

:6
3

in
te

rv
en

ti
on

gr
ou

p
Li

te
ra

tu
re

re
vi

ew
,U

S
R

en
al

D
at

a
Sy

st
em

da
ta

,r
es

ul
ts

fr
om

pr
ev

io
us

st
ud

ie
s

by
re

se
ar

ch
te

am
,a

m
ul

ti
-

st
ak

eh
ol

de
r

pa
ne

lr
ev

ie
w

ed
an

d
re

fin
ed

de
ci

si
on

ai
d,

IP
D

A
S

ch
ec

kl
is

t

R
an

do
m

iz
ed

co
nt

ro
lle

d
tr

ia
l

T
re

at
m

en
tp

re
fe

re
nc

e,
de

ci
si

on
al

co
nfl

ic
t,

de
ci

si
on

se
lf-

ef
fic

ac
y,

pr
ep

ar
at

io
n

fo
r

de
ci

si
on

-m
ak

in
g

an
d

kn
ow

le
dg

e

Im
pr

ov
ed

kn
ow

le
dg

e,
be

tt
er

pr
ep

ar
at

io
n

fo
r

D
ec

is
io

n-
m

ak
in

g
an

d
re

du
ce

d
de

ci
-

si
on

al
co

nfl
ic

tb
ut

no
si

gn
ifi

ca
nt

im
pr

ov
e-

m
en

ti
n

de
ci

si
on

se
lf-

ef
fic

ac
y

6
D

ia
ly

si
s

C
ho

ic
e

Fo
ur

di
al

ys
is

op
ti

on
s—

ho
m

e
H

D
,h

os
pi

ta
lH

D
,

P
D

,a
ss

is
te

d
P

D

13
7

te
st

ed
de

ci
si

on
ai

d
in

te
rv

en
ti

on
;1

6
pa

ti
en

ts
co

m
pl

et
ed

qu
es

ti
on

na
ir

e

E
lw

yn
et

al
.(

20
12

)
m

od
el

fo
r

sh
ar

ed
de

ci
si

on
-m

ak
in

g;
IP

D
A

S
gu

id
el

in
es

;b
as

ed
on

‘O
pt

io
n

gr
id

’(
P

ri
ch

ar
d

an
d

T
ho

m
as

,2
01

2)
M

y
K

id
ne

ys
,M

y
C

ho
ic

e
[1

3]
an

d
Y

oD
D

A
[8

];
lit

er
at

ur
e

re
vi

ew
an

d
pa

ti
en

t
in

te
rv

ie
w

s

Fe
as

ib
ili

ty
an

d
pi

lo
ti

ng
—

pr
os

pe
ct

iv
e

st
ud

y
us

in
g

su
rv

ey
m

et
ho

ds

T
he

9-
it

em
Sh

ar
ed

D
ec

is
io

n-
M

ak
in

g
Q

ue
st

io
nn

ai
re

’
(S

D
M

Q
9)

;‘
D

ec
is

io
n

Q
ua

lit
y

M
ea

su
re

’(
D

Q
M

)
—

kn
ow

le
dg

e
an

d
re

ad
in

es
s;

pa
ti

en
tc

ho
ic

e;
tr

ea
tm

en
t

in
it

ia
te

d

In
cr

ea
se

in
ho

m
e

di
al

ys
is

,p
at

ie
nt

s
pe

rc
ei

ve
d

sh
ar

ed
de

ci
si

on
-m

ak
in

g
oc

cu
rr

ed
,p

at
ie

nt
s

ha
d

go
od

kn
ow

le
dg

e
an

d
re

ad
in

es
s

sc
or

es

7
O

pt
io

n
G

ri
d

Fo
ur

di
al

ys
is

op
ti

on
s,

co
ns

er
va

ti
ve

m
an

-
ag

em
en

ta
nd

tr
an

sp
la

nt

65
pa

ti
en

ts
at

T
im

e
1

an
d

39
pa

ti
en

ts
at

T
im

e
2

O
pt

io
n

G
ri

d
te

m
pl

at
e

(E
lw

yn
et

al
.,

20
12

)
P

re
-

an
d

po
st

-t
es

t
D

Q
M

In
cr

ea
se

d
kn

ow
le

dg
e

an
d

in
cr

ea
se

d
re

ad
in

es
s

to
m

ak
e

a
de

ci
si

on
13

M
y

Li
fe

,M
y

D
ia

ly
si

s
C

ho
ic

e
Fo

ur
di

al
ys

is
op

ti
on

s—
P

D
,

St
an

da
rd

H
D

(i
n-

ce
nt

re
),

D
ai

ly
H

D
,

N
oc

tu
rn

al
H

D

10
6

co
m

m
en

ts
fr

om
‘c

on
su

m
er

s’
on

ce
la

un
ch

ed
on

lin
e

M
od

ifi
ca

ti
on

an
d

re
fin

em
en

t
of

pr
ev

io
us

re
se

ar
ch

co
n-

du
ct

ed
at

M
ed

ic
al

E
du

ca
ti

on
In

st
it

ut
e,

br
ai

n-
st

or
m

in
g/

pi
lo

t
fe

ed
ba

ck
ag

re
em

en
to

n
co

nt
en

t

D
ev

el
op

m
en

ta
la

rt
ic

le
W

ri
tt

en
fe

ed
ba

ck
Fe

ed
ba

ck
in

co
rp

or
at

ed
in

to
de

ci
si

on
ai

d
to

im
pr

ov
e

co
nt

en
t

Errata 1143




