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Appendix 2

Information Sheet

Hello, my name is Jeremy, | am a physiotherapist currently studving towards a Masters degree in
Physiotherapy. Part of the requirements to caimplete this degree is the completion of a reseacch
project,

The research projece T am senducting mvolves measuring what effects exercising with a manual
compression ot pump will have on dialysis cfficacy and quality of lifs.

I wish te invite you o take part m this study. Current ressarch has shown that exercise during
dialysis is both safe and recommended o improve dialvsis afficacy and quality of Tife, byt none
has used exercising with a maneal cotnpressicn foot pomp

Participants m this study will be required to exercise for 20 minutes per bour, for the first 3 hours
of each dialysis seszion, for an eight-week perted and will be required to keep an exercise diary to
vecord exarcise times., changes in heart rate and exercise ntEnsiny

I'he exercise involves sitling in an upright position with vour feet oo the floor and alternatively
riising your heels up and down while vour feet are placed in the manual compression foot-pumps
(Mvascular slippers™)

The autcome of this study will arzatly assist in the development of exereise programmes for other
patients on dialysis

IF vou do deeids to participats in this smdy., please remember thar your identicy will at all times he

kapt anonymous and participation will be at na additional cost to vou or your medical aid,

I vou da not wish o participate m this stody. vou will not be discrinunaced AgAINST 1 any way
and it will not affect vour treatment at the renal unit.

Information required for this study meludes your aps, gender and urea clearance levels that wii
be taken from your usual manthiy blood tesis, ar no additicnal cost to Vo o vour medical aid,

Additonal information required on your quality of Life will be sstablished from a standardized
guestionnaire that vou will nesd o complete ac the beginnung, middle and end of the sty dy.

Please note that vour safety, privacy and identitv will be maintained at all Gmes.

If at any staps during the stucly vou wish o wethdraw, vou are fiee o da so and vou will nee be
discrimimated agaimst in any way aad it will ot affect your treatment at the renal unit.

Your co-operation 1= greadv appreciared and a copy af the results of dus study will be left ar the
renal unic if you wish (o fallaw it up,

Thank You!

Teramy Kem
B Sc (Physiotherapy)

T3




Appendix 3

A Pilot Study to determine the Eifects of 3 Manual Compression Foot-pump on
Diafysis Efficacy and the Quality of Life of patients with Ead Stage Renal Disease
{(ESRI).

Consent form

l have read the information sheet anl

understand what is required of me to pan icipate in this study, I chose to participate in this
study of my own free will and understand that | can withdraw at any stage during the

study without discrimination towards me regarding my treatment at the renal wnil

[Date

ngl'l-.'-lt.‘.ll'l&

Wilness

i




Appendix 4

A Pilot Study to Determine the Effects of a Manual Compression Foot-pump on
Dialysis Efficacy and the Quality of Life of patients with End Stage Renal Disease
(ESRD).

Consent to conduct a research project at the Flora Clinic Renal Unit

Dear Sir, Madam & Doctor,

[ am currently studying towards a Masters degree in Physiotherapy at the University of
the Witwatersrand. Part of the requirements to complete this degree is the completion of a
research project.

The research project I would like to conduct involves the implementation of an eight-
week exercise program for patients with End Stage Renal Disease (ESRD) using a
manual compression foot pump.

The aim of the study is to establish what effect the aforementioned exercise program
using the manual compression foot pump will have on dialysis efficacy and the quality of
life of patients with End Stage Renal Disease (ESRD).

Please note that no additional costs will be incurred by any of the patients or their
respective medical aids.

Similar studies have been safely conducted on renal patients in the past, but none have
incorporated a manual compression foot pump in the routine.

[ am ethically obligated to, and hereby do, formally request your permission to conduct
this research project at the Flora Clinic Renal Unit.

Your assistance and co-operation in this regard is greatly appreciated.

Sincerely,

Jeremy Kern
Physiotherapist
Informed Consent

’().5.__‘_. CKMU‘GE (N

Mr. A. Daneel Sr. A. Voigt Dr. B. loy
Hospital Manager  Renal Unit Manager Specialist Physician / Nephrologist
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EQ-5D

\

Jeremy Kern

Physiotherapist

Wits University (South Africa)
P.O. Box 1904 Florida Hills
1716

Johannesburg

South Africa

Rotterdam, February 27, 2006

Dear Mr. Kemn,
Thank you for your interest in using EQ-5D.

| am enclosing some general information that | hope you will find useful. If you need
further help, please contact the EuroQolL Executive Office at

useﬁnfgnnaﬁnnsawi@augul.urg,

Kind regards,

Rosalind Rabin
Executive Officer
EuroQol Group Foundation

59
EuroQol Group Phone | +31 (0)10 408 1545
P.O. Box 4443 Fax | +31 (0)10 452 5303
3006 AK Rotterdam Email | userinformationservice@euroqol.org

Tha Mathardande
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Appendix 5b
From: Eurogol Executive Office Assistant [egas@frg.eur.nl)
Sent; 27 February 2006 11:15 AM
To: Cheryl Kern
Subject: Jeremy Kern: EQ-5D South African version

Attachments: EQ book (chapter 2).pdf; southafrica_english.pdf: southafrica_afrikaans. pdf
Dear Mr. Kern,

Thank you for registering your research at the EuroQol Group's website.

| assume that the study in which you intend to use the EQ-5D is not funded by the
pharmaceutical industry or by any other commercial stakeholders. If this is the case, you
may use the EQ-5D instrument free of charge. If this is not the case, however, please

Please find attached the South African version, in English and in Afrikaans, of the EQ-5D
(pdf format), as well as a chapter from a recent EuroQol book on EQ-5D use. | will also
send you an EQ-5D information package by post.

If you have any further questions, please do not hesitate to contact us.
Kind regards,

S. Dur-Acar
Executive Office Assistant
EuroQol Executive Office
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Appendix 7

THE BORG PERCEIVED EXERTION SCALE

VERBAL EXPRESSION SCALE
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