1) Reason for choosing Medical Center?

Comments

1 Peraonal Chnica O E.R., Admissficn -0 Your Doctoxw Insurance O Family/Friend
- Comments
Mark your selections with a circle.
, DCESN'T
ADMISSION POOR FAIR QooD EXCBELLENT APPLY
~ 1) Courtesy of Admitting staff 1l 2 3 ) 5
2) Efflciency of Bdmitting Staff 1 2 3 4 5
Comments
DOESH'T
POOR FLlR GOGD EXCELLENT APPLY
ENVIRONMENT
1) ¢Cleanlinese 1 2 3 4 5
2) courtesy of Housekesping Staff 1 2 3 4 ]
3} Room Temperature 1 2 3 4 5
4) Holza Leval In and around room 1 2 3 4 5
5} How Room Equipment Worked 1 2 3 & 5
{Bed, Tightz, £all Gell, T.Y.
Phone)
Comments
DOESH'T
FOOD SERVICE POOR FRIR GooD EXCELLENT APPLY
1) Food Flavor 1 2 3 4 5
2) Food Variety 1 2 3 4 5
3) Food Appearance 1 2 3 4 5
¢) Food Tempearature 1 2 3 4 5
Comments
S DOEEN'T
NURSING CARE POOR FAIR GOOD EXCELLENT APPLY
1) Friendliness of Nursing Staff 1 2 3 4 5
2} Prompt Attentiocn toc Needa l 2 3 4 g
3} Patient/Famlly Kept Informed 1 2 3 4 5
4} Impression of coverall HNursing
care 1 2z 3 & -
Comment s
' DOESN'T
FOOR FAIR GoDD EXCELLENT APPLY
SURGL CES
Complete the followlng Lf you had surgery:
1} How wall your surgeryjother
procedure was explained by:
Surgecn 1 2 3 4 g
Rnesthesiologlist 1 2 3 4 5
Hurse 1 2 3 4 5
2) Impressicn of overall surgical
exparience 1 2 3 4 5




1)

2)

How waere you treated by the
followlng departmenta:
Pharmacy

Regplratory

Laboratory

Phyalcal Therapy

¥-Ray

Social Service

ERG
How wall tests/treatments
were performed by
Respiratory

Laboratory.

Physical Therapy

X~Ray Lo

EKG

Comments

POOR

FAIR

GOOD EXCELLENT

DOESH'T
APPLY
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1}
2}
)

Bow wall did the Doctoxr{a}
explain your condition?
How wall did the Doctor{as}
explain your tests/treatments?
cverall Impression
Tamily Doctor
Surgecn
Emergency Room Doctor
Consulting Dector
Anesthesiclogist

Comments

POOR

FAIR

GOOD EXCELLENT

DOESN'T
APPLY
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riongnunan

EDUCATION

1)
2)
3)

How well were your medications
explained?

How well were tests and
traatments axplained?

How clear were the instructions
glven about caring for yourself
at home?

Conments

POOGR

FAIR

jelele)i] EXCELLENT

BOESH'T
APPLY

DISCHRARGE

1}

2)

3}

How well wap your discharge
plan worked out with

you andfor Family?
Explanation of iansurance
coverage and financial
regponsibllity

How well were the necassary
services/equipment arranged
for you at home?

Comnmenta

PDOR

FAIR

GOOD BICELLENT

DOESN T

APPLY

OVERALL:

1)
2)
3)

Respect of Privacy
Impression of Hospital .
Services could be improved by:

BOOR

FAIR

GaoD BECELLENT

SN T
APPLY

in

QPTIONAL INFORMATION

NAME

ADDRESS

CITY

PHONE |

}

STATE

ZIF CADE




