very

very

poor poor fair good good

VISITORS AND FAMILY 1 2 3 4 5
1. Accommodations and comfort for VISItOrs .............cccccevveeeieeeeieeeeeceeee e 0O O O O O
2. Staff attitude tOWArd YOUT VISIOIS ........vceeieeireitesre e ereeeeeee e ste s e aesresresne s O O O O O
3. Helpfulness of the people at the information desk .........ccccceeeriiiiiiiiicienee O O O O O

Comments (describe good or bad experience):

very very

PHYSICIAN

poor poor fair good good

1. Time physician SpPent With YOU ........cccccciveiiiiiiiii e O O O O O
2. Physician's concern for your questions and WOTITIES..........ccccccccvveeeeeeiiiieeneeeeinns O O O O O
3. How well physician kept you informed............c.ccoeceieeveeeeeeeee e O O O O O
4. Friendliness/courtesy of PNYSICIAN ...........cceeveiiiiieieeceeee e O O O O O
5. SKill Of PNYSICIAN. ......ccvitiitiiceietecieee ettt ettt ebe e O O O O O
Comments (describe good or bad experience):
very very
DISCHARGE poor poor fair good good
1. Extent to which you felt ready to be disCharged ..........c.coovveveeivieieiecieeeee i O O O O O
2. Speed of discharge process after you were told you could go home.................. O O O O O
3. Instructions given about how to care for yourself at home..........ccccccovvveveennene. 0O O O O O
Comments (describe good or bad experience):
very very
PERSONAL ISSUES poor poor fair good good
1. Staff CONCEIN fOr YOUI PIIVACY ....coveeeeeiereireieeeeeeceestesteetesteeeesre e sre e eresreeresresae e O O O O O
2. How well your pain was controlled...............ooooiiiiiiiee e O O O 0O O
3. Degree to which hospital staff addressed your emational needs...........ccc.......... O O O O O
4. Response to concerns/complaints made during your Stay..........cccccevvevvicvneeeeenn. O O O O O
5. Staff effort to include you in decisions about your treatment ..............cccceveernnnns O O O O O
6. Extent to which staff checked ID bracelet or confirmed your identification
before giving YOU MEdICALION ........cviveririeiiisieeieee sttt O O O O O
7. Your rating of staff who transported you around the hospital............c..ccccevuennene. O O O O O
8. Your rating of the PRAMACY .........cccceriruririeiiieee s 0O O O O O
Comments (describe good or bad experience):
very very
OVERALL ASSESSMENT poor poor fair good good
1. How well staff worked together to care for YOU...........ccvvveveeeeeeceece e, O O O O O
2. Likelihood of your recommending this hospital to others ..........ccccceeevvieereeies O O O O O
3. Overall rating of care given at NOSPItal............cceevieiieiiieeecece e O O O O O
Comments (describe good or bad experience):
Patient's Name: Telephone Number:
(optional) (optional)

THANK YOU. Please return the completed survey in the postage-paid envelope.
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SURVEY INSTRUCTIONS: You should only fill out this survey if you were the patient during the hospital stay
named in the cover letter. Do not fill out this survey if you were not the patient. Answer all the questions by
completely filling in the circle to the left of your answer. You are sometimes told to skip over some questions in
this survey. When this happens you will see an arrow with a note that tells you what question to answer next,
like this: O Yes

® No - If No, Go to Question 1

Please answer the questions in this survey about your stay at

Thomas Jefferson University Hospital. Do not include any

other hospital stays in your answers.
YOUR CARE FROM NURSES

1.

During this hospital stay, how often did nurses
treat you with courtesy and respect?

O Never

O Sometimes

O Usually

O Always

During this hospital stay, how often did nurses
listen carefully to you?

O Never

O Sometimes

O Usually

O Always

During this hospital stay, how often did nurses
explain things in a way you could understand?
O Never

O Sometimes

O Usually

O Always

During this hospital stay, after you pressed the
call button, how often did you get help as soon
as you wanted it?

O Never

O Sometimes

O Usually

O Always

O I never pressed the call button

YOUR CARE FROM DOCTORS

5.

During this hospital stay, how often did doctors
treat you with courtesy and respect?

O Never

O Sometimes

O Usually

O Always

During this hospital stay, how often did doctors
listen carefully to you?

O Never

O Sometimes

O Usually

O Always

During this hospital stay, how often did doctors
explain things in a way you could understand?
O Never

O Sometimes

O Usually

O Always

Please use black or blue ink to
fill in the circle completely.

Example: @

THE HOSPITAL ENVIRONMENT

8.

During this hospital stay, how often were your
room and bathroom kept clean?

O Never

O Sometimes

O Usually

O Always

During this hospital stay, how often was the area

around your room quiet at night?
O Never

O Sometimes

O Usually

O Always

YOUR EXPERIENCES IN THIS HOSPITAL

10.

11.

12.

13.

14.

During this hospital stay, did you need help
from nurses or other hospital staff in getting
to the bathroom or in using a bedpan?

O Yes
O No = If No, Go to Question 12

How often did you get help in getting to the
bathroom or in using a bedpan as soon as
you wanted?

O Never

O Sometimes

O Usually

O Always

During this hospital stay, did you need
medicine for pain?

O Yes

O No - If No, Go to Question 15

During this hospital stay, how often was your
pain well controlled?

O Never

O Sometimes

O Usually

O Always

During this hospital stay, how often did the
hospital staff do everything they could to help
you with your pain?

O Never

O Sometimes

O Usually
O Always

(continued...)

Draft

;



15. During this hospital stay, were you given any
medicine that you had not taken before?

O Yes
O No - If No, Go to Question 18

16. Before giving you any new medicine, how
often did hospital staff tell you what the
medicine was for?

O Never

O Sometimes
O Usually

O Always

17. Before giving you any new medicine, how
often did hospital staff describe possible
side effects in a way you could understand?
O Never
O Sometimes
O Usually
O Always

WHEN YOU LEFT THE HOSPITAL

18. After you left the hospital, did you go directly to
your own home, to someone else's home, or to
another health facility?

O Own home

O Someone else's home

O Another health facility 5 If Another, Go to
Question 21

19. During this hospital stay, did doctors, nurses or
other hospital staff talk with you about whether
you would have the help you needed when you
left the hospital?

O Yes
O No

20. During this hospital stay, did you get
information in writing about what symptoms
or health problems to look out for after you
left the hospital?

O Yes
O No

OVERALL RATING OF HOSPITAL

Please answer the following questions about your
stay at the hospital named on the cover letter. Do
not include any other hospital stays in your answers.

21. Using any number from 0 to 10, where 0 is the
worst hospital possible and 10 is the best
hospital possible, what number would you use
to rate this hospital during your stay?

O 0 Worst hospital possible
O1
02
O3
O4
O5
O6
o7
Oos8
09
O 10 Best hospital possible

22. Would you recommend this hospital to your
friends and family?

O Definitely no
O Probably no
O Probably yes
O Definitely yes

ABOUT YOU

23. In general, how would you rate your overall
health?

O Excellent
O Very good
O Good

O Fair

O Poor

24. What is the highest grade or level of school
that you have completed?

O 8th grade or less

O Some high school, but did not graduate
O High school graduate or GED

O Some college or 2-year degree

O 4-year college graduate

O More than 4-year college degree

25. Are you of Spanish, Hispanic or Latino origin
or descent?

O No, not Spanish/Hispanic/Latino

O Yes, Puerto Rican

O Yes, Mexican, Mexican American, Chicano
O Yes, Cuban

O Yes, other Spanish/Hispanic/Latino

26. What is your race? Please choose one or more.
O White
O Black or African American
O Asian
O Native Hawaiian or other Pacific Islander
O American Indian or Alaska Native

27. What language do you mainly speak at home?
O English
O Spanish
O Some other language (please print):

INSTRUCTIONS: Fill in the circle that best describes your experience. If a question does not apply to
you, please skip to the next question. Space is provided for you to comment on your experiences.

very very
poor poor fair good good
ADMISSION 1 2 3 4 5
1. Speed Of adMISSION PIrOCESS. .....ccuiiuerierireirierieesteteseetesteeesesteseeeesesteseesessesseseasesseseeneens O O O 0O O
2. Courtesy of the person Who admitted YOU ..........ccecvrieierierienenese e O O O O O
3. Rating of pre-admission pProCess (if ANY) ........ccccveeeeecieieeiie et O O O O O
Comments (describe good or bad experience):
very very
ROOM poor poor fair good good
1. PleasantnNess Of FOOM ECOK .......ei ottt e e ee e e et e e e et e e et e e e e e ee e e e ans O O O O O
2. ROOM ClEANINESS......eiiieeeeeee ettt e e et e e e e et e e ettt e e e e eeab s e eessareeseeen O O O O o
3. Courtesy of the person who cleaned YOUr FOOM ..........c.coveeeeeeeeeeieecee s eee e ereeeree s O O O O O
4. ROOM tEMPEIAIUIE ......eveuveveeteeeeeeeteeteeteaeeteeteeeseeteete e eseeteeseseetestessesessesessesestesesesseseneas 0O O O O O
5. Noise level in and aroUnd FOOM ........eeeooee et e et e e e et e e e eee e e e e e e aes O O O O O
Comments (describe good or bad experience):
very very
MEALS poor poor fair good good
1. Temperature of the food (cold foods cold, hot foods hot) ...........cccccveveievieriniiiieee, 0O O O O O
2 O 1UE 113 Ao i g T3 {o e o IS O O O O O
3. Courtesy of the person who served your fOOd............coccveeieiiiiiiiiee e, 0O O O O O
Comments (describe good or bad experience):
very very

ADDITIONAL QUESTIONS ABOUT YOUR STAY

Now that we have asked you to tell us about what

happened during your stay, we want to ask you
about how well we met your needs.

NURSES poor poor fair good good
1. Friendliness/courtesy of the NUISES ..........c.cccvueieuiivicieiieceee e 0O O O O O
2. Promptness in responding to the call DULON ............cccvvevieiiiecicicececeee e, 0O O O O O
3. Nurses' attitude toWard YOUr FEQUESES .......cceeiueeireeiieeieceestee et ere e sre b eaeeenas O O O O O
4. Amount of attention paid to your special or personal Needs .............coocoeeeveeueereieereennnn 0O O O O O
5. How well the nurses Kept You iNfOrMEM ..........cooovieieeeeiecee ettt O O O O O
6. SKill Of tNE NMUISES.....cviieveieiieteie ettt ettt sttt se s enens 0O O O O O
7. Nurses' sensitivity and responsiveness to pain you may have experienced

INthE NOSPITAL ....veevicii ettt st te et e et esbeesae e sbeesbeebeennens O O O O O

Comments (describe good or bad experience):

very very

TESTS AND TREATMENTS poor poor fair good good
1. Waiting time for tests or treatMENS .........ccoovriririeiricee e s 0O O O O O
2. Explanations about what would happen during tests or treatments...........cc.ccceeeerueenne. O O O O O
3. Courtesy of the person who took your blood ............cccoeiiiiniiiiiieeee e, 0O O O O O
4. Courtesy of the person who started the IV...........ccccccveeeeiceriiciecceecee e, 0O O O O O
5. Overall rating of reNab SEIVICES ..........civiiiiiiieieee e 0O O O O O

Comments (describe good or bad experience):

(continued...)
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