An Evaluation of Patient Care Coordination

This survey asks about your experience with the other care providers involved in the care of 

[PATIENT NAME].

Please select only one response for each question in the survey. If you have any questions or concerns, please contact ______ at __________.

Your last name: ____________________________________

Your first name: ____________________________________

Date this survey was completed: ______________

Our records indicate this patient was admitted for ___________ on _____/_____/_____, and discharged on ______/_______/______.  Please answer all questions as they relate to your experience with the patient’s care.

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS SURVEY!

As a token of our appreciation for taking the time to complete this survey, we will send you $5 for each survey you complete, at the conclusion of the survey period.

PLEASE DROP COMPLETED SURVEY INTO THE BOX LABELLED  “CARE COORDINATION STUDY”

1. How frequently did you communicate with each of these care providers about [PATIENT NAME]?

Attending physician [NAME]
Not Applicable


Never


Rarely


Occasionally


Often


Constantly



Case manager [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Constantly



Floor nurses
Not Applicable


Never


Rarely


Occasionally


Often


Constantly



House staff


Not Applicable


Never


Rarely


Occasionally


Often


Constantly



Therapist [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Constantly



2. Did these care providers communicate with you in a timely way about [PATIENT NAME]?

Attending physician [NAME]
Not Applicable


Never


Rarely


Occasionally


Often


Always



Case manager [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Always



Floor nurses
Not Applicable


Never


Rarely


Occasionally


Often


Always



House staff


Not Applicable


Never


Rarely


Occasionally


Often


Always



Therapist [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Always



3. Did these care providers communicate with you accurately about [PATIENT NAME]?

Attending physician [NAME]
Not Applicable


Never


Rarely


Occasionally


Often


Always



Case manager [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Always



Floor nurses
Not Applicable


Never


Rarely


Occasionally


Often


Always



House staff


Not Applicable


Never


Rarely


Occasionally


Often


Always



Therapist [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Always



4. When issues arose regarding the care of [PATIENT NAME], did these care providers work with you to solve the problem?

Attending physician [NAME]
Not Applicable


Never


Rarely


Occasionally


Often


Always



Case manager [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Always



Floor nurses
Not Applicable


Never


Rarely


Occasionally


Often


Always



House staff


Not Applicable


Never


Rarely


Occasionally


Often


Always



Therapist [NAME]


Not Applicable


Never


Rarely


Occasionally


Often


Always



5. How much did these care providers know about your role in caring for [PATIENT’S NAME]?

Attending physician [NAME]
Not Applicable


Nothing


Little


Some


A lot


Everything



Case manager [NAME]


Not Applicable


Nothing


Little


Some


A lot


Everything



Floor nurses
Not Applicable


Nothing


Little


Some


A lot


Everything



House staff


Not Applicable


Nothing


Little


Some


A lot


Everything



Therapist [NAME]


Not Applicable


Nothing


Little


Some


A lot


Everything



6. How much did these care providers respect your role in caring for [PATIENT’S NAME]?

Attending physician [NAME]
Not Applicable


Not at all


A little


Somewhat


A lot


Completely



Case manager [NAME]


Not Applicable


Not at all


A little


Somewhat


A lot


Completely



Floor nurses
Not Applicable


Not at all


A little


Somewhat


A lot


Completely



House staff


Not Applicable


Not at all


A little


Somewhat


A lot


Completely



Therapist [NAME]


Not Applicable


Not at all


A little


Somewhat


A lot


Completely



7. How much did these care providers share your goals for the care of [PATIENT NAME]?

Attending physician [NAME]
Not Applicable


Not at all


A little


Somewhat


A lot


Completely



Case manager [NAME]


Not Applicable


Not at all


A little


Somewhat


A lot


Completely



Floor nurses
Not Applicable


Not at all


A little


Somewhat


A lot


Completely



House staff


Not Applicable


Not at all


A little


Somewhat


A lot


Completely



Therapist [NAME]


Not Applicable


Not at all


A little


Somewhat


A lot


Completely



