William Bee Ririe Hospital / Clinic
Inpatient Satisfaction Survey

Dear Patient:

All of the staff at the William Bee Ririe Hospital are committed to providing our
patients with both high quality care and a caring environment. We are also
committed to improving all aspects of the services we provide. Please help us
improve by telling us about your experiences, we value your comments. We would
appreciate your assistance by completing this survey. Space is provided for
comments you may like to share with us. We appreciate your time and your
thoughts.

Was this your first admi ssion to the Hospital ? (Grcle) Yes No

W woul d like to know how we performed in each of the follow ng
areas. Please circle the nunber that best describes how we did.
(N A = not applicable).

Adm ssi ons
Carity of information (patient rights, etc.) Poor Fair Good
Were efficient and courteous Poor Fair Good
Were concerned about ny personal needs Poor Fair Good
Was there anything you shoul d have been
told before or during your adm ssion
that you were not told? (Crcle) Yes No

I f yes, what recommendations?

Envi r onnment

Hospi tal roons:

Room cl eanl i ness Poor Fair Good NA
Room conf ort Poor Fair Good NA
Confortabl e noise | evel during the day Poor Fair Good NA
Confortabl e noise |evel at night Poor Fair Good NA
I ncl uded adequate itens to occupy

ny time (books, TV, etc.) Poor Fair Good NA

I ncl uded adequat e expl anati on of equi pment and
control s(TV, call button, lights, bed, etc.)Poor Fair Good NA

Reconmendat i ons:

Hospi tal neals:

. Were appetizing and tasty Poor Fai r Good NA
.Ofered variety of menu sel ections Poor Fai r Good NA
.Served at the right tenperature Poor Fair Good NA
.Delivered as | ordered Poor Fai r Good NA

Met ny special requirenments Poor Fair Good NA

Recomrendat i ons:
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Car egi vers

In general, ny physicians
. .Introduced thensel ves and expl ai ned

their role in ny care Poor Fair CGood
. Expl ai ned ny plan of care, including

tests and treatnents Poor Fair Good
.Involved nme in decisions

about ny care Poor Fair CGood
. Responded promptly to ny

request s/ questi ons Poor Fai r CGood
. Took my concerns seriously Poor Fai r CGood

Pl ease comment about any specific physician who had an i npact
on your experience (positive or negative):

Reconmendat i ons

In general, ny nurses:
I ntroduced t hensel ves and expl ai ned

their role in ny care Poor Fai r CGood
Expl ai ned ny plan of care, including

tests and treatnents Poor Fair Good
I nvol ved me in decisions about ny care Poor Fai r CGood
Responded pronptly to my requests/questions Poor Fair Good
Took my concerns seriously Poor Fai r CGood

Pl ease coment about any specific nurse who had an i npact on
your experience (positive or negative):

N A

N A

N A

N A
N A

N A

N A
N A
N A
N A

Comment s:

I n general:
My personal itens were taken care of (Grcle) Yes No
Records kept correctly Yes No
Appoi ntments wi th hospital caregivers
on timely basis Yes No
Do you feel your care was delivered in a
confidential manner Yes No

O her Care Gvers
O her than physicians and nurses, please coment about ot her
Caregi vers who had an i npact on your experience (positive or neg-

active): Lab X- Ray Housekeepi ng
Name Depar t ment
Comment s:
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Experience of Famly and Visitors

It is inmportant to us to know how your famly and visitors were
treated. Please rate our performance on the following itens rel ated
to the confort and treatnent of your family and visitors.

(DK — don’t know)

My famly and visitors were treated

with courtesy:

. Peopl e at information desk Poor Fair Good DK
. Tel ephone receptioni st Poor Fair Good DK
. Nur ses Poor Fair Good DK
. Physi ci ans Poor Fair Good DK
. O her personnel Poor Fai r Good DK
. Acconmodat i ons were confortabl e/ conveni ent
adequat e services avail abl e Poor Fai r Good DK
. Have your famly or visitors encountered any
negative personnel or conditions (Grcle) Yes No
Comment s:
Di schar ge
W woul d like to know how we performed in providing you with
the informati on and assi stance you required at the tine you were
di scharged for your care at hone and fol |l ow up.
| was given instructions or information about:
. The time of ny discharge. Poor Fai r Good NA
. Medi cati ons Poor Fair Good NA
.Returning to regular activities. Poor Fair Good NA
. Fol | ow- up appoi nt ment s/ di agnostic tests Poor Fai r Good NA
. Assistance | mght need at home (driver,
errands, neal preparation) Poor Fai r Good NA
. Assi stance in obtaining nursing
care at home (if needed} Poor Fai r Good NA
. Knew what danger signals to watch for at hone (Grcle) Yes No
. Know who to contact if |I have a concern (CGrcle) Yes No
. Knew how and when to contact that person (CGrcle) Yes No
Was there anything you should have been told related to your dis-
charge or followup care that you were not told? (Crcle) Yes No

Comment s:

CGeneral Questions

How did you conme to choose WlliamBee Ririe Hospital for your care?

Pl ease comment :

What are you nost likely to tell your famly and friends about your
stay at WlliamBee Ririe Hospital ?
Pl ease conment:
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Pl ease comment on any aspects that were bel ow your expectations.

Pl ease conmment on any aspects that exceeded your expectations.

Overall, how would you rate the Quality of care you received at the
WIlliamBee Rrie Hospital?
Poor Fair Good

Overall, how would you rate the coordi nation of care?
by physicians, nurses, and other health care professional s?
Poor Fair Good

How | i kely are you to recommend WlliamBee Ririe to famly and
friends? Unl i kely Li kel y

Whul d you say that your condition inproved as a result?
of the service you received at the WIlliamBee Rrie Hospital?
(Grcle) Yes No

Comment :

If you have been hospitalized at another hospital recently, what
service was provided that you woul d want WBRH to provide to you?

O her Hospital: Expl ai n

Name

Addr ess

Phone nunber
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