B .|. PROVIDENCE &

Portland
Medical Center

EMERGENCY DEPARTMENT SURVEY

We thank you in advance for completing this questionnaire. When you have finished, please mail it in the
enclosed envelope.

Please tell us about your visit on: 06/23/2013

BACKGROUND QUESTIONS [write in answer or fill in circle (for example @) as appropriate]

1. Did you arrive in an 5. Was this your first visit to
ambulance?...........ccceerieenne. O Yes ﬂNo our Emergency Department
(as apatient)?.......coceveiiiinien &Yes O No
2. Time spent in the Emergency Department:
< O 6. Did a nurse leader visit you during your stay?
@/[’T & O Yes O No ‘(Not sure
hours ™ minutes

7. After discharge, did you receive a phone call from

3. Jiisiaceampanicd you to:thie Siera sy a hospital staff member regarding your visit?

Sipemmenty O Yes No O Not sur
amily O No one @{ o' S
8 E'?‘p';’yer O'Other 8. Who is filing out this survey?
oo Patient O Friend
4. Were you treated by your personal O Parent O Other
physician in the Emergency O Family
Room/Department? ............... O Yes ﬁ No

INSTRUCTIONS: Please rate the Emergency Department services you received

from our facility. Fill in the circle that best describes your experience. If a question |Please use black or blue ink to
does not apply to you, please skip to the next question. Space is provided for you [fillin the circle completely.
to comment on good or bad things that may have happened to you. Example: @
very very
ARRIV AL pc;or pozor fa?:r g?:d gogd
1. Waiting time before staff noticed your arrival ... @~ O™ O™
2. Helpfulness of the person who first asked you about your condition............................ q (0o (©) g O (@]
3. Comfort of the Waiting @rea.............ccoooouieiiiieieieee e el 0. 0" =0"0
4. Waiting time before you were brought to the treatmentarea........................ (@) #XO) oe{ OLE®
5. Waiting time in the treatment area, before you were seen by a
doctor/nurse Practitioner............cooovviiiii et e 0] Cq © @ e
Comments, (describg good or bad experience): @{ 5/,2.(‘ ¢ (PAri iy g (AP loc i ‘LQ
@cf\ et fg AD2IAY pALy /{\,'\ [ aa 54 =g Clﬁ% C/\/H:L\L 2
ML L CONAR \ A Cdipo ', v/ 0dmManre AQQA. Can
very very
NUR SES p?lor pozor fagr g?:d go;d
1. CRAMDS) Of the MURSES....Bctse.ssofeelechenrseerue oseussuonesthiotagorssessesssedsiss sobuseodinmiona. »”H» O 0 O O
2. Degree to which the nurses took the time to listen to you..................cco DQ (OO (©)aia (O)
3.. Nurses' attention t0 YOUr NEEAS ..........cevieieierecieiecie et @ O O O O
4. Nurses' concern to keep you informed about your treatment ... @\ (O Ol O AE TO)
5. Nurses' CONCEIN fOr YOUT PrIVECY.........cccceirrrererreersisenresesiseeressessssesmsresssnmssssssssssssssssssssss ) Qi QO
Comments (describe good or bad experience): ALLfe s (‘&(w e(J ‘IZ.’) (l Sen 740 ANy

Cormplea n\_ L obspned 9ne nioge invho had 0gs oneln

Dvo[\lu?r [ (“E?\ oa’/oﬂ-z,\\ = d\ﬁ‘ f/\/& S [Q//IQ/\//\?, 7 bd =L

he had abuied e Nefoce  JIRAG FRS"" Dot [ Allat god Lefo
ve
poor poor fair good good

DOCTORS OR NURSE PRACTITIONER 1552 20 3 Ealiss

1. Courtesy of the doctor or nurse practitioner ... & 40 L Of OI0

2. Degree to which the doctor or nurse practitioner took the time to listen toyou ............ &0 -0 0iNe

3. Doctor's or Nurse Practitioner's concern to keep you informed about your treatment. &8 O O O O

4. Doctor's or Nurse Practitioner's concern for Iy)our comfort while treating you ............... ® O 0,0 ) O

Qé(’b/ alp, /fd/?[ me., ﬂ%émré/ %)

Comments Lscnb good or bad experience):

OColicle Trpatpbnl. Otpsol B [nol al-Cdppge
/)r 0/4 A/M //) \//I/“/I é~0/ D ANz 4/‘40/,// AOJ/)/'Z;{ /,/ %/_
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continued ..




r T

very very
TE STS p?lor pozor fa:’:r go:d gogd
(Please answer only those questions that apply to you.)
Lab
1. Courtesy of the person who took your blood ..........c.ccvviiiiiiiiiiiiiccce e & @)@+ O
2. Concern shown for your comfort when your blood was drawn............cccccecviiiiniinnnne L0 O O8N0

Radiology (X-ray, ultrasound, CAT scan, MRI)
1. Waiting time for radiology 1eSt ............coviiiiiiiiieee e & O
24 Courtesyof the radiclogy staff................ccvevern . SLBEMELL . e Shtlty. e 8 X O
®& O
2

00O
00O

3. Concern shown for your comfort during your test ...

®)
0
= O
Comments (describe good or bad expen% pj" / . il “\",}\Q}/I { ‘Q,C), 3 4‘//

[\o&ﬁ) IN\*//‘\ ) JAYA

very very

poor poor fair good good
FAMILY OR FRIENDS A2 98 3 45

(If you came alone, please skip this section.)
1. Courtesy with which family or friends were treated ..., O O ®%& 0 O
2. Staff concern to keep family or friends informed about your status
during your course of treatment ...............ccooooiieiiiice e O O & O O
3. Staff concern to let a family member or friend be with you while

you were being treated. ... .. ..o e O @ q O O

Cowts (ﬂ)scrj STOd or bad experience): W /r\, — bfbl, pay fﬁ//ﬂ’lﬁ ¢

/f\,\.\v(t“—'\ - N~ yvu(//\ourﬂl/ﬂ W\O(\/A//\e(
o;«} Yol St L\pjo e

very very
poor poor fair goo_d good

PERSONAL/INSURANCE INFORMATION 28843 5
1. Courtesy of the person who took your personal/insurance information....................... @ OEF @Sy
2. Privacy you felt when asked about your personal/insurance information...................... (Pl oy -
3. Ease of giving your personal/insurance information................cccccoiiviiiiniiiie e OO0 “Prier=d

Comments (describe good or bad experience):
very very
poor poor fair good good

PERSONAL ISSUES 1 34N 5
1. How well you were kept informed about delays..............cccooiiiiiiiiiis ~0 O O ©O
2. Degree to which staff cared about you as a person..........ccooeveioeciiiiiinieccee e ﬁ\ Or @™ (©l©
3. Degree to which the entire hospital staff showed compassion

in providing:care-and serffice®™. ... L.k, Ltk L i dl L e S BB, OREO 0. 040
4. How well your pain was Controlled.............coooeeiiiiiiiiiiiii e OOV Q5. O O
5. Information you were given about caring for yourself at home
(e.g., taking medications, getting follow-up medical care)....................cc.cccoeeeiieirennn. & O O O O
6. Care provider's familiarity with your care history .............ccc oo [4)) e ©) )
N 4
Comments (describe good or bad experience): i [9 :
, . , CO
i hospital ha , T - : _ s
(
b very very
. poor poor fair good good
OVERALL ASSESSMENT 1ais 2ustr 34NN

1. Overall rating of care received during your Visit ...........c.cccociiiiii e, @\ (O g0l {ORaa(O)
2. Degree to which the hospital staff worked together as ateam ............cccocciiiiiin é’\ (O (O O ©)
i SWO @O0

c

abuse. i S

A ]
Patient's Name: (optional) T//!f g
Telephone Number: (optional) 1’73 39" \ O ‘D LG
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