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VISN 1 CLC Patient Satisfaction Survey

OMB No. 2900-
Estimated Burden: 10 minutes
Expiration Date: 9/30/2020

The Paperwork Reduction Act of 1995: This information is collected in accordance with section 3507 of
the Paperwork Reduction Act of 1995. Accordingly, we may not conduct or sponsor and you are not required
to respond to, a collection of information unless it displays a valid OMB number. We anticipate that the time
expended by all individuals who complete this survey will average 10 minutes. This includes the time it will
take to follow instructions, gather the necessary facts and respond to questions asked. Customer
satisfaction is used to gauge customer perceptions of VA services as well as customer expectations and
desires. The results of this telephone/mail survey will lead to improvements in the quality of service delivery
by helping to achieve services. Participation in this survey is voluntary and failure to respond will have no
impact on benefits to which you may be entitled.



very very
poor poor fair good good
OVERALL ASSESSMENT (...continued) 1 2 3 4 &
2. Availability of Caregiver (doctor, nurse practitioner or physician assistant) ................ O O O O O
3. How receptive management is t0 yOUr id€as ..............co.ccoooveivooeeoececeeceeeeeeeeeee s O O O O O
4. Likelihood of your recommending this facility to friends/family ...................cccoooovvvcrnnnn, O O O O O
5. Treatment Of VISITOTS ............coccooovoeeeee e O O O O O
6. Security Of the FAaCHItY ............o.coo oot O O O O O
Comments (describe good or bad experience):
Now think about your experiences with all the services provided by the Departmenti irs
(which include healthcare, benefits programs, or memorial services). Please tell us out the

following statements.

| got the service | needed

O Strongly Disagree

O Disagree

O Neither Agree Nor Disagree
O Agree

O Strongly Agree

It was easy to get the service | needed

O Strongly Disagree
O Disagree
O Neither Agree Nor Disagree
O Agree
O Strongly Agree

| felt like a valued customer

O Strongly Disagree
O Disagree

O Neither Agree Nor Di
O Agree /

We thank you in advance for completing this questionnaire. When you have finished, pleas
enclosed envelope.
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1.

Today's date:

/ /

month day year

How long have you lived here?

O Less than 1 Month
O 1 to 5 Months

O 6 to 11 Months

O 1 Year to 3 Years
O More than 3 Years

i

rs your age, how would
rent state of health:(select

Do you have a roommate? ... OYes.ONo . ‘ very
i fair good good

O O O O O

Resident's age ...

INSTRUCTIONS: Ple
response that best s

Please use black or blue ink

a question does not apply to
to fill in the circle completely.

provided for you to comment on

Example: @

very very
poor poor fair good good

1 2 3 4 5

e O O O O O
................................................................................. O O O O O
.................................................................................................................. O O O O O

very very

poor poor fair good good

ROOM 1 2 3 4 5

1.

NOISE IEVEl @rOUNT FOOIM ...ttt eeeeeen O O O O O

this section continued on next page...
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very very
poor poor fair good good

ROOM (¢...continued) 1 2 3 4 5
2. How well things work (lights, TV, toilet, sink, etc.) ..., o O O O O
3. Cleanliness Of YOUI TOOM .............cco.coiiioeoeeoeeee e O O O O O

Comments (describe good or bad experience):

very very

good good
DINING 5
1. Variety of fOOd SEIECHON ..., O
2. QUAlity OF FOOM ..o \ O O
3. Assistance at meals (if needed) ..., . “ . O O
4. Cleanliness of diNING @rEa .............co..ccooovooivcoeeeeceeeeeceeeeeeeseee e eeese A ; " . O
5. How well food meets your special diet ..., . O
6. Respect shown by staff during dining ... 4 ; O

Comments (describe good or bad experience):

very very
poor poor fair good good

MAINTENANCE i1 2 3 4 5
1. Courtesy of maintenance staff ........ . T D eeeoereeeeeerneeen O O O O O
2. Skill of maintenance staff ................ .. NS W \ S O O O O O

........................................... O O O O O
Comments (describe good or bad
y
very very

poor poor fair good good

NURSES 1 2

»
($)]

O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
Comments (describe good or bad experience):
continued...

;sc?; poor fair good gsgj
CERTIFIED NURSING ASSISTANTS 1 2 3 4 5
1. Friendliness Of @IdeS ... O O O O O
2. Technical sKill Of @IAES ............ccoooviioeoeeeeeeee e O O O O O
3. How well aides keep you informed about your care ..., O O O O O
4. Responsiveness to your own ideas about your care ..., O O O O O
5. EXplanation Of YOUN CAre ... O O O O O
6. Likelihood of being treated with dignity ..., O O O O O
7. Aides' responsiveness to call ights ... o O o O
8. Extent to which staff washed their hands before examining you ... O Of o O

Comments (describe good or bad experience):

HOUSEKEEPING SERVICES

1. Courtesy of housekeeping staff ...
2. Skill of the person who cleans yourroom ...
3. Staff assistance with laundry ...

4. Promptness of eliminating odors from facility ............

Comments (describe good or bad experience):

very very
poor poor fair good good

ACTIVITIES i 2 3 4 5
1. Variety of recreational activities . ... b b ... M. A O O O O O
2. Variety of educational activi e O O O O O
3. \Variety of religious a . A e, O O O O O
: O O O OO

very very

poor poor fair good good

1 2 3 4 5

0 O O O O

;sc?; poor fair good gsgj
OVERALL ASSESSMENT 1 2 3 4 5§
1. How well the staff worked together to care for you ..., O O O O O

this section continued on next page...
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