Pediatric Inpatient (PD)
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INPATIENT PEDIATRIC SURVEY

INSTRUCTIONS: Please rate the serwvices you and your child received from ouwr Facility. Select the response that best
describes your experience. IT a question does nol apply © you or your child, please skip to the next guestion. Space i
provided for you Lo comment on good or bad things that may have hapgened o you or your child.

I wou cant complete the entire survey al once, you may come Back o it later. Your grevious respanses will be saved
automatically and you will be able to continue where youw left off. AL any point during the survey, you can clear the entire
survey and start over by dicking the "Clear Survey”™ bultbon.

When you have linished, please dick the "Submil™ bulton.
OME No. I925-0648 Expiration Date: 0572021

Pulblic reporting burden Tor this collection of information s estimated to average 5 minubes per response, induding the
Gime for réviewing instrections, searching existing data sources, gathering and rmaintaining the data needed, and
compleling and revievwing the collecton of information. An agency may nol conduct or Sponsor, and a person is naot
reguired Lo respond to, a collection of information unbess iU displays a currently valid OME control number. Send
oumments regarding this burden estimate or amy other aspect of this collection ol information, induding suggestions for
reducing this burden to: NIH Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7574,
ATTM: PRA [0925-D64B).
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BACKGROUND QUESTIONS
1) Patient's first stay heare
Yes
Mo
2] Did your child hawve a roommate?
Yes
Mo
3) Did a parent or guardian stay evernight?
Yes

Mo
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¥OUR CHILD'S ROOM e ol i R i

1} Raadm cleanimness
2} Cowrtesy of the person who cleaned the room

3) Termperature of room

4) Comments [describe good or bad experience):
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1) Quality f the food
2} Awailability of the kind of Tood your child lkes be eat

3) Courtesy of the person who served your child™s Tood

d) Comments: (describe good or bad experienca):
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1} Quality of Lhe: lood
2) Awailability of the kind of food your child likes to eat

3) Courtesy of the person who Served your child™s Tood

4) Comments [describs good or bad experiense):
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1) Nurses' attitude toward reguests
2) Amount of attention paid o youryour child’s needs
3) How well the nurdes kept you!your child informed using
words you could understand
d) Degree 0o wihich stall washed their hands before
examining/caring lor your child
3) Comments [describe good or bad experience):
s
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1) Time the doctars spent with your child

2) How well the doctors. kept yaudyour child infonmed using
wards you eould understand

3) Docbors” concern Tor your/your childs questions and
worries

4} Comments (describe good or bad experience):
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1} How prepared you Telt o have your child discharged
2} Instructions given about how to care Tor your child at
horne
3) Comments [describe good or bad experienos):
s
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PERSOMNAL ISSUES . e i i

1) Care team’s concern for your/your child's privacy

2} Rasponse Lo concerms/complaints made during your
child's stay

3) Care team’s efforis to include you in decisions abowul yowr
childs care

4) How well your child's pain was addressed

5) Comments [describe good or bad experience):
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1} How well the stall worked together to care lfor your child
2} Owerall rating of care given at this haspital
3) LikeBhood of your recommending this hospital to others
d) Comments [describe good or bad expeérience):
o
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1) Patient’s Name: [optional)

Z) Parent's or Guardian™ Name: [optional)

3) Tedephomne Number: {optional)



