

Attachment F: OAS CAHPS Crosswalk
	Current OAS CAHPS Survey (2025)
	Revised OAS CAHPS Survey (2026)

	1. Before your procedure, did your doctor or anyone from the facility give you all the information you needed about your procedure?
	1. Before your procedure, did your doctor or anyone from the facility give you all the information you needed about your procedure?

	2. Before your procedure, did your doctor or anyone from the facility give you easy to understand instructions about getting ready for your procedure?
	2. Before your procedure, did your doctor or anyone from the facility give you easy to understand instructions about getting ready for your procedure?

	3. Did the check-in process run smoothly?
	3. Did the check-in process run smoothly?

	4. Was the facility clean?
	4. Was the facility clean?

	5. Were the clerks and receptionists at the facility as helpful as you thought they should be?
	5. Were the clerks and receptionists at the facility as helpful as you thought they should be?

	6. Did the clerks and receptionists at the facility treat you with courtesy and respect?
	6. Did the clerks and receptionists at the facility treat you with courtesy and respect?

	7. Did the doctors and nurses treat you with courtesy and respect?
	7. Did the doctors and nurses treat you with courtesy and respect?

	8. Did the doctors and nurses make sure you were as comfortable as possible?
	8. Did the doctors and nurses make sure you were as comfortable as possible?

	9. Did the doctors and nurses explain your procedure in a way that was easy to understand?
	9. Did the doctors and nurses explain your procedure in a way that was easy to understand?

	10. Anesthesia is something that would make you feel sleepy or go to sleep during your procedure. Were you given anesthesia?
	10. Anesthesia is something that would make you feel sleepy or go to sleep during your procedure. Were you given anesthesia?

	11. Did your doctor or anyone from the facility explain the process of giving anesthesia in a way that was easy to understand?
	11. Did your doctor or anyone from the facility explain the process of giving anesthesia in a way that was easy to understand?

	12. Did your doctor or anyone from the facility explain the possible side effects of the anesthesia in a way that was easy to understand?
	12. Did your doctor or anyone from the facility explain the possible side effects of the anesthesia in a way that was easy to understand?

	13. Discharge instructions include things like symptoms you should watch for after your procedure, instructions about medicines, and home care. Before you left the facility, did you get written discharge instructions?
	13. Discharge instructions include things like symptoms you should watch for after your procedure, instructions about medicines, and home care. Before you left the facility, did you get written discharge instructions?

	14. Did your doctor or anyone from the facility prepare you for what to expect during your recovery?
	14. Did your doctor or anyone from the facility prepare you for what to expect during your recovery?

	15. Some ways to control pain include prescription medicine, over-the-counter pain relievers or ice packs. Did your doctor or anyone from the facility give you information about what to do if you had pain as a result of your procedure?
	15. Some ways to control pain include prescription medicine, over-the-counter pain relievers or ice packs. Did your doctor or anyone from the facility give you information about what to do if you had pain as a result of your procedure?

	16. At any time after leaving the facility, did you have pain as a result of your procedure?
	16. At any time after leaving the facility, did you have pain as a result of your procedure?

	17. Before you left the facility, did your doctor or anyone from the facility give you information about what to do if you had nausea or vomiting?
	17. Before you left the facility, did your doctor or anyone from the facility give you information about what to do if you had nausea or vomiting?

	18. At any time after leaving the facility, did you have nausea or vomiting as a result of either your procedure or the anesthesia?
	18. At any time after leaving the facility, did you have nausea or vomiting as a result of either your procedure or the anesthesia?

	19. Before you left the facility, did your doctor or anyone from the facility give you information about what to do if you had bleeding as a result of your procedure?
	19. Before you left the facility, did your doctor or anyone from the facility give you information about what to do if you had bleeding as a result of your procedure?

	20. At any time after leaving the facility, did you have bleeding as a result of your procedure?
	20. At any time after leaving the facility, did you have bleeding as a result of your procedure?

	21. Possible signs of infection include fever, swelling, heat, drainage or redness. Before you left the facility, did your doctor or anyone from the facility give you information about what to do if you had possible signs of infection?
	21. Possible signs of infection include fever, swelling, heat, drainage or redness. Before you left the facility, did your doctor or anyone from the facility give you information about what to do if you had possible signs of infection?

	22. At any time after leaving the facility, did you have any signs of infection?
	22. At any time after leaving the facility, did you have any signs of infection?

	23. Using any number from 0 to 10, where 0 is the worst facility possible and 10 is the best facility possible, what number would you use to rate this facility?
	23. Using any number from 0 to 10, where 0 is the worst facility possible and 10 is the best facility possible, what number would you use to rate this facility?

	24. Would you recommend this facility to your friends and family?
	24. Would you recommend this facility to your friends and family?

	25. In general, how would you rate your overall health?
	25. In general, how would you rate your overall health?

	26. In general, how would you rate your overall mental or emotional health?
	26. In general, how would you rate your overall mental or emotional health?

	27. What is the highest grade or level of school that you have completed?
	27. What is the highest grade or level of school that you have completed?

	28. Are you of Hispanic, Latino, or Spanish origin?
	Not included

	29. Which group best describes you?
	Not included

	30. What is your race? You may select one or more categories.
	Not included

	Not included
	28. What is your race or ethnicity? Please mark one or more.

	31. How well do you speak English?
	29. How well do you speak English?

	32. What language do you mainly speak at home?
	30. What language do you mainly speak at home?

	33. Did someone help you complete this survey?
	31. Did someone help you complete this survey?

	34. How did that person help you? Check all that apply.
	32. How did that person help you? Check all that apply.
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