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Discharge Survey

Improving Surgical patient Comprehension and communication Support with patient information cards: a randomised control trial
Please complete survey: Following post-admission ward round

1. What is the reason you are in hospital (the medical problem you have)?

________________________________________________________________________

_______________________________________________________________________     

2. Did you have surgery? If so, what surgery?

________________________________________________________________________

_______________________________________________________________________
3. What is the name of the Urology doctor who looked after you while you were in hospital?
_______________________________________________________________________
4. I have follow up planned with:  (Please circle)
My GP

My Urology Doctor

 Other

    Not Sure
5. Did you have enough time to discuss your health or medical problem with the health professionals? (Please circle)

Yes, definitely

Yes, sometimes

No

Don’t know
6. Did the health professionals explain what would happen during your tests, operations or procedures in a way you could understand? (Please circle)
Yes, always
Yes, sometimes
No

Don’t know

N/A
7. Did the health professionals explain the results or outcomes of your tests, operations or procedures in a way you could understand? (Please circle)
Yes, always
Yes, sometimes
No

Don’t know

N/A
8. Do you have confidence and trust in the health professionals treating you? (Please circle)

Yes, definitely

Yes, to some extent

No

9. Overall, how would you rate the doctors who treated you? (Please circle)
Very good

Good

Neither good nor poor
Poor

Very poor

10. During your stay in hospital, how much information about your condition or treatment was given to you? (Please circle)

Too much

The right amount

Not enough
 
Not applicable

11. Were you involved in decisions about your health and treatment?  (Please circle)

Yes, definitely
 Yes, to some extent        No          I didn’t want or need to be involved

12. Did the health professionals listen carefully to any views or concerns you had? (Please circle)

Yes, definitely
  Yes, to some extent        No          I didn’t have any views or concerns

13. Overall how would you rate the care you received while in hospital? (Please circle)

Very Good
 
 Good
           
Neither good nor poor
Poor

Very Poor

14. What did you find most helpful in improving your understanding of the medical problem you had during your hospital stay? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

15. Please provide any comments or feedback about your experience in hospital. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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