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= =
ree  Applicable

1. | felt welcomed. O ¢
2. The pers my admissio rk took

enough t.lain the mater. O O
3. When | arrived, all the supplies and equipment |

needed were available (for example, special O d

mattress, bedside commode, oxygen).

4. The staff
(includin

e to the equi y room

9. The staff oriented me to the daily schedule
(including meal times).

O

Clinical Care

I :
0

6. When | was there, | was confident that the staff

knew their jobs.

[. lwasin ecisions were ncerning

my healt

8. | was satisfied that the facility provided me with

‘best available” medical treatments.

9. Thenur riendly.

10. My pain was well controlled.

11.  The nursing assistants were friendly.

O O O O O O O
O O O O O O

12.  The nursing staff informed me about my care.
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Please t
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Just Right Too Short

Therapy

13. My therapy included realistic preparation for going
home (climbing stairs, dressing, etc.).

14. The ther uraged me to rcises.

15. The therapist explained the purpose of each
exercise.

16. The exe ed me.

17. The therapists were courteous.

18. The ther nvolved me in

y plan.

O O O O O O O
O O O O O O

19. The therapists told me about my progress from

o O O O O O O O

day to day.
20. The ther. what was sa do.
21. The len therapy sessi O Tool

Assistance

Not
Applicable

22. Someone answered my call for help/assistance

right away. O

23. | received help getting in and out of bed when |
requested it.

O O O

24. Staff helped me bathe as often as | wanted.

o O O O
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25. Problem ved to my sati
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Please t
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Communication

26. The staff talked with me.

27. The sta 0 what | said.

28. A staff member (such as a social worker, head
therapist, or head nurse) coordinated my stay.

Dining

29. | received a variety of foods there.

30. | receive its and vegeta

31. Food was served at the right temperature.

32. | receive | ordered.

Environment & Safet

<

33. | was kept awake by noise.

34. The tem my room wa

35. The facility smelled clean.

36. | felt saf
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Discharge

37. TomyKk

the decision t e me was ma ck all that appl

O
O

doctor lity staff

insurance com ily and/or me

38. | was dis check only on

re | was physi

y after | was p ady

st about the ri

gly Not
ree Applicable

39. My family was involved in care conferences as

much as | wanted them to be. O O
40. Post dis.angements we- O ¢
41. | felt prepared for discharge. O ¢
42. | was giv-ate discharge i.s. O d
43. The discharge plan met my needs after | left
the faciliy, O O
I e
Overall Satisfaction
= .
No Applicable
44. Overall were you satisfied with this facility? @) q
45. Would y.nend this facili-nd? @) @
46. Overall, what grade would you give Fair Oaks c . DKINA
Nursing & Rehab Llc, where A is the best it could be
and F is the worst it could be?
(r hink of grades in school where A is the highest grade and F O O O
is the lowest grade.z
Thank you!
47.Who com survey? (Che apply.)
O s esident .
(melmy riend O Other
O s ther Family r example, SO r

Please return your completed questionnaire in the pre-paid envelope to Vital Research, 6380 Wilshire Blvd. Ste 1700,
Los Angeles CA 90048. If you have any questions, please call Marissa Hughes at (888) 848-2555.




