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Appendix B: Excluded HCAHPS cases


HCAHPS RRUCLAMC
January to June 2011 and 2012 initial sample size  


N= 3,637


226 cases were dropped due to one or more missing outcome variables  


N= 3,411


322 cases were dropped due to one or more missing demographic/explanatory variables 


Final sample size = 3,089


N =  993 patients in the UCLA IM cohort
N = 2,096 patients in the control cohort from all other UCLA adult departments
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Comments:	
   ______________________________________________________________	
  
	
   _______________________________________________________________	
  



C-ICARE Patient Questionnaire for SOM Residency Evaluation	
  
Hello, Mr./Ms.______ My name is ___ and I am a volunteer at the medical center. The David Geffen School of 
Medicine at UCLA would like to know how well our residents are communicating with you.  Our doctors would 
like your honest feedback.   Your participation is optional and confidential, so you will not be identified as a 
participant.  It should only take about 2 to 3 minutes of your time. Would you like to help us? 
 



 



“First I’m going to ask you about your attending 
physician”: 
 



1. The attending physician is the most senior-
level member of your healthcare team who is 
in charge of coordinating your care among all 
members of the team. Do you know who your 
attending doctor is? 



                             
1     Dr._______________________                   



                                                       (Proceed to question #1A) 
               2     No (Skip to question #2) 
 



1A. At any time, did Dr. _______ hand you a 
business card? 



       1 	
  	
  	
  	
  Yes 	
  
          2 	
  	
  	
  	
  No 
 
       1B.(Baseball-Type Photo Card): At any time, did 



Dr. _____ hand you one of these picture 
cards?	
  



	
  	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes	
  
           2 	
  	
  	
  	
  No 
 
“Now I’m going to ask you about one of your 
residents”:  
 



2. A resident works with the attending in making 
decisions about your treatment plan, has a 
medical degree, and is completing specialty 
training. One of the residents on your team is 
Dr. ____________. Here is a picture of 
him/her. Has he/she come in and spoken to 
you personally?  



	
  



1     Yes, proceed to question #2A 
2     No, (Do not proceed with survey) 



 
2A.	
  At	
  any	
  time,	
  did	
  Dr.	
  _______	
  hand	
  you	
  a	
  business	
  



card?	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes 	
  
          	
  2 	
  	
  	
  	
  No 
 



2B. (Baseball-Type Photo Card): At any time, did 
Dr. ______ hand you one of these picture 
cards? 



	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes 	
  
          2 	
  	
  	
  	
  No 
 



 
“Now I’m going to ask you how often              
Dr. _________ does certain things”: 
	
  
3.  During this hospital stay, has Dr. _____ 



addressed you as Mr./Ms.  ___________or by 
the name you prefer? 
Would you say: 



	
  	
  	
  



	
  	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Always 
           2     Usually 



       3     Sometimes 
           4     Never 
 



4. During this hospital stay, has Dr. _____ 
introduced himself/herself and his/her role? 
Would you say: 



	
  



	
  	
  	
  	
  	
  	
  	
  1 	
   	
  	
  	
  Always	
  
          	
  2 	
  	
  	
  	
  Usually 



	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  Sometimes	
  
          	
  4 	
  	
  	
  	
  Never 
 



5. During this hospital stay, has Dr. _____ 
communicated to you what he/she is going to 
do, how long it is going to take, and how it will 
impact you? 
Would you say: 



	
  



	
  	
  	
  	
  	
  	
  	
  1 	
   	
  	
  	
  Always	
  
           2 	
  	
  	
  	
  Usually 



	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  Sometimes	
  
           4 	
  	
  	
  	
  Never 
 
“Now I’m going to ask you the degree to which   
Dr. ______ does certain things”: 
 



6. Does Dr. _____ ask if you have any needs, 
questions, or concerns? 
Would you say: 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes, definitely	
  
          	
  2 	
  	
  	
  	
  Yes, somewhat 



	
  	
  	
  	
  	
  	
  	
  3 	
  	
  	
  	
  No 
	
  
7. Does Dr. _____ respond to your requests and 



questions with immediacy? 
Would you say: 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes, definitely	
  
          	
  2 	
  	
  	
  	
  Yes, somewhat 
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Comments:

	 ______________________________________________________________	

	 _______________________________________________________________	

C-ICARE Patient Questionnaire for SOM Residency Evaluation	

Hello, Mr./Ms.______ My name is ___ and I am a volunteer at the medical center. The David Geffen School of 

Medicine at UCLA would like to know how well our residents are communicating with you.  Our doctors would 

like your honest feedback.   Your participation is optional and confidential, so you will not be identified as a 

participant.  It should only take about 2 to 3 minutes of your time. Would you like to help us? 

 

 

“First I’m going to ask you about your attending 

physician”: 

 

1. The attending physician is the most senior-

level member of your healthcare team who is 

in charge of coordinating your care among all 

members of the team. Do you know who your 

attending doctor is?

 

                             

1

    Dr._______________________                   

                                                       

(Proceed to question #1A) 

             

  

2

    

No

 

(Skip to question #2) 

 

1A. At any time, did Dr. _______ hand you a 

business card? 

       1 				

Yes 

	

          

2

				

No 

 

       1B.(Baseball-Type Photo Card): At any time, did 

Dr. _____ hand you one of these picture 

cards?

	

							

1 				

Yes

	

           

2

				

No 

 

“Now I’m going to ask you about one of your 

residents”:

   

 

2. A resident works with the attending in making 

decisions about your treatment plan, has a 

medical degree, and is completing specialty 

training. One of the residents on your team is 

Dr. ____________. Here is a picture of 

him/her. Has he/she come in and spoken to 

you personally?  

	

1

    Yes, 

proceed to question #2A 

2

    

No, 

(Do not proceed with survey)

 

 

2A.	At	any	time,	did	Dr.	_______	hand	you	a	business	

card?	

															1

				

Yes 

	

          

	2

				

No 

 

2B. (Baseball-Type Photo Card): At any time, did 

Dr. ______ hand you one of these picture 

cards? 

						1

				

Yes 

	

          

2

				

No 

 

 

“Now I’m going to ask you how often              

Dr. _________ does certain things”: 

	

3.  During this hospital stay, has Dr. _____ 

addressed you as Mr./Ms.  ___________or by 

the name you prefer? 

Would you say: 

			

							1

				

Always

 

          

 2

    

Usually 

       3

    

Sometimes

 

          

 4

    

Never 

 

4. During this hospital stay, has Dr. _____ 

introduced himself/herself and his/her role? 

Would you say: 

	

							1

				

Always

	

          

	2

				

Usually 

							3

				

Sometimes

	

          

	4

				

Never 

 

5. During this hospital stay, has Dr. _____

 

communicated to you what he/she is going to 

do, how long it is going to take, and how it will 

impact you? 

Would you say: 

	

							1

				

Always

	

           

2

				

Usually 

							3

				

Sometimes

	

           

4

				

Never 

 

“Now I’m going to ask you the degree to which   

Dr. ______ does certain things”: 

 

6. Does Dr. _____

 

ask if you have any needs, 

questions, or concerns? 

Would you say: 

															1

				

Yes, definitely

	

          

	2

				

Yes, somewhat 

							3

				

No 

	

7. Does Dr. _____

 

respond to your requests and 

questions with immediacy? 

Would you say: 

															1

				

Yes, definitely

	

          

	2

				

Yes, somewhat 
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  3 	
  	
  	
  	
  No	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  



4. Does Dr. _________ listen to your questions 
and concerns?	
   
Would you say: 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes, definitely	
  
         	
  2 	
  	
  	
  	
  Yes, somewhat 
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3 	
  	
  	
  	
  No	
  



 
9.  Has Dr. _____done his/her utmost to ensure 



that you receive the best care? 



Would you say: 
	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes, definitely	
  



          2 	
   	
  	
  	
  Yes, somewhat 
	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  No	
  
 
10. Has Dr. ___communicated well with you?	
  	
  	
   



Would you say: 
	
  	
  	
  	
  	
  	
  	
  1 	
   	
  	
  	
  Yes, definitely	
  



          	
  2 	
  	
  	
  	
  Yes, somewhat 
	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  No	
  
	
  
11. Has Dr. _____ been respectful and 



considerate?   



Would you say: 
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes, definitely	
  



          	
  2 	
  	
  	
  	
  Yes, somewhat 
	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  No	
  
 
12.  Has Dr. ________ been sensitive to your 



physical and emotional needs? 
Would you say: 



	
  	
  	
  	
  	
  	
  	
  1 	
   	
  	
  	
  Yes, definitely	
  
          	
  2 	
  	
  	
  	
  Yes, somewhat 



	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  No	
  
      	
  



13. Has Dr. ______ used language that you can 
understand? 
Would you say: 



	
  	
  	
  	
  	
  	
  	
  1 	
   	
  	
  	
  Yes, definitely	
  
          	
  2 	
  	
  	
  	
  Yes, somewhat 



	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  No 
	
  
14. Has Dr. ______ educated you and your family 



about your condition and care?	
  
Would you say: 



	
  	
  	
  	
  	
  	
  	
  1 	
   	
  	
  	
  Yes, definitely	
  
          	
  2 	
  	
  	
  	
  Yes, somewhat 



	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  No 
	
  
15. Does Dr. ______exit courteously with an 



explanation of what will come next? 
Would you say: 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1 	
  	
  	
  	
  Yes, definitely	
  
          	
  2 	
  	
  	
  	
  Yes, somewhat 



	
  	
  	
  	
  	
  	
  	
  3 	
   	
  	
  	
  No 
 



 
16. Based on your interactions, how would you rate 



Dr.____’s overall communication skills?   
Would you say: 
 



Very	
  Poor	
   Poor	
   Fair	
   Good	
   Very	
  Good	
  
⃝	
  	
  1	
   ⃝	
  	
  2	
   ⃝	
  	
  3	
   ⃝	
  	
  4	
   ⃝	
  	
  5	
  



 
 
17. Based on your interactions, how would you rate   



Dr. _____’s level of medical expertise? 
Would you say: 



 
Very	
  Poor	
   Poor	
   Fair	
   Good	
   Very	
  Good	
  
⃝	
  	
  1	
   ⃝	
  	
  2	
   ⃝	
  	
  3	
   ⃝	
  	
  4	
   ⃝	
  	
  5	
  



 
18. How confident are you that Dr. ____ is providing 



you with quality medical care? 
  Would you say: 



  
Very	
  Poor	
   Poor	
   Fair	
   Good	
   Very	
  Good	
  
⃝	
  	
  1	
   ⃝	
  	
  2	
   ⃝	
  	
  3	
   ⃝	
  	
  4	
   ⃝	
  	
  5	
  



 
19. If you could tell Dr. _________ anything regarding 



the care he/she is giving you, what would you say? 
 
 
 
 
 
20. Is there anything else you would like to share with 



us? 
  
 
 
 
 
 
 
 
 
 
	
  
	
  
	
  
	
  
	
  
	
  
	
  
If a problem is identified:   
“Would you like me to forward this information to assist you in 
resolving your issue? If so, I will need to provide your name to the 
appropriate person.” 
 



      1   Yes  (Complete below & give a copy to Virgie    
Mosley.  Place a copy in Problems folder) 



      2  No 
 



Patient Name: ______________________________ 
 



Medical Record Number: ______________________ 
 



Date Incident Occurred: ______________________ 
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							3

				

No

	

								

	

4. Does Dr. _________ listen to your questions 

and concerns?	 

Would you say: 

													1

				

Yes, definitely

	

         

	2

				

Yes, somewhat 

													3

				

No

	

 

9.  Has Dr. _____done his/her utmost to ensure 

that you receive the best care?

 

Would you say: 

						1

				

Yes, definitely

	

          

2

				

Yes, somewhat 

						3

				

No

	

 

10. Has Dr. ___communicated well with you?

			

 

Would you say: 

							1

				

Yes, definitely

	

          

	2

				

Yes, somewhat 

							3

				

No

	

	

11. Has Dr. _____ been respectful and 

considerate?

   

Would you say: 

  					1 				

Yes, definitely

	

          

	2

				

Yes, somewhat 

							3

				

No

	

 

12.  Has Dr. ________ been sensitive to your 

physical and emotional needs? 

Would you say: 

							1 				

Yes, definitely

	

          

	2

				

Yes, somewhat 

							3

				

No

	

      

	

13. Has Dr. ______ used language that you can 

understand? 

Would you say: 

							1

				

Yes, definitely

	

          

	2

				

Yes, somewhat 

							3

				

No 

	

14. Has Dr. ______ educated you and your family 

about your condition and care?

	

Would you say: 

							1

				

Yes, definitely

	

          

	2

				

Yes, somewhat 

							3

				

No 

	

15. Does Dr. ______exit courteously with an 

explanation of what will come next? 

Would you say: 

															1 				

Yes, definitely

	

          

	2

				

Yes, somewhat 

							3

				

No 

 

 

16. Based on your interactions, how would you rate 

Dr.____’s overall communication skills?   

Would you say: 

 

Very	Poor	 Poor	 Fair	 Good	 Very	Good	

⃝		1	 ⃝		2	 ⃝		3	 ⃝		4	 ⃝		5	

 

 

17. Based on your interactions, how would you rate   

Dr. _____’s level of medical expertise? 

Would you say: 

 

Very	Poor	 Poor	 Fair	 Good	 Very	Good	

⃝		1	 ⃝		2	 ⃝		3	 ⃝		4	 ⃝		5	

 

18. How confident are you that Dr. ____ is providing 

you with quality medical care? 

  Would you say: 

  

Very	Poor	 Poor	 Fair	 Good	 Very	Good	

⃝		1	 ⃝		2	 ⃝		3	 ⃝		4	 ⃝		5	

 

19. If you could tell Dr. _________ anything regarding 

the care he/she is giving you, what would you say? 

 

 

 

 

 

20. Is there anything else you would like to share with 

us? 

  

 

 

 

 

 

 

 

 

 

	

	

	

	

	

	

	

If a problem is identified:   

“Would you like me to forward this information to assist you in 

resolving your issue? If so, I will need to provide your name to the 

appropriate person.” 

 

      1

   Yes  (Complete below & give a copy to Virgie    

Mosley.  Place a copy in Problems folder) 

      2

  No 

 

Patient Name:  ______________________________ 

 

Medical Record Number:  ______________________ 

 

Date Incident Occurred:  ______________________ 

Revised 07/30/2012 


