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PATIENT INTERVIEW SCRIPT








Thank you for agreeing to participate in our survey.  This gives you the opportunity to help us find ways to provide better care for you and all of our patients.  All of your responses will be kept confidential.  Your name will not be placed on the survey.
CURRENT ADMISSION
1.  What was the reason(s) you came to the hospital this time?

2. Who brought you to the hospital?
3.  Do you know the name of the doctor who is taking care of you today?  If so, who is it?
PREVIOUS ADMISSION

3.  What was the reason you were in the hospital the last time?

4. How were you feeling physically when you left the hospital?

5. Do you remember the name of the doctor who took care of you the last time you were admitted?



Name_______________________________________


6.  Before you left the hospital the last time, did somebody review with you:


6A.  The reason(s) why you were admitted that time (that is, your discharge diagnosis)?

YES  



NO


I DON’T REMEMBER
6B.  Reasons why you should come back to the hospital?

YES  



NO


I DON’T REMEMBER

6C.  Who to contact if you had questions about your hospital course?

YES  



NO


I DON’T REMEMBER


7.  After you left the hospital, did you need to contact anyone with questions about your stay?

YES  



NO


I DON’T REMEMBER

8.  Did you feel that you were ready to go home from the hospital the last time you were here?

8A.  IF NOT, why?

PRIMARY CARE INFORMATION

8.  Do you have a regular doctor?

Name_________________________________________


Specialty______________________________________
9.  Did you have an appointment to see a doctor after you were discharged from the hospital?   

     (If  NO, go to question 11)
9A.  Who made the appointment for you?


9B.  What date is/was your appointment? 
(Fill in as much information as the patient recalls or circle “I don’t remember”)

____/_____/______      ____:____   AM / PM



I DON’T REMEMBER
  IF THE APPOINTMENT DATE WAS BEFORE THIS ADMISSION DATE:  

9C.   Did you see your doctor as scheduled?


YES  



NO


I DON’T REMEMBER

(Go to 9D-E)


(Go to Ques 10)

(Go to Ques 10)
9D.   How were you feeling at the time of your appointment?

9E.  Did your doctor make any changes to your medications on that visit?  
10.  What prevented you from going to your appointment?

11. Will you give me permission to contact your doctor to ask him a few questions regarding 
your health?  Again, all information will be kept confidential and there will be no way to connect you with your doctor’s comments in our study.  You can refuse and it will not affect your care or further participation in our study if you decide to continue with the interview.
PRESCRIPTIONS/MEDICATIONS

12.  Did you leave the hospital with the same medications you were taking before you came into the hospital?


12A.  IF NOT, what was different?


12B. Were you given new prescriptions when you were discharged on your previous 
admission?


12C. IF YES, did you have any difficulty filling your prescriptions when you left the 
hospital?   

13.  Did someone review your medications with you (and /or family member/friend) before you 
left the hospital the last time?

YES  



NO


I DON’T REMEMBER


IF YES, who?
14.  Did you have questions about any medications after you left this hospital?

YES  



NO


I DON’T REMEMBER

IF YES, did you have someone to ask or call?  Who?

15.  Were the side effects of your medications discussed with you at the time of discharge?

16.  Many patients find it difficult to take all of their medications every day as instructed.  Were 
you able to take all the medications you were instructed to take when you left the 
hospital?  


YES  



NO


I DON’T REMEMBER


IF NO, why?

SOCIAL SUPPORT
17.  Do you have someone to help you?


17A.  Who?



Family


Friend/Neighbor


Home Aide/Attendant


17B.  Do you think you need more help at home?  



YES



NO  
18.  Will you give me permission to speak to the person who helps take care of you to ask 
him/her a few questions about why they think you had to come back to the hospital?  
Again, all information will be kept confidential and there will be no way to connect you 
their comments in our study. You can refuse and it will not affect your care or further participation in our study if you decide to continue with the interview.
19.  Is there anything else that you would like to add that you think could have prevented you 
from having to come back to the hospital this time?

Thank you for your time.
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